Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

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

CMB No, 1545-0047

2016

Qpen to Public

internal Revenue Service » Information ahout Form 990 and its instructions is at www.irs.gov/form!)go. Inspection
For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
Check if applicable: C Name of organizaion TOWA COUNTY HUMANE SOCIETY INC D Employer identification no.
Address change Doing business as 35-1976679
Mame change Number and street (or P.Q. box if mail is not delivered to sireet address) Roomjsuite E Telephone number

Lnitial retum 305 COUNTY HIGHWAY Y7

(608) 935-1381

Finat returnfterminated City or town, state or province, country, and ZIP or foreign posial code

DODGEVILLE, WI 53533

Amended refurn

331,958

G Cross recsipis $

OOOO0000 o |»

Application pending F Name and address of principal officer:

IE 501(c)(3) D 30%(c) { ) 4 (insert na.) I:l 4947(a)(1) or

Tax-exempt status:

[ ser

Website: » WWW.ICHS.NET

H{a} Is this a group refum for
H(b) Are all subordinates

If"No,” attach a

subordinates? l:l Yes @ No
included? D Yes l:] No

list. (seg instructions)

H{c) Group exemption number P

K Form of organization: IE Corporation D Trust D Associgtion D Other »

| L Yearof formation: 1998 M

State of legal

domicile:  WI

[Partl| Summary
1  Briefly describe the organization's mission or most significant activities: HUMANE SOCIETY FOR ANTMAL CARE
g
§ 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . . . . . i i i v i v v v v n 3 5
@ 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . .. . ... 4 5
'.*; 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) . . . . . . .. . .. ... ... 5 20
g 6 Total number of volunteers (estimate iIfnecessary) . . . . . . . 0 i i it it e e e e e e e e e e e 6
Ta Total unrelated business revenue from Part VIIL column {C), line 12 . . . . . . . . o . . o 0 i i it e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . .. . ... ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl lineth) . . . . . . . - . .. .. ... ... 90,930 46,655
“g’ 9 Programservice revenue (PartVIlLiine2g) . . . . . . . . . . . . .. 0 e e 204,396 237,594
2 110 Investmentincome (Part VI, column {A),lines 3, 4,and7d) . . . . . . .. ... ... .. 14
2 1 Other revenue (Part VH], column (A), lines 5, 64, 8¢, 9¢, 10¢c,and 11e) . . . . . . . . . ... 18,704 40,107
12  Total revenue - add lines 8 through 11 (must equat Part VIIL, column (4),line12) . . . . . . . 314,030 324,370
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. ... .. .. o
14 Benefits paid to or for members (Part IX, column (A}, lined) . . . . . . . . .. .. .. ... 0
m 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-1¢) . . . . .. 167,554 187,066
§ 16a Professional fundraising fees (Part EX, column (A), fined1e} . . . . . . . . . .. ... ... 0
2 b Toial fundraising expenses (Part IX, column (D), fine 25) » 26,377
& 17 Other expenses (Part IX, column (A), lines 11a-11d,11%2de) . . . . . .. . .. .. .. .. 164,726 138,049
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. . ... 332,289 325,115
19  Revenue less expenses. Subtract line 18 fromline12 . _ . . . _ .. . . . ..., ..... (18,2500 {745)
5 § Beginning of Current Year End of Year
5 190 TowessatsPardlined) «cwcncwimin i mim e s B s 527,505 555,106
ff% 21 Totdl liabilities (Part X, ENE2B) . .« . v v o v s i e e e e e e e e e e e 405,689 397,062
22 |22  Netassets or fund balances. Subtract fine 21 fromline 20 . . . . . . . . . ... . .. ... 121,816 158,044
|Partll | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than offtcer) is based on all information of which preparer has any knowledge.
LISA CVENGROS j . C‘m‘.ﬂ_}rx/ 5 -2-2d7
Slgﬂ } Signature of officer J Date
Here } LISA CVENGROS, TREASUER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check E'j if | PTIN
Paid Rebecca I Johnson CPA 05-08-2017 seit-employed PO0B33951
Preparer |rimsrame » Johnson Accounting Fim's EIN B
Use Only Firm's address » 404 Curve Street Phone no.
Blanchardville WI 53516 608-523-1114

May the IRS discuss this retum with the preparer shown above? (see instrudctions)

........................... B Yes

No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2016) TOWA COUNTY HUMANE SOQCIETY INC 39-1976679 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note toany lineinthisPart i . . . . . . . . .. .. 0.0 v e |:|
1 Briefly describe the organization's mission:
HUMANE SOCIETY FOR ANIMAL CARE

2  Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 or 990-EZ?7 . . . . L L L i e e e e e e e e e e e e e e e i e e e e e e e e e e e |:| Yes E] No
If "Yes," describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it condudls, any program
SEIVIEEET & o v v o s v we e e me i e ma e wmes e e B B B b B DD B LD W T f s [1ves Kl No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) orgarizaticns 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 $ 225,895 including grantsof $ ) (Revenue % )
HOUSE STRAY AND ABANDONED ANIMALS, CARE OF ANIMALS ADOPTICON OF ANIMALS FOR IOWA COUNTY, WIT
AND SURROUNDING AREAS, FACILITY COST OF SHELTER OPERATIQONS

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

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

4d  Other program services (Describe in Schedule 0.}
(Expenses % including grants of  $ } (Revenue $ )
de Total program service expenses » 225,895
EEA Form 990 (2016)




Form 990 (2016) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 3
[Part V| Checklist of Required Schedules

Yes No

1 Isthe organization described in section 501{(c}(3) or 4947(a)(1) (other than a private foundation)? Jf "Yes,”

complete Schedufe A+ + « - - o o o L L e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? . - . . . L. L. L. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” cornplete Schedule C, Part]  « « & < < &t a4 e e e e et e e e 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, "complefe Schedule C, Part Il « « « v« v v & v e e e e e e e e 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(5} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Parflil = 3% v vive s v wi s imm miw s s w W N R R R ST D S B E e b e m e s et e o 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 amounits in such funds or accounts? /f

“Yes,“complete Schedule D, Part] - - -« o o o i i e e e e e e e e e e e e e e e e e e e e e e e, [ w®
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D Part!l ool oo 7 X
8  Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il « « « « - o o o L o e L e e e e e e e e e e e e e e, 8 x

9 Did the crganization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or pravide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, Part iV - « « v v o i o b e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complefe Schedule D, PartV . .« . . . . o oL 10 X

11 If the organization's answer to any of the following questions is "Yes." then complete Schedule D, Parts VI,
Vi, il 1X, or X as applicable.
a [id 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 o i o e e e e e e e e e e e e e e e e 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 167 if "Yes, ” complete Schedule D PatVill - - o oo o o oo 11b X
¢ Did the organization report an amount for investrents - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI <« « + v v v e v v e e e e e e e e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% of more of its total assets
reported in Part X, line 162 If "Yes,"complete Schedule D, PArt IX  « « = « v« v o e v et e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," compiete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX - . . . . 11f X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xfand Xl + - « - -« o o o o e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xil is optional ~ « . - - . . . 12b ¢
13 Is the organization a school described in section 170¢(o)(1MAN)? If "Yes," complete Schedule E~ . . . . . .. 0oL L. 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? - « « « « v o v v e o oo oo o . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," compiefe Scheduie F, Parts Tand IV~ « . . - « -« « o . . ... .. 14b X
15  Did the arganization 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 l1and IV« <« <« v v v i i e e e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, “ complete Schedule F Partslifand vV - - . < . . . o v L o o L . 16 ¥
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A}, lines 6 and 11e? /f "Yes,* complete Schedule G, Farti{seeinstructions) . . - . . ... ... ... .. 17 X
18  Did the organization report more than $15,000 totai of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes," complete Schedle G, Partll - « « « « o v v e e m e e e e e 18 | X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VlII, line 9a?
If "Yes, " compiete Schedule G, Partllf « « -+ « « v © o i it e e e e e e e e e e e e 18 X

