. . OMB No. 1545-0047
.- 990 Return of Organization Exempt From Income Tax 2021
0
Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
rternal Revanus Servica » Go to www.irs.gov/Form39¢ for instructions and the latest information. _. . Inspection

, 2021, and ending , 20

For the 2021 calendar year, or tax year beginning

A

B Chack if applicable: C Name of organizationT OWA COUNTY HUMANE SOCIETY INC D Employer identification number

D Address change Doing business as 39-1976679

D Name changs Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephona number

D Irutiah return 305 COUNTY HIGHWAY YZ {608) 935-1381

D Firal retumiterminated City or town. state or province, country, and ZIP or foreign postal code G Gross recaipts

[ Amendod retum DODGEVILLE , WI 53533 $ 368,873

D Apptication panding F Name and address of principal officer: H{a) 15 this a group retum for subordinatas? D Yes E No
H{b) Are ait subordinates included? D Yes D No

Tax-axempt status: @ 501(c)3) D 501(c} { y @ (insert no.} D 4347(a)1) or D 527 IF"No," attach a list. See instructions

Webslte: » WWW.ICHS.NET

H{c) Group exsmption number »

Form of organization: E Corparation D Trust D Association D Other ™ | L Year of formation: &_998 M  State of logal domicile:. WL

|
J
K
[Partl] Summary

1 Briefly describe the organization's mission or most significant activities: HUMANE SOCIETY FOR ANIMAL CARE
3
5
§
2 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assels.
3 3 Number of voting members of the governing body (Part Vi, lne ta} - . - - . . . oo v oo n oo n 3 8
o 4 Number of independent vating members of the governing body (Part Vi, ine1b) . - - - -« - v v v v 0 v 4 8
:‘§ § Total number of individuals employed in calendar year 2021 {Part V, line2a) - - « « v o o o v v v o v v 0 5 14
’E 6 Total number of volunteers (estimate if necessary} - - -« « v v v v i s s b h s s s e n s s 6
< 7a Total unreiated business revenue fram Part VIIl, column (C}, line 12 .« . - . v o v v v v o v w v o 0 o e - 7a 0
b Net unrelated business taxable income from Form 990-T, Part | fine 11 . . . . o v o - - v o 0 v v 0 0 0 0 0t 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl line 1h}  « - « v v v v v v v v v v v v i i i i s 43,975 78,248
§ 9 Program service revenue (Pat VIl line2g) « - - « « « - - v b o o h i s e 477,291 258,513
e |10 Investmentincome (Part VIII, column (A}, fines 3,4, and 7d) + « =« = 0 s 0 e 0 e e e e 330 179
& 11 Other revenue (Part VIH, column (A), lines 5, 8d, 8¢, 8¢, 10c,and 11e) . . . . . . . . ... 31,519 31,933
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column {(A), line 12 . . . . . . 553,115 368,873
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) - + - .« « o o v o 0 0 0 0
14 Benefits paid to or for members (Part IX, column (A}, lined4) - - . - -+« o 0 0w e s 0
15 Salaries, other compensation, emplayee benefits (Part [X, column {A), lines 5-10) . . . . . 110,676 146,505
g 16a Professional fundraising fees (Part IX, column (A), line 1te} - - - - - - - - o o - o - 2 0
2 b Total fundraising expenses (Part IX, column (D), line 25} » 2,780 .
& 117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) . - . - . . . - . o . o . - 137,599 116,142
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) Ve h e e 248,275 262,647
19 Revenue less expenses. Subfractline 18 fromline12 . . . . . . R 304,840 106,226
53 Baginaing of Current Year End of Year
gg 20 Totalassets (Part X, line16) - - - = = & & & v 0 0 00 h e e e e e e e e e e e 879,427 903,260
&’E 21 Total liabilities (Part X, lin@ 28} ~ « « = = = « v o o v o h i e e e e s 488,360 345,100
EE 22  Net assets or fund balances. Subtractiine 21 fromline20 - - - - - < - - 2 oo 000 a 391,067 558,151
[PartlT]_Signature Block

Under peralties of parjry, | deciare that | have examined this retum, including accompanying schedulas and statements, and to the best of my knowledge and belief, it is
true, carrect, and complete. Declaration of preparer {sther than officer) is based on all information of which praparer has any knowledge.

S-1t- 2022

Sign

Signature of officer

o A
} LISA CVENGROS <\mjw a ()—U')W'"
—————— 4

Date

Here LISA CVENGROS, TREASUER
Type or print name and title

Prirt/Type preparer's name Preparar's signature Date Check E] if | PTIN
Paid Rebecca I _Johnson Rubtecs L Sahmors, LOF  bs-0o-2022 saif-employed P00833951
Preparer |rimsname Johnson Accounting Fim's EIN_ P
Use Only | Fimrs adaress ™ 404 Curve Street Phone no.
Blanchardville WI 53516 608~523~1114
May the IRS discuss this return with the preparer shown above? Seenstructions .+ .+ .« « v @ @ e v v v v 0 v o b4 e 4 e e Yes [X| No

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

Form 990 (2021}



Form 990 (2021) ITOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 2

| Part L] | Statement of Program Service Accompllshments

Check if Schedule O contains a response or note to any ine inthisPart Il « « « o o o 0 0 0 0 0 0 v v v - TR (]

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
DrIOF FOMM 890 0F 990-EZ? + « « « « v e v e e v e o e e e e e e [ves [lno
If “Yes," describe these new services on Schedule O,
3 Did the organization cease conducling, or make significant changes in how it conducts, any program
GEIVICES? - = = = o o & & o & & s % ¢ & = = % = w4 % 4w e o om e e et ae s awew e s e D Yos E No
[f "Yes," describe these changes on Schedule O,
4  Describe the organization's program service accomplishments for each of its three largest program services, a5 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 § 225,076 including grants of § ) (Revenue § )
HOUSE STRAY AND ABANDONED ANIMALS, CARE OF ANIMALS ADOPTION OF ANIMALS FOR IOWA COUNTY, WI AND
SURROUNDING AREAS, FACILITY COST OF SHELTER OPERATIONS
4b (Code: } (Expenses $ including grants of $ ) {(Revenue % )
d4c (Code: ) (Expenses § inciuding grants of § } (Revenue % )
4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of § ) {(Revenue $ )
4e Total program service expenses W 225,076
EEA ’ Form 990 (2021)



