Form 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2020

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2020 calendar year, or tax year béginning , 2020, and ending ,20
Check if applicable: C Name of organizationl OWA COUNTY HUMANE SOCIETY INC D Employer identification number
39-1976679

Address change Doing business as

Room/suite E Telephone number

(608) 935-1381

G Gross receipts

Mumber and street {or P.O. box if mail s not delivered to street address)
305 COUNTY HIGHWAY ¥YZ
City or town, state or province, country, and ZIP or foreign postal code

DODGEVILLE, WI 53533 § 553.115
H{a) Is this a group return for subordinates? D Yes @ No

MName change

Initial retum

Final returnfterminated

Amended return

OOoOOO0OC] » =

Application pending F Name and address of principal officer.

H(b} Are all subordinates included? D Yes |:| No

| Tax-exempt status: EI 501(c)(3) D 501{c) ( ) - (insert no.) B 4947 (a)(1) or [:l 527 If "No," attach a list. See instructions
Website: P WWW.ICHS.NET H(c) Group exemption number P
K Form of organization: @ Corporation D Trust D Association D Other P | L Year of formation: 1998 ! M  State of legal domicilee.  WI
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: HUMANE SOCIETY FOR ANIMAL CARE
£
% 2 Check this box » B if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) . « -+« « « « v v v v v v v v e e n e 3 8
o 4 Number of independent voting members of the goveming body (Part VI, line1b) . . . . . v v v oo v v v o e 4 8
3"";" § Total number of individuals employed in calendar year 2020 (Part V, line 2a) - - - -+« « = = v v v 0 0 v s 5 14
b 6 Total number of volunteers (estimate if necessary)  « - - - - < <+ v e e e e e s e e e e 6
= 7a Total unrelated business revenue from Part VIII, column (C), ine 12« « & o v v v o v v v v v e o v e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line11 . . . . . . . - - - -« « @ o @ 0 o o« 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl line 1h) .« .« v v v v v o v v v v i w o e 37,150 43,975
§ 9 Program service revenue (Part VIl line2g)  « « « v v v v v v v o e e e e e e e 225,426 477,291
2 |10 Investment income {(Part VI, column (A), lines 3,4, and7d) . . . « =« - o o oo a 198 330
& |11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11g) - - - - -« « « =« 65,543 31..519
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) . . . . . . 328,317 553,115
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - -« =« & v 0 0 v 0 v 0 s 0
14 Benefits paid to or for members (Part IX, column (A), line4) -« « - - - -« v o0 0w e 0
" 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . - . - - 157,049 110,676
ﬁ 16a Professional fundraising fees (Part IX, column (A), line11e) .« « « - - - v v 0 v v v v o s 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 5,766 :
u’j 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . . . . . - . - . . .. 149,610 137,599
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . - . . 306,659 248,275
19 Revenue less expenses. Subtract line 18 from line12 . . . . - -« &« v v v 0 0 v v 0 . . 21,658 304,840
3§ Beginning of Current Year End of Year
4§_§ 20 Totalassets{Pat X e B}« e v o s o vie o £ a3 5 W E E e R E R 5 8 473,720 879,427
29 |21 Total liabilities (Part X, i@ 26)  « + « « v v o e e e 369,962 488,360
%E 22 Netassets or fund balances. Subtractline 21 fromline20 . . - « - « < & v 0 v 0 0 o o . 103,758 391,067
[Partll | Signature Block

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

w&ﬂ& a C/-ﬁ—v-)(f——- 5E-1\-20Zi
S |g n Signature of officer Date

Lis A CVENGRAS
Here FODY—TENDHOEM, TREASUER

Type or print name and title

Print/Type preparar's name Preparer's signature Date 7 Check El PTIN
Paid Rebecca L Johnson Cbetes L (P | S / /0 /2 ssitamployed P00833951
Preparer |rimsname » Johnson Accounting Firm's EIN_ P
Use Only | Firms address ® 404 Curve Street Phone no.
Blanchardville WI 53516 608-523-1114

........................... |:| Yes @ No

Form 990 (2020)

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
EEA




Form 990 (2020) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 2

[ Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il - - < 2« w0 v v v w0 0 v v 0 0 e s e 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 890 0r 980-EZ7 - « -« 4 4« s e s w e i e an e e e e e e s a e s s s s e e D Yes E No
If “Yes," describe these new services an Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
EIVIGES 2 e Lt e el et e e a8 0 (6 e, J o 80 R s gt o 0 8 Tt el e ot eV i i L] Yes &l 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 $ 205,905 including grants of  $ ) (Revenue  § )
HOUSE STRAY AND ABANDONED ANIMALS, CARE OF ANIMALS ADOPTION OF ANIMALS FOR IOWA COUNTY, WI AND
SURRQUNDING AREAS, FACILITY COST OF SHELTER OPERATIONS
4b (Code: ) (Expenses $ including grants of  § ) (Revenue  § )
4c (Code: ) (Expenses $ including grants of  § ) (Revenue  § )

4d Other program services (Describe on Schedule O.)

{Expenses 3 including grants of  $ ) (Revenue $ )

4e Total program service expenses  » 205,905

EEA

Form 990 (2020)