EEA Form 990 {2016}




Form 990 (20186} IOWA COUNTY HUMANE SOCIETY INC 38-1976679 Page 4
|Part V| Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H~ + < « v o v v v o v o e v e e e s 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? =~ = + « =« « = « v« « . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes,” complete Schedule |, Parts fand i+« - -« -« v o o v v v v e s 21 X
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,"complete Schedule !, Parts Tand il « . o o o o i i i L i e e 22 X

23 Did the organization answer "Yes" to Part Vit, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,"complete Schedule J  « <« - - o o o o i L L e e e e e e e e e e e e e e e e e 23 X

24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedufe K. If 'NO," GO0 lIIE 288« + -+ v v o v v m i i e e e e e e e e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « - - < - - - - . . .. 24b
¢ Did the crganization maintain an escrow account ather than a refunding escrow at any time during the year
fo defease any tax-exempt bonds?  + « - - . L L - o L L L i e e e e e e e e e e e e e e e e e e e 24¢
d¢ Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? - -~ - . . . . - - - . . 24d
25a  Section 501(c){3), 501{c)(4), and 501{c)(29} organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If "Yes “complete Schedule L, Part!  « « &« o @ o i s b v v e e . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] - - -« « « o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes, "complete Schedule L, Partli  « « v v o o v o i v i i e e e et e e e e e e e e e e e e 26 ¥

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,“ complete Schedule L, Part Ill « - - « v @ v v v v e i v v v v 0w o, 27 X

28  Was the organization a party to a business transaction with ane of the following parties (see Schedule L,
Part IV instructions for applicable filing threshokls, conditions, and exceptions):

a A currert or former officer, director, trustee, or key employee? ¥ "Yes, "complete Schedule L, Part IV « « « v o v v o v aw au 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complate
Schedule L, Part IV « < o o 0 o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
€ An entily of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part V'™ « « v =« e v v v i e v . 28c X
2% Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M« « « « <« « = o . . 29 X
30  Did the erganization receive contributions of art, historical treasures, or ather similar assets, or qualified
conservation contributions? if "Yes,"complele Schedule M < « - - -« - . L L L L L e e e e e e e e e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedufe N,
= L B T S 3 X
32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? /f "Yes,"
complete Schedife N, Parf Il + -« « & o 0 o o e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Parf] - - « & v & 0 i o i v e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Scheduie R, Part Il, Il
ortV, and Part V, line T - « « « v o o i e e L L L e e e e e e e e e e e e e e e e e e 34 K
35a Did the organization have a controlled entity within the meaning of section S12(0}13)7  « « « - « c v« vt v mm v e e e e 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes, "complete Schedule R, Part V, ing 2« « « = v v v s v v v . 35b X
36  Section 501{c){3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization?/f "Yes, " complete Schedule R, Part V. ine 2 < « - v v o v i i i v e e e e e e e e e e e e e 36 X

37 Did the erganization 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,

= 1 T a7 X
38  Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X

EEA Form 980 {2016}




Form 980 (2016} IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compiiance

Check if Schedule O contains a response ornoteto any bineinthis Part V.« - « o v o 0 o o i it i it e e e e e e . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  « « « « « « « « = v . . . 1a 0
Enter the number of Forms W-2G included in line 12, Enter -0- if not applicable  « = « « = « » <« . - 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?  « . . - . . . . L f h i . i d e w e . R A 1c
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 .« . . . . . 2a 20
b If at least one is reported on line 2a, did the organization fite all required federal employment tax refurns? - - - - . . o L. . L 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . - . . . o - ...
3a  Did the organization have unrelated business gross income of $1,000 or more during the V=T 3a ¥
b #"Yes"has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule & -« - - -« + .o . 3b
4a At any time during the calendar year, did the crganization have an inlerest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financiat
BCCOUNET v o o r s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e da X
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party io a prohibited tax shelter transaction at any time during the taxyear? -« - - . . . o . oL oL 5a X
Did any taxable party notify the organization that it was or is & party 1o a prohibited tax shelter fransaction? - « « « = « « + . - . 5b X
If "Yes" to line 5a or 5b, did the organization fite Form 8886-T? . -« « « o i i i i it i e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ « -« «+ + v 4 e v 2 e w e .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - - « & - o L L L L L L L L e e e e e e e e e e e e e e e e e e e 6L
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 fo the payor? ............................................. Ta X
If *Yes." did the organization notify the donor of the value of the goods or services provided?  « « « « v« v v v v v v v v v v o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fitle Form 82827 . -« « v L i L e e e e e e e e e e e e e e e e e e e e e e 7c x
d If "Yes " indicate the number of Forms 8282 filed during the year « « « « v v 4 v v v v v 4w v w w o [ 7d |
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  « « - - - . . . . Te X
f  Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  + « = « « v = o o . - . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  IFthe organization received a contibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? - « = « + » &« = - Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring orgarization have excess business holdings at any time during the year?  + « « « o o . i e e e .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 - « = « « v @ . e i u e e . 9a
b Did the sponsoring organizalion make a distribution to a danor, denor advisor, or related person? . .. .. oL L. L. L Sh
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIILINe 12« « « ¢ @ v w v o o v v v v o n 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .+ - - - . . . . t10b
1 Section 501(c)}{12) organizations. Enter:
a Grossincome from members orshareholdars - - - - . - . L L. L. 0 L i e e e e e e e e 11a
b Gross income from other sources (Do not net anmounts due or paid to other sources
against amounts due or received from them.) - - - < & - & o 0 i b h e e e e e e e . 11b
12a  Section 4947(a){t) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 . - . . . . . . . . 12a
b If "Yes" enter the amount of tax-exempt interest received or accrued duringtheyear - - - . . . . .. [ 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?  « « = « « v v v o v e v v e e e e e 13a
Note. See the instructions for additional information the organization must report an Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans - - -+ -+« « o v ot i b e 13b
¢ Enterthe amountofreserveson hand - - - - v ¢ v v 4t v d e e e e e e e e e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . - . - . .00 0w e d .., 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationin Schedule @ - . . . ... 0oL 14b
EEA Form 990 (2016}




Form 980 (2016} IOWA COUNTY HUMANE SOCIETY INC 39-1976679

PartV!]

