OME Mo 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) L
P Tk * Do not enter social security numbers on this form as it may be made public. Open to Public
I vbieeas] Birutituk Sacvice: ® Information about Form 990 and its instructions is at www.irs.goviform330, Inspection
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B Gnock if applicadle: € Mame of organizaton TOWA. COUNTY HUMANE SOCIETY INC | o Empioyeridentification no.
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K Form of organization: Conporation D Trus*[] Association |:| Db ™

|L Year of formaton: 1998 M State of legal domecile:  WI

[Parti]  Summary SO e
| 1 Eﬂeﬂydescﬁhe_&igaiaarﬁéﬂﬁﬁﬁ's rniésinn or most significant activities: HUMANE SOCIETY FOR ANIMAL CARE =y
g | Sl = W T T =0 5 -
= B == = B i
E I 2  Check this box ® D if the: organtzation discontinued its operations or disposed of more than 25% of its net assets.
% | 3 Number of voting members of the goveming body (Fart VI, fine Ta)  « « = =« & ¢ o v v v v v v v v a v v 0 n s 3 - 5
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1) - - - - - - - - - oo oo ol s 4 B
% 5 Total number of individuals employed in calendar year 2014 (Part V, fine 2a) - - - =« =« o v v s h a0 e 8 22
E 6 Total number of volunteers (estimate fnecessary) - = « = ¢ =« o v o st v 0 st s d s m s s r e s [
= Ta Total unrelated business revenue from Part VI, column (C), ine 12 -« -« =« 2 ¢ 2 0 o v 0 v i s o s a0 00 Ta 36,975
b Met unrelated business taxable income from Form 990-T, line 34 I R R b 1]
N T Prios Year Current Year
8 Contributions and grants (PartVIILIine TR} - = « « = @ & o v @ o v o 0 0 v 0 v 0 s 0w a0 n s o 121.084 99,962
E 9  Program service revenue (Part VIl Ene 2g) « - -+ o o v v o h h e s e e e 159,924 199,735
@ |10 Invesiment income (Part Vill, column (A), lines 3, 4, and 7d} - - - - -« « 020 o0 o e e e B8
ﬁ:‘ 11 Other revenue (Part VI, column {(A), lines 5, 6d, 3¢, 9¢, 10c, and 11@) - - = = = = = = o v & - 18,447 36,975
12 Tofal revenue - add lines 8 through 11 (must equal Part VIll, column (A), fine 12) . . - . - - - 299,435 336,678
13 Grants and similar amounts paid (Part I, column (A), ines 1-3) = « = « = = o o« o e v v u . R
14 Benefits paid to or for members (Part IX, column (A), Ined)  « = « = « = 5 2 v 2 0 a0 0 0 = o]
15 Salanes, other compensation, employee benefits (Part [X, column (A), lines 5-10) - - - - - - 185,198 178,855
E 16a Professional fundraising fees (Part [X. column (A), line 118} « = « = « 2 0 v 0 20 0 00 0 0 o
z b Total fundraising expenszes (Part X, column (), ine 25) ™ 26,284
i |17 Other expenses (Part IX, column (A), lines 11a-11d, 11248}« = « = =« c 2 v 0 v 0 v 0 o s 140,105 152,660
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 258 - - -« & o o 0 . & 325,303 331,515
19 Revenue less expenses. Sublract line 18 from lme 12 . . . - . . s whide dees dEl o goscoeBl. Hoa%3
EE..._.. Bt il il iaid . ST Tz -
£S5 |20 Total assets (Part X, Ene16) - - « = « = « = « o c st la il il il i 525,758 526,104
21  Total liabilities (Part X, fine 26) - « « « « « v v v v e i e e e 463,455 429,354
5‘3 22  Met assels or fund balances. Subtract line 21 fromline 20 - - - - - - - - oo o L0 oL 62,303 96,710
Partli| Signature Block
Uinder penalties of perury, | dedare (hat | have sxamined this retumn, induding accomparying schedules and stalements. snd ta the best of my knowedge and belief, it is
free. corract, and complele, Dedarason of preparer (ofher Ban officer) is based on all mfarmaion of which pregarer has arry knowledge.
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May the IRS discuss this return with the preparer shown above? (See instructions)
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For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 {2014) IOWA COUNTY HUMANE SOCIETY INC 39-1097667% Page 2

Partlll| Statement of Program Service Accomplishments

Check if Schedule O contains a response or nole lo any line m this Partll. - - - - - - - - - - -2 - 0 o0 s 20 a v a0 a0 0 e D

1

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

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

prior Form 890 or S90-EZT  « o v o v o s v 0w 0w e m s e s s e s e s s e s s s sssroaaa s e e s D ez E] No
If "Yes,” describe these new services an Schedule O.

Dig the organization cease conducting, or make significant changes in how it conducts, any program

SRRRGART i e e e e S T e et e e e s S el | i []ves [g] Ne
If "Yes,~ describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501{c){3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any. for each program sernvice reported.

{Code: ) (Expenses 5 231,848 incleding grants of S } (Revenue 3§ }
HOUSE STRAY AND ABANDONED ANIMALS, CARE OF ANIMALS ADOPTION OF ANIMALS FOR IOWA COUNTY, WI

AND SURROUNDING AREAS, FACILITY COST OF SHELTER OFPERATIONS

4h

(Code: } (Expenses $ including grants of $ ) (Revenue 5 i

d4c  [(Code: } (Expenses § including grants of § } (Revenue % |

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

(Expenses § including grants of § ) (Revenue § I

4e  Total program service expenses 231,848

EEA

Form 980 (2014)




Form 580 (2014) IOWA COUNTY HUMAME SOCIETY TINC 359-1976679 Page 3

[PartIV] Checkiist of Required Schedules

¥es | No
1 s the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? Iif "Yes,”
complete SchedulB A = = = = = = = = = 5 5 = 2 s 8 8= s eamamaaasamsaasa s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - - - -« - - v a0 v 0 v 2 | X
3 Did the organization engage in direc! or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If ™Yes." complete Schedule C, Part]l - - =« + - o v v v o o bl e b d i e e e s 3 P
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
elaction in effect during the tax year? If "Yes," complete Schedule C, Partll. -« - - v v 0 v v v mmm i m i mm e o e - e s 4 X
5 |s the organization a section 501(c){4). S01(cH5), or 501(c)(E) organization that receives membership dues,
aszessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
B dll 5 s e a5 b et ha o e Tl e L Tt m i 1 ST ] M T i M o i T S e S R R L 5
&  Did the arganization maintain any donor advised funds or any similar funds or accounts for which donars ¥
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes " complete Schedule DL Partl = « = « = s & o s o s 2 s s = s s s s s s s s s isc o bsaxomaaaaaaon e B W
7  Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part il < « = =« = & 2 = 0 0 0 0 v s 7 b
8  Did the organization maintain collections of warks of art, historical treasures. or other similar assets? If "Yes ™
complete Schaduba D Part Il - -« « + = 5 = = 20 = & 5w s s mmw w s e w s e e w s ae e e s e saaa s 8 x
8  Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credd repair, or
debt negotiation services? If “Yes " complete Schedule D, Part IV -« « o v @ v v v v s mmn p e st tn i s i e s e e ] X
10  Did the organization, directly or through 3 related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes." complete Schedule D, Part V¥ - « =« o 0 v 0w ww 10 X
" If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Paris VI,
WL WL, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes,"
complete Schedule D, Part WVl - « « « v c = ¢« v o v f s s s s e w s e s s e e e sy s s e MHa | ¥
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, lne 167 If "ves,” complete Schedule D, Part VIl - = « = « « 2 0 v v v v v w0 w00 o0 e 11b *
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of s total assets reported in Part X, line 167 If Yes," complete Schedule D, Part VIl - - - =+ - - - - oo oo v vl an 11e X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of is total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part X -« « + v = - 0 v 2 m v c o hh s s s e s s e 11d X
e Did the organization report an amount for other Rabilities in Part X, line 257 If "Yes." complete Schedule D, Part X - - . .« . - e | X
f Did the crganization's separate or consclidated financial statements for the tax year nclude a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If "Yes," complete Schedule D, ParitX =~ - - - - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes ® complete
Schedule D Pars XIand K]l - = = « = 2 4 4 & c d d t s m s s sa s a s s an s s a e e s e e E e e e s e 12a W
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ™es " and if
the arganization answered "Mo" to line 12a, then complefing Schedule D, Parts Xl and Xll is optional =+« « 2 @ 0 v 0 0 0 0 0 s 12h X
13 s the arganization a scheol described in section 170(B)(THANT? If "Yes,” complete ScheduleE -+« - = 0 v v n 0 v 0 v vt 13 W
14a Did the organization maintain an office, employees, or agents outside of the United States? - . - -« - - - o 0 0 0 0 0 0 0 o s 14a x
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment. and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes " complete Schedule F, Paris land IV - - - -« - 20 0w v 0w v w s 14b W
15  Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? If "Yes,” complete Schedule F, Parts land IV« + - - - - - - 0 0 oo m e o n e n 15 W
16  Did the organization report an Part [X, column (&), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Pars lland IV - - - -« 0 v v 0w ce v c v n o v s 16 w
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X. column (A}, lines 6 and 1127 If "Yes,” complete Schedule G, Part | (see instructions) - -« - - - =« -+« 0 - - -« - 17 W
18 Did the organization report mose than 515,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1cand Ba? If ™es."complete Schedule G, Partll  « - = « ¢ @ o ¢t 4 4 6 c v s s s s s v s s m s o an s s oo s 18 | X
19 Dhd the organization report more than 515,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, PRIl = = = = & = = & ¢ 4 o 2 s 4 @ 2w o 4 2 2 s s s 2 s s = 2a e aw e 19 3
20a Did the organization operate one or more hospital facilties? if "Yes," complete ScheduleH ™ .« v - - 0 v 0 v v 0 v 0 0 0 0 0 s 20a x
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? =~ - < « = <« 2 @ = - .« 20b
EEA Form 980 (2014)