Form 990 (2020) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 3
[Part IV ][ Checklist of Required Schedules
Yes No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if "Yes,"
complete SCHETUIEIAL v = v = smes s w5 8 TE 8 Y E R E 3 R R Rk ¥ e S e R R SR D el e e el e s 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors See instructions? - - - = @« v o v v e e v e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . v v v v v o oot i i 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, Partlf . . v v o v v v v v v oo i v i e 4 X
5 |sthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Bardlbe s s e Sl 5 b'e
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? If
“Yes," complete Schedule D, Part]! . . . o o v 4 4 i i e e e i e s a e e e e a e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complefe Schedule D, Part!f . . . . . . . .. . o oo o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If"Yes,"
complete Schedule D, Partifl  « « « v v o & v & o v o v m n e e e ek x e s a s s s e wea o w e ke e os s 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, PartlV. . .« o o v 0 oo oo ool i e e 9 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. . . . . . o . . .o oo i i s e s 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,
VII, VHL, 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, ParfVl . . .« v o o v o o o i e e e s 1Ma | x
b Did the arganization 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 167 I "Yes," complete Schedule D, Part VIl . . . . . . o o v v v oo o a 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 VIif . . . . o o v oo v i v oo o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX . .« v« o v v v i i i i s h 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, Part X . . . . . . . . 11e L
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 (ASGC 740)? If "Yes," complete Schedule D, PartX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schadilo B Barts XIeana X = o e n e =l ban ot il s b cm, mimy a ot s b S s e A m R ek e e B R BAE R B 80 S 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 fine 12a, then completing Schedule D, Parts Xl and Xil is Optonal s s 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . . . . . . . . o . oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? -« =« v« v o v v v v v v e v v s 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, Partsfand IV~ . . . . . . . . oo v oo na s 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? 7 "Yes, " complete Schedule F, Parts lland IV . . . . . . .. . oo c v i oo 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 fff and IV . . . . .« v o v v v v oo o el 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), fines 6 and 11e? If "Yes,” complete Schedufe G, Part/ Seeinstructions . . . . . . .o v oo o v v a 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
part VIII, lines 1¢c and 8a? If “Yes," complete Schedule G, Partll . . .« & v o v v o i i e i e e e e e s e s 18 | x
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 927
IF*Yes;" complete Schedule'G, Partlll .+ < s o siv o oo @ v e 5 5% w460 5§ 5B FE = el e e s 8 R e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . .« « o o v o oL 20a X
b If "Yes" to line ZQa, did the organization attach a copy of its audited financial stalements {o this retun? . - < .« . o 0 v v 0 o e 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 17 If "Yes,” complete Schedule I, Parts{and/f . . . . . . .. ... ... .. 21 X
EEA Form 990 (2020)




Form 990 (2020) ICWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 4

|PartIV][ Checklist of Required Schedules (continued)

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," sgec el L BSOS LIl | - e s e b i d e L 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
el s e LTS P SRR (R (s 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 afier December 31, 20027 If "Yes," answer lines 24p
through 24d and complete Schedule K. if (i e A R SN LT O e T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period EXCEPUONT  wd whiww v e s e i & % 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
e 0 o A A TS T 24c
d  Did the arganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule LRI o 6 65 aliael e v it 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
ey e L U SRR e S R R 25b b4
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If"Yes," complete Schedule L, Partll . . . . . ... ... ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
PERED s e OB OIRE L Rl o2 x bie %05 5 50 25 b om h ot kot ' 3 B 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
b o e SR e e A M T e 28a X
A family member of any individual described in line 28a7 If “Yes, "complete Schedule L, PartiV . . . ... ... ... . ..... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
ns Rehimpiets SEnedids LRIV R S L L e e e e i 5 b e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . . ... ... ... 29 b4
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f *Yes," complete Schedule M . . . . . . . . . i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part! . . . ... ... 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
eompleter Schedila N P art: | N S 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,” complete Schedufe R, Part! . . . v o v o v v e e e e e e e e, 33 b'd
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill,
pEV andiPaltlViaine Tt (bl Gl e e s i e G e e e e e R R S e st e s e 34 X
3%a Did the organization have a controlled entity within the meaning of section S12(b)(13)? = + = v « @ =« @ v v e v v et e e s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 . . . . . v o v v v v . . 36b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
telated organization?if *Yes," compiete Schedulo B, Part Vi BIE 2’ < o« o v i it & 4 5 o 0 6 ai b bim e mi s mr s n s m e n 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI . . . . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | x
[Part Vv Statements Regarding Other IRS Filings and Tax Complijcmcg
. Check if Schedule O contains a response or note to any lineinthisPartVv. . ............ Pl [——|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . ... ... .. 1a 0
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . .. . ... .. AL 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and -

reportable gaming {gambling) winnings to prize winners? . « & & & ¢ 4 4 0 i dd h e i h e i e e s e e e e e e e e e e

EEA

Form 980 (2020)




Form 990 (2020) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 5
[T-"art V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by thisretun . . . . . . . . 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .« - - . . . . . . . - .. 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle (see instructions) . . . . . . .« . o« .. _
3a Did the crganization have unrelated business gross income of $1,000 or more during theyear? . . . .« .« . v o v v v v 0w 0w 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . . . . . . . . .. . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . . 4a X
b If "Yes," enter the name of the foreign country [
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - . - . . - . . . . . . . . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - - . . . . . . . . . . 5b X
If "Yes" to line 5a or 5Sb, did the organization file Form 8886-T7 . + « « « « « « « « 4 4 4 s s s e e et e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . ..o oL L 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giffswerenottacdedietiBle? < v s v Sale v s R e R e E A E N WA e R A T e e e e e e R 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 tothepayor? . . « « & & o 0 o 0 4 o it et s s s et e e e n e e s e e s a e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .« » « « + & v v v v v v 0 0 0 0 v a0 s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requirecitoifile FORMEB2B22 in L i o i ahias ta) et e 53 S o w5 e e m e A& S et a6 el G ey AT e P e g 7c X
d  If"Yes," indicate the number of Forms 8282 filed dUring the YEar - « « « v v v v v v oo e v e s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . - . . . . . . . .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . . .. 7f > &
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 79
h  ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?- « = « « = = - = « . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . . . . . . .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . o L i 00 d i e e e 9a
b  Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person? . . . . . . . . 00w w . 9b
10  Section 501{c}{7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, ine 12 . - . . . o . o . o oL Lo 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . . . . .. 10b
1" Section 501(c)(12} organizations. Enter:
a Grossincome frommembersorshareholders .« . - @« @ & o v v b v d s e s e e e e s e e e e e e s 1a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - - - -+ -+ + o 0 0 0 i i d h i e s i e e e e e 11b
12a Section 4947 (a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . .. 12a
b If"Yes" enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . .. | 12b I
13  Section §01(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . - . .. .. ... ..., 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . .« . . L . oL ool 13b
¢ Ebterthe amount:of resevesion Mand o~ = sl w e e e e s da e i ) et e ) e e e e S g g B e e sl 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . .. ... ... 14a X
b If"Yes " has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule © . . . . . . . . . . ... 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) dUNNG e VEAEE & i el tiia = ot m imt alin e = om a e B e e s ea e e el A el e G e e e e e ) i 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . . .. 16 X
If "Yes,” complete Form 4720, Schedule O.