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

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

Check if Scheduie O contains a response ornote to any line inthis Part Vi » -« o o o o o v 0o o0 o Lol E}
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear . - - . - . - . . . . 1a 5
if there are materiat differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commiitiee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . « « « .« . . . . <. th 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, directar, trustee, orkey employee?  « + -« « s . s h h o e s e e e e e e e e e 2 x
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? -« . - - .« - . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - - .« - 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .+ « - . . . . . 5 X
6  Did the organization have members or stockhalders?  « v ¢ o v 0 o 0 i it L e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - - - -« . w o L e L e L L e L e s e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - - - -« - - - - . o L L L n e e e e e e e s b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? - » - « & ¢ & o v o i i e i e e e e e e e e a e e e e e e e e s e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?  « - -« =« o o o o b oL Lo Ll L L 8b ;] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the narmes and addresses in Schedule O - - - -« - -« - o - o L . . oL, 9 X
Section B. Policies (rhis Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates?  « - « & ¢ & . c 0 0 0 0 0 i b v h e L e e e e e e e e e e 10a X
b [f "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?  + + + = =+« + - - 10h
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990,
t2a Did the organization have a written conflict of interest policy? If "No,"go tolirie 13 &« « « v v 0 0 o i i i i i i e 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts? 12b X
Did the otganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule G how RIS WaSTONE  « « « &+ &« t v 4 ot i ke e e e e et e et e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?  + -+« v o 4 o 0 b o e e e 13 | X
14 Did the organization have a writien document retention and destruction policy? -+« « « + o o L L oL oL e L. 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop management official - - - « « « - - - 4 o o o L0 Lo Ll o 15a X
b Other officers or key employees of the organization - - - - -+« o 0 L L L L e e e e e e e e e e e e e 15h X
If “fes” to line 15a or 15b, describe the process in Schedule O (see instructions).
t6a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? < .« & o c o . L e e e e e i e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .« - . - - . - c L L L L L L i L i i e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only)

availatle for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website D Upon request D Cther (explain in Schedule O)
19 Describe in Schedule O whether (and i so, how) the organization made its governing dacuments, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephane 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 890 (2016}




Form 990 (2016) IOWA COUNTY HUMANE SQCIETY INC

39-1976679

Page 7

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

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

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

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

® st all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardiess of amount of
compensation. Enter -0- in columns {1}, (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.”

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

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

® 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 repertable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
E Check this box if neither the arganization nor any related organization compensated any current officer, director, or trusiee.

<)
(A) ®) Freton 0} ® {F)
{do not check more than one
Name and Tifle Average box, unless persen is both an Reporiable Reporiable Estimated
hours per officer and a directorirustes) compensation compensaion from amnount of
weak (list any from related other
hours for the organizations compensaton
related S3| 2 g I T é" organization (W-21099-MISC) frem the
orgarizations | 52| 2 & G| B3 3| (w-2r1098-MISC) arganization
pelowdoted | 25| &| | Zf §% and related
line} - I f’__ 2 g organizations
g g | ° 3
o & ?
& -
@O
o0
(1) MICHAEL VAN SICKLEN __ __ _______ _{ _ 6.00_
DIRECTOR X 0 0 0
(2) DIANNE L EVANS  _______1_ 4.00_
DIRECTOR X 0 0 o
(3) JOHN MUTSCHLER _ __ ____________| 12.00_
PRESIDENT X 0 [} ]
{4) LISA CVENGROS _ _ _ _ __ _______|._ 8.00_
TREASURER X o] 0 0
(Y NaNCY K SMITH __ __ _ ... ______|._ 1.00_
SECRETARY X 4] 0 0
® e
B o o o e e T i e A S0 e e b e
) SRR I
® o __loo.__
L L I RN
O e b__._
va_ bl
B8 s e o e e o s L
LR IR

Form 990 (2016)




Form 990 (2016) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 8
|Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C}
A {5 Position ] (E) )
{do not check mere than one !
Name and titte Average box, unless person is both an Reporiable Reportatie Estimated
hours per officer and a directorftrustes) compensation compensation from amount of
week (list any T from refated other
howrs for 2zl F &l & & ¢ the organizations compensation
related £ 2 81 5| B3] 31 owanzaton | (w2ri0s9MiSC) from the
organizations | £&! 51 | &l §5 | w-ar09-MisC) organization
belowdotted |  F{ 2 2|l 8 and refated
fine) 21 ¢ o = organizations
@ 3 @
® o
a
as L li___.
a. b ___
[ 4 DR SR
08 o ____b_____
ue b
@0 _ L.
@en b
(P2 s s e v cups s s e o s s g s Bs pow apy
@’ b
@y ____b_____
@8 bl
18 Subdotal v ¢ v v i s i e e s e e e e s e e e w e W s »
¢ Total from continuation sheets to Part VH, SectionA - - - - . . . . . . .. .. >
d Total(add ines1band1c) - - - - -+« . o v o v v s n el e sl > 0 0 0
2 Totat number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ o]
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? ff “Yes, " complete Schedule J for such individual + « = « v« & o v v o b v i hh s e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such
ndividial @ # 2 3 ¢ B I B LRI F IR B I S I E T S E U B % o on m e oo omm om s e m e s tmm o s im o i A 4 ¥
§  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization ar individual
for services rendered to the organization? if "Yes," complete Schedule J for suchperson - « - -« . . ¢ o o o 00 oL 5 X
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
{A) {B) )

Name and business address

Description of services

Compensation

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

»>

EEA

Form 990 (20116)




Form 990 (2016)

TOWA COUNTY HUMANE SOCIETY TNC

Part Viil

Statement of Revenue

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

A
Total revenue

{B)
Related ar
exempt
function
revernue

)
Unretated
business
revenue

(D)
Reverue
excluded from tax
under sections

512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
- o 00 o

Federated campaigns - - - - - - - - ta

Membershipdues - = « « = = v ¢ ih

50

Fundraisingevents -« » « « « « .+ - - 1c

6,010

Related organizations - - - - - . - 1d

Government grants (contributions) -+ - 1e

40, 595

All other contributions, gifts, grants,
and similar amounts not included above 1

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f

46,655

2a
b

Program Service Revenue

d
e
f
g

DONATIONS PUBLIC

Business Code

900088

178,660

178,660

FEE ANIMAL ADOPTONS

800099

24,381

24,381

SURRENDER REDEMPT LICEN

500089

21,505

21,605

MEMORIAL FUNDS

900099

11,813

11,813

STORE PURCHASE
All other program service revenug - - - - - .+ -
Total. Add lines 2a-2f

800089

835

835

237,584

Ga

Other Revenue

8a

10a

1]

b less: rental expenses - - .+ -

investment income {including dividends, interest,
and other similar amounts}

income from investment of tax-exempt bond proceeds N

Royam'es ...................

14

14

{i) Real

{ii} Personal

Gross rents

Rental income or {loss)

Net rental income or (loss}

Gross amount from sales of {i) Securities

{ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Neigainor{loss) - - - - - -« - -« « - - - . ..
Gross income from fundraising

events {nof including  § 6,010

of contributions reported on line tc).