Form 980 (2014) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 4
PartIV]| Checklist of Required Schedules (continued)
Yes Mo
21 Did the organization repart more than 55,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part 1X, column (A), line 17 if "Yes," complete Schedule |, Parts land Il « « = - - - 2 -0 v o v v e 21 b
22 Did the organization report more than 55,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Pats land Ill = = = = = = v v mm v 2000 w00 enm e e s 22 X
23  Did the organization answer “Yes" to Part V||, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compenzsated
employees? If "Yes " complete Schedule J - - - - - - - o s s L s i o il s st s s st s 23 b4
24a Did the arganization 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 ssued after December 31, 20027 If Yes," answer lines 24b
through 24d and complete Schedule K. If"No,"goteling 258 « - - ¢ ¢ 4 v s o s e r s s s r s oo st st n e s, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? - -« < « = 2 = v o - - s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONGS?  « = = « = = = ¢ o s o s s 5 v o v o v 2 2 v 2 = s 2+ =224 Eamaaas s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - - - - - - - - - - - - - 24d
25a  Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes " complete Schedule L, Part] = « = = v = v v 00w v v 00 - - 25a b
b s the organization aware that & 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 850-EZ7
If "Yes,"complete Schedule L. Partl  « = « = = =+ &« « 0« - s s e s fu e nn e n s e e e s e s s e 25h bl
26  Did the organizalion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trusteas, key employeas, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L Partll  « « - = v v v oo v m v s mm s s s s s i m e s 26 *
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committes member. or fo a 235% controlled
entity or family member of any of these persons? i "Yes," complete Schedule L, Partt il - - - - - - - v v v v vi e v a e 7 X
28  \Was the organization a party to a business fransaction with one of the following parties (see Schedule L.
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV < = « < v = ¢ 0 v 0 0 0 0 s 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete
Sl L BA IVos iosre i woamnim srmrain & e e e e e e e e R e S e A e e s e 28b h:4
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV - = = « = o« = v v 0 00 s 28c x
29  Did the crganization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M -« = = 2 2 0 0 0 0 - 29 A
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or guakified
conservation contributions? If "Yes.” complete Schedule M - - - - - - - - o -l L s i s i e s s s e e e e 30 FS
31  Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule M,
(=1 o P g oo e = S - T P R S S SR T R T T e e e 3 b4
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of #s net assets? If "Yes~
complete Schedule M, Partll - - - - - - - - - - - - 2 22 54 22222222 2a2s222323:2:22@a8@2@222222z:8=:2= 32 +£
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i "Yes," complete Schedule R, Partl - - - « = - = - = 0 v o0 v o hn s nha el 33 W
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 111,
oV andPat WV INeT -« s o s s s s s s g s m s e e e n e e e e E e e e e — e m e mw e e 34 x
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? - - - -« - -« 0 00 v v 0 0o 0 w0t 35a x
b If "Yes" to line 35a, did the organzation recene any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b}(13)? If "Yes.” complete Schedule B, FartV line2 -« « v o v v v 0 0 v s 35b P4
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related crganization? if "Yes,” complete Schedule R, Pat WV ine2 - « v« - o v v v v s s e e e e e e e e e e o e 36 W
37 Did the organization conduel 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,
Pamt WVl = « « o = & 2 c & & 3 8 = 22 = =2 = =2 =2 =2 = = = 2= =8 282 &%= =208 #6882 #8228 22 &8 # 8 8 #82 88 =2 = ar w
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note. All Form 990 filers are required to complete Schedule O - - 2 -« 2 - 2 02 22 v c s sk a s d s s s s s e s s 3| X
EEA Form 990 (2014}




Form 990 (2014) IOWA COUNTY HUMAME SOCIETY INC 39-1976679 Page §
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Party = « = = < - - = oo o e s et o oo ontn s e - ]
Yos | Mo
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable - - - <« « = = = 2 = - - 1a 4]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - + -« « = = =« « - 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
repartable gaming (gambling) winnings to prize Winers? . . « « -« < = 0 @ e 0w e e e ww e e s R R e R o 1c
2a  Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return <« = =« « Za 22
b If at lzast one is reported on Ene 2a, did the organization file all required federal employment tax retums? < < « = = = = = = = - - 2 | A
Mota. If the sum of lines 1a and 2a is greater than 250, you may be required o e-file (see instructions) - - -« =« =« = = =
Did the organization have unrelated business gross income of $1,000 or more during the year? = = « o = s v v v o o v v v e 3a pd
b If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule @ - - - - = - - - =0 = 3b
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUMKT + » + == = o= = = = == = = = = = = == === « + 8. 484882 4w F BT T A AL LE s L a = 4a x
b If"Yes,” enter the name of the foreign country: P L
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Eanh and Financial Accounts
(FBAR).
5a \Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? - » - = = = » - = = = - v =« 5a x
b Did any taxable party notify the organization that it was or is a party to 2 prohibited tax shelter transaction? - - « -« = = = = = - Sb X
¢ 1f "Yes" to line 5a or 5b, did the organization file Form BB86-T? - « « -« - - ¢ & oo v b e a v m m s nwwmr e s s s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicikt any contributions that were not tax deductible as charitable contributions? - - -« < = = v 2 o0 v v v o 0 s Ba b4
b If"Yes," did the erganization include with every soficitation an express statement that such contributions or
giﬂs were nottax deductble? - =« « = o = = = & = = = = - = = = = 2 = & = 2 & 2 o+ w oA oA owowowwow === = === &b
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 tothe payer? - - - « ¢ 4 ot e e s s e s r s s s a e s s s s anas s Ta g
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? = « « = =+« = = - v v 2 0 - - - - b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was
required o fle Form BZB2? - - - - - - - - m i m e e im st mea e Tc b4
d If"Yes,” indicate the number of Forms 8282 filed during the year < = =« « « oo oo v v e oo oo | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .« -+ - - - - - - Te x
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - 2+« 0 2 - 2 o 7f X
g Ifthe organization received a contribution of qualified inteliectual property, did the organization file Form 8888 as required? o X
h  If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-CF = « = = = = = = - Th e
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the year? - - - - - - - - - - s - - - - s s e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 - - - - - - - - - - - - - s o s aae e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? - - - - - - - 2 - ool ah
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions ncluded on Part VIl line 12 = = « = « < = o 2 2 v v 0 v 0w s 10a
b Gross receipts, included an Form 990, Part VIIl, line 12, for public use of club facilties - - - = - « « » 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members orshargholders « « « v v v v v v v v s r s s r e mm ool e e Ta
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) - = = « = = = = = = = = = s s s s s s s s s e s n 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 - -« « = = & o o 12a
b If "Yes, ~ enter the amount of tax-exemnpl interest received or accrued during the year - - = - - - = - - { 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualiied health plans in more than one state?  « « < = & o v v v v v m v v v e o o e e s 13a
Mote. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed lo issue qualified heath plans - - - « -« « o 00 0 vt v w0l a 13b
¢ Enterthe amount of reservesonhand =« = « « =« « « s s s s 2 s s 2 s v 0 v v s 0 xr 0w 13c
14a Did the organization receive any payments for indoor tanning services during the fax year? = = « = « = =+ 2 2 o 0 0 s 0 = 14a ¥
b If "Yes," has # filed a Fomm 720 to report these payments? If "No." provide an explanation in Schedule 0 - - < - - - - - - - - 14b
FEA Farm 990 (2014)




