«m 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2025

o Do not enter social security numbers on this form as it may be made public. Open to Public
epartment of the Treasury
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning ; 2025, and ending , 20
Check if applicable: ¢ Name of organization TOWA COUNTY HUMANE SOQCIETY INC 0 Empioyer identiflcation number
Address change Doing business as 39-1976679

Name change Number and street {or P.O. box if mail is not delivered to streat address}

PO BOX 185

Inilial return

Room/suite

E Telephone number

{608)935-1381

Final returr/terminated City or town, slale or province, country, and ZIP or foreign postal code

Amended return DODGEVILLE, WI 53533

G Gross receipts
$ 748,974

Application pending

OOO0O00] w

F Name and address of principal officer:

H(a} Is this a graup return for subordinates? D Yes @ No
H[b} Are all subardinates included? D Yes D No

| Tax-exempl status: @ 501{cH3) D 501(c) { ) {insert no.) D 4847(a)(1) or

[] ser

If "No,” attach a list. See instructions

J  Website: WWW.ICHS.NET

H{c) Group exemption numbaer

K Form of organization: lz] Corporation D Trust D Association l:l Other ] L Year of formation: 1998 | M State of legal domicile:  WI
|[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: HUMANE SOCIETY FOR ANIMAL CARE
3
2
g
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
=) 3 Number of voting members of the govemning body (Part Vl,line1a) . . . . . . . . . . . . ... ..... 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b} . . . . .. ... .. ... 4 7
:% 5 Total number of individuals employed in calendar year 2025 (Part V,line2a} . . . . . . . o o o v oo o .. 5 18
5 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . o . . . .. L 6
< 7a Total unrelated business revenue from Part VIII, colummn (C), line 12 . . . . o v v o o o o o e e e e e Ta 0
b Net unrelated business taxable income from Form 890-T, Part L line11 . . . . . . . ... ... ... ... 7b 0
Prior Year Cuirent Year
8 Contributions and grants (Part VIl line1h) . . . . . . . . ., . .. ..o .... 51,744 68,090
] 9 Program service revenue (Part VIILline2g) . . . . . v v v i o e e e e e e e e 1,683,022 536,531
E 10  Investmentincome (Part VIII, column {A), lines 3,4, and7d) . . ... .. ... ..... 53,441 104¢,213
& |11 Other revenue (Part VIN, column (A} lines 5,6d, 8c,9c, 10c,and 11€) . . . .. ... .. 32,426 45,140
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, line 12) . . . . . 1,820,633 749,574
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .. .. ... ... 0
14 Benéfits paid to or for members (Part IX, column (A), lime 4} . . . . . .. . ... ..., ¢
15 Salaries, other compensation, employee benrefits (Part IX, column (A), lines 5-10) . . . . . 226,286 265,914
ﬁ 16a Professional fundraising fees (Part IX, column (A}, line11e) . . . . . . . .. ... ... G
§_ b Total fundraising expenses (Part IX, column (D}, line 25) 7,533
i 117 Other expenses (Part iX, column (A) lines 11a-11d,11f-24e} . . . . . ... ... ... 150,558 160,184
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . .., ... 376,844 426,098
19  Rewvenue less expenses. Subtract line 18 fomline12 . . . . . . . . . . .. ... ... 1,443,789 323,876
EE Baginning of Current Year End of Year
ﬁé 20 Totalassets (Part X, line 16} . . . . . . . . L .. L e e 2,722,876 3,047,407
25 |21 Totad liabifites (Part X, line 28) . . . . . . . . ... e e 4,815 0
EE 22  Net assets or fund balances. Subtract line 21 fromline20 . . . . . . ... .. ..... 2,717,861 3,047,407
|Partll | Signature Block
Under peralties 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 thar: officer) is basec on all information of which preparer has any knowledge.
LISA CVENGROS
Slgn Signature of afficer Date
Here LISA CVENGROS, TREASURER
Type or print name and title
Preparer's name Preparer's signature Date Check E if | PTIN
Paid Rebecca L Johnson P5-14-2026 sell-employed P00833951
Preparer | rirvs name Johneon Accounting Firm's EIN
Use Only | Firs address 404 Curve Street Phane no.
Blanchardville WI 53516 60B-523-1114

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

[]ves [%] No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 890 (2025) Created 4/30/25



Form 990 (2025} IOWA COUNTY HUMANE SQCIETY INC 39-1976679 Page 2

Part lll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart . . . . . . . . . . . . . . ... ... . .. D

1  Briefly describe the organization's mission;
HUMANE SOCIETY FOR ANIMAL CARE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 of 990-EZ7 . . . . . . . . i e e e e e e e e e e e [ves [} No
If *Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it condudts, any program
SBIVICEST . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [] 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 $ 362,218 including grantsof $ ) (Revenue $ }
HOUSE STRAY AND ABANDONED ANIMALS, CARE OF ANTMALS ADOPTION OF ANIMALS FOR IOWA CQUNTY, WI AND

SURROUNDING AREAS, FACILITY COST OF SHELTER OPERATIONS

4b (Code: } {(Expenses $ including grants of  § } {Revenue § )

4c  (Code: ) (Expenses §$ including grants of  § ) (Revenue 8§ )

4d  Other program services {Describe on Schedule O.)
{(Expenses $ including grants of  § ) {(Revenue $ )

4e Total program service expenses 362,218

EEA Form 990 (2025)



Form 990 (2025) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 3
[PartIV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}(3) or 4947{a){1) (other than a private foundation)? if "Yes,”
complele Schedfe A . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X g,
2 |s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . . . . . . . . . . . . ... 2 X
3  Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedile C, Part! . . . . . . . . i i i i i e e e e e 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, Partll . . . . . . . . . . @ i i i i et a s 4 X
5 s the organization a section 501{c}{4), 501{c)(5), or 501{c}(§} organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part il . . . . . . . . . .. 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?
"Yes,"complete Schedule D, Part] . . . L . L e e e e e e e e e e e e e e e e e e e e ] 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 Schedufe D, Parti . . . . . . . . . . . . . .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il . . © L e e e e e e e e e e e e e e e e e 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 . . . . . . . . . . . L L e e e e e e g X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes,” complete Schedule D, Part V' . . . . . i . e e e e e e e e e e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VL VL IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI . . L . . e e e e e e e e e e e e e e e e s 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 187 If "Yes," complefe Schedule D, Part VIl © . . . . . v v i i v i e e e e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . © . .« & @ o i i i i e e e e e e a s 11¢c 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 /f "Yes,” complete Schedule D, Part IX . . . . . o o v o i e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Parft 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)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand XIT . . . . . . . . e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and Xl is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1){AXii)? /f "Yes, " complete Schedule E . . . . . . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . v o o . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partstand IV . . . . . . . . .. ... ... 14b X
15  Did the organization report on Part tX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parislland IV. . . . . . . . . . . . . i i e 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? If "Yes,” complete Schedule F, Parts ifand IV . . . . v v v o i v i o e e e e e e 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? If "Yes," complete Schedule G, Part . Seeinstructions . . . . . . . . ... .. .... 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,"complefe Schedule G, Partll. . . . . . . @ i v i i e e e e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7
If"Yes,"complete Schedufe G, Partill . . . . . . . . L e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedwle H . . . . . . . . . . . . o . . ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements 10 thIS retwUmM? . . . . v« v v v o . . 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? If "Yes,” complete Schedule |, Partsfand il . . . . . . . .. . ... .. 21 X