Sae Part IV, line 18

Less: direct expenses

¢ Netincome or {loss} from fundraising events

Gross income from gaming activities.
See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory

40,107

40,107

Miscellaneous Revenue

Business Code

11a

o a0 o

All other revenue
Total. Add lines 11a-11d

324,370

237,608

40,107

EEA

Form 990 (2016)




Form 990 (20186)

IOWA COUNTY HUMANE SOCIETY INC

39-1976679 Page 10

Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ling in this Part 1X

Do not include amounts reported on lines 6b, 7b, Total efc.:t]anses ngran(i;’ervice Managef‘ge}nt and Fundr(?iling
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Crants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 . . . . . . .
4  Benefits paidtoorformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . ..o L.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c}(3)(BY . . . . . .
7 Othersalariesandwages . . . ... ... ..... 172,708 100,171 51,813 20,725
8  Pension plan aceruals and contributions (include
saction 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . . .. ... ...
10 Payrolitaxes . . . . . . . . i e e e 14,357 8,327 4,307 1,723
11 Fees for services (non-employees):
a Management . . . . . .. ... 000 e oo, 464 464
L L T T ' ' ' T T
G ACCOURIDG o wose v o v oo 0 s 2 om0 0 7 % 6 5% 20 e 99 937 937
d lobbying - cc i i i i a s e e 2 s
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . . . . ... . ..
g Other. (If fine 11y amount exceeds 10% of fine 25, column
{A) amount, list line 11g expenses on Schedule O.)
12 Adverfising and promotion . . . . . . . ... L. 1,500 980 480 30
13 Officeexpenses . . . . . . . v v« o o i v st oo 2,984 1,482 1,502
14  informationtechnology . . . . . . . .. Lo 50 50
15 Royaltles . - - . . . . . . o oo ool
16 OCCUPENCY .+ « 2 4 v & 4« v v e e e e e e e e e s 46,401 39,441 6,960
A7 Travel o o oon aome o s e s w o s w s w s 9o s 5 G
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 IRIBIESE & o o e o sme o oome 8 . 8 B0 B A W AU BB o B w2 A 1,705 51 1,654
21 Paymentsto affiliates . . . . . . .. ... ... ...
22  Depreciation, depletion, and amortization . . . . . . . 31,21% 27,132 4,087
23 INSUMANICE & wr sosme come w s oo 5 0 B 6 0 - g e e s 3,927 3,338 589
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 24e amournit exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a FUNDRAISING EXPENSE 3,899 3,899
b VET EXPENSE 24,764 24,764
¢ VEHICLE MAINTENANCE 408 408
d GENERAL SHELTER RXPENSE 19,791 19,791
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 325,115 225,885 72,843 26,3717
26  Joint costs. Complete this line only if the
arganization reportad in colummn (B} joint costs
from a combined educational campaign aﬁ
fundraising solicitation. Check here  » if
following SOP 88-2 (ASC958-720) - - - - « « « = - -
EEA Form 980 (2016)




Form 990 (2016) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 11
[PartX]| Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X -+« - - -« - 2 0 v v v w0 v s s 0w w e a e s D
(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing  « « - - = - = - - - - h e b v s e e e 65,178 1 76,556
2 Savings and temporary cash investments « « « « « « o s v e e e e e e 5,037 2 21,260
3  Pledges and grants receivable,net - - . - - . . o0 v o e s e e e e e e 3
4 Accounts recefvable, net - - - - s . s o L s d d n e e e e e e e e e e e e e e 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L - - - - - - & 0 0 0 0o oo b i n il e e o e 5
6 Loans and cther receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ baneficiary
organizations {see instructions). Complete Partil of Schedule L » - - - - - - - = - = - -« 6
* 7 Notesandloansreceivable, net - - - - - - - . ..o oL e s e 7
§ 8 Inventories forsale 0T USe - « « & = 4 v & et b e ke s e a e e e e e e ek e s 8
3 9  Prepaid expenses and deferredcharges + « =+« - - 0 o oo a e a0 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D - . - .| 10a 568,672
b Less: accumutated depreciation - - - - -« o - 10b 111,382 457,290 | 10c 457,290
11 Investments - publicly traded securties  « - « =+« - v 0 e w0 e v an ks 1"
12  Investments - other securities. SeePart W line 11 . - - . . . . ..o ool . 12
13  Investments - program-related. See Part iV, line 11 - - - - « -« - 4 o 0 0 0 v 0 13
14 tangile assets « « « « + v a0 v e e s s e s e e 14
18 Otherasseis. SeePart IV line 11 - - - « - - -« 0 o v v v v o vt v v v 0w e 15
16 Total assets. Add lines 1 through 15 {mustequal line34) - - - . . . .« . . . .. 527,508 16 555,106
17  Accounts payable and accrued expenses = - « « - w0 s - - o - o s o s o . 3,301 17 6,598
18 Grantspayable - - - - - - - - 0 o o o e e e e e e e e e e e e e e 18
19 Deferred reVeNUE - = « =« = & & = & & % = = & = = = = = & « = v 4 4 o+ w "o 19
20 Tax-exemptbond liabilities - - - - - - - - o oo Lo o ool s el 20
21 Escrow or custodial account Hability. Complete Part 1V of Schedule D - - - - . . . 21
? 22 |oans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part It of Schedule L« <+ = 2 v v 0 0 0 v v 0 o 22
- 23  Secured mortgages and notes payable to unrelated third partes - - - - - - . - - 34,578 23 32,295
24  Unsecured notes and loans payable to unrelated third paries ™ -« « » =« < o o« . 367,810 24 358,169
25  Uther liabilities (including federal income tax, payables to related third
parties, and other liabiiities not included on lines 17-24). Complete Part X
of Schedule D - « = & ¢ & 0 &t f o r e e e e e e e e e e e e e m e e e e 25
26  Total liabilities. Add lines 17 through 25 - - - - - - - < - -« o o oo 00 a o - 405,689 26 397,062
Organizations that follow SFAS 117 (ASC 958}, check here » D and
§ complete lines 27 through 28, and lines 33 and 34.
E 27 Unrestictod et assels « « = v v = v v s e mh e m ke e e e e e m e e e e 27
2 | 28 Temporarly restricted NBLASSES - - - - - 4 e s m e e e e e e e 28
E 289  Permanently restricted netassets « - . « - . o oo oo o oo ool 29
g Organizations that do not foliow SFAS 117 (ASC 958), check here » and
E complete lines 30 through 34.
§ 30  Capital stock or trust principal, or current funds -+ « - - - - - o o o oL Ll 30
&9 31 Paid-in ar capital surplus, or land, building, orequipmenifund .« « » - . . . . . . 3
kT 32 Retained earnings, endowment, accumulated income, or other funds .+ .+« . .+« 121,816 32 158,044
= 33 Tolalnetassetsorfundbalances - - « - <« . v 0oL 121,816 | 33 158,044
34 Total ligbilities and net assetsffund balances  « - - - 4 o a 0l 527,505 | 34 555,106

EEA

Form 990 (2016)




Form 980 (2016) IOWA COUNTY HUMANE SOCIETY INC

39-1976679

Page 12

[ Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response of note to any lineinthis Part XIL -« v @ = w0 2 0 v v v 0 0w 0w v om0 b v @ - |:|