Form 980 (2014) IOWA COUNTY HUMANE SOCIETY INC 35-1576679 Page &

PartVI| Governance, Management, and Disclosure For each "Yes response to lines 2 through 7b below, and for a "No”

response 1o fine Ba, &b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response orrote to any fineinthisPantVl_ - - - - - - - . - .. ... .--------------" kd
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tae year =+ = = 2 -« 2 2 = - 1a 5
If there are material differences in voting rights among members of the goveming body, or
if the: governing body delegated broad authority to an executive committes or similar
committee, explain in Schadule O,
b Enter the number of voling members included in line 1a, above, who are independent - - - - - - - - - - . 1b 5
2  Did any officer, director, trustes, or key employes have a family relationship or a business relafionship with
any cther officer, director, trustee, or key employee?  « - - -« -« - - - - s L Lt s s i e 2 X
3  Did the organization delegate control over management duties customarity performed by or under the direct
supervision of officers, directers, or trustees, or key employees to a management company or other person? - « < - - < -« . . 3 b
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? EEERERT 4 by
5  Did the organization become aware during the year of a significant diversion of the crganization's assets? - - - - -« < - -« 5 x
6  Did the organization have members or stockholders? = = = = = = = - - 0 - - oo oL el il L s n e e & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ane or more members of the goveming body? = « « « = = &+ s s v s s s s s e s o e e e s s i s e e e Ta b
b Are any governance decisions of the organization reserved to (or subject fo approval by) members,
stockholders, or parsens other than the govemning body? = = = = ¢ & 0 0 0 0 0 v v v v v s s - - - s ks s s s s e Th b
g  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The gm.-gming had]r’? ..................................................... Ba i
b Each committee with authority to act on behalf of the govemingbody? - - -« - =« o v v i v e m i mv i e s e e s 8b | ¥
9 | there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes * provide the names and addresses in Schedule O -« <+« @+ 2 @ v 0 2 - - - - - 9 b
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
fos No
10a Did the organization have local chapters, branches, or affiliates? = = « = = = = = = = o v s 0 v 0 v v v v v v v o e m oo oo s 10a x
b If "¥ies," did the organization have written policies and procedures governing the activibes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? = = = = = = = = =« 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? <= Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a writhen conflict of interest policy? If "Mo," gotoline 13 « « = = = v v s v v v v m w v m e 0 v 0 e s 12a | ¥
b \Were officers, direciors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ™es."
describe in Schedule ChowthiZWas dOME = < = = = & & = & @ = = & & = & & 5 =5 = @& = = @ & #» = ° = = s == 8 0.2 = « @& 12c| X
13  Did the organization have a written whistleblower policy? -« - - - = - - 4« f v v v ittt s e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy? = « « ¢« @ v @ v v v v m v e e e o e 14 X
15  Did the process for determining compensation of the folliwing persons include a review and approval by
independent personz, comparability data, and contemporaneous substantiation of the deliberation and decision?
& The organization's CEQ, Executive Director, or top management official =~ - - -+ - - - - - - o v 0 e c o a v vl a el 15a X
b Other officers or key employees of the organization - - - - - -« © « o 4 v f vt sl s h s s s e s e e e e 15h b 4
If "ves" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement
with a taxable entity dufing the year? - - « = = = = & ¢ @ @ 4 s d = = s & as s s s m s aa e aa s a s 16a o
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation m joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangemenmts? - = « ¢ & @ 0 v v d d i w e s e e e s s e e s e e e s e s 16hb

Section C. Disclosure

17 List the states with which a copy of this Form 930 is required to be filed L
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if apphicabhe), 990, and 830-T (Section 501(c}3)s only)

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

[] own website [] Ancthers website [] Uponrequest [] Other (expiain in Schedule O
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements avalable ta the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: L

LISA CVENGROS (608)935-1381, 305 COUNTY HIGHWAY YZ, DODGEVILLE, WI 53533

EEA Form 2490 {2014}




Form 990 (2014) I0WA COUNTY HUMANE SOCIETY INC 39-1976679 Page 7
|Part‘h“‘l | Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check f Schedule O contains aresponse orncteto any ine inthis Pat Vil - - - 2 2w m o v o e e m s 00 v s v e v e v ot |:|
Saction A. Officers, Directors, Trustees, Key Employees, and Highnst Compensated Employees

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in colurmns (D), (E), and {F) if no compensation was paid.
® |ist all of the omganization's current key employees, if any. See instructions for definition of "key employes.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1099-MISC) of more than $100,000 from the
organization ard 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.

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

List persons in the following order: individual trustees or directors; instifutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

in]
Fosifion
(&) (1] G i e s e g (=] LE} iF
Mama and Titie Heragpe bo, urbess person is bath an Fepartabile Repartable Eslirmated
hours pear afficer and & direchantiustes) compensalion compensalion rom amount of
weeek (st ary from related ather
Fioura fos Ehiy nrgmimunm WBEHDI'I
ralated 23 7 3' _z,: r 'g"' arpanization (-2 09E-MISC) fram the
= == = L
organizations | 5 3. E E s | 3| ow-2foee-msc) arganizalion
bedow dotied %g g 8| % ° and related
line) =l = .g g argamizations
&l = [ &
iz z
L &
Z
(sgpROW SEEA ___ _______________|10.00_
DIRECTOR X 4] 1] 0
(2} JANIS TABOR _ _ _ ___________._._._.|- 4.00_
DIRECTOR bl 0 0 0
(3l MARCTIA THOPMSON __ _ ____________| 10.00_
FRESIDENT X 0 0 0
W) LISA CVERGERIE: . ool 8.00_
TREASURER X 0 a 0
(S) PAM RTICHARDSON  _ _ _ _ el 2.00_
SECRETARY bid 0 0 0
e T e s, S e
P e e e gt g s 1 SR S
.1 L s oY A | I =
. N S W S T =
i, S BT N SoE—
M e pane s bossns
A= s sz ne b s e
L ISR Se LSS N C T S STy TR Aeee
(14)

EEA Form 990 {(2014)




Form 990 (2014) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page §
Part VIl | section A. Officars, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
=]
Pasition E
e Lt {9 not check more then one et = _{ﬂ
Name and tille Awgraga baw, wninss person is both an Reporabée Repartank: Estimalad
haurs pes fficer ind a dirclanimustee) compensaion compangalicn ffem mmouns of
waak (Es1 any | fram retatad oiher
hourstor | SF| 2 § 3z < the organizations earmpensation
catitisd 2 g = 3| & = g OrganEEIon [W-2T095-MISC) fraam the
cemizations: § B % 2| @ BlOSU uznosswmisc) arganization
Delow dotied S g g and relatad
lire) B g o § organizations
3 T E-
a
£
L R S oG SEC U CLIET [T Pen
W e p iR e e ERss e s
U i N BT e
(18) R Wi T
2l 1 O SOt ) R 0 O N || DT
(0 - Sy Tt N )
o el WO e N 0 S S | '
s s S E 1
(22)_ o g il S,
o Ot ora L Tl r=) SO It
-,/ T T i Tl T == :
& ey
1b Subdotal . . -+ .. .cuo - A e e e e s e - I
¢ Total from continuation sheets to Part VI, Section A - - - - - - - -« o 0 02 >
d Tﬂ_“il?d_d lines tband 1) - - - - - - - o bl e > v [N Q 0
2  Total number of individuals (including but not limited to those listed above) whe received more than $100,000 of
reportable compensation from the organization ™ 0
Yas | No
3  Did the organization list any fermer officer, director, or trustee, key employee, or highest compensated
employee on fing 187 If "fes,” complete Schedule J for such mdividual =« =@ v v 0 0 e v 0 0 v v v 0 d e w s s e e e 3 =
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
BERCHIORCREEER] - o om0 e e o i o 4 X
5  Did any person ksted on Bne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizafion? If "Yes," complete Schedule J forsuchperson - « = - » v @ @ v o ¢ @ @ - - - 5 b4
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
YEar. e
[A} (&) <l
Mame and business addmess Diessriplion of services Compenaabion
2 Total number of independent contractors (including but ot limited 1o those listed above) who
received more than $100,000 of compensation from the organization ™
EEA Form 990 (2014)




Form 550 (2014} IOWA COUNTY HUMAME SOCIETY INC 39-1976679 Page 9
PartVill | Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VIl - - -« @ v v o v e v v e v e om0 00wk ae sl [

| (a1 i (8] ic) &)
Total revanus

TEVENE 312-514

:

1a Federated campaigng - - - - -« - - | 1a

Membershipduss « « « - « - - - - - | 1b 3,631
Fundraising events - - - + - = - - | 1e
Related organizations - - - - - - - . | 1d
Government grants (contributions) - - | 1e 47,543
Al other confributicns, gifts, grants,
and similar amounts not included above 1 37,240
| o MNoncash contributions included in lines 1a-1f: 3
Total. ADDBNES 18-1f = « = « = o & s s x x x s v = = » = 99,962

Gran

11,548

= o g o6 o

d Other Similar Amoun

ontributions, Gifts,

-

Business Codo
2a DONATIONS PUBLIC 900099 162,166 162,166

FEE ANIMAL ADOPTONS | 900099 18,895 18,895
FEE SURRENDER REDEMPTIO 900099 g.on7l 6007

MEMCRTAL 00083 | 11,418 11,418

STORE PURCHASE S0005% 1,245 1,249
All other program Sernvice revenue « - - = « « « ]

Program Service Revenue F

0 == ¢ O O o

Total Add neg 22 <ol = & wie cwinia cooinih s > 199,735

3 Investment income (including dividends, interest,
and other similar amounis) = « « =« v o 0 0 00w s e = 6 6

Incame fram mvestment of tax-exempt bond proceeds Lo M
Royallieg - = « = = = ¢ v o 0 s v s oo a s 00 a0 v | 3

-

Grossrents - - - - - - - -
Less: rental expenses « « « -
Rental income or (loss)

Met rental income or (I0S5)  « < « @ x s s e e w e s s 2 s >

Ta Gross amount from sales of () Sacurities (i} Canas
aszets other than inventory

b Less: cost or other basis
and sales expenses
¢ Gainor{loss) - -« 2« o
d Netganorfloss) « « - «c = v v v v sren e s eowreiie W | e SEPE
8a Grozs income from fundraising
events (not including  § 11,548
of contributions reported on line 1c).
SeePartV,ling 18 - - - = = - =« =« - - al 44,310
b Less directexpenses  « - « < =« - v« - b 7.335
¢ Met income or (loss) from fundraising events - - - - - - - - - 36,975 36,975
9a Gross income from gaming activities.
SeePat V. lInE 19 - - v = o = n v v own. a
b Less: direct XpensSes  « = = = =« = =« = b
¢ MNet income or (loss) from gaming activities - - - = = « = =« - >
10a Gross sales of inventory, less
returns and allowances - - - - - - - - . - a
b Less:costofgoodssold - - - < 2 2 2 o s b
MNet ingome or (loss) from sales of inventory  « -« - 2 - = - . »
| Miscallaraaus Revanu Barsi Code
1a

ﬂ.ﬂﬂ'?