Form 996 (2021) _ IOWA COUNTY HUMANE SQOCIETY INC 39-1976679 Page 3
artIV] _ Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a){(1} (vther than a private foundation)? /f "Yes,”
complefe Schedule & « - « « « i e e e e e e e s s s e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions .+ - -« &« o v v v v v o v s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in oppositien to
candidates for public office? i "Yes,” complete Schedule C, Part] < « « -« - o o v hh e e e e e 3 X
4  Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part if e e e e a e e a e e e e o] 4 X
§ Is the organization a section 501(c}4}, 501{c}5}. or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-187 if "Yes," complete Schedule C. Parthil . . . . . - - - . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yos,"complete Schedule D, Part] - . -« o« v oo s o e o e n e et e e e s e e e e s e [ X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes,” complete Schedule D, Part!l . . .+« « v . v v 0 0 v 0 s 7 X
8  Did the organization maintain coliections of works of art, historical treasures, or other similar assets? if "Yes,"
compiste Schedule D, Part il « <« v v v v« s o s i s e e e e e e e h e e e e e e e e s s e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custedial account fiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . « . v« v v oo v oo i i i h i 9 X
10  Did the organization, directly or through a related organization, hold assets in donar-restricted endowments
or in quasi endowments? if "Yes,"complete Schedule D, Part V.« « - - - - - v i s e s e s s s s e 10 X
11 if the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts V1,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, "
complete Schedule D, Part Vi« « o < @ o o i e e e e e e i e et e e s Ma | x
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 if "Yes,” complete Schedule D, Pat VIl . . - . . e e e e e e e e s 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 Schedile O, Part Vit . .« « v v v v v v 0 v v 0 0 v o s P KT 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, ling 167 If “Yas,“complete Schedule D, Part IX « « « - - - - o i i i it i e 1id X
e Did the arganization report an amount for other liabilities in Part X, line 267 If "Yes,” complete Schedule D, PantX . . - . . . . - 1e X
f Did the organization's separate or consolidated financiai statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PatX . . . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /if "Yes,* complete
Schedule D, Parts X1 and Xl « « « v« o v ot b m e e e e w e e e e e e m e e e ek a e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
*Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional - . . . . - . . 12b X
13 Is the organization a school described in section 170(b)(1}ANI)? i "Yes, " complete Schedufle £« « - - - - o v v v v 0w a 13 X
t4a [id the organization maintain an office, employees, or agents outside of the United States? . . -+« « o o v v v v o o v 0 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 cutside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complete Schedufe F, Parts fand iV« « « v v v v v v v v v v e ns 14b X
15  Did the onganization report on Part £X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Hand iV .« « - < .« v v 0 v v v v o - e e e e e e 15 X
16  Did the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts iffand V. . . . o o . v o v o i w s e e e e e 16 x
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&), lines 6 and 11e? if "Yes,” complele Schedule G, Fart| Seeinstructions  « < « « <« v 0 v a v v o v v 0 vt 17 X
18  Did the organization repert more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? if "Yes,"complete Schedule G, Partff - . - -« « - v oo v oo e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a7?
if"Yes," compiste Schedule G, Parflil « . « o o« c s i i e e e o i e e e e e e e e e e 19 4
20 a Did the organization operate one or more hospital facilities? Iif "Yes,” complete Schedule H .« - - - -+ . v v v v v e e v e 20a X
b 1if"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? . . . . . . o . o o0 o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 If "Yes," complete Scheduls I, Parts landlf . . . . . . e e e e s Fil X
EEA Form 990 (2021)



Form 990 (2021) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 4
[PartiV] Checkiist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes,"complefe Schedwe |, PartsTand Il . - - - - . . . o v oo i v oo h b e e 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 compensaled
employees? if "Yes,” complete Schedule J - - ¢ & & ¢ v o e a e o e e ek ks e s s e e e e e e e e e e e = 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of morg than
$100,000 as of the iast day of the year, that was issued after December 31, 20027 #f "Yes,” answer fines 24b
through 24d and complete Schedule K. If ‘No,"gofoline 258 . . « « « « o o v v v i v i i s e e s Ve v s e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - « « « v o o v o v 0L 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 defease any lax-eXempLBONAS? « - + & =+ 4 @ v v e e n e m e e e e et e a e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . . P 24d
25a Saction §01(c)(3), 501{c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, "complete Schedule L, Part! . « . - « v v o o v v 0 i v v 0 0 v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-£Z7
i “Yas,” complete Schedule L, Parti . . - . <« . « o v o 0o 000 e e e e e e e e m e e e a e e 25h b4
28  Did the organization report any amount on Part X, line § 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? /f "Yes,"complete Schedule L, Partil . . . . . . . . . ..o oo .o 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 famity member of any of these
persons? if “Yes,” complete Schedule L, Partflf . -+ « « - .« . - - i i i e i e s e e 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? /f
"Yes,"complate Schedule L, PartiV . . < . . o o o ot i o e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartfV . . .« . . . v v v 0 v - . .1 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yos,"complete Schedule L, ParmtiV . .« o o v o v v v v m e s e s e i e e s e e e e s e e s e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . - . - - - - . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,"complete Schedule M - . . . . . . - . . L . L i i i e e s e e e 30 X
31 Did the organization liquidate, terminate, or dissalve and cease operations? If "Yes,” complete Schedule N, Pait! . . - . . . . .. k] X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part .« <« « o v v o e o e e e e e e e e e e e e e e s a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organizalion under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes,"complete Schedule R, Part! .« - « « « « v v v v o v o c it i i v b i v e s 33 X
34 Was the organization related o any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, Ili,
oriVandParfV.line 1 .« « o v v v i v i v i e i e, T 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b){(13)? . . - + - -+« v e v v v v v v v v v v v e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? if "Yes," complete Scheduie R, PartV, fine2 . . . . - - . . . . .. . 35h X
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,"complete Schedule R, Part V. line 2+ . « + - - - v v v v v i i s i s e e 36 X
37 Did the organizafion 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? If "Yes,” complete Schedule R, Pan\W . . . . . . .« . . .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Noto: All Form 990 filers are reguired to complete Schedule O. 8{ x
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... .............. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . - . . - - - - . . v o v 0 vt 1a 0
b Enter the number of Form W-2G included in line 1a. Enter -0- if notapplicable .+ - - - . . v - v o v v v 0 v ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings' 1O PHZE WINMEIS? = v = v« o w s e x s w w o w s o e n e e b a s a e s e s xs s ic X
EEA Farm 990 (2021)



Form 880 (2023 IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page §
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continved) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ .« <« 2 - v - 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? -+« « v - o - 0 e 2b| x
Note: i the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . e e e e e e 3a X
b If"Yes,” has it filed a Form 990-T for this year? /f “No" 0 line 3b, provide an explanation on Schedule © .+ + - - « « v v o v v v 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 (FBARY}.

Sa Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? . . . . . . . - b e e e e 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? - - « « « « < <+« . .- 5b X
¢ H"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . .+« « « & v 4t t v v o i i i s e e s 5¢

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? . . . . . . R 8a b4
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? .« . . . . L . L L i e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided O the PAYOT? « - -« + « o o v s s e s i b e s e e e e e s e s e b e e e e e e e 7a X
b If "Yes " did the organization notify the donor of the value of the goods or services provided? - - - - - - . - - . - - e e e 7b
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 .+« .« + - & - & - o ot o b s e e e e e e e e e e s e e e e s e s e s 7¢ %
d  If"Yes." indicate the number of Forms 8282 filed dUriNg he YEar « « « « « « + v« v v v v o e v e e n 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? . «» ~ » « .« v o v o v - T X
g If the organization received a contribution of qualified intellectual property, did the organizalion file Form 8899 as required? . . - - . L X
h i the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? + » « « « « « « + » 7Th X
8  Sponsoring organtzations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . -« « + « - v o v v v v s v e e e n s 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring erganization make any taxable distributions under section 48667 . . . . . . . . . . .. I 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persan? - =« o 0 0 o w e e e e e e ab
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VL line 12 . .« « o v o v o v s e e e e e s 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . - . - . . -« « o v« 10b
Ly Section 501(c}(12) organizations. Enter:
a Gross income from members or sharehglders .« .« ¢« - L 0 o e nd e s n e s e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - . « . . . . ool e e A 11b
12a Section 4947(a){1} non-exempt charitable trusts. is the arganization filing Form 990 in lieu of Form 10412 . . . . . . . v . o 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . - + - - <« <« + o« I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans in more than one state? . . -« v v v v v v v v o e e e e e e e 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 icensed to issue qualified health pfans . . . . . . . e e e e e e e ey 13b
¢ Entertheamountofreservesonhand - + v o v v« b o & v o 0 o o v o v s s o @t n s m s e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . - - -« v o v v v v oo m e w o 14a %
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O« <« « .+ o v o o 0 0 - 14b
15 Is the organization subject to the section 4960 tax on payment{s} of mere than $1,000,000 in remuneration or
excess parachute payment(s) duingthe year? . . - . . o o v v v st r v s e s s e e .| 15 b4
1f"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 investmentincome? - - . . . -« . . . . 16 X
If "*Yas," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activilies that would result in the imposition of an excise tax under section 4951, 4952 or 49637 . . . . . . -« o o o v v v 0w 17
If "Yas," complete Form 6069,
EEA Form 990 (2021)