Ww o0~ Mg R WM S

Y
<

Total revenue {must equal Part Vill, column (A), ine 12)  « « « + v 2 v v v c e e m e e e e e
Total expenses (must equal Part IX, column (A}, line 25) - - =« = = v 0 - o e m e s e e e e
Revenue less expenses. Subtractline 2fromline 1« » « - = = v v v v n s e e s e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}) -« = - - - -
Net unrealized gains (losses) oninvestments - - < = - - - - - s s e s e s e e e e e e s
Donated services and use of facilities <« « = = v v 0 m wu s h e e e e e e e e e e e e e e e
INVESIMENt BXPENRSES  « « « = = = = = = = & 5 = - s s s W 4w e e sa e s s s s s s s e
Priof pefiod adiustments  + « - -« s 0 b e e e s e s e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule 0} « « <« = v v - o - v v v v e -

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

L T =) DR I e

324,370

324,472

(102)

121,816

36,330

0

158,044

Part Xill | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl <« « o« 00 v 0w v 0w 00 v 0 000w v sy e s E]

2a

b

3a

Accounting method used to prepare the Form 980 EI Cash |:| Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? =~ « -~ - - - v 0 v e e s

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, conselidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .« - - - - - - -~

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[:] Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes” to line 2a or Zb, 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-1337  « « =+« v v o v oo c it s e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA

Farm 990 (2016)




= = = OMB No, 15450047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) Complete if the organization is a section 501(cH3) organization or a section 4347(2)(1} nopexempt charitable trust. 201 6

» Attach to Form 990 or Form 990-EZ. Open to Public

Oepartment of the Treasury )
internal Reverue Service B Information abnut Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/forms90. Inspection
Name of the organization Employer identification number
IOWA COUNTY HUMANE SOCIETY INC 38-1976679

Part!] Reason for Public Charity Status (All organizaticns must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 threugh 12, check only one box.}

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

2 D A school described in section 170(b){(1}A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A)iii). Enter the

haspital's name, city, and state:

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

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

An arganization that normally receives a substantial parl of its support from a governmental unit or from the general public
described in section 170{b}{1){A)(vi). (Complete Part 11.)
A community trust described in section 170{b){1){A){vi). (Complete Part 1)
An agricultural research organization described in section 170(b)(1{A){ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

S 4

10

(|

An grganization that normally receives: {1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) ne mare than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509%(a)(2). (Complete Part 11].)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported arganizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or conirolled 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 1V, Sections A and B.

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

c |:| Type [l functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part [V, Sections A, D, and E.

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionafly integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type |It
functionally integrated, or Type |l non-functionally integrated supporiing organization.

f  Enter the number of supported or@anizations - - - - - - - - - - i o e e e e e e e e e e e e e e e e e e e :

g Provide the following information about the supported organization(s).

11
12

L]

(i) Name of supported organizalion (i} Eln (iif} Type of organization (iv) Is the organization | (v) Amount of monstary {vi) Arriount of
(described on dines 1-10 listed in your governing support (see other support (see
above (see instructions)} document? instructions) instructions)

Yes No

A

(B)

«

o

(E)

Total
Eg Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2016
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[PartHl |

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in} M {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) - - - - . 299,264 231,562 252,154 255,933 1,235,912
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . - < . . . 57,107 50,193 47,543 39,383 234,831
3  The vailue of services or facilities
furnished by a governmental unit to the
organization without charge - - - - - -
4  Total Add lines 1 through3 .« « « - . & 356,371 281,755 299,697 295,326 1,470,743
5  The poriion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () - - - - - - 34,133
6  Public support. Subtract line 5 from line 4 1,436,610
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ {a} 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
7 Amountsfromlned - - - - - .- 356,371 281,755 299,697 295,326 1,470,743
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES  « « =« = = = = = = =« = =« = « 1 6 7
9  Netincome from unrelated business
activities, whether or not the business
is regularly camiedon .« - - - - . . .. »
10 Other income. Do naot include gain or
loss from the sale of capital assets
(Explainin Part V) « « -« v 0w oot 24,273 18,447 18,704 101,531
11 Total support Add lines 7 through 10 1,572,281
12 Gross receipts from related activities, etc. {seeinstructions) « « « « « v v« vt v s b v b b d ndn s e e e e e 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere - - - - - - . . - . . . o L L L L Ll Ll Ll e e e e e e e e e e e e e e e » [:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (Ene 6, column {f) divided by line 11, column{f) . -« « « v v v v v v v v v v 14 91.37 %
15  Public support percentage from 2015 Schedule A, Partll, fine 14 - - < -« « o o v o v n o v v i h e e e 15 95.43 %
16a 33 1/3% support test - 2016. 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 ~ + « « v v v o v b s v o e e e s e e e e » Kl
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 163, and ling 15 is 33 1/3% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization - - - - - - -« ¢ 4w b e s r e e e e s > |:|
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization  « -« - - - . . . o o e e e e e e e i e e e e e e e e e e e e w e s ek e e m e s e wa e aa o am e e s e e - > [:I
b 1)%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization - - - - v s e w v e 4 e e e e e e s e s e s e e e e e e e w b h ok E h e e e e e e e ek > D
18  Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFHEHONSE. o v o w sir v v a0 5 % 70 % 480 @ %80 & 780 w 70 & dod @ 56 @ 700 @ 250 % 650 4 7@ B RO U S B oA @R S M W e B e M B U M 8 S 4 S % A N %D W M R R % % » |:|
EEA
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[ Part il

Support Schedule for Organizations Described in Section 509(a}(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests fisted below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} M (a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2015 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissicns, merchandise
sold or services performed, of faciiities
furnished in any acthvity that is reiated to the
organization's tax-exempt purpose - < « « - -
3 Gross receipis from activities that are not an
unrelated trade o business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf  + + « - 4 4 -
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge » - « = - - - - -
6 Total. Addlines 1 through 5  « « « « = « « =+
7a Amounts included on lines 1, 2, and 3
received from disqualified persons « « -+ -
b Amounts included on lines 2 and 3
received from other than disqualified
pessons that exceed the greater of $5,000
ar 1% of the amount on line 13 for the year
¢ Addlines7aand7b - = = = « = 0 0 0o
8  Public support. {Subtract line 7c from
ineG) v = = = = = & o v e e e e e
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2012 {b) 2013 {c) 2014 (d} 2015 {e) 2016 {f) Total
9 AmountsfrombBng6 =« - = = = = = o 4 0 a s
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable incomne (less
section 511 taxes) from businesses
acquired after June 30, 1875 - .+ 4 - - . W
C Addlines 10aand10b - - - - « « « « 4 .
11 Net income from unrelated business
activities notincluded in line 10b, whether
or not the business is regularly carmied on
12 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart Wi} - - - - - - - - ...
13 Total support (Add fines 9, 10c, 11,
AN 12 ¢« v o v e e e
14  First five years. If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, checkthis box andstophere - » « =« - - - - o 0 o oL L L e e e e e e s e e e e e s e s e xaa s e n e > D
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2016 (iine 8, column (f) divided by fine 13, colurmn (f)) - « - =« « o o v 0 0 0 o - - 15 %
16 Pubtic support percentage from 2015 Schedule A, Part lll, fine 15« - - -« - - 0 -« v o 0w e e s w s e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, cofumn (f)) - - - - - - = -« -« - - 17 %
18 Investment income perceniage from 2015 Schedule A, Partlll, line 17« -« « < o o o v oo v v e e e e e e 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%., check this box and stop here. The organization qualifies as a publicly supporied organization