Other Revenue

[1]

Allctherrevenue « = = = = = = « = = = & = « |
Total. Addlines 17a-11d = = = = = ¢ 2 0 0 0 0 0 0 0 2 x L

|12  Total revenua. See instructions - < - « = = « = =« = = o« - 336,678 159,741 36,975 1]
EEA Form 990 (2014)
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Form 990 (2014) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X~ -+ - - - - emassimeaseena e e [
Do not include amounts reported on lines &b, Th, e &ﬂnm Pmﬂwim M#ﬁ-‘ﬂlm Fwﬂ[_ﬂ:m
8b, 9b, and 10b of Part VIIL EPENSES aneral axpansEs aRpanses
1 Grants and other assistance to domestic organizations
and domestc governments. See Part IV, line21 ... [ | T= Sl
2 Grants and other assistance to domestic
individuals. See Par IV, iine 22 -« - - - -« - o - - - N
3 (Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 < « « « « « &
4  Benefits paid toorformembers - - -+« 2 0002w i
5 Compensation of curent officers, direclons,
trustees, and key employees - - < =« « = = = =« 2 = 2 o e i -
&  Compensation not included above, to disqualified
persons (as defmed under section 4958(7)(1)) and
persons described in sechion 4858(c)(3EY - - - - - - s = |y
7 Othersalaries and wages - - - - < =« =+ = =« =« = o 164,009 95,125 49,203 19,681
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) emplover contributions) N
g Other employee benefits - < < - =« =« 2 0 2 0 000 | L ol
10 Payrolitaxes « - « « « « 0 0 d i s n e e e e e 14,846 8,850 4,284 | S
M Fees for services (nonemployees):
a Maﬂaq&mm ..................... o N
B oLegal« « « o v 0 s w mw e a e s e e s e . | .
€ Accounbin < « 5«0 558 o ow ae e maiaa b E e e 857 B57 ]
d LobbyWg « r rrov v s rr e s e e s "
e Professional fundraising services. See Part IV, line 17 32
f Investment managementfees - « =« = 2 2 0 0 2 2. . 637 B37
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on Schedule O} - - 1,209 1,209 | - o
12 Advertising and premotion  « - - - - -« - 22l o 2,256 562 1,648 46
13 Officeexpenses - - - « = = = ¢ = = c s 0 s s 0 0 0 5,390 | 2,508 497 2,385
14  Information technology « « « «+ « = ¢ ¢ v = s = v = = 20 20 | -
15 Royalties « « « = = = =« = 5 o oo s st e s s e s e
16 OCCuUpancy - - = = = = = = = = = = = & = = = = 2 = s+ 49 184 42,790 6,394 — N
17  Tratal o i SR ST A R a e g A n | B W
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19 Conferences, conventions, and mestings - « « « « - - e
(- e T T O 2,353 = 135 e - ]
21 Payments to affiiates - - - » - = =« ¢ 2200w e ] .
22 Deprecigtion, depletion, and amortization - - - - - - - 44,588 41,2591 3,297
23 INSUTANGE - = =ieimwris i e e e e s A 3,527 2,118 1,058 353
24  Other expenses. ltlemize expenses not covered
above (List miscellaneous expenses in ling 24e. If
line 242 amount exceeds 10% of line 25, column
(&) amount, ligt line 24e expenses on Schedule O.)
a FUNDRAISING EXFENSE 2,107 o ] e 2‘, 3 EI"?_
b VET EXPENSE oo o 0, 26 284 26,284
¢ VEHICLE MAINTENANCE 1,155 1,155
d GEWERAL SHELTER EXFENSE 5,768 9,768
@ All ofher expenses = iks 3,325 1,244 2,081 .
25 Tetal functional expenses. Add lines 1 through 24e 331,515 231,848 73,383 26,284
26  Joint costs. Complate this line only if the
organization reparted in column {0} joint costs
from a combined educational campaign
fundraising solicitation. Check here ™ | if
following SOP 98-2 (ASCO58-T20) - = = = = = ¢ = =«
EEA Form 990 (2014)




Form 850 (2014) IOWA COUNTY HUMANE SOCIETY INC 35-1976679 Page 11
[Part X]|  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X~ - » - - - R i A T S e R S e |:|
- (A) (8)
i G Beginning of year End of year
| 1 Cash-noninterestbeanng = - = - - == === --=-:::ss o> - 18,640 | 1 56,446
2 Savings and temporary cash mvestments  « « -« - - s s e s s e e e s s 715 2 5,981
3 Pledges and grants receivable, nel. - - - 0 s s s s mm n s e e e 3
| 4 Accountsreceivable, Met - « = « = 2 s 5 x s e wxw s e e e s _ loo | 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L -« « o @ @ v 0 v 0 o v v o it i s e sm e a0 s L 5 N
6  Loans and other recaivables from other disqualified persons (as defined under sacion
485B(A(1)). persons described in Section 4958{cH2)(E), and contributing employers and
sponsaring arganizations of section 501(c)(F) voluntary employees' beneficiary
organizations (see Instructions). Complete Partll of Schedule L = « = » » = = = = = = = = = 6 e
f 7 MNotesandioansreceivable, mBt  « = = = 5 = 2 = 2 2 2w e r s e a4 s aa s s e avha T
2 8 Inventoriesforsale oruse - = = = - - - - - - - s -k sk e e e 8
E 8  Prepaid expenses and defermred charges - « « = o« 0 v s v s e s s s s s s s g
| 10a Land, builldings, and equipment; cost or
other basis. Complete Part V1 of Schedule D 10a 538,717
b Less accumulated depreciation « « = « =« 0 00 o s 10b 75, 08B0 506,003 | 10 463,697
11 Investments - publicly traded securiies - - - - - - - - f - e a i i i i il e - | 11
12 Investments - other securities. See Part IV ine 11« -« - 0 o v v v oo w e ot | ) 1z
13 Inwestments - prugmm_related_ SeePartIV. Ene 11 - « « ¢« ¢ s 0 0w a e e sk 13
14 IntangibleaSsets - - . - - - - o it a s s s e e e 14
15 Otherassels. SeePat V. ine 11« « « v - o v o v f o o v v b ct i v v e v v s A 300 | 15
16  Total assets. Add lines 1 through 15 (must equal ine 34) = = « =« = = - = = - - - 525,758 [ 16 526,104
17  Accounts payable and accrued EXPENSES  « » « = = = = = =« = = 2 444 e 4w s 19,910 17 3,205
18 Gramtspayable - « = » = s o 5 s s s s s s - s s s s e e e sy . 18
19 Defarred rBVENWE < « <« = + o o o = 2 s ¢ 5 = = v = = x v v v 2 v T owowow - e g | A8 g
20 Tax-exemptbond Habiliies « « « = o = = = v 0 s s s s s s s sl s i h e s e s e 20
21 Escrow or custodial acoount liabiity. Complete Part IV of Schedule D« =« = = = - o 21
2 | 22  Loansz and other payables to current and former officers, directors,
E ' trustees, key employees, highest compensated employees, and
ﬁ | disgualified persons. Complete Part Il of Schedule L« & = = v v 0 0 0 v v 00 v 22
< | 23 Secured mortgages and noles payable to unrelated third paries « =« « = = - - - 38,983 23 37,070
24  Unsecured notes and loans payable to unrelated third parties - -« - - - - - - - - | 386,623 | 24 377,419
25  Other liabilities (ncluding federal income tax, payables to related third
parties, and other Rabilities not included on lines 17-24), Complete Part X |
of Schurle T = e W R R R R R SR R R | 17,539 | 25 11,700
26  Total iabilities. Add lines 1Tthrough 25« - - - - -« v v v v v a s v 000w un | 463,455 26 429,394
Organizations that follow SFAS 117 (ASC 958), check here & D and l
E complets lines 27 through 29, and lines 33 and 34. :
E 27  Unrestricted NBLESSEIS = « = « = = o = s = # o s o s » =5 o = = = = =+ = = = = = 27
@ | 28 Temporarlyrestricted netassels  « o« . - oo oo s s e s e el o 28 | e ———
B | 20 Permanently restricted netassets - o+ 4 s 0 ke e s e e e e e e e e e e o 29
& Organizations that do not follow SFAS 117 (ASC 958), check hers & @ and
] complete lines 30 through 34,
% 30  Capital stock or trust principal, or current funds - - - - - - 4 0 s e e e e e el an
8 | 31 Paid-in or capital surplus, or land, building, or equipment fund  ~ + + -+« « - - - s 0
% | 32 Retained eamings, endowment, accumulated income, or other funds - - - - - . . 62,303 | 32 96,710
* 33 Totalnetasselsorfundbalances = = « « = = 2 0 0 2 s s 0 s s s s a e s e 62,303 a3 96,710
34  Total iabilities and net assetsfund balances « « « « = =« ¢ = v = ¢+ = = v = = - 525,758 34 526,104
EEA Form 990 (2014)