Form 990 (2021) IOWA COUNTY HUMANE SOCIETY TNC 39-1976679 Page 6

| _P_art [ Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b bslow, and for & "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ar note Lo any lineinthis PartVl -« « v« & v v v v o v e s a ma e et n e s s as @_
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end ofthe taxyear « « « « v - v v v v v s 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 « - « - -« « =« v« - 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, divector, trustee, orkey employee? . . . . o o - - o s n e s s s e e e s s e e 2 X
3  Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . -« + « - - . - 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? « -+ + .« - -« . v v s 5 X
6  Did the organization have members or stockholders? - - « - o v v v v v v e 6 X
7a Did the organization have members, stockholders, or other persons who had the power 10 elect or appoint
one or more members of the goveming body? . - « -« . . . .. T e Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, ar persons other than the goveming body? -« -+« -« o v o 0w v o ma e e e e e e 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 Thegovemingbody? - - « + + - & v ot o ot b v e e e e e e e e e e s e e s e e e e 8a | X
b Each ¢ommittee with authority to act on behalf of the goveming body? - .« - - -+ < - o v v e v v e s v v v n e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol be reached at
___the organization's mailing address? if "Yes, " provide the names and addresses on Schedule © .« « < « « « v o e 2 0w o - 9 X
Section B. Policies (This Section B requests information about policies not requirad by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? - -+ » « - - - v v v i v v v 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? . . . . . . - v os e | 10b
112 Has the organization provided a complete copy of this Form 990 to 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 980. 1.
12a Did the arganization have a written conflict of interest policy? /f 'No."gotofine 13 « = « « « v v v v v v v e e v e e 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to cenflicts? - . .1 12b| X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? #f "Yes,”
describe in Schedule O hOW IS WS TONE + « « ¢+ v « « o w x = v s« o s =t 4 nw s e m e s s s e e s s 12¢ | X
13 Did the organization have a written whistleblower policy? . + v+« + v v v v e e 13| %
14 Did the organization have a written document retention and destruction policy? - « - o - oo e e e e 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 . . . . . . oo v v v v v e e e e 15a X
b Other officers or key employees of the organization .+ - « + ¢« v c v v v v m i s e s e s e e e e 15b X
If "Yes" ta line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with @ taxable entity during the YEar? - « « « « o 0 v bt s s e h e e e e e e e e 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 taw, and take steps to safeguard the
organization's exempt status with respect to such arrangemen:sD ......................... R 16b

Section C. Disclosure

17 List the states with which a capy of this Form 990 is required to be filed * Wisconsin

48  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.

@ Own website D Anocther's website @ Upon request D Other (explain on Schedufe O}

19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records »

LISa CVENGROS (608)935—'1381, 305 COUNTY HIGHWAY YZ DODGEVILLE, WI 53533
EEA Form 980 (2021)




Form 990 (2021} IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 7
[Eart EII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart Vil . . . . v 0 v v 0 00 i 0 00 0 v 0 v W Ve s EL
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

See instructions for the order in which to list the persens above.
@ Check this box if neither the arganization nar any related organization compensated any current officer, direcior, or trustes.

(<}
Position
Al (B) {do not check more than one 0} (&) i)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfnustes) compansation compansation of other
per week from the from related compansation
(list any organization (W-2/ organizations W-2/ from the
2= Z F §&F & 1099-MISC! 1099-MISC/ organization and
fours for al “'_gﬂag_“ g 1an
related g% g 8 3 g 3 g 1099-NEC) 1D99-NEC related organizations
organizationd 5 8 3 « g
balow aq :E; 3 g
dotted line) ol a 2
g
{1) SANDIE BRICK MARGELOFSKY ______ _| _10.00
DIRECTOR X Q 0 0
2) DONNA GRIFFIN__ __ __ __________|_210.00
PRESIDENT X 0 0 0
(3) LOUANNA SCHULTE _ _ _ ___________|__ 3.00
DIRECTOR X 0 0 0
4) JOANNE WILSON_ _ _ _ . ___.______}_. 8.00
DIRECTOR X 4] 0 0
(5) LISA SCHNEDLER A _ __ ___________|__ 3.00
SECRETARY X 0 0 0
(6) LISA CVENGROS_ _ _ . _______..___}-12.00
TREASURER X 0 0 0
() TONY_SCHLAFLY _ _ __ _________._._}.- 5.00
SECRETARY X 0 0 0
(8) JANICE OLCON _ . _ _ ____.________|__ 2.00
DIRECTOR X 0 0 0
O e oo
L U SRR
M oo
L N AP
L R TOEPPEE RS
08 b

EEA Form 990 (2021)



Form 990 (2021) IOWA_COUNTY HUMANE SOCIETY INC 39-1976679 Page 8

] Part VII I Section A. Officers, Directors, Trustees, Key Emplo) , and Highest Compensated Employees (continued)
<
Position
e {8 (do not check more than ona ) ® )
Name and title Average box, unless person is both an Reportable Repornable Estirmated amouri
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list &ny organization {W-2/ | organizations {(W-2/ from the
hours for i g g % 5‘ é é 5‘ 1099-MISC/ 1083-MISC/ organization ark!
=5 o 1098-NEC) 1089-NEC) related crganizations
related 3% g 8} % 2F| =
organizations g ;‘ B E & g
betow al 2 Bl %
i 2 B >
dotted line) 2 g
&
L) -
a8 e memafemaoo
U7 . .
a8 e imcmccbemaa
19
R .
20 el
[ )N NN
1 IR PPE PSP
@ - I
[t PR AR
@5 o eeimmcmccabaaoo
b Subtotal . . . . . o e e e e e e e e e e e w e e »
¢ Total from continuation sheets to Part VI, SectionA . - . . . . .. . ...« »
d Total(add lines thand 1} . . . . < .« oo oo o4 e e e e e e e e a s » 0 0 0
2  Total number of mdividuals (including but not limited to those listed above) who received maore 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,"compiete Schedule J for such individual . . . . . . . Lo i oo 3 X

4 For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related grganizations greater than $150,0007 if "Yes, " complele Schedule J for such

NOVITHA] « = =« « e h v e e e e e e T 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, " compiste Schedufe J for such person e e e e e e e e e 5 b

Section B. Independent Contractors
1 Complele 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 fax year.
1A} (B ()
Name and business address. Dascription of services Compensation

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

EEA Form 880 (2021)