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 980 or 990-E2) 2016
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PartIV] Supporting Organizations
(Complete only if you checked a box in line 12 of Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections Aand D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f *No, " describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported crganization that does not have an RS determination of status
under section 509(a)(1} or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(cH4), (5), or (8)? If "Yes," answer
(b} and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yeas,” and if you checked 12a or 125 in Part I, answer (b} and {c) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretfion
despite being controlied or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, subsfituted, or removed, (i) the reasons for each such acfion;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the acfion

was accomplished (such as by amendmertt to the arganizing document). 5a
b Typel or Type il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supporting arganizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detaif in Part VL 6

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

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ}. 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2)}? If "Yes," provide defail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If “Yes,” provide delail in Part V. 9¢

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

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

EEA Schedule A (Forrn 890 or 930-EZ) 2016
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[Part V][ Supporting Organizations (continued)

Yes| No

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

Yes; No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actlivities. If the organization had more than one supported organization,
describe how the powers fo appoeint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervisad, or controlled the supporting organization. 2
Section C. Type il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described in (2), 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 imes during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box nexf fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ ] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government enlily (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its acfivities. 2a
b Did the activities described in (a) constifute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Scheduile A (Form 30 or 9%0-EZ) 2016




Schedule A (Form 990 or 980-E7} 2018 IOWA COUNTY HUMANE SOCIETY INC

39-1976672 Page 6

fPartV |

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

1 [] 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 {li non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Ui |-

D] | M -

Portion of operating expenses paid or incurmred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-2

7

Other expenses (see instructions)

~l

8

Adjusted Net income (subtract lines 5, § and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year).

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1¢

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

%]

3

Subtract line 2 from line 1d

[24)

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5

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

&

Multiply line 5 by .035

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

R~ |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

income tax imposed in prior year

(&N =—-

i W ho=—

Distributable Amount. Subtract line 5 from line 4, unless 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 Ill supporting organization (see

instructions).

EEA
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[PartV |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

=~ (| ffn

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 20186 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{0

Excess Distributions

{ii)
Underdistributions
Pre-2016

(i)
Distributable
Amoaount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior fo 2016
(reasonable cause required - explain in Part V1). See
instructions.

Excess distributions carryover, if any, to 2016:

From2013 . .......

From 2014 . ... - ...

From 2015 - - .- - ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Tl = gla |0 ia|o|ojn|*

Distributions for 2016 from
Section D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 20186, if
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016
EEA
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Part VI| Supplemental Information. Provide the expranations required by Part Il, ine 10; Part Il line 17a or 17b; Part

It line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 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 1¢, 2a, 2b,
3a and 3b; Part V. line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and §; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions. )

EEA
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Schedule B Schedule of Contributors OMB No, 15450047
{Form 990, 990-EZ,

ar93-PE) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
Department of the Treasury

Internal Revenue Service P Information about Schedule B (Fonm 990, 930-EZ, or 990-PF) and its instructions is at www.irs.gou/form990.

Name of the organization Employer identification number
TOWA COUNTY HUMANE SOCIETY INC 39-1976678

Organization type (check one}).
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(cH3) exempt private foundation

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

O 0O 0cobd®

501(c){(3) taxable private foundation

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

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3} filing Form 990 or 980-EZ that met the 33 1/3% support test of the
requiations under sections 509(a){1} and 170(b){1)}(A)vi), that checked Scheduie A (Form 990 or 990-EZ), Pari 1, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, fine 1. Complete Parts { and It

|:| For an organization described in section 501(c){(7), (8), or {10} filing Forrm 990 or 990-EZ that received from any one
contributor, during the year, totat contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, li, and Il

D For an organization described in section 501{c)(7), {8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc.. purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year = « « « « « v = = o oo s w s s s s e e e e e e e e e > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-£2, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 996-PF. Schedule B {Form 990, 990-EZ, or 990-PF} {2016)
EEA




Scheduie B {Form 990, 990-EZ, or 999-PF) (2016)

Page 2

Name of organization
TOWA COUNTY HUMANE SOCIETY INC

Employer identification number

39-197667%

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

{a} (b) {c) ()
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
] pPerson K
Payroli B
] $ 6,246 Noncash []
{Complete Part 1l for
R noncash contributions.)
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 e o e o Person
T Payroll il
AR $ 20,000 Noncash [1
' (Complete Part H for
M noncash contributions.)
(a) (b) €y (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | O Person [
) Payroll 1
W $ 10,000 Noncash [
) {Complete Part I} for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
4 Person i
Payroll 1l
$ 5,000 Noncash []
{Compleie Part 1 for
nencash contributions.)
(a) (b) (¢} (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person K
Payrolt B
e g s e ] $ 5,000 Noncash []
(Complete Part Il for
W_ noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

$ 6,097

Person it

Payroll 0

Noncash [
{Compiete Part 1l for
noncash coniributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No, 15450047

(Form 990) » Complete if the organization answered "Yes” on Form 990, 2016
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, tle, 11f, 12a, or 12h.
» Attach to Form 990. Open to Public
Department of the Treasury i ]
internal Revenue Service » Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Ingpection
Name of the organization Employer identification number
TOWA COUNTY HUMANE SOCIETY INC 39-1976679

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

Complete if the organization answered "Yes" on Form 990, Part iV, line 6.

[+ I N LR L

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

Total number atend of year - - - - - - - 4« v o s

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year - - - - - W e W 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 organization's exclusive tegal controf? -+ » « - v v v 00 v 0 00 0 e s [:[ Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit?  « < < 2 0 e 0 0 s s o s e o cl s e e e e e e e e e e s e e, B Yes

DNo

]:]No

[Partii] Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

c o0 T W

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

D Preservation of land for public use {(e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

[] Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements  » « -+ -« « ¢ 4 0 w0 s s e e s s s e e e e e e e 2a

Tofal acreage restricted by conservation easements - - - - - - - - 4 ek s e e s s e e 2b

Number of conservation easements on a certified hisforic structure included in{ay  « + =+ -+ - - - - - 2c

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a

historic structure listed in the National Register  « - - - -« -« - v o v v v v v m vt vt v e e s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located »

Does the erganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?  « -+« - v v v n v h s e s el I_—_] Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
'4._._“._________

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

L&

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

and Section TTOMNAYBIINT  « v = = # v vt o v o m e e e e e e e e e e e e e e e e e e e e (] ves
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements.