Form 930 {(2014) IOWA COUNTY HUMANE SOCIETY INC

39-1976679

Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response or note ioany ineinthisPat Xl - < « « & @ - - - - - - 00 c 0w w2 0w w0 s = - - D

B 0 =~ M A S R

=
o

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

3. colmn(B)) = = = = = 4 s s aw e e s s e s s e oo s s ssa s s e s sasassd

Total revenue (must equal Part VIIL, column (A), line 12} - - - - - - - o o v i i i i i e e e s
Total expenses (must equal Part X, column (A), Iine25) - « = ¢ @ s 0 2w 0 0 v v 000 e e v as
Revenue less expenses. Subtractline 2fromline 1 -« = -« - = - - - - - s s il s il s e e
Met assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) =« = = = = -
Met unrealized gains (0sses) GniNVeSIMBNIS -+ - - - - - - s - c c s c s s s s m e e ae e
Donated services and use of faclities - - + - -+ - - - s f s et e it i e
Investment eXpensSes - « - = =+ = = = 2 = = = = = = - = - = = =2 2 22 a22ss==2ss=2xnx=
Prorpernod adjustments - - - - = - « - + « & 6 4 st et s e s s e s e
Other changes in net assets or fund balances (explain in Schedule 0} - -« - - = - o m oo - 00 -

331,515

5,163

62,303

[ Part XII ] Financial Statements and Reporting

Check if Schedule O contains a response ornateto anyline inthis Part Xl - - = = - @ = 0 v cw v 0w ma o a e beh s e e e s |:|

4 Accounting method used to prepare the Form 9900 [X] Cash [] Accua [ other

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

2a Were the organization's fmancial statements compiled or reviewed by an independent accountant? =« - - =« 2 2 0 0 2 . o -

i "Yes " check a bax below o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or bath:
D Separate basis E] Consolidated basis D Both consolidated and separate basis

b \Were the organization's financial statements audited by an independent accountant? - - - - = - - v s s s s w0 e n e

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:
[] separatebasis [ ] Consclidatedbasis [ | Both consolidated and separate basis
¢ H'"Yes" o line 2a ar 2b, does the arganization 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OME Circular A=1337 = = = « = = = « ¢ = s v v s v v v v s e r vm e e e

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

2b

2c

3a

b

EEA

Form 990 (2014)




SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047

{Form 990 or 990-EZ) Complete if the organization i a section 501(c){3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

e e > Attach to Form 990 or Form 990-EZ. Open to Public
intermal Revanus Sarvica P Information about Schedule A (Form 990 or 990-E7) and its instructions is at www.irs.goviferm390. Inspection
Name of the organization Employer identification number

ICWA COUNTY HUMANE SOCIETY INC 39-1976679

Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 11, check enly one beec)

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

A school described in section 170{b){1){A)(i). (Attach Schedule E.)

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

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

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or cperated by a govermnmental unit described in

section 170{b)(1{ANiv). (Complete Part I1.)

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

An organization that nommally receives a substantial part of its support from a governmental unit or fram the general public

described in section 170{b)1}{A}vi). (Complete Part I1.)

A community trust described in section 170(b)(1XA){vi). (Compiste Part 1.}

An organization that normally recemes: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to ils exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509{a)(2). (Complete Part 111}

An organization organized and operated exclusively to test for public safety. See section S09(a){4).

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to camy out the purposes of

one or more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509{a)(2). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

@ [ | Check this box if the organization received a writien determination from the IRS that it is a Type |, Type 11, Type IIl

functionally integrated, or Type 11l non-functionally integrated supporting organization.

Enter the number of supported orQaniZationg < « « « « « = = = ¢ o 0 2 o s 0 0 2o 0 v v 2 2 w0 s = mw ey J:l

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

[i) Mame of suppored wganization (i) EIM (it} Type af prganization {v) ks the crganization | {v) Amount of monetary {wi) Amount of

[described on lines 1.9 | Ested in your goveming suppot [see other suppar (see
above of IRC saction document? Instructions) mstruckons)
{zaw Instrucions))

2
3
4

OO0 =0 O OO0

10
1

(]

m -n

Yes No

(A)

(B}

<

(D)

(E)

Total

For Papenwork Reduction Act Notice, see the Instructions for Schodule A [Form 990 or 990-E2) 2014
Form 990 or 990-EZ.
EEA




Sohedule A (Form S50 or SH-E2) 2014 IOWA COUNTY HUMANE SOCIETY INC __39-1976675 Page 2
| Part i | Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 1 70(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 Il.)
Section A_ Public Support

Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

1 Giftz, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”]  « - . . . 280, 532 388,135 299 264 231,562 252,154 1,452,047

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on is behalf . . - . . . 55,318 56,933 57,107 50,183 47,543 267,094

3 The value of sarvices or facilities
furnished by a governmental unit to the
organization without charge - = = - « -

Total. Add ines 1 through3 - - - - - - 336,250 445,068 356,371 281,755 299,697 1,719,141

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} - - - « - «

6  Public support. Subtmct fine § fom line 4 - - 1,719,141
Section B. Total Support =1l — p——
Calendar year (or fiscal year beginningin) » |  (a) 2010 2011 | @2z | @203 | (e)2014 {f) Total

7  Amounts fromlined - - - - - ... .. 336,250 445,068 356,371 281,755 299,697 1,719,141

B  Gross income from interest, dividends.
payments received on securihies loans,
rents, royalties and income from similar
SBOWIOES = = = = = = = = = = = = = = = = | 133 87 11 ERITE. 227

5 Met income from unrelated business
activities, whether or not the business |
isregularly carmed on - - o« o« 2 0 . e . s

10 Other income. Do not include gan or
lozs from the sale of capital azsats

(Explainin Part V) - - -« = 0 20w s 15,805 13,650 24,273 18,447 72,175
11 Total support. Add lines 7 through 10 - Lt [N 1,791,543
12 Gross receipts from related activities, etc. (see instructions) -« = « = < « &« v o v v s v v e s s n s e s e e e s 12 |
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{ch3)

organization, check thisbox and stopherg: - - - - - = - - -5 - oo - o o s e s e s a e e =]
Section C. Computation of Public Support Percentage
14 y P Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) - = « =« « = = = 20 = 2 - 14 95.96 i
15  Public support percentage from 2013 Schedule A, Part I, ling 14 - - « -« 2 o v 2w v v v v e v w e e w s 15 g4 .00 U
16a 33 1/3% support test - 2014, if the organization did not check the box on line 13, and line 14 is 33 1/3% or maore, check this

box and stop here. The organization qualifies as a publicly supported organization ™ = = = = = = s s v s s v 0 2o 2 v 0 v v v v 0w v v = L

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported ofganization.  « « = =« « « = =+« 0 2 ov = o 0w m o » [

17a 10%Ffacts-and-circumstances test - 2014. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” lest, check this box and stop here. Explain in
Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualiies as a publicly supporied
g[ggn[mﬁun ............................................................... L D
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, ar 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 gualifies as a publicly

supported organization . - - s s s e s s e o e s e oo s e i e i i il L ioLia il = ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
HEIICHOME = « = = = = & = = = o = = = = o = s o = = o & = = = s .2 # 2 = 2 s = = = o # s = 2 # s # = 2 @ « s s = = » s.# = = » o« » = » []

EEA Schedule A (Form 390 or 390-E7) 2014




Schedule A (Form 980 or S50-EZ) 2014

[Partil ]

TOWA COUNTY HUMANE SOCIETY INC

39-1976679

Page 3

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

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part IL.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support _ N
Calendar year {or fiscal year beginning in) ™ {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, confributions, and mambarship fees |
recanved. (Do not include any "unusual grants.”) S | T | S
2  Gross receipts from admessions, merchandise
s0ld or services performed, or facilities
furnished in any activity that iz relsted to the
organization's tax-exempi purpose - - - - - -
3 Gross receipts fram activibes that are not an
unrelated trade or bus. under sec 513 - - « - o
4 Tax revenues levied for the
crganization's benefit and either paid
to or expended on its behatf - . - - - - - - - )
1
5 The value of services or facilities
furnizshed by & governmental unit fo the
organization without charge - - - < - « = & &
B Total. Add Enes 1throught 5 = = = = = = = « i i .
Ta Amounts included on lines 1, 2, and 3 |
received from disqualified persons. - <+ 0« < | —_—
b Amounts included on lnes 2 and 3
received from ather than disqualified
persans that exceed the greater of $5.000 | [
or 1% of the amownt on ling 13 for the year - - |
C AJIGNEesTaandTh = = = » » = s o+ & oo« | |
& Public support (Subtract ine Te from
= lina ﬂ_:. .................
Section B. Total Support _
Calendar year (or fiscal year beginning in) ™ (a) 2010 .[_tl}_zc_m — {ch]fZD‘I_E__ ] - (d} 2013 (e) 2014 () Total
9 AmountsfromimeB < « « « = = « =« 2w .
10a Gross income from interest, dividends,
payments repeived on securities loans, rants,
rovalties and income from similar sources - - - o i .
b Unrelated business taxable income (less
saction 511 taxes) from busingsses
poguired after June 30, 1975 -+ « + - - - -
C Addlimes 10@and 100 = = = = = =« = = = = =
11 Metincome from unrelated business
activities not inchuded in ling 10k, whether
or ngt the business is regularly camiedon - - - o Jis e oen P risatins o oo
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) <« « « « « « 2« a2« «
13  Total support. (Add lines 9, 10c, 11,
and12) =« = = = = =« 2 4 4 4 2 s 2w
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth fx year as a section 501(chi3)
organization, check this DOX and stoPhere - - - - - = s s s s s s s e s e e e aaaaaaesessaaaiaisssaass =[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (lne 8, column (f) divided by line 13, column ()} - -« = = = =+ - = = = = - - 15 el %
16 Public support percentage from 2013 Schedule A, Part lll, ling 15 - - - - - o v - oo v v v o0 s v oo aa . 16 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) = « = = =« =« = o & 17 %
18  Investment income percentage from 2013 Schedule A, Partlll, ling 17 - - - = « =« = = o o v o v v v v s nn . 18 o
19a 33 1/3% support tests - 2014, f the organization did not check the box on line 14, and ine 15 iz 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 ™ - = = = = = = = = & g D

b 33 1/3% support tasts - 2013, If the organizalion did not check a box on line 14 or line 159a, and line 16 is more than 33 1/3%, and
line 18 iz not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly suppored organization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