EEA Form 990 (2020)




Form 990 (2020) IOWA COUNTY HUMANE SOCIETY INC 39-1976679

| Part VI [

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

Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No"

Check if Schedule O contains a response or note to any linein this Part VI . - - - . . o o v v v v i v v e w e e w0 v v e e e e e e @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . . . . .. ... .. 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent - -« . . - =« . = . . . 1b 8
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? - - - - - - - . ... oL oL ool L s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .« « = =« « « -« - . s 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? - = = = & @ @ @ o s s s i e h e e e e e e 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 more members of the governing body?  « « « « c 4 4 . o o s e e e 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?  « « « « v« v v v v s e a oL a e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? - . -« & ¢ o v o i u e h e e e e e e e e e e e e e e s e s e e s e e s 8a | x
b Each committee with authority to act on behalf of the governing body? - =« « v« v v v v v v e v o 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses on Schedule O . . . . . o v o« v 0 o0 o 0o 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, or affiliates? - - . -« .« « o o v v v v v i o n 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 exempt purposes? . - . . - . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? . . . . . Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f"No,"gotoline 13 . . . . . . .+ ¢ o ot i 0 i i i i e 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 in Schedule Ohow ihiswWasdone . . . . v @ & & v 4 2 & o 5 & & i 4t b e s e s e s e e e e e s e e 12¢ | x©
13  Did the organization have a written whistleblower policy? . « . = &« « ¢ 0 o 0 i h 0 e e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy? . . .« « « ¢ o v o o o d v b b e e e e 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 management official . - - « « - < o v v 0 o v i d i n ool 15a X
b Other officers or key employess of the organization = = = « & & 4 v v v v v v h e e e e e e e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with:a taxableentity duringthe Year? ol el e e o od a e e s e e R e e s e e e R 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - . . . . . . L L Lo ha e i e s e s e e s e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website El Anocther's website @ Upon request |:| Other (explain on Schedufe O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming decuments, 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 >

JUDY LINDHOLM (608)935-1381, 305 COUNTY HIGHWAY YZ, DODGEVILLE, WI 53533

EEA Form 990 (2020)




Form 990 (2020) IOWA COUNTY HUMANE SOCIETY INC 39-1976679

Page 7

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

Independent Contractors

Check if Schedule O contains a response or notete any lineinthisPart VIl . . . . . . . . .. 000 a o

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

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

® |ist all of the crganization'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.

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

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

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

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

See instructions for the order in which to list the persons above.
E‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Position
i & {do not check more than one ®) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(iist any & organization organizations from the
plaues igf 7 g E g I & w2r100-misc) (W-2/1099-MISC) organization and
e § g_ E:: a 3 = 5 % related organizations
ng: gs| 8 A mat
organizations g D g g
below al g 8 3
dotted line) LA @
g
Yy sxsn ScEMEDRRS, .. 0o o AP
ACTING TREASURER X X 0 0
(2) DONNA GRIFFIN _ _ __ ___________|__ 4.00
DIRECTOR X 0 0
(3) SANDIE BRICK MARGELOFSKY _ __ ___ _| __ 2.00
DIRECTOR X 0 0
G DR T R T RS e SR S 3.00
PRESIDENT X X 0 0
8) pvov 3yMpHOTME | 2.00
TREASURER X 0 0
GEATEANAVHUSEGM . . L S T 3.00
SECRETARY ® X 0 o
M rovaswa gegura® . . .. ... . L 2,00
DIRECTOR * ¥ ] 0 0
B dennde: M ilngn o 0L 0 T
DIRECc To R X
T AR S i A
1L SRR s SRR L e SR
1 SRR S Lo By R S YRR
L) SRR S I S e K G
WBE e e e, R L SR T e e R
IR i

Form 980 (2020)




Form 990 (2020) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 8
|Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<)
Position F
e ©) (do not check more than one B & 5
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization organizations from the
o 10 22l 21 8 & §&| &1 ow-21089-MiSC) (W-2/1089-MISC) organization and
2z g 2| 2L 2= 2 related organizations
related Eg i B %fﬁ, g
SR g o ol 3o
organizations g § _(% §
below gl 2 8 g
dotted line) e 8
2
L IRIOEEE e AT W S REY . I
Lt R N T R O
{17 | SRR - U L S ool ISR vl T
L NI  W SN Wil RIS BN O et AU T
| SR SRS S T L e
(LIS RoR, VRN e 3 P | Bl o i 2 Dy, RS AEEE
L0 men, S i 51 VA e S 1 L L NG SRS
L eI LT U G el U el (RSN
(t2) SCHM i R o 8 IR
(24)
____________________________ s et
- It e PONOSE R S 1 I SR il ST
AD. Subtotall il e e v it SRR e i e et e b e el ok AR eesel e ey -
c Total from continuation sheets to Part VI, SectionA . . . ... ... ..... >
d Total (addlines1band1c) - - . . . . . . o0 i i i e 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 ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complefe Schedule J for suchindividual . . .« . . . L i L L e e e e e e 3 X
4  Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
el Tl NI et o T AN TS TR b Lt ol e e, st S el B . et ol SR B o e WIS T A LT T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes," complefe Schedule J for such person . . . . . 4 i i i i i i h e e 5 X

Section B. Independent Contractors

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

Name and business address

(A}

(8)

Description of senvices

(€}

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

EEA

Form 990 (2020)