Form 950 (2021) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 9
[Part VIT ] Statement of Revenue
Check if Schedule O contains a response or note 1o any lineinthis Part VIl . o« o v 0 v 0 v v v v h w0 0 s s v v 0 s o s e n e s D
(A} (8) ) ©)
Total revenue Related or exernpt Unrelated Revenue excludeg
function revenue business revenue from tax under
sections 512-514
ia federated campaigns - . - . . - . 1a
8y b Membershipdues . . - . . .. - .. 1b 305
g5 ¢ Fundraisingevents . . . ... ... 1c
u_g d Related organizations . . . . . . . . 1d
%E e Govemment grants {contributions) 1e 33,875
uci'E f Al ather contributions, gifts, grants,
%g and similar amounts not included above 1f 44,068
;‘é& g Noncash contributions included in
5T fimes 1a-tf  « oo v v i 1g {$ 20,025
CF | b Total. ADNES 18-Tf  « v 4 a e e e e e » 78,248
Business Code
] 2a DONATIONS PUEBLIC 500089 217,223 217,223
'Ew b FEE ANIMAL ADOPTONS 00059 20,425 20,425
& g ¢ SURRENDER REDEMPT LICEN 500099 14,992 14,992
£3 | d MEMORIAL FUNDS 900099 5,701 5,701
g% | o STORE PURCHASE 500099 172 172
a f Al other program service revenue . . . . + . -
g Total. Addfines 2a-2f . . « . « « « 0oLl » 258,513
Investment income {including dividends, interest, and
other similaramounts) . . . - . . . . . L oL » 178 178
4 Income from investment of tax-exempt bond proceeds PN
5 Rayalties . -« .« 0 0 v v e e e s i e e e e e e >
{i) Real (Ii) Personal
6a Grossrents - . - . - . Ga 14,400
b Less: rentaf expenses . . | 6b
¢ Rental income or {loss} 6c 14,400
d Netrental income or (Joss)  « « « = « « . - - . IR > 14,400 14,400
Ta Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
] and sales expenses . . | 7b
§ ¢ Ganor(loss) .. ... 7c
E d Netgainor{loss) - « « « + v v v v v v v v e o s a s »
E 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). See Part IV, line18 . . . . . . . . 8a 17,533
b Less: direct expenses . . . . - . .4 ah
¢ Netincome or {foss) from fundraising events . . . . . . . » 17,533 ] 17,533
9a Gross income from gaming o
activities, See Part IV, line19 . . . . . . 9a
b Less: directexpenses - . - <« « . . . 9b
¢ Net income or (loss} from gaming activites . . . . . . . . »
10a Gross sales of inventory, less
retumns and aliowances - - . - .« . ..« HOa
b Less costofgoodssold . . . ... .. [0Y
¢ Net income or (loss) from sales ofinventory . . - . « . . . >
Business Code
g . |10
g2 | ®
13 ¢ Alotherrevenue - - « « « « ¢ v v o .o a s
= e Total, Addlines 11a-14d .« . .« « . v v o o o i e e s »
12 Total revenue, Seeinstructions = « .+« o« v 4o - o . > 368,873 273,092 17,533
EEA Form 990 {2021)



Form 990 (2021)

IOWA COUNTY HUMANE SOCIETY INC

39-1976679 Page 10

[PartiX | Statement of Functional Expenses

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

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

Do not include amounts reported on fines 6b, 7b, A} B) (C) (D}
Total expenses Program service Management and Fundraising
&b, 9b, and 10b of Part VIl expenses generat expensas expenses
1 Grants and other assistance o domestic organizations
and domestic governments. See Part |V, line 21
2  Grants and other assistance to domestic
individuals. See PartIV,line22 . ... ...«
3 Grants and other assistance to foreign
arganizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers - . .« . . . .00 o0
5  Compensation of current officers, directors,
trustees, and keyemployees . - .« . o 000 - - o
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)B} . - - - - -
7 Othersalaries and wages  « « « » « « ¢« v o 0 2. 135,820 115,447 20,373
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions}
9  Other employee benefits . . . . . . . e e e e
10 Payroltaxes - « o ¢ o 0 0o e n o s e 10,685 9,0B2 1,603
1 Fees for services (nonemployees).
a Management - . . - . o0 o e s e e e e e s 691 587 104
b Legal. . - « . v v o vt i e e e 450 490
C AcCoUnting - - - - - - s e s s e e e e e e 560 560
d Lobbying « - v v v v e e e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . - . . . . . .. ...
g Other. (i line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Adverising and promotion - - . .0 0 e e e L g 7 1
13 Officeexpenses « « « « « v v o o v v 0 s a s e e 5,351 4,548 803
14  Informationtechnology « - « + « + v v v - o000 e 1,266 1,076 190
15 Royalies - + o v o o 0 v v o o v o v it e
16  Occupancy - - . - - Ve e e e e e e e e e 39,252 33,364 5,888
17 Travel o o 0 0 e e e e e e e e e e e e e 919 781 138
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . - . .
19  Conferences, corwentions, and meetings . « « « « -
20 Iterest - « & & o v ke s e e e e e e e e e e s 3,145 2,673 472
21 Payments to affiiates . . - - - - - ..o
22  Depreciation, depletion, and amortization . . - - . . - 14,883 11,942 2,941
23 INSUMANGE = = + = = & = = . - e e e e 6,011 5,109 902
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.)
2 FUNDRAISING EXPENSE 2,780 2,780
b VET EXPENSE 34,458 34,458
¢ GENERAL SHELTER EXPENSE 4,155 4,155
d
e All ather expenses 2,173 1,847 326
26 Total functional expenses. Add lines 1 through 24e 262,647 225,076 34,791 2,780
26  Joint costs. Complete this line only if the

organization reported in column (B} joint costs

from a combined educational campaign and

fundraising soficitation. Check here  » [ if

following SOP 98-2 (ASC 858-720) . . . . . . .. ..

EEA

Form 990 (2021}



Form 990 (2021) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 11
[PartX] Balance Sheet

Check if Schedule O contains a response ar note to any fine inthis Part X . . - - <« « v 0 v o o ¢ @0 v v v v i v s v e D
(A} {B)
Beginning of year End of year
1 Cash-non-interest-bearng - « » = + =+« + « &t o v v s 0 s v s 44,470 1 140,434
2 Savings and temporary cash investments - . . . . . . . e 467,453 | 2 342 385
3  Pledges and grants receivable,net . . . . .00 0o e e 3
4 Accounts receivable, net -« - - -« h i d d sk s e s e e e e e e e e e e e s 4
5 Loans and other receivables from any curment or former officer, director,
trustee, key employee, creator or founder, substantial contibutor, or 35%
controled entity or family member of any of these persons . - - .« - . - . . 0. 5
8  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(¢)(3)B) . .. .. 6
a 7 Notes and loans receivable,net - - - - - - - . . - 0 0 oo oo e h e e o 7
2 8 Inventoriesforsale oruse . . - o . . w e e e e e e i e s 8
2 8  Prepaid expenses and deferred charges + « « - - v 0 0 oo e e e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD - . .. . . .| 10a 672,385
b Less: accumulated depreciation « .« « - v 0 o 0. 10b 251,944 367,504 | 10c 420,441
11 Investments - publicly traded securities - - - - . - . . - - Lo e L "
12  Investments - other securities. See Part IV line11 - - - o o v o v v v v 0 h 0 n 12
13 Investments - program-related. See Padt IV, line 1t . - - - - . - - v 00 oo n L 13
14 Intangible assets - - -« . o L ah d e e e e e s 14
16 Otherassets. SeePartIV.line11 .« - v & v v v ¢+ ¢ ¢ o f it it e e s 15
16 Total assets. Add lines 1 through 158 {mustequalline33) . . . . . . . . . .. .. 879,427 | 16 503,260
17  Accounts payable and acerued ExPENses  « « e e e e e n s 1,961 | 17 3,998
18 Grantspayable « - - ¢ v v o i e e e e e e e e e s e e s 18
19 Deferred FEeVEITUE = = « = + = = = = « 4 4 = & = = = = = = s = = s = = = = = = = » 19
20  Taxexemptbond liabilities - « « « ¢ o 0 v 0 s s e e e f 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D - . . . . . . 21
g 22 Loans and other payables to any current or former officer, director,
__. trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons - . « « .« v v 0 o - - 22
- 23 Secured morigages and notes payable to unrelated third parties - - - . . - . .. 138,300 | 23 337,111
24 Unsecured notes and [oans payable to unrelated third parties . . -+ . . - . . . . 348,095 | 24 4,000
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - & - & & & ¢ o v @ n h e s e e e e E s Em e e s e e s 25
28  Total liabilities. Add lines 17 through I L T L 488,360 | 26 345,109
Organizations that follow FASB ASC 958, check here > D ' :
8 and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions — « « « « « « o v v v v i i 27
& | 28 Netassels with donOr reStictions = « « = « = =« v o v v 0w oo 28
2 Organizations that do not follow FASB ASC 958, check here » B
& and complete lines 29 through 33.
5 29 Capital stock or trust principal, orcurrent funds =+« « - - - - v o0 e e 29
g 30  Paid-in or capital surplus, or land, building, or equipmentfund - -« - . -« . . . 30
2 | 31 Retained eamings. endowment, accumulated income, or other funds .+ - . . - . . 391,067 | A 558,151
% | 32 Totalnetassetsorfundbalances - - - - - . - .o oo 391,067 | 32 558,151
Z | 33 Total liabiliies and net assetsfund balances - + - - . - ... a4 s 879,427 ] 33 903,260