EEA




Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 890-EZ,
or 990-FF) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 4
Deparisnant of the Trassuy
kiberrisl Riverun Sarvice ®  information about Schedule B (Form 990, 990-EZ, ar 950-PF) and its instructions kS a4 sossllrs gonformai.
Mame of the organization Employer identification number
IOWA COUNTY HUMANE SOCIETY INC 39-197R6TS
Organization type (check one):
Filers of: Section:
Formn 980 or 990-EZ E} 501k 3} (enter number) organization
D 4847 (a) 1) nonexempt charitable trust not treated as a private foundation
[] 527 poiical organization
Form 990-PF [ 501(c)(3) exempt private foundation
I:l 4947 (a)(1) nonexempt charitable trust treated as a private foundation
L] 501(c)(3) taxable private foundation

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

Mote. Only & section S01(c)7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

IE For an organization filing Form 990, 980-E£, or 990-PF that received, during the year, contributions totaling 55,000
or more {in money or property) from any one contributor. Complete Parts | and 11, See instructions for determining a2
confributor's total confributions.

Special Rules

D For an arganization described in section 5071(c)(3) filing Form 990 or 830-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b){ 11 A)vi), that checked Schadule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributer, dunng the year, total contributions of the greater of 1)
$5,000 or (2) 2% of the amount on (i) Form 580, Part VI, line 1h, or (i) Form 980-EZ, line 1. Complete Parts 1 and Il

|:| For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one
confributer, during the year, total contributions of more than 51,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts [, 11, and Il

[] For an organization described in section S01(c)T), (8), or (10) filing Form 990 or 990-E7 that received from any ane
confributor, during the year, confributions exclusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recehwed
during the year for an exclusively refigious, charitable, etc., purpose. Do not compiete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling 55,000 or more AUrngthE YEEE = = = = « = = = = = &« 2 = = 4 w2 2 mwawx = axa e a s 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form S50,
%30-EZ, or 980-PF), but @ must answer "Mo” on Fart IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form S80-PF, Part |, ine 2, o certify that # does not meet the filing requirements of Schedule B (Form 980, 890-EZ, or 990-PF),

For Paparwork Reduction Act Notice, see the Instructions for Form 990, 950-EX, or 950-PF. Schedule B (Form 330, 990-EZ, or 290-PF} (2014}
EEA




Schadulp B (Form 990, 990-EZ, or 580-PF) (2014}

Page 2

Mame of organization
IOWAR COUNTY HUMANE SQCIETY INC

Employer identification number

39-109756673

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

(b)

(a)
No. Name, address, and ZIP + 4

(€)
Total contributions

(d)
Type of contribution

5 15,420

I

Person @

Payroll  []

MNoncash
{Complete Part Il for
noncash contributions. )

(a)

(b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

% 11,758

Person E

Payroll ]

Noncash
(Complete Part Il for
noncash contributions. )

(a)
No.

(b)

Mame, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 5,500

Il

Person [&

Payroll  []

Moncash [
{Complete Part Il for
noncash contrbutions. )

(b)

(a)
No. Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

$ 5,385

Person ]
Payroll L]
Meoncash [

(Complete Part Il for
noncash contributions. )

(a)

(b)

No. MName, address, and ZIP + 4

(€)
Total contributions

(d)
Type of confribution

5 20,000

|

Person [

Payroit  []

Noncash []
{Complete Part Il for
noncash contnbutions. )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5 17,025

Person B

Payroll J

Moncash []
{Complete Part 1l for
noncash contributions. )

Schedule B (Form 580, 990-EZ, or FB0-PF) (2014)




SCHEDULE D Supplemental Financial Statements OME No, 15450047
(Form 990) * Complete if the organization answered “Yes," to Form 990, 2014
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12Zb.
» Attach to Form 930, Open to Public
Unp:lrrmur! of fha TI'BE’S;JF}I' . L
Iternal Revanue Sarvice * Information about Schedule D (Form 990) and its instructions is at m.lm.@!fwmﬁﬂ. Inspection

HName of thi organization

IOWA COUNTY HUMANE SOQCIETY INC

Ermployer identilication numier

39-1976679

Eart || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 980, Part [V, line 8.

{a} Donor advised funds

(b} Funds and other accounts

1 Totalnumberatendofyear - « « « « = v 0 - - -
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4 Aggregate value atend ofyear - -« - < - - - - s
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds ane the organization's property, subject to the organization’s exclusive legal control? =« « =« = @ 2 0 - 2 2 o0 om0 0w |:| Yas D Mo
6  Did the organization inform &l 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 i e s b s e e e e s s s s s e s s e D Yes |:| No
[Partll] Conservation Easements.
Complete if the organization answered "Yes" to Form 890, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Praservation of land for public use (e.g., recreation or education) D Preservation of & historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lnes 2a through 2d i the organization held a qualified conservation contribution in the form of a censervation
easement on the [ast day of the tax year. Held at the End of the Tax Year
a Totalnumberof conservaliocn easements - = « = = = = = = = = = = = =« = 2 2 & & 4 4 =22 a2 2225 == 23
b Total acreage restricted by conservation Basements - = « < « = 2 o 2 4 =0 e m e o s e n s e s 2b
¢ Number of conservation easements on a certified historic structure incleded in (@)~ = - = = « = = = = - - Zc
d Mumber of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the Mational Register - - - - « = ¢ ¢ 0 0 0 v 0 0 0 0 v o0 m mmm s s s s d

3 MNumber of conservation easements modified, transferred, released, extinguished, or lerminated by the organization during the

tax year ™

4  Number of states where property subject to conservation easement is focated  »

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viglations, and enforcement of the conservation easements itholds? -+« - = - = = v 0 o 0 00 L

&  Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year

>

7  Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year

5

........... DY&; Dhln

2 Does each conservalion @asament reported on line 2{d) above satisfy the requirements of section 1T0(h)4)(B)()

and section 170(MMANEN?  + = - = -« s - st s aaaseaa e sae s [dyes [Ine
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

or an'r.:.ah':ln's a:cnwnling for consenvation easements. ¥ _ N
[Eart il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a I the organization elected, as permitted under SFAS 116 (ASC 858), 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 X, the text of the footnote to its financial statements that describes these ilems.

b 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 assats held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenue included in Form 990, Part VIIL fine 1 - v = v v 0 v v o v o v o i h mm s s s e e s L
(i) Assetsincluded inForm 990, PartX - - - - - - - - - - - @ - -t it aa i i i s e L
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under SFAS 116 (ASC 558) relating to these items:
a Revenue included in Form 980 Pat VIl Bne 1 « - + s = « = o = s a0 2 2 s s 2 20 a2 2 2 & 2 2 2 8 2222 L
b Asselsinchaded in Form 900 PAMEX  + = = = = = = 2 s 2 = 2 52 = = = = 5.5 =2 » = == = s % % =+ <.+ = = 4 & L

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

EEA

Schoedule O (Form 880) 2014




Schedule D (Farm 990) 2014 IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 2
Part ill | ﬂrgamzaﬁnns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acguisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a El Pubdic exhibition d I:| Loan or exchange programs
b [ ] Scholarly research e ] Other
¢ D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
*1.
5  During the year, did the organization solict or receive donations of art, historical freasures. or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coblection? - - < . . ... ... . . [Jves []No
rtIV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |5 the organization an agent, trustee, custedian or other intermediary for conlributions or other assets not
inCluded on FOMM 390, PEMAX? = =« = s s o st s s s seassssmanoscsnessansenassssscasasns []ves []ne
b I "Yes,” explain the arrangement in Pan X1l and complete the following table:

Beginning DAlAnNce = = « « @ e s v e s s s e s s s e e s n e e e e e e s e 1c
Additions during the YBar -+« o« - - s s s s s s e e e e e s s s e 1d
Distributions during the year - « « & @ = & v o @ v b v o s v v s c s eah s e e s 1@
Endmgbalange - - - - - v« oo s s kshasan waae e e e s e s ie sl e 1f
[id the arganization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? - - - - - - - - - D Yas D No
If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X1l < < <« « « v e e v n e a0 . i:l
Part V] Endowment Funds.
Complete if the organization answered "Yes" to Form 980, Part IV, line 10.