Form 990 (2020) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VIl . . . o v v 0 0 v v h d i e 0 d i e e d e v e e o D
G (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . - . - . . . . 1a
Ly b Membershipdues . ... ...... 1b 100
&5 ¢ Fundraisingevents . ... ... .. 1c
S:-;é d Related organizations . . . . .. .. 1d
5‘_‘; e Government grants (contributions) . . 1e 43,875
) E f  All other contributions, gifts, grants,
%g and similar amounts not included above 1f
gg g Noncash contributions included in
52 MRESTATE oo v miie = e o e miies = 1g | $
Dw L TaalnAdd masasr s T e 2 > 43,975
Business Code |
8 2a DONATIONS PUBLIC 900099 178,347 178,347
Ta b FEE ANIMAI. ADOPTONS 900099 25,301 25,301
@2 | ¢ SURRENDER REDEMPT LICEN 900099 15,689 15,689
E% d MEMORIAL FUNDS 200099 257,765 257,765
2% | e STORE PURCHASE 900099 189 189
o f All other program service revenue . . . . . . .
g Total. Addlines-2a-2f . . ... .. ¢ 000 v i 00w > 477,291
3 Investment income (including dividends, interest, and
other similaramounts) . - . - ¢ . - o0l el Ll » 330 330
Income from investment of tax-exempt bond proceeds PP
8 Royaltles: = w2 S8 o @ P han o s e e e B b
(i) Real {ii) Personal
6a Grossrents . . . . . . 6a 4,500
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c 4,500
d Netrentalincomeor{loss) . ... ... ... b 4,500 4,500
7a Gross amount from (i) Securities (ii} Other
sales of assets
other than inventory 7a
b Less: cost or other basis
g and sales expenses 7b
o ¢ Gainorloss) - .... 7c
& B MEEBAR AT g s s s e A e e S e A .
E 8a Gross income from fundraising
o) events (not including  $
of contributions reported on line
1c). See Part IV, line18 . . . ... .. 8a 27,019
b Less: directexpenses . .. ... ... gb
¢ Net income or (loss) from fundraising events . . . . . . . L 27,019 27,019
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less directexpenses . . . ... ... 9b
¢ Netincome or (loss) from gaming activities . . . . . . .. >
10a Gross sales of inventory, less
returns and allowances . . . . .. . .. 10a
b Less:costofgoodssold . . ...... 10b|
¢ Net income or (loss) from sales of inventory . - . - . . . . »
Business Code
(2]
2z |
28
35 | ©
ao d Allotherrevenlie =« & s o s on 54 <5
= &, Total RUMIBEAIE IR | i e st o5 L B 5 o a5 >
12 Total revenue. Seeinstructions . - . . . . . .. ... .. > 553,115 482,121 27,019
EEA Form 990 (2020)




Form 990 (2020)

IOWA COUNTY HUMANE SOCIETY INC

39-1976679 Page 10

[PartIX]| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).

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

Do not include amounts reported on fines 6b, 7b, (A} B ©) (D}
Total expenses Program senvice Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses g_ene_ra! expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part 1V, line22 . . . <« « v o o o0 vt
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers . . . . . - .. -4 .
5 Compensation of current officers, directors,
trustees, and key employees .« - - -« - o 0 000 -
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 Othersalariesand wages  « « « « « « + « - - .0 oxw 102,647 87,250 15,397
8  Pension plan accruals and contributions (include
section 401(k) and 403({b) employer contributions)
9  Otheremployeebenefits - . « « = v v 0 v o v 00
10 Payolitaxes - - - - = = s @ @0 a s e s e 8,029 6,825 1,204
11 Fees for services (nonemployees):
a Management . - . . . .. i i i i e e e
B Rl sl A s o R e et e
€ ACCOUMING 5 & (& & o &8 fs f 60w 4w e s w 331 331
o bobbyifigh e s & i d mi g m % EE fd e Gl s e w8
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . . . ... .. 492 418 74
g Other. (If line 11g amount exceeds 10% of line 25, column
{(A)yamount, list line 11g expenses on Schedule O.) 2,476 2,105 371
12 Advertising and promotion - - . . . . ool 319 2771 A8
13 OfficeeXpenses .« « « « v v v s s s s s v s s 0w u s 5,765 4,900 865
14 Informationtechnology - - - « - <« . o . 0w e e s 2,006 1,705 301
16 Royalies o v o v wn smie g a e e e e
168  OCOUPANCY = « o s wis se v e e 51,355 43,652 7,703
G A 1 R SR L R TR T R e 60 51 )
18  Payments of fravel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . - - - . .
20 I Sreat e o e ol e N e iy, s s Sl B
21 Paymentsto affiliates . . « - - . . .. ..o
22  Depreciation, depletion, and amortization . . . . - . . 20,010 17,062 2,948
23 INSUrANCe ¢ « « v ¢ v & & & v & & = s s & « s s « o« 1987 1,514 267
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 O.)
4 FUNDRAISING EXPENSE 5,766 5,766
b VET EXPENSE 41,080 34,918 6,162
C GENERAL SHELTER EXPENSE 3,648 3;101 547
d
e All cther expenses 2,510 2,133 377
25 Total functional expenses. Add lines 1 through 24e 248,275 205,905 36,604 5,766
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here  p |:| if
following SOP 98-2 (ASC 958-720) - « = + « = « - . .