EEA Form 990 (2025)




Form 990 (2025) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Paﬂ
[Part iV | Checklist of Required Schedules (continued)
Yes | No
22  Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule I, PartsTand Il . . . . . . . . . . . . ... . . ... ... ... 2 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? If "Yes,"complete Schedule J . . . . . L o L e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 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, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gofoline 252 . . . . _ . . L © L L L e e e e e e 24a X
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-exempt bonds? . . . . L L L L L L L e e e e e e e e e e e e e e 24c
d Did the organizaticn act as an "on behalf of* issuer for bonds outstanding at any tme duringtheyear? . . . . . .. . ... .. 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 Schedufe L, Part!. . . . . . . . .« v v o« v v .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If “Yes,"complete Schedule L, Parf ! . . o . 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e, 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, trusiee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedwe L, Pantlf . . . . . ... ... ... 26 X
27  Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee therecf, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Parf fll . . . . . o . L L e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with 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? if
“Yes," complete Schedule L, Part IV . . . . o . @ o e e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . . . . . . . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,"complete Schedule L, Part IV . . . . . o 0 0 i e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complefe Schedule M . . . . . . . . . . . 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . L L L L L L L L oL L L L e e i 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedulfe N, Part! . . . . . . . 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f “Yes,”
compiete Schedule N, Part . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e, 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 if "Yes,"complefe Schedule R, Part! . . . . . . v o . v i i i i i i i i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, i,
oriV and Part V, line T . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled enfity 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)7 If "Yes," complete Schedule R, PartV, fine 2 . . . . . . . . . . .. 35 X
36  Section 501(c)(3} organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V. line 2 . . . @ v @ v v v i i v i e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an enfity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complefe 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
197 Note: All Form 990 filers are required to complete Schedule O . . . . L L . L L L 0 0 i s s e e e e e e e 38| X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPatV . . . . .. .. ... .. ... [0
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . .. .. 0. 1a [4]
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . . . . ... .. 1b [1]
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? . . . . . . . . . . . . 2.4 44 i e e 4 e e e ic | X
EEA Form $90 (2025)



Form 990 (2025) IOWA COUNTY HUMANE SQCIETY INC 39-1976679 Page &

[PartV]| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a 18
b If at least one is reported on line 2a, did the organization fite all required federal employmenttaxretums? . . . . . . . . .. . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .. .. ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanafionon Schedule ©. . . . . . . . . ... 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 accountin 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 insrudions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . . . . . . . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. ... b X
c If"Yes" to line 5a or 5h, did the organization file Form BB86-T7 . . . . . . . . ¢ i i i it et e e e e e e e e e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sdlicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . ... ... 6a X
b If"Yes," did the organization include with every sdlicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 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 o the payor? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e s 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 to fike Form 82827 . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e Tc X
d [If"Yes' indicate the number of Forms 8282 filed duringthe year . . . . . . . . . . . oo | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . .. . . .. ... 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79 X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . . . . . . . . . . . oo . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . . .« . 0 o oo .- 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, orrelated person? . . . . . . . ... .. ... gb
10 Section 501(c)(7) organizations. Enter;
a |Initiation fees and capital contributions included on Part Vil line 12 . . . . . . . . . . . . . v v v v v v s 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . . . .. .. 10b
1" Section 501(c){12) organizations. Enter:
a Grossincome rommembers orsharehalders . . . . . . . . L L L L L L L Ll . 11a
b  Gross income from cther sources. {Do not net amaunts due or paid to other sources
against amounts due or received fromthem.} . . . . . . . . . . . L L . . . i e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . .. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans inmore than one state? . . . . . . . . v ¢ v v v v b v e e a a s 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ., . . . . . . . . .. .. . i 13b
¢ Entertheamountofreservesonhand . . . . . . . . L L L L L L e e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . . ... .. ... .. ida X
b M'Yes," hasitfiled a Form 720 to report these payments? /f "No, * provide an explanationon Schedule Q . . . . . . . . . .. 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) duing the year? . . . . . . L L L L L L L L e e e e e et e e e e e e ey 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) erganizatlons. 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, 0r 49537 . . . . & v v ittt e e e e e e e 17
If "Yes," complete Form 6069.

EEA Form 990 (2025)




Form 990 (2025) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 6

Part VI

Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note toany line inthisPart VI . . . . .. . .. ... . ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . . ... . ta
If there are material differances in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . . .. .. .. 1b
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? . . . . L . L L L. L e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarity 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? . . . . . . . . . ... e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mare members of the governing body? © . . . . L . L L L. L L e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . L e e e e e e e e e e e 7b X
8  Did the organization contemporanecusly document the meetings held or written actions undertaken dusing
the year by the following:
a Thegoverningbody? . . .« . L L L L e e e e e e e e e e e e e e e e e e Ba | X
b Each committee with authority to act onbehalf of the governingbody? . . . . . . . . . L . . . o o i i e e 8b [ X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresseson Schedife O . . . v . . . v v v v u . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . & . . . 0 o e e e e 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 exermpt 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? . . . MMa| X
b Desctibe 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 "Neo,"go foline 13 . . . . . . . . . . . o v o i e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe on Schedule O howthis was done . . . . . L . L 0 0 0 i i i i e e e e e e e e e e e e e e e e e e e e 12c | X
13 Did the organization have a written whistleblower policy? . . . . . . . . L . L L e e e e e e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . .« . bt oL Lt . L. . 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . ... .. ... ... .. ... 15a X
b Other officers or key employees of the organization . . . . . . . . . . L L L L e e e 15b X
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, cortribute assets to, or participate in a joint venture or simélar arrangement
with a taxable enfity during the year? . . . . . . . . L L e e e e e e e e e e e e e e 16a X
b 1f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangerments under applicahble federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . L i i i i 4 e e e e e e e 444 a e 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be filed Wisconsin
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.

IE Own website |:| Another's website @ Upon request D Other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the arganization 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.,

LISA CVENGROS (608)935-1381, PO BOX 185, DODGEVILLE, WI 53533

EEA Form 890 (2025)



Form 990 (2025) IOWA COUNTY HUMANE SOCIETY INC

39-1976679

Page 7

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

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

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

« List all of the organization's current key employees, if any, See the instructions for definition of "key employee.”

« List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (box § 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.

« List all of the orgarization's former officers, key employees, and highest compensated employees whao recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors of 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.
E Check this box if nedther the organization nor any related organization compensated any cument officer, director, or trustee.