{a) Cument year {b} Prior year e} T years back {d} Thres yeans back {2} Fouryears back

D‘E"hlbﬂ.ﬂ

1a Beginningofyearbalance @ =« « = « « » -«
b Confributions =« = = = = = = = = = = = - - -
¢ Net investment earnings, gains, and
IB3E% « = « « 2 2 2 s s = = = = 2 = = = = =
d Grants or scholarships ™ - - - - - - - - - -
e Other expenditures for facilities and
PrOQUEMS = + = = = = = = = + = « « = = = =
f Adminisirative expenses -« . . 2 - . . -
g Endof year balanee - . - . . - - ..o
2  Provide the estimated percentage of the current year end balance (line 1g, column (&) held as;
a Board designated or quasi-endowment B %
Permanent endowment ™ Y
Temperarily restricted endowment ™ e
The percentages in lines 2a, Zb, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organZalionNs  « = ¢ = ¢« @ e or s w s s s s s e s s s ss s e saasssswssa s sx s a e 3aii)
(ii) related Organizalions - - - ¢ - - s s s e e e aaaaaaereesssssosasssisasaass 3a(ii)
b If *Yes" to 3a(i)), are the related organizations Isted as required on Schedule R? < - -« v« o v v v v s a0 a0 wwa . 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.
[Part VI] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascaiplion of progerty (&) Costor other basis b} Cost or othar basis (e} Accumutatad {d} Book vahm
JiInvestment {other} depraciation
N 1t T e L D R O S ool B e S - T e

b Bulldings =« -« + <« s ev sy 400,000 20,084 379,916
¢ Leasehald improvements - - - - - - - - - = - s T : 5 | B
d Equipment =« -« ¢« 25 s mnnx e 138, TTT _— 54,956 83,781
B THREE . oc e aw s s s nsm e s aie e s o .na

Total. Add lines 1a through 1e. {Column {d} must equal Form 990, Part X, column (B), fine 10e) =~ + - -« -« « 2 « - - -« « o 463,697

EEA Scheduls D [Form 990] 2014




Sehedule D (Forn 9907 2014 ___IOWA COUNTY HUMANE SOQCIETY INC 39-15976679 Page 3
[PartVIT] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(&) Descapbon of securily of categon b} Book value (6] Method of waluation:
{mncluding neEms of secUnTY) Coet or end-of-year market value

(1) Financial derivalives - « » « « <« « « =« < <« « + o
(2) Clogely-held equity interests = - = = = = = = & v 0 v 0 - &
{3) Other
(A
(8
_(C)
(D)
(E)
(F)
{5
) SRR
Total. (Coturmn (b} must sgusl Fern 390, Part X col (8) ine 12} >
[Part VIlI] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(&) Deserptian of rvestment [b) Book value (e} Meshod of valuatan
Cost or and-af-yaar markel vaue

{1
(2
13)
(]
I5)
i8)
7
(8)
19)
Taotal. (Cokemn (b} must egusl Form $80, Pert X col. {B) ine 13.] b
[PartiX| Other Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 290, Part X, line 15.
TEE— . (a) Descrigion = | [b) Beck valus
(1)
2)
(3)
[4)
_(5)
(6}
(7
1]
L)) poTes
Total. (Column (b) must equal Form 990, Part X, col (B line 15.)  » -+ - - o v v o oo v v v i i v v e anaenaas Ld
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line25. = B N
1. [a} Dascriphon of lisbity (b) Bock vem
T_‘J_Federal income taxes
(2) LOBN PAYARLE THORESON _ 6. 700
_[3) LOAN PAYABIE ANONYMOUT _ 5,000
14
_(8) '
i P R A
_ 8
_3 acs e |
Total, (Gotumn (5} must squal Form 390, Part X, <ol (B) live 25.) L N %+ M SEER Al S e e SR e e e

2. Liability for uncertain tax positions. In Part XL, provide the text of the footnote to the organization's financial statements that reports the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the lexd of the foolnote has been provided in Part X1l i D
EEA Schedule D {Form 990) 2014




Schadule O {Fom 990) 2014 IOWA COUNTY HUMAMNE SOCIETY INC

39-1976679 Page 4

| Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per ‘Return.

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

1 Total revenue, gains, and other support per audited financial statements =~ = - « » = = = - - - -2 2 -2 e s 1
2 Amounts included on line 1 but not on Form %90, Part VIl line 12:

a Netunrealized gains (losses) on nvestments B T B T T T N T R S 2a

b Donated services and useof facilifies - - - - « + « -« c v n w00 e e, 2b

¢ Recoveriesofprioryeargrants - - - - -« c o c 4 s a s s e e s e e 2c

d Other{DescribeinPat XIL) - « = =« = = c s 0 s cm s s o s s e a0 n v s 2d

@ Addlines 2athrough2d - - » - - - - - a R R R S LA R R R e T T 2e
3 Subtractine 2eframlined - - -« ¢« ¢ ¢ o s s s s s s s s s s s s e A R R T T i3
4 Amounts included on Form 990, Fart Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line Vb = = « = = = = = - 4a

b Other(Describein PatXIll) -« « - < + =« « 2 o v s w v s v v v v v e - s 4b

c Addlnesdaanddl - « = = = = = = = 2 2 0w e 2w - - s 2samaaamEm oo s A 4

Total revenue. Add lines 3 and 4. (This must equal Form 990, Part |, line 12.) - - - - - C e e e 5

[ Fart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements - - - - - - coc v s e s e e e e e el s

2  Amounts included on line 1 but not on Form 8390, Part [X, line 25:
Donated services and use of facilities - - - = « = ¢ 2 0 0 0 0 0 s s 0 a2

Prioryearadjustments = « « = =« ¢ v 0 o w e o s s s s n e e e s

2a
zb
CHHErIBaeE - o s s o = = = = e w s & ainie & Bid @ alaie & s e e wowie w =i 2c
Other (Dscrbs MPEANIE) | +viiis Ldilh i e disnd s Sidivm Slsa Wi 2d

& a0 B2 @

4  Amounts included on Form 290, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine 7 - - = = - - = -

Addfines 2athrough 2d  « « = = = o & ¢ 0 s 0 2 0 s 552 s s s e d s e Rk R e
3 SubtractlineZefromlingd - - - - = - - -« - & 2 L s e e a e ae e S

4a
b Other (Describe inPat XIE) = = = = = =2 = 2 v w w v w2 20 0 em e e e e e ab

c Addiinesdaand 4l = = = = = = = = s = % =5 = 4 4 2 &8 @ % W E WA AT A WA 2w s e aama .
Total expenses. Add lines 3 and 4e. {This must equal Form 950, Part |, line 18.) = = = « « « & ¢ 0 v = -« -

Fartxfl [ Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5. and 9; Part i, bnes 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Scheduls O [Form 9680] 2014




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 930 or 990- Complate If the organization answered "Yes™ to Form 290, Part IV, lines 17, 18, or 19, or if the 2014
nrgn:rnuun entered more than $15,000 on Form 330-EZ, line Ga.
Department of the Treasury * Attach to Form 990 or Form 990-E2. Open to Public
Internal Revanue Service * |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.goviform390. Inspection
Employer identification number

Mama of the organzation

IOWA COUNTY HUMANE SOCIETY INC 39-1376679
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

@‘ Form 990-E7 filers are not required to complete this part.
1  Indicate whether the organizafion raised funds through any of the following activities, Check all that apply.

a [_] Mail solicitations e [ Solicitation of non-govemment grants
b D Intermet and email solicitations f [] Saolicitation of government grants
¢ [] Phone soiicitations g [ ] Special fundraising events

d |:| In-person solicitations
2a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees
ar key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [J Yes [ Ne
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant lo agreements under which the fundraiser is to be
compensated at least 55,000 by the crganization.

e L Amount paid to . .
- HEO {iii) Did fungdraiser have : ] : {vi) Amount pasd o
(i} Marnie and address of individual {iv) Gross receipts {or retained by) {or retained by)

or entity (fundraisar) (i) Activizy custody “u*”iz‘u:'i?: of from activity fundraiser ksted in ptimachioroi
. —col. ()

"‘fes Mo

10 - |

Total e e S T R e et e >

3 Lis.:_éll's:étas in mim the organization is registered or licensed to solicit cn_nlribulinns or has been notified it is exempt from
registration ar licensing.