E Form 990 {2021)
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Form 990 (2021) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 12
- Reconcillation of Net Assets

Check if Schedule O ¢ontains a response or note to any ling inthisPart XI . . - - - - . .« v v o v v -« R @_
1 Total revenue (mustequal Pant VIl column (A}, line 12)  « «+ + « ¢ o v o v o e o v v i e e e e e e e 1 368,873
2 Total expenses {must equal Part IX, column {A}, fine 25) - -« - - -« « o v s o s s s i 2 262,647
2 Revenue less expenses. Subtractiine 2 fromline1 . . . o v v v v - P T R R 3 106,226
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (Ap) - - =« - v v v 0 v v v v 4 391,067
5 Net unrealized gains (losses)oninvestments .+« v o ¢ - s o n s e e e s e d e e e e e 5
& Donaled services anduseoffaciiities - - - - ¢« & 0 0 0 0 0w om0 s s s i e e e e e s e e e e e e e e e 6
7 INVESIMENTEXPENSES  « = « v « ¢ = = = =« + & = 4 x o ma s s e aa e ae e e 7
8 Prior period adjustments .« .« < . . 000w e 4 4 4 e m e m w amw e s e e mw e w . e e s 8
8 Other changes in net assets or fund balances {explain on Schedule 0} - . . .+ . . . e e e e e e e e e e e 9 60,858
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equai Part X, line
32,C0MNEBY) - 4 4 e e s e e e e e e e e e s T ..« 10 558,151
[ Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response ornote to anytineinthis Part Xl . o v v o v o v 0 v v i 0 0 v v 00 a e e e e e D
Yes | No

1t Accounting method used to prepare the Form 990: Cash D Accrual |:| Other

If the organization changed its method of accounting fram a prior year or checked "Other,” explain o

Schedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  « .+ . - - . - - - L 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:
D Separate basis D Consolidated basis |:| Both conscelidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? . . . . . . - . . e e e e e e e e 2b X
i "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 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . v o4 o 2c
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the
Singte Audit Act and OMB Circular A<1337 =« « v v v o v o v i it s s e e e e e e e e e e 3a b4
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 .~ . . . . - . . . . . . b
EEA Form 990 (2021)




- . s N OMB No. 1545.0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Gomelete If the organkzation is a section 501(c){3} organization or & section 4647(a)(1) nonaxempt charitable trust, 202 1
Department of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
IOWA COUNTY HUMANE SOCIETY INC 39-1976679

[Parfl | 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

2
3
4

10

1
12

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

D A school described in section 170(b){1){A)i). (Aftach Schedule £ (Form 890).}

D A hospital or a cooperative hospital service organization described in section 170{b}{1)(A)ill).

{] A madical 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 gevernmental unit described in
saction 170(b)(1){A}iv). (Complete Part I1.)

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

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

D A community trust described in saction 170(b}{1){A}vi). (Complete Part I1.)

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

E] An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross invesiment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part [l

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

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 508(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.

D Type |. A supparting 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.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that ¢ontrot or manage the supporied
organization(s). You must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions}. You must complete Part IV, Sections A, D, and E.

D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is nat functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirernent (see instructions). You must complete Part IV, Sections A and D, and Part V.

[:l Check this box if the organization received a written determination from the RS that it is a Type |, Type {I, Type ill
functionally integrated, or Type |l non-functionally integrated supporting organization.

Enter the number of supported organizations . « « « <« v v o o el L i Lo e s s s e e |:|

Provide the fgllowing information about the supported organization(s).

{i} Name of supported organization (i) EIN {1} Type of organization {iv) Is the organization {v) Amaunt of monetary {wi} Amount of
{described on lings 1-1C listed in your gaveming suppont (ses other support (see
above (see instructions)} documert? instructions) instructions)

Yos No

(A)

{8

()

(D)

(E}

Total

Fé)r Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedute A {(Form 990) 2021
EEA



Schedule A (Form 990) 2021 IOWA COUNTY BUMANE SOCIETY INC _ 39-1976679 Page 2
- Support Schedule for Organizations Described in Sections 170(b){THANiv) and 170(b)(1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b} 2018 {c) 2019 (d} 2020 {e} 2021 (f) Total

1

LY

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . . . . 191,296 | 207,783 | 258,791 | 463,131 | 266,992 | 1,387,993
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behaif . ... .. 42,324 37,860 37,150 43,975 33,875 195,184
The value of services or facilities
fumished by a governmental unit to the
arganization without charge . . . . .
Total. Add lines 1 through 3 . . . . . 233,620 | 245,643 | 295,941 | 507,106 | 300,867 | 1,583,177
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 S
shown on line 11, cofumn () . . . .. _ 60,256
Public support. Subtract line 5 from line 4 - ' 1,522,921

Section B. Total Support

Calendar year {or fiscal year beginning in) » { ({(a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total

7 Amountsfromline4 . .. ....... 233,620 | 245,643 | 295,941 | 507,106 | 300,867 | 1.583,177
&  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . .. ... 52 89 198 330 179 848
9  Net income from unreiated 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
(ExplaininPartVL) . ......... 56,178 76,316 32,179 45,679 67,827 278,179
11 Total support. Add lines 7 through 10 _ 1,862,204
12  Gross receipts from related activities, etc. (see instructions) . . . .. ... ... ... ... .. 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere. . . . . . . . . . .. . . i e e e s »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column {f}) . ... .. 14 B1.78 %
15  Public support percentage from 2020 Schedule A, Partll line14 . . . . ... ....... ... 15 g82.46 %
16a 33 1/3% support test - 2024. 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 . . . . . . . ... oo v oo » Kl
b 33 1/3% support test - 2020. 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. . . .. . ... .. .. .... .. » [J
17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ONGANIZAtON .« o o v v o i e e e e e e e e e e e e e e e h e aa e e e »
b 10%-facts-and-circumstances test - 2020. 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 step here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZALION  « « « « o v v e e e e e it a e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MBIUCTIONS -« « « v v ot e b et e e e e e e e e e i e e e e e e e e » []
EEA Schedule A {Form 990) 2021