DNo

DNO

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

a
b

If the organization efected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XM, the text of the footnofe to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating o these items:

(i) Revenueincluded on Form 990, Part VIl line 1 -+ - - = & o 2 2w v v s v s b c il s e e s e e s e |

(i)} Assetsincludedin Form 990, Part X« « « & v v v m s s s s a e s e e e e e e s e e e e e s > 5

If the organization received or held works of ari, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
Revenue included on Form 990, Part VIIL ine 1+ » « & o o 4 st w s o 6 v w4 0 % 2 4w m v 4 a v o w w e e e >3

Assets included in Form 990, Part X - « « &« o o e o n e e e e e e w e e e e e e e e e e e > 5

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

EEA
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Schedule D (Form 990) 2016

TOWA COQUNTY HUMANE SOCIETY INC

39-1976679 Page 2

[Partlll |  Organizations Maintainin

g Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a |:| Public exhibition
b D Scholarly research

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check all that apply):
d |:| Loan or exchange programs
e D Other

c D Preservation for future generations

4

5

Provide a description of the organization's coliections and explain how they further the organization's exempt
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's colleciion? -

purpose in Part

{Part IV | 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

b B v B = R ]

2a
b

Is the organization an agent, trustee, custodian or other intermediary for confributions or other assets not
inctuded on Form 990, Part X?
If "Yes," explain the arrangement irt Part Xl and complete the following table:

Amount
Begitning balance - = « = = = =« v o s e e e e s 1ic
Additions UING the YEAI = « » = « = = « & = s s s = = s s s s e e s e 1d
Distributions during the year — « « = &« s = = =« - e e e e e s e s e e e 1e
Endingbalance  « « « = - = = v« s s s s s s s s s s e e e s ki

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XII1. Check here if the explanation has been provided on Part X

DNO

PartV

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

1a

3a

b
4

{a) Current year {b) Prior year {¢} Two years back

{d) Three years back {e) Four years back

Beginning of year balance

Contributions

Net investment earnings, 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
Permanent endowment P
Temporarily restricled endowment ~ » %

The percentages in 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
{if) related organizations

If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part X11| the intended uses of the organization's endowment funds.

Yes

3a(i}
3a(ii}
b

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or other basis

({investment)

{b} Cost or other basis
{other)

{c} Accumuiated

(d} Boaok value
depreciation

Land

Buildings

400,000

30,340 369,660

Leasehold improvements - - <« « & 20 0o 20,959

786 20,173

Fquipment

147,713

80,256 67,457

Other

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

457,280

EEA

Schedute D (Form 990) 2016




Schedule D (Form 990) 2016 IOWA CQUNTY HUMANE SOCIETY INC

39-1976679 Page 3

Part Vil ] Investments - Other Securities.

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

{a} Description of security or category
{including narme of security)

{b) Book valte

{c) Method of valuation:
LCost or end-of-year market value

{1) Financial derivatives - « = ~ = = = =« @00 e e
{2) Closely-held equity interests  « « =« « - = -« = = o - -
{3) Other

]

(B)

)

(B)

)

*)

©)

A

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

Part VIl] Investments - Program Related.

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

{a) Description of investment

{b) Book value

{c) Methad of valuation
Cost or end-of-year market value

1

2}

3)

)

{5)

&)

{7

{8

{9}

Total. (Column (b} must equal Form 996, Part X, col. (B) fine 13.} »

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a} Description

{b) Book vaiue

n

(2)

{3)

4)

(5)

(6)

@)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.}

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part i/, line 11e or 11f. See Farm 990, Part X,

line 25.

LH {a) Description of liability {b} Book value

{1) Federal income taxes

)

(3)

4

5)

€

)

(8

(9}
Total. (Column {b) must equal Form 990, Part X, cal. (B) line 25) » .
2. Liability for uncertain tax positions. In Part XIii, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X[l s - [:|
EEA Schedule B (Form 990} 2016




Schedule D (Form 990) 2016 IOWA COUNTY HUMANE SQCIETY INC _ 39-1976679 Page 4
| Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements - = - - - v v 0w e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains {losses) on investments -+« « - - 0 e s e s s e e e s 2a
b Donated services and use of facilities « - « - - - - » e e e e e e e e e 2b
¢ Recoveries of prioryeargrams - - « - - - - < s o c e e o n e s e e e s 2c
d Other (Describe inPamt X1} - = o« v o v v m o cmm e m e e e 2d
e Addfines 2athrough2d « -« = « + « = = o = s s s s a e m e s s e G owE % D oW R B L W B K awn N e 2e
3 Subtractline 2e from line 4 - « = =+« s o e e e e s s s e e e e GO R G B R ORE A W R g R W 3
Amounts included on Form 980, Part VL, line 12, but not on ling 1:
Investment expenses not included on Form 990, Part VIIL line 7 =« - - - - - - - da
Other (Describe inPact XBLY - - -+ v« v v o v v v v o m e e 4b
Addlines 4aand 4b  « - « « v x4 ¢ - s b mowEwoaax s s s Emwas s s s dEEn e e e 4c
5§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part] line 12) < < - - - -« « =« = = = - - * * 5

{ PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities - « - « = v - - - v m e e e s e e 2a

b Prioryearadjiustments « « « « « @ 00 s s oo s s e e e s e e e e zh

c Otherlosses - « « » = = « « ¢ - - G T N ARR m N w e w el om oo @ pss mem m b B A S B BB ¢

d Other(Describein Part XIlL) » « =+« o v v s v v v v mm s e e e e 2d

e Addlines 2a through . B T T R T o ed VBB R MW N A 2e
3 Subtract iNe 20 oM AIME 1 - « « « & ¢ x s 0 8« om0 w s e e s e s e e im ms e o oum o um B dl BB B 3
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIl Yine7b - - - -« + v o+ 4a

b Other{DescribeinPat Xlll) « = « =« v o v o m v v e m e e e e e 4h

6 Addlinesdaanddb - - « « ¢+ - - s s e w e = s s s e b w s E s s e s s e 4¢

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18) - - - « + - - -« = = = = - - 5
[Part X |  Supplemental information.
Provide the descriptions required for Part 11, lines 3, 5, and 8; Part III, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, fine
2: Part X|, fines 2d and 4ky; and Part X1, lines 24 and 4b. Also complete this part to pravide any additional information.

EEA Schedule D {Form 890) 2016




OMB No. 15450047

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes"” on Form 890, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

(Form 990 or 998-EZ)

2016

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Pubtic
internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930. Inspection
Name of the crganization Employer identification number
IOWA COUNTY HUMANE SOCIETY INC 39-1976679

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 thraugh any of the following activities. Check all that apply.

a U Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government granis

[ D Phone solicitations g EI Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 890, Part VII) or entity in connection with professionat fundraising services? E! Yes D No
b 1f "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.

{v) Amount paid to

(i) Name and address of individual

or entity (fundraiser)

{ii)) Activity

(iiiy Did fundraiser have
custady or control of
contributions?