(C)
Position
) () (da not check more than ane © ® ®
MName and litle Average box, unless person is bath an Repartable Reportabia Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from redated campensation
{list any - — organization [(W-2/ organizations (W-2/ fram the
hours for i gl 2 % E g % g 1089-MiSC/ 1099-MISC/ organization and
£z| 2| g| | 23| 3 1089-NEC) 1099-NEG} related arganizations
related ag §- Sl 2 }f,g— =
organizations | E B g ¢ g
below al ¢ ® §
dotted line) @ 2’@ f:f:_
&
_()DENNIS MARKLEIN _ ____________| _0.50
DIRECTOR X 0 0 0
_QTRACIE JOHNSON _ _____________1{ _0.50
DIRECTOR X ] a 1]
[3)ycAaMMI RILEY _ _______________| _0.50
DIRECTOR X ] 4] 0
_(4RYAN TEASDALE _ _ _____________|[_1.00
DIRECTCOR X 0 0 0
(S)DAWN VENDEN _ _ __ _____________| _0.50
SECRETARY X X 0 4] 0
(G)DEBRA MORGAN = _ | _2.00
PRESIDENT X X 0 0 0
ADLISA CVENGROS _ ____ __________| _4.00
TREASURER X [ 0 0
. A
o ____|_o____
L
oy o _bo____
M ___|l-o____
L A,
L
EEA Form 990 (2025)
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IOWA COTINTY HUMANE SOCIETY INC

39-1976679

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

L]
Pasitian
A
W ® (do not check mare than one 0} ® "
Name and title Average box, unless persen is both an Reportable Reportable Estimated amount
hours officer and a directortrustee} compensalian compensation of other
per week from the from related compensation
(st any ——— organization (W-2! | organizations {W-2/ frem the
haurs for i 3 é. S ? é Z g 1099-MISC/ 1099-MISC! arganization and
elated g & £l 2 g| & § E 1099-NEC) 1093-NEC) related organizations
S| © a3 e3| T
organizations S n::.' ol gzl * g
velow el 2 LI
dotted line) 8 2
g
0s_ o _____l____.
0 Q ]
e o ____|l-o____
a 1 0
an o ___L_____
Q q 0
a8 . ___|l-____
a 0 0
as o lo____
0 0 0
@ _____|-o____
0 0 0
&Y __feo-_-__
0 0 0
@ ____l_____
0 g 0
@y _____L_.____
0 0 0
@y ______l_____
0 q 0
@y ______L_____
0 Y, 0
b Subtotal . . . ... e
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... ...
d Total(addlinesiband1c) . . . . . . . . . . . . .. e 0 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 o
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuch individual . . . . . . . . . v 0 n e e e e e e e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation ard other compensation from the
organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such
INgividual . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua
for services rendered to the organization? ff "Yes, " complete Schedule J for such person . . . « v v v v v v o v v v o L ., 5 X

Section B. Independent Contractors

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

compensation from the erganization. Report compensation for the calendar

(A} ({B) {€)
Name and business address 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 arganization
EEA Form 990 {2025)



Form 990 (2025) TOWA COUNTY HUMANE SQCIETY INC 39-1976679 Page 9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartvVay . . . ... ... ... ... ....... il
(A) {B) (C) (D}
Total revenue Related or exempt Unrelated Revenue axcluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . . .. .. .. 1a
2a b Membershipdues . . . . . . . . .. 1b
E € ¢ Fundraisingevents . ... ... .. 1c
©g d Related organizations . . . ... .. 1d
g ; e Government grants {contributions) 1e 51,040
,,,-'E f All other contributions, gifts, grants,
.E'f’__ and similar amounts not included above 1f 17,050
,E_% g Noncash contributions included in
3 linesta-1F . .. .......... 19 | $
©a h Total. Addlines 1a-1f . . . . ..t e v v uo ... 68,0890
Business Code
0 2a DONATIONS PUBLIC 00099 212,121 212,121
2 b FEE ANIMAL ADOPTONS 900039 36,262 36,262
JE; § Cc SURRENDER REDEMPT LICEN 00099 17,045 17,045
E % d MEMORIAL FUNDS poODSs 259,700 259,700
E;m e SPAY NEUTER MICROCHIF POo099 11,403 11,403
o f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . .. ... ............. 536,531
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . ... Lo oo 100,213 100,213
4 Income from investment of tax-exempt bond proceeds
§ Rovalties. . . . . . . . . i i i e e e e e e e
(i) Real (i} Personal
6a Grossrents ... ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor{less) . .. .. ... ... .uuouu..
7a Gross amount from (i) Securities (iiy Other
sales of assets
other than inventory . . |7a
b Less: costor other basis
g and salesexpenses . . [7b
§ c Gainor{ioss) . .... 7c
] d Netgainor(loss) . . . . . . v v v i v i et e e ek
$ 8a Gross income from fundraising
§ events (not including $§
of contributions reported on line
1¢). See Part [V, line18 . . . . . . .. 8a 45,098
b Less: directexpenses . . . ... ... 8b
¢ Netincome or {loss) from fundraisingevents . . . . . . . .. 45,098 45,098
9a Gross income from gaming
activities, See Part IV, line13 . . . . . . 9a
b Less: directexpenses . . . ... ... 9b
¢ Net income or {loss) from gaming activities . . . . . . . . ..
10a Gross sales of inventory, less
retumsand allowances . . .. ... .. 10a 42
b Less:costofgoodssold . . . .. . .. 10b)
¢ Netincome or (loss) from sales ofinventory . . . . . .. ... 42 42
Business Code
g 11a
ES | o
38 | ¢
§ & d Allotherrevenue . . . . . . . ..., . ...
= e Total. Addlines 11a-11d . . . . .......... ... .
12  Total revenue. Seeinstructions . . . . . . v v v v 004 . 749,974 636,786 45,098
EEA Form 990 (2025)




Form 990 (2025) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . .. .. ... ... .. ... .... [
Do not include amounts reported on linas 6b, 7b, {A) B (€) (D}
Tetal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to domesiic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . , ., ... ......
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . . . ... .. ...
5  Compensation of cument officers, directors,
trustees, and keyemployees . . . . .. .. ... ..
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 Othersalariesandwages . ... .......... 246,639 209,643 36,996
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contribytions)
9 Otheremployesbenefits . . ... ... ....... 251 213 38
10 Payrolitaxes . . . . . .. ... . .......... 19,024 16,170 2,854
11 Fees for services (nonemployees):
a Marmagement . . . . ... ... oL, 3,637 3,091 546
b legal. .. ... ... ... ... ...,
€ Accounfing . . . . ... ... ... ... ... .. 642 546 86
d Lobbying . . . .. ... .
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . . . . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A}, amount, list fine 11g expensas on Schedule 0.) .
12 Advertisingand promotion . . .. ... ... ...,
13 Officeexpenses . . . . . . . v v v v v v v o v s 10,965 9,320 1,645
14 Informationtechnology . . . . . .. . ... .. ...
15 Royalties. . . . ... ... ... .. ... ....
16 Occupancy . . . . v v v v vt e e e e e e e e e e 56,798 48,278 8,520
17 Travel . . . . . . e e e 1,745 1,483 262
18 Payments of travel or entertaeinment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . .. ..
20 Interest. . . . . . . ... .00l s e
21 Paymentstoaffiliates . . . .. .. ... .. L.
22 Depreciation, depletion, and amortization . . . .. .. 18,132 16,359 2,773
23 INsUm@NCE . . . . . . . ..o e e e e e e e 3,908 3,322 586
24  Other expenses. ltemize 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 Q)
a FUNDRAISING EXPENRSE 7.533 7,533
b VET EXPENSE 42,283 42,283
¢ GENERAL SHELTER EXPENSE B,448 7,181 1,267
d
e All other expenses 5,093 4,329 764
25  Total functional expenses. Add lines 1 through 24e. . 426,098 3g2,218 56,347 7,533
26 Joint costs. Complete this line only if the
arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC958-720) . . .. ......
EEA Form 990 (2025)



