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Forn 9390 Return of Organization Exempt From Income Tax i3
Under section S01{c), 527, or 4847(al1) of the Internal Revenus Code (except private foundations)
P S * Do not enter Social Security members on this form as it may bs made public, Oipon to Public
rnarmal Fawvanus Sarvios * Information about Form 990 and its instructions is at wwairs.gowform8a0. Inspection
A For the 2013 calendar year, of tax year beginning » 2013, and ending . 2l
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1 wanens ®  WWW.ICHS MET M) Do compier s B
K Ferm o wgaeizution [0 © L] mom [] mssecistion [] coner ™ |4 arottommton 1008 | @ Stin otiegs WL
[Part]] Summary ol S
i 1 Eriefy describe the organization's missin or most significant activities:  BUMAME SOCIETY FOR ANIMAL CARE
@ . [
3 S
E — S — — —
T | 2 Check s box ™ L] i the arganization disconsiued its operations or disposed of more than 25% of &5 nat assets
S | 3 Number of vating members of the goveming body (Part VL Ene 12)  « - - - - oo e h il : ! 3 5
@ | 4 Musber of independent voling mesnbers of Me goveming body (AL VL i@ 16} - =« = = - -« oo o e o [ & 5
= 5 Total nusnber of individuals employed n calendar year 2013 (Part W ne 2a) PRI e R SR PR 18
g 6 Tolal number of vOIMIEErs (EXMale il PBCEBEANY)  » « « = « = =+ == s o s s c e S
Ta Total urrelated busmess revenoe from Park VI, cobumn (G, iee 12 - < 2 2 05 00 0 s a b awawnwnwa| TH 1]
b Net unrelsted businees laxabie income rom Form S90-T @38 « - - v - o oo v oo e e e o s m]
Pric Yiear [——
8 Contributions and grants (Past VHL BRe Th) - - = = - = = = = o o e s oo e L 121,568 121,064
§ B Progriam sendce revenue (Part VIEL Bne 25l « « o o v o v u v m rm nmnm nmnmn s e 234,803 158, 824
E 10 imestment income (Part VIl colenn (A), lines 3, 4, amd Fd) - - - - - - s ha s e s e - S i | 1]
o |11 Oiher revenos (FParl VI, cokemn (8), ines 5 8d, 8¢, 9c, 100, and 19a) - - = - = = 2 0 2 o 0 24, 273 18 447
12 Totml reverus: - add res 8 through 11 (muss squal Pan Vll, column (A), e 12) Ed s oEowow 380,645 299 435
13 Grants and similar amounts paid (Part X, Golumn (A), ING8 1-3) = <« « =+ = s oo - e e _ O
14 Benefits paid to or for members (Part B, colomm (AL, e d) o« o5 o6 00 vs 08 00 0om 4]
25 15 Salanes, ofher compensaton, employes benafits (Part [X, column (&), Ines 5-10) - - - - - - 188, 7185 188 158
B |1Ba Professianal fundraiging fees [Part [, column (AL B 11e)] < 5 ¢ s ¢ 2 6 5 5 5 5 P e oa s 1]
E_ b Totsl fundraésing expenses (Fart L2, column (D), ne 25) * - P =1
o |17 Other expenses (Part X, column (8, Fres 11a-11d, 11E24e) LR R R R A BRI 131,423 140,105
18 Totd expenses. Add lines 13-17 (must equal Part X, column (&), line 25) - - - - - o 2 2 - & 317 142 325 303
14 Revenue less expenses. Subtract ine 18 from line 120 - - 2 - - - 0 00w n nl N R ; 63 503 (25 268}
58 = e of Current Year End of Y
P Tokal et (PRt I o B8, » o o am e i ma e am a  d  a " aapppl mow gme
g; 21 Total lisbfities (PRt X, W€ 26]  » =+ + «r v o e e e 65,148 463,455
23|22 Met avsets orfund halances. Subtract line 21 FOMENE D0 = - « = = ¢ o2 a s e iaans (43 148 62,301
[Partll | Signature Block
Lincis i parpay, I Ll 1 haow sasmersed thes reaam, mododng F wred b b Bl el oy knerwisecige wend belml o
1"1"5."1‘“.‘?3‘.’?“mﬁm'm“ﬂ@'“fmf’f@’mmm“w__ _ . =%
y usacvesemos Yo Cueg- | _
Sign ’ Sgranm ol nficer :.] =
Here :} LISA CVENGROS, TREASUER o
e A : S L S
T e gz e [mmn [':""‘ crmee [ o | Prm
Paid Rebacca 1 Johnson CFA M CPA br-o1-2014 ' POORI3S51
Preparer |somsnam * Johnson hocounting x prmen
Use OnlY | furs s ® 404 Curve Street Pl o
Blanchardvilla WI 53516  soB-523-1114
May the IRS discuss this retum with the prepaner Shown ShOVE? (808 INSINUCEONE] - » = « = « « =+« =+« =~ o< ccencs---|]Yes L[4 Mo
For Paperwork Reduction Act Nolice, see the separale instructions. Form 990 (2013
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Form 960 (2013} Io%A COUNTY HUMANE SOCTETY IHC 39-1576675 Fage 2