(iv} Gross receipts
from activity

{or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

col. )

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ.
EEA
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Schedule G (Form 950 or 990-EZ) 2016

IOWA COUNTY HUMANE SOCIETY INC

39-1976679 Page 2

Part Hl Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-FZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event#2 (c) Other events (d) Total events
PACKER EVENT SCOTTISH DOU 10 (add c:ol,I {a) through
(event type) (event type) (total number) col. (el
g
§ 1 Grossreceipts - « -« « » = - - - 32,760 2,925 12,0190 47,695
12
2 Less: Confributions - - -« « -
3 Gross incoms (line 1 minus
ine2) » - « v v v o e w e 32,760 2,925 12,010 47,695
4 Cashprizes - -« « =« r o«
5 Moncash prizes - - « < -« o+ -
@| 6 Rentfaciltycosts « - - - - - - -
g
@
1% 7 Food and beverages - » - - - - B
8
&5l 8 Entertainment  « - - - - o0 - .
9  Other direct expenses  + -« - - - 5,882 706 7,588
40 Direct expense summary. Add ines 4 through 9@incolumn {(d} - - « =+ = 2 v e v mm e e e e e e e | 7,588
11 Netincome summary. Subtract line 10 from fine 3, column {d)  ~ - - - -~ « « « v 0 0 - - - 220 xx 2 > 40,107

Partlll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reporied

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

maofe

U

(b} Pull tabsfinstani

{d) Total gaming (add

% {a) Bingo bingo/progressive binge (e):Othor gaming cof. (a) through col. {¢))
g
®
1 Grossrevenue - « - « = = « =«
2 Cashprizes =« « - - - «« - -
i
W
= .
@I 3 Noncashprizes =« .- ------
s
§:j 4 Renlfacility costs  « « + <« - -
&
5 Ofher direct expenses = = - - -
] Yes % [] ves % { [] Yes %
6 \Volunteerlabor - - s - - - - D No D No D No
7 Direct expense summary, Add lines 2through Sincolumn{d) -« « -« -« s v v s s e s e e e e e s >
8 Net garming income summary. Subtract ine 7 from line 1, columin {d} - -~ » + < 4 0 0 v b -2 - - v - - - >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .« « - - - - v v v v o e o e e e e D Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . - < 42 a . can D Yes D No
b If “Yes," explain:
EEA Schedule G (Form 990 or 980-E2) 2016




- MEs No. 1545-0047
if:ﬂ?:olfr‘igﬁz Supplemental Information to Form 990 or 990-EZ 0
{ ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. -
Btpotimerdfiha /TRET » Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service B Information about Schedute O (Form 930 or 990-EZ) and its instructions is at www.irs.goviform990. Inspection
Name of the organization Employer identification number

39-1976679

IOWA COUNTY HUMAME SOCIETY INC

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

FORM 990 IS REVETEWED BY TREASURERE BEFORE SUBMISSION

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

BOARD OF DIRECTORS REVIEW TRANSACTIONS AND FOLLOW UP ON ANY FINDINGS

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

FORM 960 IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST

04. Governing documents, etc, available to public {Part VI, lipne 19)

COVERNING DOCUMENTS ARE MADFE AVAILABLE TO THE PUBLIC UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}
EEA




fom 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2016
Department of the Treasury ey L Attachment
internal Revenue Service (29) | » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates identifying number
ICWA COUNTY HUMANE SOCIETY INC FORM 990 - 1 39-1976675%
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
4 Maximum amount {(see instructions) . . . . . . . L L L L L e e e e e e e e e e e e e e e e 1
2 Total costof section 179 property placed in service (seeinstrudtions) . . . . . o v« - o o . o o . - . 2
3 Threshold cost of section 179 property before reduction in limitation (see insructions) . . . . . . . . . . 3
4 Reduction in limitation. Subtract line 3 from line 2. ifzero or less, enter-0- . . . . . .. .. .. .. .. 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. f married fiting
separately, seeinsrucions . . . . . . . .. o i i i b e e e e e o e e e i e e e e e a e aaa a4 5
6 (a) Description of property {b} Cost (business use only) (c} Elecied cost
7  Listed property. Enter the amount fromline29 . . . . . . . . . .. ... .. 7
8  Total elected cost of section 179 property. Add amounts in column {¢), lines 6and 7 . . . . . . . . . .. 8
9 Tentative deduction. Enter the smallerofline5orline8 . . . . . . . . .. .. ..o 9
10 Carryover of disallowed deduction fromline 13 of your 2015 Fom 4562 . . . . . .. . . . . ... . 10
41 Business income limitation. Enter the smaller of business incorme (net less than zero) or line 5 (see insfructions) | 11
12  Section 179 expense dedudtion. Add lines 9 and 10, but don't enter more thanline1t . . . . . . . . . 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10,less ling 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
during the tax year (e insTUCHIONS) . - . . _ & ot 4 i v v v s e e e e e e e e e e e e e e 14
15  Property subject to section 168{F)(1}election . . . . . . . . . . . oL L Lo Lol s e 15
16  Other depreciation {including ACRS) . . . . . . . i 0 0 i i i i e a4 a4 e e e e e e e . . . 16 268
| Part Il | MACRS Depreciation (Don't include listed property.) (See instructions. )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2016 . . . . . . . . . .. 17 | 30,015
18  If you are electing to group any assets placed in service during the tax year into one ar more general
assetaccounts.check here . . . . . . . . . . . . .. e i e e e e e e e e e >
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{b) Month and year | (c} Basis for depreciation
{a)} Classification of properiy nlaced in (businessfinvestment use (d) Recovery {e) Convention () Method (g} Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ T7-yearproperty Statement| #5687 238
d i0-year property Statement| #568 698
e 1H-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 1Z2-year 12 yrs. S
¢ 40-year 40 yrs. MM S/L
'Part IV| Summary (Seeinstrudions.)
21 Listed property. Enteramountfromline28 . . . . . . . . L L L L L L. L L L L. 21
22  Tetal. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column {(g), and line 21. Enter
here and on the appropriate lines of your retum. Parinerships and S corporations - see insiructions s s 22 3L,219
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263Acosts . . _ . . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.
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IRS e-file Signature Authorization

- - OMB No. 1545-1878
o 8879-EO for an Exempt Organization
For calendar year 2016, or fiscal year beginnring , and ending
» Do not send to the IRS. Keep for your records. 201 6
Department of the Treasury . ] : ) .
Interna! Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
IOWA COUNTY HUMANE SOCIETY INC 39-1876679

Name and fitte of officer

LISA CVENGROS, TREASUER

I?art i | Type of Return and Return Information {Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
ieave line 1b, 2, 3b, 4b, o 5b, whichever is applicable, blank (do nat enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here ™ b Total revenue, if any (Form 990, Part VI, column {A), line 12)  « <« - - - - v v v e 1b 324,370
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ line9) -« » « » - = - o o v e s m e e o 2b
3a Form 1120-POL check here » [] b Total tax (Form 1120-POL, line 22) - « - - = « « &« o s v v = 0 x 0 v e s 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part Vi, ine 5) - - - - - « - 4b
5a Form 8868 check here » |:] b Balance Due (Form 8868, line 3c) - » - -« « - @ v e s v s w s e s e e e 5b

[Partl [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that § am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electranic return. | consent to allow my intermediate service provider, fransmitter, or electranic return originator (ERC)
to send the organization's return to the IRS and to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, 1
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debil) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial insfiution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

i authorize Johnson Accounting toentermyPIN 12578 as my signature

ERO fimmn narne Enter five numbers, but
do not enter alk zeros

on the arganization’s tax year 20186 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | aiso authorize the aforementioned
ERO to enter my PiN on the return’s disciosure consent screen.

I:l As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
If | have indicated withir this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, 1 will enter my PIN on the return’s disclosure consent screen.

i )
Officer's signature ™ &K) a- Q - il Date B 5 f 5%' {j i ?
[Part il | Certification and Authentigation

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. 366004 18871

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed relum for the organization
indicated above. [ confirm that ! am submitting this return in accerdance with the requirements of Pub. 4163, Modernized e-File (MeF)
Infarmation for Authorized IRS e-fife Providers for Business Returns.

ERC's signature W Date » (05-05-2017

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2016)
EEA