Form 990 (2025) IOWA COUNTY HUMANE SOCIETY INC 39-1576679 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote toany lineinthis Part X . . . . . .. .. o i v v v v v i n 0
(A) ®)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . . ¢ v 4 i 0t b h e e s e e e e 137,709 1 314,274
2  Savings and temporary cashinvestments . . . . .. . . ... ... ... ... 2,272,44%] 2 2,435,767
3 Pledges and grants receivable,net . . . . _ .. L L L oL oL 3
4  Accountsreceivable . net  © . L L L L L L L L L L e e e e e e e 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 thesepersons . . . . . . . .. .. 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 . . . . . . . . . - .. . ..o 7
é B Inventoriesforsale oruse . . . . . . . i h i i v e e i e e e e e e e e e B
2 9 Prepaidexpensesand deferredcharges . . . . . . . ... 0 o e e e . - 9
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of ScheduieD . . . . .. 10a 709,830
b Less: accumulated depreciation . . . . . . . . .. 10b 441,959 287,003 | 10c 267,871
11 Investments - publicly traded securities . . . . . . . . . ... 0o . 25,515 11 29,4495
12  Investments - other securties. SeePart IV line11 . . . . . . . . ... .. .. 12
13  Investments - program-related. SeePart IV, line11 . . . . . . . . .o .. 13
14 Infangibleassets . . . . . . . L L L L e e e e e e e e 14
15  Other assets. SeePad IV, line11 |, . ., . . . . . . . . & @ @ i i i i e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline33) . . . .. .. ... .. 2,722,676 | 16 3,047,407
17  Accounts payable and accrued expenses . . . . . . . . .. .. ... ... .. 4,815 17
18 Grantspayable . . . . . . . . . . e e e e e e e e e e e e 18
19 Deferedrevenue . . . . . . . o . i i e e e e e e e e e e e e 19
20 Tax-exemptbond liabilites . . . . . . . . . . .. ... Lo, 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ., . . . . 4
@ 22  Loans and other payables to any cument or former officer, director,
= rustee, key employee, creator or founder, substartial contributor, or 35%
ES contralled entity or family member of any of these persons . . . . . . . . . .. 22
- 23  Secured morigages and notes payable to unrelated third parties . . . . . . . . 23
24  Unsecured notes and loans payabie o unrelated third parties . . . . . . . . .. 24
25  Other liabilities {including federal income tax, payables to related third
parties, and gther liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . L L e e e e e e 25
26 Total liabilities. Add lines 17 through 25 . . . . . . . . . 0 0 o 4,815 26 0
Organizations that follow FASE ASC 958, check here D
@ and complete lines 27, 28, 32, and 33,
§ 27  Netassets without donorresfrictions . . . . . . . . L Lol e 27
2 | 28 Netassetswithdonorrestrictions . . . . . . . ... oo 28
g Organizations that do not follow FASB ASC 958, check here EI
E and complete lines 29 through 33.
5 29  Capital stock or trust principal, or cumentfunds . . . . . .. .. ... L, 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
§ 31  Retained earnings, endowment, accumulated income, or otherfunds . . . . . . 2,717,861 | # 3,047,407
= 32 Totalnetassetsorfundbalamces . . . . ... .. ... ... o 2,717,861 | 32 3,047,407
< 33 Total liabilities and net assets/ffund balances . . . . . . . . . . ... .. 2,722,676 | 33 3,047,407
EEA Form 990 (2025}




Form 990 (2025) IOWA COUNTY HUMANE SOCIETY INC 39-1876679

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part X1 . . . .. . ... .. . ... ... .... ]

Total revenue (must equal Part VIIL, column (A}, line12) . . . . . . . . . . e e e e e e e e

743,974

Total expenses (must equal Part IX, column (A), line 25} . . . . . . . . . L e e e

426,058

Revenue less expensas. Subtract line2 fromline1 . . . . . . . . . . . e

323,876

Net assets or fund balances at beginning of year (mustequal Part X, line 32, column (A)} . . . . ... .. ....

2’

717,861

Net unrealized gains (losses)oninvestments . . . . . . . . . L L L e e e e e e e e e e

3,773

Donated services and use of facilities . . . . . . . . . . . L L e e e e e e e

Investment eXpenses . . . . . L L L L. e e e e e e e e e e e e e e e e e e,

Priotpefiod adiustments . . . . . . . . L L L e e e e e e e e e e e e e

WU R W N
O~ (W=

Other changes in net assets or fund balances (explainon Schedule O} . . . . . . . . o v v v v v o o o it

1,837

-k
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00lumn(B)) . L L L e e e e e e e e e e e e e e 10

3,

047,407

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response ornote to any linginthisPart X1l . . . .. . .. ... ... . ... ..... 0]

1 Accounting method used to prepare the Form 990: @ Cash D Accruat |:| 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 staternents compiled or reviewed by an independentaccountant? . . . . . . . . . . .. ...
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 D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountart? . . . . . . . . L . .. ... ... ...
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 [:| Consdlidated basis [:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountart? . . . . . . . .. ...
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a resuit of a federal award, was the organization reguired to undergo an audi or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . . . . . . . e e e e e e e e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audis, expiain why on Schedule O and describe any steps taken to undergo such audits . . . . . . .. .. .

Yes | No

2a

2b

2c

3a

3b

EEA

Form 990 (2025)



OMB Na. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(FOI’m 990) Cormplets if the organization is a section 501(c)(3) organlzation or a section 4347(a)(1) nonexempt charltable trust. 2 02 5
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. n spe ction
Name of the organization Employer identification number

IOWA COUNTY HUMANE SOCIETY INC 35-1576679

{Part] | Reason for Public Charity Status. (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 |:| 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:

5 D An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in
section 170{b}{1){(A}iv). (Complete Part l.)

6 D A federal, state, or local government or govemmental unit described in section 170(b}{1){(A}v).

7 @ 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 1.}

B |:| A community trust described in section 170(b}{1)(A)}vi). (Complete Part I1.}

9 D An agricultural research organization described in section 170{b}{1)}{A}{ix} operated in conjunction with a land-grant college
or university or a nor-land-grant college of agricuiture (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 1ll.)

1" D An organization organized and operated exciusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumoses of
ohe or more publicly supported organizations described in section 50%(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 D Type |. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part |V, Sections A and B.

b |:| Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
controd or management of the supperting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

c D Type lIl 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 [:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type Il nen-functionally integrated supporting crganization.

f  Enter the number of supported organizations . . . . . . . . .. oL L L e e e e e e e I:I
g Provide the following information about the supported organization(s).
{i) Name of supparted organization (i EIN {ili) Type of organization {iv) Is the organization {v} Amount of monetary {vi) Amount of
{described on dines 1-10 listed in your governing support (see other support (see
above {see instructions)) document? instructions) instructions)
Yes No
(A
(B)
©
(D)
(E}
Total

Eg" Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990} 2025 Created 4/11/25
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[ Part i