Schedule A (Form 990) 2021 IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 3

[Partl]  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part It.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2017 {b) 2018 (c) 2019 {d) 2020 {e) 2021 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grarts.") -
2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unretated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf ... ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
6 Total. Add lines 1 through5 . .. ..
7a Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disquaiified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . ... .. ...
8 Public support. (Subtract line 7¢ from
ineB) .. ..... ..o
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2017 {b) 2018 (c) 2019 {d} 2020 (e) 2021 {f) Total
9 Amounts fromline6 .........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from husinesses
acquired after June 30, 1975
¢ Addlines10aand10b ........
11 Net income from unrelated business
aclivities not included on line 10b, whether
or not the business is regularly camied on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . ........
13  Total support. (Add lines 9, 10¢, 11,
and12) . ... oo
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501({c)(3)
organization, check this box and stop here . . . . . . . . . .. ... iaiu e n e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f}, divided by line 13, column(®} .. ... .. 15 %
16  Public support percentage from 2020 Schedule A, Part lll, line 15 L e e e e e e e e 16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2021 (line 10¢, column (f), divided by fine 13, column (f)) . . . 17 %
18  Investment income percentage from 2020 Schedule A, Partlll, line 17 . . . ... ... ... . 18 %
19a 33 1/3% support tests - 2021. 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» D
b 33 1/3% support tests - 2020. If the organization did not check a box on tine 14 or line 19a, and line 16 is mare than 33 1Y/3%, and
line 18 is not more than 33 1/3%, eheck this box and stop here. The organization qualifies as a publicly supported organization . . . . . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . »
EEA Schedule A {Form 990} 2021
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[Par v

Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part | If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

9a

10a

Are alt of the organization’s supported organizations listed by name in the organization's goveming
documents? if "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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 supparted
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 (B)7 If "Yes,” answer
lines 3b and 3c below.

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes,"” describe in Part VI how the organization had such control and discretion
despite being controfled 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)7? If "Yes," explain in Part VI whaf controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUIPOSEes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{fii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo 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, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described in section 509(a)(1) or (2W7? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons {as defined on line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Patt V1.

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

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

93

9b

9c

10a

10b

EEA
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[Part VT

Page §

Supporting Organizations (confinued)

| 14
f a

c

Has the organization accepted a gift or contribution from any of the following persons?

A person 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?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in 11a or 11b above? If "Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI. )

Yes

No

1Ma

11b

11c

Section B. Type | Supporiing Organizations

1

Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all ttmes during the tax year? If "No,” describe in Part VI how the supported organization(s)

sffactively oparated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or removs officers, directors, or trustees were aflocated amaong the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? Iif "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1

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

Yes

No

Section D. All Type lil Supporfing Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fitth month of the

organization's tax year, (i) a writlen notice describing the type and amount of suppon 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 govemning documents in effect on the date of notification, to the extent not previously provided?

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).
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.

Yes

No

3

Section E. Type i Functional'iy Integrated Supporting Organizations

1 Check the box nex! to the method that the organization used fo safisfy 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. Compfete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity {see instructions).
2  Activittes Test. Answer lines 2a and 2b below. Yes| No
a Did substantiaily all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes, * explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organizalion'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 arganizations? If “Yas,” describe in Part VI the rofe played by the organization in this regard. 3b
EEA Schedule A (Form 990} 2021
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IOWA COUNTY HUMANE SOCIETY INC

39-1976679 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sectlions A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
8 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 mcome {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® Curfent Year
(optional}
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in defail in Part Vi).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subiract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoverigs of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted netincome for prior year (from Section A, line 8, column A) 1
2 Enter0.850fline t. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization
{see instructions).
EEA Schedule A (Form 990) 2021
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TOWA COUNTY HUMANE SOCIETY INC

39-1976679 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supportmuamzatmns {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

-h

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Cther distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~Nith|| N

R~ Dl W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI}. See instructions.

w

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

{i)
Excess Distributions

(i)
Underdistributions
P_re-2021

(iii)
Distributable
Amount for 2021

-

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
{reasonable cause required - explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2021

From2016 . .......

From2017 .. ... ...

From2018 ........

From2018 . .......

From2020 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (se€ instructions)

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

dlel—lzlaf~o|alejo|e]<

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

=2

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

oialjo|oin

Excess from 2021

EEA

Scheduie A (Form 990) 2021
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A {Form 930) 2021



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

» Attach to Form 990 or Form 990-PF. 202 1
Depariment of the Treasury
Internal Revenue Service » Goto www.its.govlFoanM for the latest information.
Name of the organization Employer identification number
IOWA COUNTY HUMANE SOCIETY INC 39-1976679
Organization type {check one):
Filers of: Section:

Form 990 or 990-EZ

Form 980-PF

501{c)( 3 ) (enter number) organization

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

501{c){3) exempt private foundation

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

O OO0 0 &

501(c}H3} 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.

Geoneral Rule

b

For an organization filing Form 890, 990-E7, or 930-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ||, See instructions for determining a
contributor's toial contributions.

Special Rules

0

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
reguiations under sections 509(a)(1) and 170(b)}{1)}{A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or

{2) 2% of the amount on (i) Form 990, Part VI, tine 1h; or (ii} Form 980-EZ, line 1. Complete Farts | and I).

For an organization described in section 501 (cK7), (8}, or (10} filing Form 990 or 990-E7Z that received from any one
contributor., during the year, total cantributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A™ in column (B) instead of the contributor name and address}, 11, and |11,

For an organization described in section 501{cX7}, (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

coniributions 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
Genaral Rule applies to this organization because it received nonexclusively religious, charitabile, etc., contributions
tolaling $5,000 ormore duringthe Year = - + « « + ot r vt v b b s e e > 5

Caution: An organization that isn't covered by the General Rule and/for the Special Rules doesr't file Schedule B (Form 990}, but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box ¢n line H of its Form 990-EZ or on its Form 890-PF, Part I, line
2, to certify that it doesn't meet the filing requirernents of Schedule B (Form 990).

For Paperwork Reduction Act Notice, sae the instructions for Form 980, 930-E2, or 990-PF.
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Schedute B {Form 990} (2021)

Pagez

Name of organization

I0WA COUNTY HUMANE SOCIETY INC

Employer identification number

39-1976679

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

{a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

$ 22,500

Person k]
Payroll ]
Noncash 0]

{Complete Part il for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 10,000

Person ki
Payroli &
Noncash O

{Complste Part Hl for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(©
Total contributions

{d)
Type of contribution

$ 5,000

Person k&l
Payroll 0
Noncash |

(Complete Part ll for
noncash confributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 8,000

Person &l
Payroll 0
Noncash ]

{Complete Part i} for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(¢}
Total contributions

{d)
Type of contribution

i

$ 12,650

Person &
Payroll N
Noncash  []

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b}
Namas, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 10,500

Person &
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 980) {2021)

Page 2

Name of organization

I0WA COUNTY HUMANE SOCIETY INC

Employer identification number

39-1976679

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 9,000

Person &l
Payroll O
Noncash N

{Complete Pan If for
noncash contributions.}

(a}
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person k&
Payroll 0
Noncash 0

{Compilete Part !l for
noncash contributions.}

(a)
No.