For Paperwork Reduction Act Motice, see the Instructions for Form 930 or 990-E2. Schedule G (Form 990 or 990-EF) 2014
EEA




Sehedule G (Form 990 or D00-E2) 2014

IOWA COUNTY HUMANE SOCIETY INC

35-1976679

Fage &

Part il

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

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

i (a} Event #1 (b} Event #2 (g} Other events {d) Total events
STAY AT HOME | FIREHOUSE BU 12 fadd n:d {?i];nrmgh
(gvert bype) {event type} ftotal rumber) '
E]
E 1 Grossreceipts - - - - - - - - - 18,320 5,118 20,872 44,310
[+
2  Less: Contibotions - - - - - -
3 Gross income (line 1 minus
Bpgd) - --:202022022- 18,320 5,118 20,872 44,310
4 Cashprzes « « « s+ « 202
5 Moncashprizes - - - - - - - - b — - ) - -
@| 6 Rentfacilitycosts . - - . - - - - .
=
o
u% T Food and beverages - - - « - -« | - 1 ) )
E
5| ® Entettainment - .- - .- - .| i y
9 Other direct expenses  « « - = - 1,044 879 5,412 7,335
10 Direct expense summary. Add fines 4 through S incolumn (d) < = « =« 0 v v s v e v e v v o e o0t e 7,335
i 11 Netincome summary. Subtract line 10 from fine 3, column [ ) R T R 36,975

Part il |

Gaming. Complete if the organization answered "Yes" to Form 220, Part IV, line 19, or reported more

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

; (b} Pull tabsfinstant 7 {d) Total garming [al:ld

§ {2} Bingo Bingoiprogressive bingo e} Ofher gaming col. (a) throusgh cal. (e))
E e - _— -
i 1 GrOSSTEVENIE - » = = « = = = »

2 Cashprizes - -« +»sss=- e
g =
=
Zl 3 MNoncash prizes - - - - <« .. -
i
B| 4 Rentfacilitycosts =+ - .. - - - B
£

5 Other direct expenses - - - « -« -

Ll Yes %|[J ves  w|[] ves

& Volunteerfabor - - .- .. - - L[] mo 1 [] Mo [1 no

7 Direct expense summary. Add lines 2through Sincolumn (d) = =« 0 o0 v v v e oo v v e o000 v ot

B8 MNetgaming income summary. Subtract ine 7 from fine 1, column id) - = - =« ¢ 2 0 s s e e e e s . s

9 Enter the state(s) in which the crganization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? . - . - . . .. v v e e EI Yes E] No
b if "No," explain;
YWere any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? - « « = <« = = =« |:| Yes |:| Mo

10a

b If "Yes,” explain:

EEA

Schedule G (Form 990 or 990-EX) 2014




SCGHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 390 ara00-Er) Complete to provide information for responses to specific questions on 20 1 4
Form 930 or 990-EZ or to provide any additional information. .

Depertinent af the Trassiry B Attach to Form 930 or 990-EZ. Open iq Public

Internal Revesue Sarvica ® information about Sehoduls O [Form 990 or 890-EZ) and its instructions 18 al wwwirs. goviform&s0, Inspection

Hame of the arganization Emgloyer idontification numbesr

IOWA COUNTY HUMAME SOCIETY INC 39-1976679

01. Amended return infomation

ENTITY IS A CASH BASIS FEPORTER AND THE ORIGINAL RETURN WAS IMADVERTENTLY FILED USING

INFOEMATION COMPILED ON AN ACCRUAL BHASTS.

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

FORM 590 IS REVEIEWED BY TEEASURERE BEFORE SUBMISSION

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

BOARD OF DIRECTORS REVIEW TRANSACTIONS AND FOLLOW OF ON ANY FINDTINGS

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

FORM 9590 IS MADE AVAILABLE TO THE PUBLIC UPON BEQUEST

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

GOVERNING DOCOMENTS ARE MADE AVATIABLE TO THE PUBLIC TPON REQUEST

For Paperwork Reduction Act Motice, see the Instructions for Form 290 or 990-EZ. Schedule O (Form 990 or 890-E7) (2014)
EEA




corm 4562 Depreciation and Amortization _ OMB No. 15450172
(Including Information on Listed Property) 2014
Depariment of e Tressury » Attach to your tax return. Attachment
Ptz Revenus Sarvica (g9) | ® Information about Form 4562 and its separate instructions is at www.irs goviform4562. Sequence No. 179
Business of aclivity 10 which this fom relates Identifylng number

Mamad{s ) Shown on ream

IOWA COUNTY HUMANE

SOCIETY INC FORM 950 - 1

39-1976679

Partl

Election To Expense Certain Property Under Section 179

Note: |f you have any listed property, complete Part VW before you complete Ean 1.

1 Maximum amount (see instruchions) - - - - - - - s s s e i e e e e s e e e e s . 1

2 Tolal cost of section 179 property placed in service (see instructions) - - - = = = o o 0 o v w0 0 e - - | 2

3  Threshold cost of section 179 property before reduction in limitation {see instructions) - = = = =« = = = - 3

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- -« = < o 2 0 0 v v ww e v o s 4

5  Doltar Bmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marmied filing

separately, See INSUGHONS. « = « o o r c s s 2 v oo 2 v m s mmm s ma === s 5

& {a) Dascription of proparty I} Cost (bumnass wse only) {&) Flocted cost

7 Listed property. En;'f-n'me amount from line 29 R . | 7

8 Total elected cost of section 179 propery. Add amounts in column {¢), inesGand T - - - - - - 0 2 0. e |L_
8  Tentative deduction. Enter the smaller of Ime Sorline 8 - . - - -« 2 o v v v a v s s s e e e e s |am
10 Camyover of disallowed deduction from line 13 of your 2012 Form 4562 . - - - - - - v 0 0 - oo can s | 10 |
11 Business income limitation. Enter the smaller of business income (not less than zero) orfine 5 (see instructionsy | 11 |
12  Section 179 expense deduction, Add lines 9 and 10, but do not enter more than line i I | 12
13 Carryover of disallowed deduction to 2015. Add ines 9and 10, less ine 12 » | 13 |

Note: Do not use Part Il or Part |1l below for listed property. Instead, use Part V.

[Partli| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in sernvice
during the tax year (See instructions] - - + - = - = - =« 2 4 2w e w e s e e e s e s s 14
15  Property subject to section 168{f(1)election - - - = = = = == - - - - - - - 15
16 Other depreciation (including ACRS) = = « = = = v =« = - 2 ¢ @ o 2o oo mmmmmm e mmm e - 16
[Partlli| MACRS Depreciation (Do not include listed property.) (See instructions.)
) L _ Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014« « = - - - - - -+« 17 | 44,450
18  If you are electing to group any assets placed in service during the lax year into one of more general
asset accounts, checkhere - - = ¢ = - o a s I :__l_- |_|
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b} Month and yesr | (&) Bisis for depracation
fa) Classification of praperty placed {usnesshvestmantuss {0} REcIRIY Lo po s |y mMethod | ig) Depreciation deduction
servive aniy-see instnuctions) pesind
19a  3-year property
b S-year property g84 5 | HY SL 88
€ T-year property
d 10-vear property 1,000 1@ | HY SL 50
@ 15-year property
f 20-year property
g 25-year property 25 yrs, SiL
h Residential rental 27.5 yrs. WM SiL
property 27.5 yrs, il siL
I Monresidential real 38 yrs. M SiL
property MM Sk
Section C - Assets Placed in Service Durhi_g_Zﬂﬂ Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
c_4l-year 40 yrs. Wil SiL
[Part V| Summary (See instructions.)
21 Listed property. Enteramountfrom line 28 - . . . - - - - - . - s s s i s e i 29
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions - - 22 44,588
23  For assats shown above and placed in senvice during the current year, enter the
portion of the basis attributable to section 263Acosts - - » = = - = -+ - - - - 23

For Paparwork Reduction Act Notice, see separate instructions.

EEA

Form 4562 (2014)




IRS e-file Signature Authorization
e 8879-EQ for an Exempt Organization G i
For calendar year 2014, or fiscal year bagmning , and endng
T P Do not send to the IRS. Keep for your records. 201 4
e R o * |nformation about Form 8879-EC and its instructions iz at www.irs.goviform8879eo.
Hame of axempl organization Employer identification msmber
IOWA COUNTY HUMANE SOCIETY INC _ . 39-1976679

hearne and tile of affcer

LISA CVENGROS, TREASUER _

|Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8873-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 fine for the return being filed with this form was blank, then
leave ling 1b, 2b, 3b, 4b, or 5h, whichever is applicable, blank (do not 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 checkhere ™[X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12} - - - - - - - - - - - 1b 336,678
?a Form 990-EZ checkhere ™[ | b Total revenue, ifany (Form 990-EZ, fne @) - - - - - = = = = = = = = =« = « + 2h
3a Form 1120-POL check hers > D b Totaltax (Form 1120-POL, Bne 22} = = = = = = = = 2 2 = = 2 = =2 = = = = = 3b
d4a Form 990-PF check here ™ D b Tax based on investment income (Form S80-PF, Part Vi, line 3) = = « « =« « « b
5a Form 8868 checkhere ®[ | b Balance Due (Form 8868, Part | ine 3corPart I, ling 82) - « < = « = = = = = = = « 5b

[Partll| 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 2014 eleclronic return and accampanying 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 & the amount shown on the copy of the
organization's efectronic return. | consent to aflow my intermediate service provider, transmitter, or electronic 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 (¢} the date of any refund. if applicable, |
authorize the LS, Treasury and i#s designated Financial Agent to initiate an edectronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
raturn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-BBB-353-4537 no later than 2 business days prior to the payment (settlement) date, | alse authorize the financial institutions
involved in the processing of the electronic payment of taxes to recenve 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

| authorize Johnson Accounting to enter my PIN 65478 as my signature
ERQ firm nama Enter five numbers, but
do ot enter all zercs
on the organization's tax vear 2014 electronically filed retumn. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating chariies as part of the IRS Fed/Stale program, | also authorize the aforementioned
ERQ to enter my FIN on the return's disclosure consent screen.

|:| Az an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 elecironically 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, | will enter my FIM on the retum's disclosure consent screen.

Officar's signature - pate ™ D5=06=-2015
[Part lil | Certification and Authentication

ERC's EFIN/PIN, Enter your sie-chigit electronic filing identification

nurmber (EFIN} followed by your five-digit self-zelected PIM. 3296004 19871

do not enter all zerce

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums,

ERCrs signetus B Dste B 05-08-2015

"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 (2014)
EEA