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 {ll. If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2021 {b) 2022 (c) 2023 (d) 2024 (e) 2025 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) , . . . . . . 266,992 644,270 638,906 [1,595,705 488,871 3,634,744
2 Tax revenues levied for the
organization’s benefit and either paid
toorexpended onitsbehalf . . . . ... . 33,875 14,370 14,5930 39,340 51,040 153,555
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . . ..
4 Total. Add lines 1through3. . . . .. .. 300,867 658,640 653,836 |1,635,045 539,511 3,788,299
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column{(f) . . . .. .. . WEKS S¢hedule A 171,171
6  Public support. Subtract line 5 from ling 4, 3,617,128
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2021 (b) 2022 {c) 2023 (d) 2024 {e) 2025 (f) Total
7 Amounts fromiined . . . ... ... ... 300,867 658,640 653,836 {1,635,045 539,911 3,788,259
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . ... ........ 179 2,944 15,469 53,341 112,813 184,746
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . , . . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV>9) . . .. ... ..... 67,827 99,661 77,303 132,247 45,140 422,178
1 Total support. Add lines 7 through 10 4,395,223
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . .. .. . ... ... 12 |
13 First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{ck3)
organization, check thishox and stop here . . . . . . . o L . L L e e e e D
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2025 (line 6, column (f), divided by line 11, column (0} . . . . . . ... ... 14 82.30%
15 Public support percentage from 2024 Schedule A, Partil line14 . . . . . . . . . . . . ... ... ... 15 50.97 %
16a 33 1/3% support test - 2025, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . o o v i u e e Eﬂ
b 33 1/3% support test - 2024, 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 organizaion . . . . . . . . . . . . v v v v v i e e O
17a  10%-facts-and-circumstances test - 2025, 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 orgarization qualifies as a publicly supported
organization . . . . . oL L L L e e e e e e e e e e e e e e e e e |:]
b 10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:|
18 Private foundation. If the organization did not check a bax on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSUCHONS . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D
EEA Schedule A (Form 990) 2025
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Part Ii}]

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 11

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Puhlic Support

Calendar year (or fiscal year beginning in) {a) 2021 {b) 2022 {c) 2023 {d) 2024 (e) 2025 {f) Total
1 (ifts, grants, contributions, and membership fees
received. (Do not include any "unusuat grants.”)
2  Gross receipts from admissions,
merchandise sold or services performed, or
facilities fumished in any activity that is
related to the organization's tax-exempt
PUDOSE © v & v v v v v e e v e e e e e
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . .. .. ..
5  The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . . . .
6 Total. Add lines 1 through5 . . . . . . .
7a Amounts included onlines 1,2, and 3
received from disqualified persons
b Amounts included onlines 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
¢ Addlnes7aand7b. . . ... ... ...
8  Public support. (Subtract line 7c from
lineB.) . . . v v v oLl
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2021 (b} 2022 (c) 2023 {d) 2624 (e} 2025 (f) Total
9 Amounts fromline6 . . . ... ... ...
10a  Gross inceme from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar souces .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . .. ..
¢ Addlines10aand1Cb ... ......
" Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . . ... ... ..
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 thisboxand stop here . . . . . . . . . . . . . e e e e e e e e e e e e s []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 {line 8, column (f), divided by line 13, column(f)) . . . . . . . .. . . .. 15 %
16 Public support percentage from 2024 Schedule A, Partlll.line15 . . . . . . . . . . .. ... ... ..... 16 Ya
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by iine 13, column (f)) . .. . ... .. 17 %
18 Investment income percentage from 2024 Schedule A, Partill line17 . . . . . . . . . .. . oo 18 %
19a 33 1/3% support tests - 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not meore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33 1/3% support tests - 2024. If the organization did not check a box on ling 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 . . . . . . l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . . . . . . . . D
EEA Schedule A (Form 990) 2025
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PartiV| 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 1, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported

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

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

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization”y? Iif
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4¢ below. 4a

b 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
despife being conirolled or supervised by or in connection with its supported organizations. 4b

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

S5a  Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitufed, ar removed: (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document), Sa
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by ene 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? If "Yes, " provide detail in Part V. 6

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

with ragard to a substantial contributor? /f “Yes,” complete Part I of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 990). 8

89a 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 508{a)(1) or (2))7 If "Yes,"” provide detail in Part VI, 9a
b Did ene or more disqualified persons {as defined on line 9a) hold a controlling interest in any enlity in which

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

from, assets in which the supporting organization alsc had an interest? If "Yes, " provide detail in Part V. 9¢

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

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

EEA Schedule A (Form 990) 2025



Schedule A (Forrm 990) 2025 IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 5
|[Part IV|  Supporting Organizations (confinued}

Yes| No

14 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 crganization? 11a
b A family member of a person described online 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" ta line 11a, 11b, or 11¢,
provide detail in Part VL 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 cne 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? If “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 ailocated 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? If "Yes, " explain in Part
Vi how providing such benefit carried ouf the purposes of the supported organization(s} that operated,
supenvised, or conirofled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

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

Section D. All Type il Supporting Organizations

Yos| No

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

2 Were any of the organizaticn'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? If "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 investiment policies and in directing the use of the organization's income or assets at all times
during the tax year? If "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. Complefe line 2 below.
b D The organization is the parent of each of its supported organization. Complete Jine 3 below.

c El The organization supported a governmental supported organization. Describe in Part VI how you supporied a governmental
supported organization (see instructions). {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 pumposes of its
supported organization(s)? If "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 each of jts supported

organizations, and how the organization determined that these activifies 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? If
"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, 3b, and 3¢ below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system? If "Yes," provide details in Part V1. 3a
b Did the organization direct the policles, programs, and actlvitles of each of Its supported organizations? /f "ves,”

describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appeint or elect (and remove} a majority of the officers,

directors, ar trustees of each of the supported organizations? If "Yes" or "No," provide details in Part V1. 3c

EEA Schedule A (Form 990) 2025
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[Part V| Type il 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 fexplain in Part Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addlines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for produdtion of income (see instructions) 6
7 Other expenses (see instructions) 7
B Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
inslructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
€ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtractline 2 from line 1d. 3
4  Cashdeemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Multiply line & by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85of line 1. 2
3 Minimum asset amount for prior year (from Section B, ling 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6  Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary redudtion (see instrudtions). 6
7 D Check here if the curent year is the organization's first as a non-functionally integrated Type lIl supporting organization
{see instructions).
EEA Schedule A (Form 990) 2025
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[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1  Amounts paid to supporied organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, 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 Total annual distributions. Add lines 1 through 5. 6
7  Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 7
8  Distributable amount for 2025 from Section C, line 6 B
9 Line 7 amount divided by line 8 amount 9
. (ii) (ili)
Section E - Distribution Allocations (see instructions) _[l) I Underdistributions Distributable
Excess Distributions
Pre-2025 Amount for 2025
1 Distributable amount for 2025 from Section C, line 6
2 Underdistributions, if any, for years prior ta 2025
(reasonable cause required - expfain in Part V). See
instructions.
3  Excess distributions carryover, if any, to 2025
a From2020 . .......
b From2021 . .. ... ..
¢ From2022 ... .....
d From2023 . .. ... ..
e From2024 ., ., ......
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2025 distributable amount
i Carryover from 2020 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2025 from
Section D, line 6: $
a  Applied to underdistributions of prior years
b Applied to 2025 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5  Remaining underdistributions for years pricr to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.
6  Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zera, expfain in
Part VI. See instructions.
7  Excess distributions carryover to 2026. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from 2021
b Excess from 2022
¢ Excess from 2023
d Excess from 2024
e Excess from 2025
EEA Schedule A (Form 990) 2025
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[ Part VI | Supplemental Information. Provide the explanations required by Part |, line 10; Part |1, line 17a or 17b: Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, 3b, and 3c¢; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section

E. lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

EEA Schedule A {Form 930) 2025



Schedule B .
(Form 990) Schedule of Contributors

{Rev. December 2024) OMB No. 1545-0047

Attach to Form 980, 990-EZ, or 990-PF.

Depariment of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

IOWA COUNTY HUMANE SOCIETY INC 39-1976679

Organization type (check cne):

Filers of: Section: L o e e

Form 990 or 890-EZ @ 501(c)( 3 ) ({enter number) crganization D P WS
[] 4947(a)(1) nonexempt charitable trust not treated as a private w.ew-.- e A

D 527 political organization

Form 990-PF D 501(c)(3} exempt private foundation
L R R o um
[ R e -
D 4947(a)(1} nonexempt charitable trust treated as a private foundation
LR I )

[] 501(c)(3) taxable private foundation

Check if your organization is coverad 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.