EEA
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Form 990 (2020) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X - « « « « @ @« « w0 0 0 0 2 2 @ 0 0 v v v mn r mr 2 n " D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - « « « « + v v o s o s 74,131 | 1 44,470
2 Savingsand temporary cash investments . .« . .. e e e e e e 12,075 | 2 467,453
3 Pledges and grantsreceivable, net - - - - - o a e e e e e e e e e 3
4 Accountsreceivable, net . . . . . 0 e e e e s e s e e e e 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 these persons = « =« -+ 4 0 e e 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 Notesand loans receivable, net . -« . 4 s . h e e s e e e e e e e e 7
3 8 Inventories for sale oF USE - - -« = « -« & & s e s = = e e o s = a= == a e s e - 8
£ 9 Prepaid expenses and deferred Charges - « = = =+« « s oo s s a e e n e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . . 10a 604,565
b Less: accumulated depreciation - . . . - - o 40 - s 10b 237,061 387,514 | 10c 367,504
1" investments - publicly traded securities  « =+« 0 - a e e e e e e s "
12  Investments - other securities. SeePart IV, line11  « « « « = v v v - v v v v v 12
13  Investments - program-related. See Part IV, line 11 .+ - = v v v o v e v e e - 13
14 Intangible@sselSs -+ ¢ v v v v e n s s e e s s s e s e e e e 14
15 Otherassets. See Part IV, ine 11 .+ « -« o v o o v o i e o v o v a v s s w e e s 15
16 Total assets. Add lines 1 through 15 (mustequalline33) . . . . . . . . . . ... 473,720 16 879,427
17  Accounts payable and accrued eXpenses . - .« .« 4 s s - s e s e s e e e e s s 2,590 | 17 1,961
18:  (CrantspayBblE i@ % 5 & 5 e s 5 R R e w e e E e R e s e e 18
19: Delofed TEVeNLE - o« wox w w5 00 W W W s R 8 E R E e e B W e e e e e 19
20 Tax-exemptbond liabilities . - - . . o ..o e oo o e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduieD . . . . - . . 21
2 22  Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons = « =« - =« 0 v 0o 22
= 23  Secured mortgages and notes payable to unrelated third partes . . . .o - 24,631 | 23 138,300
24  Unsecured notes and loans payable to unrelated third parties = « -« « <« « - - - 342,741 | 24 348,099
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
oE Schedille D & & 5 i e w5 55 & & a0 @ ) s R e R e a  a m e e e  e 25
26 Total liabilities. Add lines 17through25 . . . . - . . . .« o 00 v v v v v v o 369,962 | 26 488,360
Organizations that follow FASB ASC 958, check here > [:|
g and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restricions  « « » = = « c & v o e e a e s m s e e e e 27
B | 28 Net assets with donor restricions — + « « « « « s s e s e e e e 28
= Organizations that do not follow FASB ASC 958, check here .8 E
Z and complete lines 29 through 33.
5 29  Capital stock or trust principal, or current funds -« « « v 2 v e e e e s e e e s 29
‘é 30  Paid-in or capital surplus, or land, building, or equipment fund . .+« - 2 2 2.2 30
2 31  Refained earnings, endowment, accumulated income, or other funds . . - . - - - 103,758 | 31 391,067
k] 32 Totalnetassetsorfundbalances - . -« ¢ - - 4 cd o e i e s e e e e 0 103,758 | 32 391,067
< 33 Total liabilities and net assets/fund balances -« - . . . o 0 a0 a L e 473,720 33 879,427
EEA Form 990 (2020)




Farm 990 (2020) IOWA COUNTY HUMANE SOCIETY INC 39-19766792 Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPat X1~ - -« @« « @ 2 2 v v v o m v v n 2 n P P 2 T2 T 07 L—_]
1 Total revenue (must equal Part VIII, column (A), line 12)  « =« v - v e e v e e e e m s T T T 1 553,115
2 Total expenses (must equal Part IX, column (A}, line 7i) W T S R R R 2 248,275
3 Revenuelessexpenses. Subtractline:2 fromline:l. @ v« v v wm e mnor s e m e E s B s e R BT B T 3 304,840
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) - s e e e e e e e s 4 103,758
5 Net unrealized gains (losses) oninvestments — « - =« - v oo e s e s s 5
6 Donated servicesand use of fAGIRtIES  « « « v ¢ v 0 v e e v e e e s e e e e 6
7 FinVestTent EXPEGHSE | Jape g fesli = S clizytor sl s 301 80 6 318 S A IR) £ B B e Do g s s e e 7
¢ Procpariodadiustiienis sws s i mi s s wr s am e vame e R HERIF BT FE WS wmtinn 8 (17 . 531)
9 Other changes in net assets or fund balances (explain on Schedule O)  « « » v v v v e e v e e e e e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
S0 AR s e s e bs nw i S B B A e s Le s d e Rl 10 391,067
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl - - - - - - - - - - - - -+ - - == ""* """ "7 °°F |:|
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - . .. e e e e e e e e e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or -
reviewed on a separate basis, consolidated basis, or both:
[] separate basis [[] consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .« s+ 4 . e e s e e e n e s e e e s s s 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line Za or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? -« . . s e e - ok 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Sifigle RUdIEAEt 0 OMBGIEUERAERY  « s s = s ip 808 =5 0w aa m e n e e B R RS S 3a X
b If"Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ~~~ » « « « - - - - - - - - 3b
EEA Form 990 (2020)




SEHE Public Charity Status and Public Support s e

(Form 990 or 990-EZ) 2020

Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust

e » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number

TOWA COUNTY HUMANE SOCIETY INC 39-1976679

[Parti| 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}()-
D A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
I_—_I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
G 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:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b){1}{A}V).
&
0
H

2

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

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

An agricultural research organization described in section 170(b)(1)(A}{ix) operated in conjunction with & land-grant college
or university or a non-land-grant caliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete PartIl.)

" D An organization organized and operated exclusively 1o 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 purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations - « « « + -+ o o s s e e e s m s T |:]
g Provide the following information about the supported organization(s).

(i} Name of supported organization {ii) EIN {iii) Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(C)

(D)

E)

Total : .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {(Form 990 or 890-EZ) 2020

TOWA COUNTY HUMANE SOCIETY INC

39-1976679

Page 2

] Part Il |

Support Schedule for

Organizations Described in Sect

(Complete only if you checked the box on line 5,7, or 8 of

Part IlI. If the organization fails to qualify under the tests listed

jons 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
Part | or if the organization failed to qualify under

below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» | (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . .. 196,999 191,296 207,783 258,791 463,131 1,318,000
2 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . ...... 40,595 42,324 37,860 37,150 43,975 201,904
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . .. ..
4 Total. Add lines 1 through 3 . . ... .. 237.594] 233,620 245,643 295,941 507,106| 1,519,904
5 The portion of total contributions by -
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . . . - 59,579
6 Public support. Subtract line 5 from line 4 | 1,460,325
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
7 Amounts fromline4. . . ... ... ... 237,594 233,620 245,643 295,941 507,106 1,519,904
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIIIIAr SOUFCES = & o o o o o w0 miom = o s 52 89 198 330 669
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . . oo v v v ot 40,107 56,178 76,316 32,179 45,679 250,459
11 Total support. Add lines 7 through 10. . 1,771,032
12 Gross receipts from related activities, etc. (see instriichons) & ¢ s« v st s we cimm s o w o 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthis boxand stophere . . . . . . .ot v sz a e st » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (AN R 14 g82.46 %
15 Public support percentage from 2019 Schedule APartllline14 . oo v v i i v i mne 15 70.84 %
16a 33 1/3% support test - 2020. 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’ . . i v ow v wnoa e me mEE S E g e » [
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .« . v o e o e e e e » [
47a 10%-facts-and—circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the crganization 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
g et RIS B B i S e sl SR e R e el e e » [
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ORI tro = e 2 s ol Sl Tl gl i e 2ot 2 DB g e Bl M B S R X 2 B g R =t » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e e s e TR LE L R R C R SR R R R » [