{b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

|

$ 5,000

Person kd
Payroll 0
Noncash 0

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

fc)
Total contributions

(d)
Type of confribution

10

$ 5,000

Person
Payroll 0
Noncash O

{Complete Part H for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person ]
Payroll 0
Noncash O

{Complete Part il for
noncash contributions.}

{a}
No.

{b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll [l
Noncash r

(Complete Pant Il for
noncash contributions.)

EEA
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SCHEDLLED Supplemental Financial Statements OMB No 1545-0047
(Form ) » Complete if the organization answered “Yes" on Form 990, 2021
PartlV, line 6,7, 8, 9, 10, 11a, 1tb, 11¢, 11d, 110, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspaction
Name of the organization Employer identlification number
IOWA COUNTY HUMANE SOCIETY INC 39-1976679
| Eart .| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts

9 W N =

Total number atend of year . . . . . . - . - RPN

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . - - -

Aggregate value atend ofyear . . . . . . e e

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 arganization's exclusive legal contrel? . . « . . . o o o v v o 0w D Yos
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferrigg impermissible private henefit? . . . - . . . . oo e e e e 4 e e e e e e e e e e e s D Yes

L] No

[]No

| Eart ii | Conservation Easements.

Complete if the organization answered "Yes" on Form 890, Part |V, line 7.

a o o o

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

D Preservation of land for public use (for example, recreation or education) D Preservation of a histarically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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

easement on the last day of the tax year. ] Held at the End of the Tax Year
Total number of conservationeasements - - - - - ¢ & s s 4 s s s e e e e s e r s e s 2a

Total acreage restricted by conservation easemenis - + . - - . . . 2oL .00 e e e 2b

Number of conservation easements on a certified historic structure mcludedin{a} « - « « « + « « « « o 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register - « « « « « o o v v o o v v w0 v v v 0o v v s . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year W™

Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periedic menitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . - « - . . o & v v v v oo i il Ll s e I:] Yes

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b.--—---—---------—-—---——

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

> 5__________

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

and section 170(NMA)BI(I)T  « - « « =+ r v v v e e e f e e e e e e e e e e D Yos
In Part X!Il, deseribe 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

?anization's accounting for conservation easements.

O
{ Partil | 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

a
b

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

if the organization elecled, as permitted under FASB ASC 958, to report in its revenue statement and bafance 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 980, Part VIIL fine1 . . . . v - o v v v i s v i vt i v e >

(i) Assetsincludedin FOrm 980, PartX - - - - - & o v b v s e bt e e b e e > %

If the aorganization received or ield 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:
Revenue included on Form 990, Part VIILInE 1 -« - « & o 0 o i v o i vt e et e e n o m e e e >

Assets included N FOrm 980, Part X « + v+ « o« 0 v w e i e e e e e e e e e e e a L

For Paperwork Reduction Act Notice, see the Instructions for Form 880.

EEA
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Schedula D {Form 990} 2021

IOWA COUNTY HUMANE SOCIETY INC

39-1576679 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [:| Public exhibition d D Loan or exchange programs

b D Scholarly research

<
4

5

e [] Other

D Preservation for fuiure generaiions

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

Xk
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels 1o be sold to raise funds rather than to be maintained as part of the organization's collection?

| Part IE | 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 |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOM 990, PAMEX?  « « « + ot « o v v et e e e e e e e e e e e (Jves [InNo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
€ Beginning balance « « « .« s v s e e s e v s e s e e e e s e e s e e e e e ic
d Additions during theyear . . . . . . . o 0 00 .. et a e n e e naaas e s 1d
e Distributions duringthe year « « - - « - « « ¢ & 4 s o o s v b i s 1e
f Ending balance . . - . . f ok m E h e m e E s e e w oemwwmm e e e aaae e 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . . . - . . - . [:l Yas D No
b If "Yes," explain the arrangement in Part Xlil. Check here Iif the explanation has been providedonPart XIlt . -+« « « « o o v v & . - D

[ Eart\f

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

3a

b

art

{a) Current year {b) Prior year {¢) Two yaars back

{d) Three years back {8} Four years back

Beginning of year balance

Contributions

Net investment earmings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment > %Yo

Permanent endowment > %

Term endowrment » %

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

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

{i) Unrelated organizations
(i) Reiated organizations - - - .
if "Yes" on [ine 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part Xill the intended uses of the organization's endowment funds.

Yes | No

3a(i)
a(ii)
ab

Cand, Buildings, and Equipment.

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

Description of property

{a) Cost or other basis
{investment)

{b} Cost or ather basis
{other)

{c) Accumulated
depreciation

(d} Bock value

Land

25,809

25,809

b Buildings 526,045

109,877

416,168

¢ Leasehold improvements

d Equipment 120,531

142,067

(21,536)

a Other

Total. Add lines 1a lhrough 1e. {Column (d} must equal Form 990, Part X, column (B}, line 10c.)

420,441

EEA
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Schedula D (Form 990) 2021 TOWA COUNTY HUMANE SOCIETY INC

39-1976679 Page 3

[Part VIT] Investments - Ofher Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category
(inciuding name of sacurity}

{b) Book valua

{c) Method of valuation:
Cost or end-of-year market vaiue

(1) Financial derivatives . -« - - « « « & & o o o o hh e e e
(2) Closely-held equityinterests . - - . - . . . . .. e e

(3} Other

(A)

(B}

{©)

(B

{E)

F)

(©)

{H)

Total. {Column (b) must equal Form 820, Part X, col. (B} line 12.} .+ « - .

[Part V] Investments - Program Related.

Complete if the organization answered "Yes" on Forl

m 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 erd-of year market valie

(1)

(2)

{3)

(4)

{5)

{5)

{7)

(8)

{9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . . - -

] Eart IX | Other Assets.

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

(&} Description

{b) Book valua

m

(2)

3)

4)

{5)

{6}

N

8

{3)

Total. (Column {b) must equal Form 990, Part X, col (Blline 15) . - ¢« v v v v v v d ke e ks ke e e e e e s

| PartX| 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. {#} Description of liability

{b) Book value

{1) Federal income taxes

2}

3

4)

5)

{6

4]

&

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . W

2. Liability for uncertain tax positions. In Part XI1l, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl - . - . - - D

EEA
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Schedule D (Form 995) 2021 IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 4
art X0 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other suppori per audited financial statements . - -« « « - - v v v v v 0w a0y - 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . - - + « « « o 0o o e e w 2a
b Donated services and use of facilities - . . « . . v o oo c e e e e e zb
¢ Recoveries of prioryeargrants . . - . ¢+ 0 o0 b a oo e s e e e 2c
d Other{DescrbeinPartXllL) « « « v v v v v o o v e e 2d
e AddinesZ2athrough2d - « - v v f v o o e dh e e e s e e e e e e e e e e 20
2  Subtractline 2efromBnE 1 . & &« & v 4 i h e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, ine7b - - - « -« - - 4a
b Other{(DescrbeinPart Xl) .« - « v v o 0 v o o e e s e e 4b
¢ Addlnesd4aanddb ... ... .. .. Wk E s e e e e e e e aaaemaese e Ve e e e s 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partf line12) . . . . . . ... ..., 5

IPart Xl

Complete if the organization answered "Yes" on Form 890, Part 1V, line 12a.