P R TR, Py

L IR
& For an arganization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for dmm%“ L
contributor's total contributions.

General Rule

Special Rules

[0 For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% supgipaut Gl «rwpnvdl
regulations under sections 509(a)(1) and 17G(b){1 XA} vi), that checked Schedule A (Form 990}, Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of 2&3@9%%? o
(2} 2% of the amaount on (i} Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | &nd |l
L . LAt TRRL e D
] For an organization described in section 501 {c)(7). (8}, or (10} filing Form 990 or 990-EZ that received from ary 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 animais. Complete Parts | {entering
“N/A™ in column {b) instead of the contributor name and address), I, and III.

-
|:| For an organization described in section 531(c)7), (8), or (10} fiting Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no su - RPegs MR TR : |
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 the s
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., confributions
totaling $5,000 ormore during the year . . . .« . . . . L L L L i e e e e e e e e e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-E jjpmcupiipyinmuge S§0-R G art &t
2, to certify that it doesn't meet the filing requirements of Schedule B {Form 290).

[y i

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 390-PF. Schedule B (Form 990} (Rev. 12-2024)
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Schedule B (Form 990} (Rev. 12-2024)

Page 2

Name of organization
IOWA COUNTY HUMANE SOCIETY INC

Empleyer identification number

39-1976679

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

(a) {b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Person k]
Payroll 0
L ] $ 35,000 Noncash  []
{Complete Part Il for
- nancash contributions. )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | S Person [
Payroll OJ
L ] $ 10,000 Noncash  []
{Complete Part |l for
— noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_3 | person [
Payroll |
L ] $ 5,250 Noncash []
{Complete Part li for
L] noncash contributions. )
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Person
Payroll O
R $ 83,527 Noncash  []
(Complete Part If for
. noncash cortributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5_ | ol Person b]
Payroll O
S $ 10,800 Noncash  []
(Complete Part 1l for
Y noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person k]
Payroll |
$ 10,000 Noncash []

(Complete Part |i for
nancash centributions. )

EEA

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 980) (Rev. 12-2024)

Page 2

Name of organization
IOWA COUNTY HUMANE SOCIETY INC

Employer identification number

39-1976679

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

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 4 24 5w .. L. Parson-t Kl
Payroll B
vl $ $,0p0 Noncasty [
{Complete Part Il for
L] & o . _nancesh.aorfibutions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | e Person fl
Payroll O
T $ 76,861 |  Noncash  []
{Complete Part || for
< noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | S Person [
Payroll O
J— $ 54,818 Noncash  []
(Complete Part Il for
“ nancash contributions.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Person k]
Payrolt O
g $ 28,759 Noncash ]
(Complete Part Il for
— noncash contributions. )
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
v NN Person kel
Payroll [l
$ 12,750 Noncash [
{Complete Part H for
“ noncash contributions. )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ey Person k]
Payroli [l
S $ 5,500 Noncash []
{Complete Part Il for
L noncash contributions.)

EEA

Schedule B (Form 990) {Rev, 12-2024)




Schedule B (Form 890} (Rev. 12-2024}

Page 2

Name of organization

IOWA COUNTY HUMANE SQCIETY INC

Employer identification number

39-1976679

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

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | eom > - Persorer. ]
Payroll [l
] $ 5, 0 Noncashe []
(Complete Part || for
L] ®™% v | noncastreedsibutions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. ' ....Parson=g [
Payroll [
$ S . Noncasty [
(Complete Part |l for
g - e pancashcalibutions.)
(a) (b} (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
o - cad] e a Pdrsan:-'; I:l
Payroli O
$ & cFreoNEnCasty [
{Complete Part Il for
[N Rl TR butions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A i el + Person  []
Payroll 1l
$ # Noncash$ []
{Complete Part 11 for
*- gdiibutions.)
(a} (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
B2 i immmni ton o] o PomsRcd [
Payroll O
$ & Noncash, [
(Complete Part |i for
’ﬂ:.‘....,h ~~§ncash congbutions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| -Personeg [
Payroll [l
$ e #m..,,_ﬁmuoncﬁst' O
] {Complete Part Il for
Wb - Roncaistabutions.)
EEA Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

IOWA COUNTY HUMANE SOCIETY INC

Employer identification number

35-1976679

Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

aj} No. c
( fz'om Description of nonL':l)sh roperty given FMV (O'E e)stimate) Date rg::)eived
Part | P property 9 {See instrudtions.)

a) No. c
(flom Description of nonz:l;)sh roperty given FMV (o: (-:stimate) Date r(r::)eived
Part | P property 9 (See instructions.)

a) No. c
(flom Description of non(c:)sh roperty given FMV (o: e)stimate) Date rg::)eived
Part | P property g (See instructions.)

a) No. [
(flom Description of non(ct;)sh roperty given FMV (O: e)stimate) Date rE::)eived
Part P property g (See instructions.)

a) No. c
(fz-om Description of nonz:?sh roperty given FMV IO: e)stimate) Date r(e{::)eived
Part | P property g (See instructions.)
{a) No. c

from Description of nonE::)sh roperty given FMV (O: e)stimate) Date r(ect’;)eived
Part | P property g (See instructions.)

EEA

Schedule B (Form 990) (Rev. 12-2024)




$chedule B (Form 980) (Rev. 12-2024) Page 4
Name of organization Employer identification number
IOWA COUNTY HUMANE SOCIETY INC 39-1376679
I Part ll| 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 () and
the following line entry. For organizations completing Fart lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions. ) $
Use duplicate copies of Part lil if additional space is needed.

a) No.
(g)-orrtnl (b} Purpose of gift (c} Use of gift (d) Description of how gift is held
al
¥
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - o
rf;-ol_TI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . .. .
'f:m:tnl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . e -
gom {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

EEA Schedule B (Form 990} (Rev. 12-2024)}



SCHEDULE D Supplemental Financial Statements

. 1545-0047
{Form 990) Complete if the organization answered "Yes"” on Form 990, OMB No. 154500
{Rev. December 2024) PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

IOWA COQUNTY HUMANE SOCIETY INC 39-1976679

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 9980, Part IV, line 6.

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

1 Totalnumberatendofyear . . . . . .. . ... ...
2  Aggregate value of contributions to {during year) . . . .
3  Aggregate value of grants from (during year) . . . . .
4  Aggregate valug atendofyear . . . .. .. ... ..
5  Did the organizaticn 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 D No
6  Did the organization inform all grantees, donors, ard donor advisors in writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L L L L L e e e e e e e e e e e e e e e e []yes []No
Partll | 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 conservationeasements . . . . . . . . .. . . ... oL L. Lot e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. ... Lo 00 0. 2b
¢ Number of conservation easements on a centified historic sbructure included online2a . . . . . . .. 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 MNumber of conservation easements modffied, transferred, released, extinguished, or terminated by
the organizationduringthetax year . . . . . . L L L L L h e e e e e e e e e e e e i e i i e e e e
4 Number of staies where property subject to conservation easementislocated . . . . . . . . ... . ... ..
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservationeasements it holds? . . . _ . . . . . . . . L L L. L. o .. {] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, bandling of violations, and enforcing
conservation easements duringthe year . . . . . L L L L L L L L e e e e e e e e e e
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing
conservation easements duringthe year . . . . . . . L L L L L L e e e e e e e e e e e e e e $
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4}(B}
() and section T7MANBIIIT  « & v o v v e e e e e e e e e e e e e e e ] Yes []No
9 In Part Xlll, describe how the crganization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if appicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

| Part HI ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhikition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these items,

b If the orgarization elected, as permitted under FASB ASC 958, to report in its revenue statement and baiance 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.