EEA
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Schedule A (Form 990 or 980-E7) 2020

TOWA COUNTY HUMANWE SOCIETY INC

39-1976679

Page 3

[Part Il |

Support Schedule for Organizations Described i
(Complete only if you checked the box on line 10 of
If the organization fails to qualify under the tests liste

n Section 509(a)(2)
Part | or if the organization failed to qualify under Part Il
d below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in)e

1

6

Gifts, grants, contributions, and membership fees

received. (Do nof include any “unusual grants.")

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

Gross receipts from activities that are not an
unrelated trade or business undsr section 513 -
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . - -
Total. Add lines 1through5 . . ... ..

7a Amounts included on lines 1, 2, and 3

b

c
8

received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7c from
NE BNt i b s s b e e

(a) 2016

(b) 2017

(©) 2018 | (d)2019 | (e)2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)e

9

Amounts from line6 . . . ..« o0 - -

10a Gross income from interest, dividends,

1"

12

13

14

payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b . ... . ... -
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do nof include gain or

loss from the sale of capital assets
(ExplaininPartVi) . . oo vv v v v e e
Total support. (Add lines 9, 106 11;
andi2al o s o el e

First 5 years. If the Form 990 is for the organization's first, second, third,

organization, check this box and stop here

(a) 2016

(b) 2017

(€)2018 | (d)2019 [ (e)2020

(f) Total

e

fourth, or fifth tax year as a section 501(c)3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . .+« o« v - - 15 %
16 Public support percentage from 2019 Schedule A Bartlll,line 15 - wn s s ces s e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column M) = aw. 17 %
18 Investment income percentage from 2019 Schedule A, Part Il lined7 . . ..o cv v imemne-. 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2019. If the organization
line 18 is not more than 33 1/3%, check this box an

did not check a box on line 14 or line 193,
d stop here. The organization qualifies as a publicly supported organization » B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

and line 16 is more than 33 1/3%, and

A

EEA
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Schedule A (Form 990 or 890-E7) 2020 IOWA COUNTY HUMANE SOCIETY INC 39-1976679

Page 4

PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. 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 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

da

5a

9a

10a

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 design ation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
fines 3b and 3c below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"ygs," and if you checked 12a or 12b in Part |, answer fines 4b and 4c befow.

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

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

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

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported arganizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detai in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide detai in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? ff "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No

3a|

3b

3¢

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

EEA

Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 TOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 5

[PartIV] Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persan who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 1Ma
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? if "Yes"to line 11a, 11b, or 11c, provide .
detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or ,7
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 V1 how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2
Section C. Type Il Supporting Organizations

‘_{es No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard. 3

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of T
the supported organization(s) to which the organization was responsive? ff "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially af of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or mare 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 and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-E2) 2020




Schedule A (Form 990 or 990 E7) 2020 TOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 6
[PartV [ Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check hereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

7 Other expenses (see instructions)

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

G| WN| =

| B|W |-

>

-~

(B) Current Year

Section B - Minimum Asset Amount (A\) Prior Year i
j (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI).

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

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

olaloloim

[

w
w

F-9

®|~|D|tn
o~ |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.
Income tax impaosed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [ Checkhereifthe current year is the organization's first as a non-functionally integrated Type Il supporting organization

{see instructions).

EEA schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 890 or 990-E7) 2020
fine 10: Part II, line 17a or 17b; Part

Part VI | Supplemental Information. Provide the explanations required by Part i,
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, b, 9¢, 11a, 11b, and 11c; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

EEA Schedule A (Form 990 or 990-EZ) 2020




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 020

Department of the Treasury i E _
internal Revenue Service p Go to www.irs.gov/Form990 for the jatest information.

Name of the organization
TOWA COUNTY HUMANE SOCIETY INC 39-1976679
Organization type (check one):

Employer identification number

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) {enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

o e [

501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

E[ For an organization filing Form 290, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(D)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on {i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts [ and 11.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or QO0-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the bax on line H of its Form 990-EZ or on its
Form 990-PF, Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

EEA




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
IOWA COUNTY HUMANE SOCIETY INC

Employer identification number

39-1976679

Contributors (see instructions). U

se duplicate copies of Part | if additional space is needed.

(@) (b) = @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L SRR, Pagon - i
Payroll O
T : TR i
{Complete Part Il for
e e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | — Posan I
Payroll 0
RAna $ 10,000 | Noncash []
(Complete Part Il for
TAIEETREORBAES. noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ANONYMOUS Person
Payroll O
LOCAL $ 5.000 | Noncash []
(Complete Part Il for
DODGEVILLE WI 53533 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | O Person g
Payroll O
R $ 5.000 | Noncash []
(Complete Part Il for
e o noncaeh contbutons)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| mmmemsesggn Person
Payroll O
LN : Bt B
(Complete Part i for
CH UORBRIRESE TS noncash contributions.)
(a) b) © (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution

Person O
Payroll 3
Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public

Department of the Treasury } y :
Internal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
IOWA COUNTY HUMANE SOCIETY INC 39-1976679

|-.Part 1] oOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear - - - « « - = = - me -
2 Aggregate value of contributions to (during year) . « . - -
3 Aggregate value of grants from (duringyear) - - - - - -
4 Aggregate valueatendofyear . - - v oo ese - e h
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ~ « « v e s e e e e e e e D Yes D No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .« ..o s o+ sre et rrrenre ittt ias []ves []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).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space

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

easement on the last day of the tax year. [ Held at the End of the Tax Year
a Total number of conservation easements .« - - - - s s e n s s m T T T T 2a
b Total acreage restricted by conservation BRREERtE . b ige e s i e Aol BRE G 6 HE T AL @ el e s 2b
¢ Number of conservation easements on a certified historic structure included in (&) L I L. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register — + « -+« « o s o v v s wm s s mmnmm 0 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »