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

1 Total expenses and losses per audited financial statements -« « = - v 0 o o e s e e e e 1
2  Amounts included on fine 1 but not on Form 990, Part X, line 25: '

a Donated services and use of facilittes - - « -« - - - v 0 oo ool 2a

b Proryearadjiustments . . - . - - . o s i e i d v h o e s e e e 2b

C (HherloSSeS « ¢ = w & = & & & « & & % s = & = = % = = = % # % %5 = = & & & 2c

d Other (DescribeinPart XIIL) v v v v v v v v oo v i i 2d

e Addlines 2athrough2d . . . .. [ M e m r e amaaaea e e e e e e e aaaes 2a
3 Subtractiine Zefromiined . . . . ¢ i L L i i e e e e e e e Ch e e e e e e e s 3
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line 7« - « o - . -« 4a

b Other(DescribeinPart XHE) < - - - o« v vt v v i v v v i e i i e e 4b

c Addlinesdaand dh - « = - & 4 & v n r 4 e e m e aaa s 4 44w oamomom w4 momomomomowowowoes e omom o 4c

Total expenses. Add jines 3 and 4c. (This must equal Form 990, Partl fine 18) . . - . . . . . . . . . . ‘e 5

| Part XIli] Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1h and 2b; PartV, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part te provide any additional information.

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

(Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 202 1
organization entared more than $15,000 on Form 990-EZ, line 6a.

Department of e Treas.zy = Attach to Form 880 or Form 990-EZ. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form390 for instructions and the latest information. i

Narme of the organization Employer identification number

IOWA COUNTY HUMANE SOCIETY INC 39-1976679

[Partl] Fundraising Activities. Complete if the organization answered " Yes' on Form 990, Part IV line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

c [:] Phone solicitations g D Special fundraising events

d EI In-person solicitations

Za Did the organization have a written or orai agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yos D No
b | "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 i Did fu iser h _ ] {v) Amount paid to . .
{1} Name aggﬁaddrrﬁds rgf individual (il Activity { cLstlody gfr:;ehfm 2;"3 (NLSW cﬁre_oelpis {or retained by) (v;;Agg:;'ﬁgm
or enty { iser) contributions? m activity fundraols;r {I:;sted in organization

Yos No

| 3 List alt 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 Raeduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2021
EEA



Schedule G (Form 990} 2021

IOWA COUNTY HUMANE SOCIETY INC

39-1976679

Page 2

[PariT]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, fines 1 and 6b. List events with

gross receipts greater than $5,000.

(a} Event #1 {b) Event #2 () Other events {d) Totat events
APRIL MATCH HOLES FOR A 6 {add col. {a) through
{event type) {event type} {total number) col. {c))
3
§| 1 Grossreceipts .+ .. - - 4,655 4,581 8,297 17,533
iz
2 Less: Contributions . . . - .
3  Gross income (line 1 minus
ine2} ....----.-"-.. 4,655 4,581 8,287 17,533
4 Cashprizes . ...
5 Noncashprizes .. ... ..
4 € Rentffacilitycosts - - - - . . -
[
g
X3 7  Foodand beverages . - - - .
B
& 8 Entertainment . .. - . .- .
9  Cther direct expenses
1¢  Direct expense summary. Add lines 4 through 9 incelumn(d) -« - - - = - - v v 00 v 0 v - . >
11 Netincome summary. Subtract ine 10 fromline 3, column {d} - - . . .+ ¢ o 0 o v v 00w b0 a s > 17,533
art Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming {add
% {a) Bingo bingo/progressive bingo {c) Other gaming col. {a} through col. {c)}
2
i
1 (Grossrevenue . - - « - o« - .
2 Cashprizes .....-.-.
8
2
21 3 Noncashprizes « .« ... ..
|
§ 4 Rentfacilitycosts . . . . ..
5
5 Other direct expenses
[] ves % | [] Yes % | [] Yes %
& Volunteer labor . . . ... D No D No D No
7 Direct expense summary. Add lings 2 through Sincolumn{d) - - - - « - =+ - - - - .. e e e »
8  Net gaming income summary. Subtract line 7 fromiing t,column(d) . . - - - =« -« . o .. . . e e

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?
b I "No," explain:

10a

b K "Yes" explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

EEA

Schedule G (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury # Attach to Form 930 or Form 990-EZ. Open to Public

Intemna Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer ldentification number

IOWA COUNTY HUMANE SOCIETY INC 39-1976679

0l. Form 990 governing body review (Part VI, line 11)

FORM 990 IS REVEIEWED BY TREASURERE BEFORE SUBMISSION

02. Conflict of interest policy compliance (Part VI, line 12¢)

BOARD OF DIRECTORS REVIEW TRANSACTIONS AND FOLLOW UP ON ANY FINDINGS

03. Form 990 availability to public {(Part VI, lime 18}

FORM_990 IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST

04. Governing documents, etc, available to public {(Part VI, line 18}

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQURST

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

DEPRECIATION CHANGE FROM BOOK 7,921

ADJUST FOR WRITE OFF A DISPOSED EQUIPMENT 52,937

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990) 2021
EEA



Depreciation and Amortization

{including Informatien on Listed Property}
» Attach to your tax return.

m 4962

OMB No. 15450172

2021

fﬁ,?;’,i’;?‘.%Z‘vZ’nL';ei‘}i:?’gg, > Go to www.irs.gov/Form4562 for instructions and the latest information. Q::ﬁ';?;"tm 179
Name(s) shown on retum Business or activity to which this form relates Identifying numher
IOWA COUNTY HUMANE SOCIETY INC FORM 930 - 1 9-1976679
- Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you compigte Part |.
1 Maximum amount (see INStrUCtions) .« « v . v o ot f e e e e e e e e e e s e e e 1
2 Total cost of section 179 property placed in service (see instructions) . ... ... ... ... ... .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . .. .. ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless, enter-0- . . ... ... ........ 4
5 Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEE INSITUCHONS . . . .« v v i v i i e e e e e sk s n e 5
6 (a) Description of property (b} Cost {business use only) (c) Elected cost
7 Listed property. Enter the amount fromine29 . .. ... ........ | 7
8 Total elected cost of section 179 property. Add amounts in column {¢), lines6and?7 . ... ... ... 8
9 Tentative deduction. Enter the smaller of line5orline8 ... ... ... ... .. .. ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . . . ... ... .. ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 ... ... ... 12
13 Carryover of disallowed deduction to 2022, Add lines 9 and 10, less line 12 » | 13 ]

Note: Don't use Part il or Part il below for listed property. instead, use Part V.

[Partll | 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

duringthe tax year Seeinstructions. . . . . . . . . . oo L e e e 14
15 Property subject to section 188(){1) election . . . - - . - . - oo 15
16 Other depreciation (inGUding ACRS) -« - - - - . . o o i i e e e e e e 16 1,576

[Part lii[ MACRS Depreciation (Don't include listed property. See instructions.}
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2021 . .. ... .. .. 17 | 12,891
18 If you are electing to group any assets placed in service during the tax year into one or more general -

asset accounts, CheCK here . . - . . v i i i v vt i e e e e e e e e e e e > -

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

b} Month and year| (c) Basis for dapraciation
(a) Classification of property placed in (businessfinvestment use (¢} Recovery {e) Convention {) Method {g) Depreciation deduction
servi only-see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d_10-year property 8,320 10 HY St 416
e 15-year property
f 20-year property
g 25-year property 25 yrs, Sil.
h Residential rental 27.5yrs, MM SiL
property 27.5 yrs. MM S/l
i Nonresidential real 39 yrs. MM SiL
property MM Sil
Section C - Assets Placed in Service During 2021 Tax Year Using the Ailternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
c 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S
[Fart W] Summary (See instructions.)
21 Listed property. Enter amountfromline28 . . .. .. . . .. i i i i 21
22 Total. Add amounts from line 12, jines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 14,883

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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