() Revenue included on Form 990, Part VIll, line1 . . . . . L . . . . L . . . e e e e 5
(i} Assetsincluded in Form 990, Part X . . . . . . L L L L e e e e e e e e e e e e e e e $

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 lo these items.

a Revenue included on Form 990, Part VIILIine 1 . . . . . . . . o L L . . L e e e e e e e e e e e 3

b Assetsincluded in Form 990, Pamt X . . . . o v v i v i e i e e e e e e e ek e e e e e e e e e e $

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

EEA

Schedule D (Form 990) {Rev. 12-2024}




Schedule D (Farm 290) (Rev. 1ZE08R COUNTY HUMANE SOCIETY INC 39-1976678 Page 2

{ Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

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).

D Pubhiic exhibition d [:l Loan or exchange program

[ scholarly research e [] Other
[] Preservation for future generations

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

b{{IN

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? . . . . . ... ... D Yes [] No

| PartIV | Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

e «0ao

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . L L e e e e e e e e e e e e e e e e |:| Yes [:l No
If "Yes," expiain the arrangement in Part Xll| and complete the following table.

Beginningbalance . . . . . . . . . o oL e e e e e e e 1c
Additions duing the year . . . . L . L L L L L e e e e e e e e e e e e e e e 1d
Disributions duringthe year . . . . . . . . . . . L. e e e e e e e 1e
Endingbalance . . . . . . . L. oL e e e e 1
Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial acoount liability? . . . . . . . . [0 Yes []No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedinPart Xill . . . . .. ... .. ... D

| Part V | Endowment Funds

Complete if the organization answered "Yes" on Form 890, Part |V, line 10.

b

{a) Current year (b} Prior year {¢) Two years back {d) Three years back {e) Four years back

Beginning of yearbalance . . . . . .
Contributions . . . ... .......
Net invesiment earnings, gains,
andlosses . . .. ... .... ...
Grants or scholarships . . . . . . . .
Other expenditures for facilities and
PrOgrams . .« « v v v v v 4 v 0 ... -
Administrative expenses . . . . . . .
Endofyearbalance ... ... ...
Provide the eslimated percentage of the cument year end balance (line 1g, column (a)} held as:

Board designated or quasi-endowment %

Permanent endowment Y%

Term endowment %

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

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

organization by: Yes | No
() Unrelated organizations? . . . . . . . . L . o L e e e e e e e e e e e e e e e e 3afi)
(i) Relatedorganizations? . . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 3afii)
If "Yes" on line 3alii), are the related organizations listed as required on Schedule R?. . . . . . . .. .. .. .. ... .. 3b
Describe in Part Xl the intended uses of the organization's endowment funds.

| PartV | Land, Buildings, and Equipment

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

Description of property (a} Cost or other basis (b} Cost ar other basis {e) Accumulated {d} Book value
(investment) (other) depreciation
fa Land . ... oLl 25,809 25,809
b Buildngs ................. 559,306 314,956 244,910
¢ Leasehold improvements . . . . ... ..
d Equpment ... ............. 124,115 126,863 (2,848)
e Other . . . . & & v v v e et a s
Total. Add lines 1a through 1e. (Column {(d) must equal Form 990, Part X, fine 10¢, column (B)) . . . . « v v v v v v v v . 267,871
EEA Schedule D (Form 990} (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024)  TOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 3
[Part VIl | Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financialderivatives . . . . . . . . . . .. . ... ...,
(2) Closely held equityinterests . . . . . . . . ... ...,
(3) Other

{(A)

(B}

()

(D)

(E}

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, fine 12, col. (B) . . . . . .
Part Vill| Investments - Program Related

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

{8) Description of investment (b} Baok value () Method of valuation:
Cost ar end-of-year market value

1
(2}
(3)
(4}
(5}
(6}
(7}
(8}
(9
Total. (Column (b) must equal Form 990, Part X, fine 13, cal. (B}) . . . . . .
Part IX I Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, iine 15.
{a) Description (b) Book value

1

2

3

4

{5

(6)

{7)

{8)

)
Total. (Column (b} must equal Form 990, Part X, line 16, col. (B)) . . . . . . . . . . i i it i it ieie e

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

(1) Federal income taxes

2)

3)

4

(8)

(6)

(3

(8)

(9}
Total. {Column (b) must egual Form 930, Part X, fine 25, col. (B)) . .
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 inPart XIIl . . . . . D
EEA Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12L& COUNTY HUMANE SOCIETY INC

39-1976678 Page 4

{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
Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Netunrealized gains (losses)oninvestments. . . . . . . .. .. ... .... 2a
b Donated servicesand useoffacilites . . . . . . ... .. .......... 2b
¢ Recoveriesofprioryeargrants . . . . . . . . .. .. ... o, 2c
d Other (DescribeinPart XIIL} - . . . . . . . o o v it e e e 2d
e Addlines2athrough2d . . . ... ... . .. ... ... .. ... ..... e e e e e e e e 2e
3 Subtractline2e fromlined . . . . . . . . . . . 0 0 e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a |nvestment expenses not included on Form 990, Part VIl line7b . . . . . . . 4a
Other (DescribeinPart XIL) . . . . . . . . 0 .. . i, 4b
Addlinesdaanddb . . . . . L L L L e e e e e e e e e e e e e e 4c

Total revenue. Add lines 3 and 4c. (This mustequal Form 890, Partiline 12) . . . . . . . . ... ...

. 5

5
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

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

a Donated servicesanduseoffacilities . . . . ... ... ... .. ...... 2a

b Prioryearadjustments . . ... ... . . . ... .. ... ... 2b

c Otherlosses . . . . . . . o 0 i i i i it et e e e 2c

¢ Other (DescribeinPart XIIL) . . .. ... ... ... ... .. 2d

e Addlines2athrough2d . . . . . . . . ... .. ... ... e e e e e e e 2e
3 Subtractline 2efromline1 . . . . . . . . . . L ... L. e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part | X, line 25, but not on fine 1:

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

b Other (DescribeinPartXIL) . . . . .. .. ... ... ... .. ..... 4b

¢ Addlinesdaanddb . . . . L L L L L e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This mustequal Form 890, Partf fine18). . . . . . . . .. .. ... 5

|Part Xill| Supplemental Information

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 990) (Rev. 12-2024})
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[Part XIH | Supplemental Information (continued)

EEA Schedule D {Form 990} (Rev. 12-2024)




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

Form 990 Complete if the organization answered "Yes™ on Form 990, Part iV, line 17, 18, or 19; or if the y
((Rev. Decemb!ar 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. OMB No. 1545-0047
Department of the Treasury Attach to Form 990 or Form 930-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form99¢0 for instructions and the latest information. Inspection
Name cf the crganization Employer identification number
IOWA COUNTY HUMANE SOCIETY INC 39-1976679