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

Jiolations, and enforcement of the conservation easements itholds? -« o« v o s m s [yes [INo
6 Staffand volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>5
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

e T T e s A e s e R R e B R e R Oves [Ino
g In Part Xl describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

() Revenue included on Form GEn PatMil lined | s s emsvcs e s sEm R mRE st S | ]

{ii) Assets included in Form 990, L s R T s S R 3

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

a Revenueincluded on Form990, Part VIl fine1 -+ v v e v m s m e mm e mmmmmmnnn mnm S 3%
b AsseisincludedinForm980,PatX - - s o« - v o c e e e we e rrmrnnrnr it P [ S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 TOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 2
Bartm Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a I:l Public exhibition d D Loan or exchange programs
b ]:] Scholarly research € D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . - - « - - - & - 2. - - 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ST e R L et L B e Bl [ []Yes []No

b If "Yes," explain the arrangement in Part XIIl and complete the following table:
I Amount
¢ Bedininghalancs & s s we e s mwa e s SR s e wa i n s R 1c
4 Addibcesdifingtheyear. @ et sdma i e sm LR E R R SR 8RS 0 1d
& DRSO ear | e d g s E e s B ORE  ERR R S 1e
§ i beinn tapre e U S e i s oA G = 0 = o BRI E S T 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? < « « » « « - - ]:l Yes D No

b _If"Yes" explain the arrangement in Part XIli. Check here if the explanation has been provided on Part Xl e n mae S e 2
PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year {b) Prior year {c) Two years back {d) Three years back {€) Fouryears back

1a Beginning of year balance . . - - - -
Contributions  « - « =« = s oxox e s ow s

¢ Net investment earnings, gains, and
I0SSEE « = & & & & © 4% = 4 & omoemomn
Grants or scholarships - - - - - - - =

e Other expenditures for facilities and
PrOGraMmS = = - = = o2 bt 8 s 0 b on s
f Administrative expenses = - -+ - - - -
g Endofyearbalance . - .- - .-

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

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Termendowment B %

The percentages on lines 23, 2b, and Zc should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
()] Unrelated organizations ............................................... 3a(i)
Il BETA S Ottt | = ki nehii o Al i = kot g e e e R SRR R R 3a(ii)

b If"Yes" on line 3a(ii), are the refated organizations listed as required on Schedule R?  « = - =« o o v v e m e st lﬁ;

4  Describe in Part XIIl the intended uses of the organization's endowment funds.
PartVi| 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) Costor other basis {c) Accumulated (d) Book value
(investment) {other) depreciation

1 O £ [ o IR e I LR R 25[809 25,809

b Buildings .« - - - - - s s e m e e 430,443 96,680 333,763
¢ Leasehold improvements -« .« = s - s s e on

d Equipment - - s - - o s - e s s ae s e 148,313 140,381 7,932
@ OMEr v E e s G e e e s e s

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) . « « « o o 4w -0 - -k - > 367,504

EEA Schedule D (Form 990) 2020




Schedule D (Form $90) 2020 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) Descripticn of security or category (b} Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives -+« « + + s s s s e s e n T
{2) Closely-held equity NEfEstS’ o = & & & & & = 8@ & = @ m o aiam e m e
{3) Other
A)
(B)
{C)
D)
(E)
(F)
(S
(H)
Total. (Column (b) must equal Form 990, PartX, col. (B) fine 12.) - . . . . - >
Part VIiI| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
2)
()
4)
(5)
(6)
{7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) - . . . - - »>
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

1
(2)
3]
{4)
(5
(6)
()
{8
9)
Total. (Column (b) must equal Form 090 PartyC coll (BEMe15) o ss st s pish £ s B s a8 >
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)
)
)
()
{7
)]
)
Total. (Coiumn (b) must equal Form 990, Part X, col. (B) ine 25} - »
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the feotnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pat Xl <« - . - - D
EEA Schedule D {Form 990) 2020




Scheduie D (Form 990) 2020 TOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 4

{Part Xl ]

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements  « + - s - s e e e s e st n 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on invesiments « » » « -+ o v o0 s T m T T 2a

b Donated services and use of facilities . -« = v o o e e e e m 2b

¢ Recoveriesof prioryeargrants - « = « s s - s s e m s m o r e n T 2c

d Other(Describein Part XIIL) =« « v - oo v v s me s mm s 2d

o A e MU | oo o4 il st S A G B B A ey o W R TR R 2e
s gibitacie2efomBed & s - w v cm e e kR danp e R e g AR FREE DTS 3
4  Amounts included on Form 990, Part ViIL, line 12, but not on line 1: i

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

b Other (Describein PartXIIL)  « « « o v v o v v o e s 4b .

& e e M ARG = st om0 i % o4 = s e e mm e e RS SRR SRR T R 4c
§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part PRI | e gt 208 mile g s s 5

Part Xli

Reconciliation of Expenses per Audited Einancial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited fRaNCIAlcttements » & & &5 x s o= w0 am e = m s n s IR AT iR 0 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities  « « « o« 0 o n e e e n 2a

b Prioryearadiustments .« . -+ s w s es s s s s s s m T 2b

& OIHELIOSSES: & 5 & &) 8 f wowsd = s b v m o o b o) R L0 G 8 N0 E s s e 2c

d Other (DescribeM Pt XIii} =« « v v momw e s mms e o v mm mmn 80 2d

& AR da TRl 2 G o ke st p R e B R R R R B R0e R S B S8R T 2e
4  sgbiractire 2e FOMANEN | = &« s = 6om m v e mem o 5 G G R RS e e R S 3
4  Amounts included on Form 990, Part 1%, line 25, but not on line o

a Investment expenses not included on Form 990, Part VIIl, line7b - = = =« = = = - 4a

b Other (Describein PartXIIL) =« « v o v v v e m e mm s | 4b

& A WesAamanAD, | e s v s S G B R e e e e s B EERE S SRR B A 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part TS 082 | mm e om B8 AW B e = 5

[Part Xl | Supplemental Information.