[Partl | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of nongovernment grants
b D Internst and email solicitations f |:| Solicitation of government grants
¢ [ Phore salicitations g [J Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? O Yes [] No
b If"Yes," listthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Di . ) {v} Amount paid to it A t paid t
{i) Name and address of individuat (i) Activity {ug?js‘:d;ugggrs‘ﬁ;rz;re (iv) Gross recaipts {or retained by) (V(Ic})r rr(-:'tzlij:edpgl;) °
ar entity (fundraiser) contributions? from activity f”“dra;?r (Ii';ted n organization
Yes No
1
2
3
4
5
6
7
8
9
10
L I
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) {Rev. 12-2024)

EEA



Schedule G (Form 990) (Rev. 12-2024)

TOWA COUNTY HUMANE SOCIETY INC

39-1976679

Part Il |

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Gross raceipts

Revenue
—

2  Less: Contributions
3  Gross income (line 1
minus line 2}

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
GARAGE SALE VALENTINE WA 1 (add col. {a) through
(event type) {event type) {total number) cal. {c))

4 Cashprizes .. ..
5 Noncashprizes . .

6 Rent/facility costs . .

Food and beverages

Direct Expenses
-~

8  Entertainment

9  Other direct expenses

10  Direct expense summary. Add lines 4 through 9 in column {d})
11 Natincome summary. Subtract line 10 from line 3, column {d)

Page 2

Partllli Gaming. Complete if the arganization answered "Yes" on Form 980, Part IV, line 19, or reported mare than
$15,000 on Form 990-EZ, line 6a.
) {b) Pult tabsfinstant ) {d) Total gaming (add

§ {a) Bingo bingo/progressive bingo {¢) Other gaming col. (a) through col {c})
2
[0]
V4

1 Grossrevenue . . .. .. . .
- 2 Cashprizes .........
2
2 3 Noncashprizes ... ....
i
8| 4 Rentfacilitycosts . .....
£

§  Other direct expenses

[0 Yes % | [] Yes % | [ Yes %
6 Volunteerlabor . .. .. .. |:| No D No |:| No

7 Direct expense summary. Add lines 2 through 5 in column {d)

8  Netgaming income summary, Subtract line 7 from line 1, column (d)

9 Enter the state{s) in which the organization conducts gaming activities:

a |sthe organization licensed to conduct gaming activities ineach of these states? . . . . . . . . . . . . . . o0 [] Yes [] Mo
b If "No," explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . . . |:| Yes D No

10a
b If"Yes' explain:

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

(Fom1 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
{(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to For!'n 990 or Form 990-EZ. . . Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization Employer identification number
IOWA COUNTY HUMANE SOCIETY INC 39-1976679

0l. Form 590 governing bedy review (Part VI, line 11)
FORM 990 IS REVEIEWED BY TREASURERE BEFORE SUBMISSION

02. Conflict of interest policy compliance (Part VI, line 1l2c}
BOARD OF DIRECTORS REVIEW TRANSACTIONS AND FOLLOW UP ON ANY FINDINGS

03. Form 990 availability to public (Part VI, line 18)
FORM 590 IS MADE AVATLABLE TO THE PUBLIC UPON REQUEST

04. Governing documents, etc., available to publie (Part VI, line 19)
GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST

05. Explanation of other changes in net assets or fund balances (Part XI, line 9)
ADJUST FOR WRITE OFF QF EQUIPMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 390) (Rev. 12-2024)
EEA



4 562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 2025
Attach to your tax retum. Attachment
) fihe T
mfé’fﬁﬁ?’éi’vinﬁfsﬁi:w Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No, 179
Name(s) shown on return Business or activity to which this form relates Identifying number
IOWA COUNTY HUMANE SOCIETY INC FORM 950 - 1 B9-1976675

Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \/ before you complete Part |.

1 Maximum amount (See instructions) . . . . . . . . L L L L e e 1

2 Total cost of section 179 property placed in service {see instructions) .. ... ............. 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ... ... .. 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . .. ... .. ... 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, seeinstructions . . . . . . L L 5

6 (a) Description of property (0) Cost (business use only) (¢} Elected cost

7 Listed property. Enter the amount from line29 . . . .. ... ... ... | 7

8 Total elected cost of section 179 property. Add amounts in column {c}, ines6and7 ... .. ... .. 8

9 Tentative deduction. Enter the smalleroflineSorline8 . ... ... ... ... ... ... c...... 9
10 Carryover of disallowed deduction from line 13 of your 2024 Form4562 . . . . . .. .. ... ... .. 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5. See instructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 . ... ... .. 12
13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line 12 . . . | 13 |

Note: Don't use Part |l or Part ill below for listed property. Instead, use Part V.

[Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Seeinstructions. . . . . . . . . . .. ... e e 14
15 Property subject to section 168{f)(1) election . . . _ . . . . . . . L e e 15
16 Other depreciation {including ACRS) . . . . . . . . . . . . . . . 16 4,922
[Part | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2025 . . ... ... .. 17 I 13,448

18 If you are electing to group any assels placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . . .. e

Section B - Assets Placed in Service During 2025 Tax Year Using the General Depreciation System

() lassfcaton of property [b) M%%%E:Zﬁ veal <é3%?2§?§2§°{§§§§§f§§" (@) Roeovery | (g) Canvention () Method (g} Depreciation deduction
19a  3-year property
b 5-year property
c__7-year property 2,474 7 HY 200 DB 354
d 10-year property 8,169 10 HY SL 408
e 15-year property
f 20-year property
__ g 25-year property 25 yrs. SiL
h_50-year property 50 yrs. MM SiL
i Residential rental 27.5 yrs. M SiL
property 27.5 yrs. MM SiL
j Nonresidential real 39 yrs. MM S/IL
property MM S/L
Section C - Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
e 50-year 50 yrs. MM S/L
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2025) Created 10/9/25

EEA




Form 4562 (2025) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 2
[Part IV| Summary (See instructions.)

21 Listed property. Enteramountfromline28 . . . . . . . . ... .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . 22 19,132

23a For assets shown in Part 1ll that are placed in service during the current tax year,
and have costs capitalized under section 263A, enter the amount of the basis
attributable to interest costs capitalized under section 263A(f) . ... ... ... 23a

23b For assets shown in Part Il that are placed in service during the cument tax year, and have
costs capitalized under section 263A, enter the amount of the basis attributable to costs
capitalized under section 263A other than interest costs capitalized under section 263A(f) . 23b

| PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through {(c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automaobiles.)

24a Do you have evidence to support the business/investment use claimed? . . . . ... ... ...... (1] Yes [ Ne
b If“Yes,"is the evidence Written? . . . . . . . . . ... e e [ Yes ] No
¢ Do you own, lease, or charter an aircraft? Check all that apply. See instructions ., , . . . . [Jown []Lease []Charter
C
@ ®) e (@ LA B @ ") ()
Type of property (list Date placed | =-S1=s8 Cost or other basis | Basis for depreciation| meeovery | Methods Depreciation | Elected section 179
vehicles first) in service ent Lse (business/investment | * yaring Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . . . . . 25

26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:

% SiL-
% S/L-
% SiL-
28 Add amounts in column {h), lines 26 through 27. Enter here and online 21 . . _ . .. .. | 28
29 Add amounts in column (i}, line 26. Enter hereandonline7 . . . . .. .. .. ... ... . ... ... | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@) (b} (c) (d) {e) {f
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles} . .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven. . . .. ... ... ... ..
33 Total miles driven during the year. Add
lines30through32. . . . . . ... ...
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

35 Was the vehicle used primarily by a more
than 5% owner or related person?. . . .
36 Is another vehicle available for personal use?

EEA Form 4562 {2025)