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

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a. _ .
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service I Go to www.irs.gow/Form990 for instructions and the latest information. * Inspection
Name of 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f l:] Solicitation of government grants
c D Phone solicitations g [:l 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 VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes" list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o . {v) Amount paid to : :
{iii} Did fundra|se§r r:a\;e (iv) Gross receipts (or retained by) (vi) Ar:io?medpald to
£ Ay Ot corE from activity fundraiser listed in et e

contributions? col. (i) organization

(i) Name and address of individual - -
or entity (fundraiser) (i) Activity

Yes No

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 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020

TOWA COUNTY HUMANE SOCIETY INC

39-1976679

Page 2

[Part Il |

Fundraising Events. Compl

than $15,000 of fundraising event contribu

ete if the organization answered "Yes
tions and gross income on For

" on Form 990, Part IV, line 18, or reported more

m 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Part lll

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

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
ROOF APRIL MATCH 13 (add col. (a) through
(event type} (event type) (total number) col. {c))
©
2
O| 1 Grossreceipts - -« -« - - - 5,651 6,370 14,998 27,019
@
2 Less: Contributions = - - - - -
3 Gross income (line 1 minus
|in62) ............. 5'651 6'370 14,998 27'019
4 Cashprizes . .-« -« -
§ Noncashprizes . . -« -« -« -
®| 8 Rentfacilitycosts . . . - . - - -
2
g
gl 7 Food and beverages - - « - - -
B
o ;
&l 8 Entertainment - -« -+« e -
9 Other direct expenses - - - - -
10 Direct expense summary. Add lines 4 through QINCORIMIEY, = o = oo J8% 2 B3 0w s hakaemcnans »>
41 Net income summary. Subtract line 10 from I 2 EolUmni@y, | wom rp o sl S a0 S R s i e [ 27,019
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

@ o (b} Pull tabs/instant 5 {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo {c] Otherganing col. (@) through col. {c})
2
i
1 GCrossrevenue - - = = = = = = =
ol 220 Casliplizes) e 5 e s e s
@
=
i& 3 MNoncashprizes =« - « -« = - -
i
B o
©| 4 Rentfaciitycosts . ... - .-
=
§ Otherdirect expenses . - - - -
D Yes % |:| Yes % |:| Yes %
6 \olunteerlabor . - . . ..o [:] No D No D No
7 Direct expense summary. Add lines 2 through SINEOIURNAG), = = v & 0 2 o e w0 e e w >
8 Net gaming income summary. Subtract line 7fromline1, column{d) - « « s - 4 s s e - e mw k.t >
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? - = =+« - o v wn e e e m s m e D Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = s e omoeowoso-o- D Yes D No
b |f "Yes," explain:
EEA Schedule G (Form 990 or 990-EZ) 2020




SCHEDULE O
{Farm 990 or 880-EZ)

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No. 1545-0047

2020

Open to Public

Department of the Treasury < = . ; 5
Internal Revenue Service » Go to www.irs.govw/Form990 for the latest information. Inspection
Name of the organization Employer identification number
IOWA COUNTY HUMANE SOCIETY INC 39-1976679

01. Form 990 governing body review (Part VI, line 11)

FORM 990 IS REVEIFWED BY TREASURERE BEFORE SUBMISSION

02. cConflict of interest policy compliance (Part VI, line 12c)

BOARD OF DIRECTORS REVIEW TRANSACTIONS AND FOLLOW UP ON_ANY FINDINGS

03. Form 990 availability to public (Part VI, line 18)

FORM 990 IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST

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

GOVERNING DOCUMENTS ARE MADE AVAILABLE TQ THE PUBLIC UPON REQUEST

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

DEPRECIATION CHANGE FROM BOOK

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

Schedule O {Form 990 or 890-EZ) (2020)




OMB No. 1545-0172

. 4562 Depreciation and Amortization

{(Including Information on Listed Property)
» Attach to your tax return.

2020

Attachment

Department of the Treasury
Internal Revenue Service  (99) b 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
TOWA COUNTY HUMANE SOCIETY INC FORM 990 - 1 39-1976679

Partl | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Ui EBRE [SSSERUCEnE) ¢ ko x r a e e el R E R EAR S F eninE g aE S 1

2 Total cost of section 179 property placed in service (see INStructions) « = + « « ¢ = s w e m s s s m 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) -« =« - o e et 3

4  Reduction in limitation. Subtract line 3 from line 2 Ifzeroorless enter-0- « -« oo e e e e e s 0t 4

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

scparately,seeinstructions - o oo+ + .+ e e crrecme et e s P 5

6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7  Listed property. Enter the amount from NRE200 . oo« 5 S © w0 S S e b e = sl 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . -« = s 2 e s ot

9 Tentative deduction. Enter the smaller of line EIOEInS Bt o e e g e e et o e R G st o e
10  Carryover of disallowed deduction from line 13 of your 2019 Form 4562« + » « « « o v v s m s s m Y 10
41 Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See instructions "
12 Section 179 expense deduction. Add lines 9and 10, but don't enter morethanline 1. « « « = = » -+ = = = = * * ¢ 12
13  Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 » r 13 \

Nate: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

[Partl | 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
diiri e tax Vent See INSHUGHONS: @ = = == = & v o pe m gl S BB E R W m T 14
15  Property subject to section 168(f)(1) IS CHIONY: ! 7 o e werian o v on e e e 06 S R B R e n e e e 15
16  Other depreciation (NCIUGINGACRS) « = « « ¢ o o v v v @ oo v v e s v r o sttt 2t 2t i it 16 100
[Partlll | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before DOPThbar tmit e ot mbero a0 SRR S B e 17 | 19,084
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere  « -« = s v o s oo w0 e e v s @ v v m s rrm2nr ST > I_]
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recowely | g Convention () Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 06-2020 59,500] 39yrs. MM SIL 826
property r MM S/L
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life : S/L
b 12-year 12 yrs. S/
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SIL
[PartlV] Summary (See instructions.)
21 Listed property. Enteramount fomline28  « « « v« o s v s s e st TS 21
29 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions . . . . - - - - - 22 20,010
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts -+« o - 0 2 w0 e e e x v 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)
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