[Partlil| Statement of Program Service Accomplishments

Check & Schedule O contains o response of nale o any line i his Padil - - - - - - - - - - - e it o L A I O
1  EBrefly describe the onganizalon's migaion:
HIMAHE SOCIETY FOR AMIMAL CARE 24 A LT L N s P

2 D the organaation enderake any sgnificant progrm services during e year which were not listed on e
T . = A A P [] yes [] Mo
Il "¥es,” dascribe these new services on Schedule O,

3 [Did the prgangation cease conducting, or make sgnificant changes in how it conducts, ary program
R T o s Ao e 6 A B8 e m R e e e e 8 e e S v B R R R R [ ves [J me
IF ¥es," dogoribe these changes on Schedule 0.

4  Desoribe the organtation’s program senvice accomplishments for each of B2 hwee lrgesl program sendces, 85 measured by
expenges, Secton S010C(3) and 50c)4) arganzaiions are reguined 16 repard Bie amount of grants and allocations bo olhere,
thie fotal expenses, and revenue, iFary, for each grogram service reporied.

4a (Code ) (Expenses § 219,258 incudinggrantsaf § ) (Revenue S )
HOUSE STRAY AND ABAMDOMNED ANTHALE, CARE OF ANTMALS ADOEPTION OF AMIMALS FOR IOWA COUNIY, WI
AHD SURROUMDING AREAS, FACILITY COST OF SHELTER OPERATTONS

4b  (Code: __)iEpenses § nchdnggrantsol $ ) (Revenue 5——_ - _—_—_ —]_
dc (Code: ) {Evpensss § ncludng grants of  § ) (Reverue 5 }
4d  Other program sendces, (Describe i Schedule O)

_ iEwpenses __inchuding grangs of & o ~ yRowewwe 5 00000000y -
e TMWMW » 219,258
EEA Form 980 (2013




Fanm 590 (2013 IOWA COUNTY HUMANE SOCIETY TMC 39=-147667% Page 3

Partiv | Checkiist of Required Schedules

You | Mo
1 i5 the organization described in section 500 (ch3) or 45467a% 1) (other than a private foundaton)? IF "Yes" |
et Sehedle A, ¢ - s s o= e ms - - ss o s- s ssmoaa e I BRI R R L1 [ X
2 I the organization required o compiele Schedule B, Schedube of Contnbugors (see irstnacgions]? R SR {2 [ X .
3 Did the anganization engage in drect or noinect poliical campagn adities on behall of of m oppesdaon to
cardidates for public office? I "Yes” complete Schedule C, Past] - - -« - - o - oL n e e X
4  Section 501(c){3) organizations. [id the organization engage in lebbying sclivities, or have a sectan 2010
alecion in offect during the tax year? IF ™ves " complele Schedula ©, Part il - - - - - - o 00 o e aa s s aananen e & X
5 the organistion a secion S01(e)4), 501 (cHS), or S01(c){E) crganation that receiwes membership dues,
asgesaments, of smilar amounts as defined in Revenue Procedune 98-197 If "Yes " complebe Schadule C,
Farl il ¢« s a s a s an wma s an an i B T R T M, v O R A e e g e e R
& D the arganization mairain any donor edvised funds or ary similar funds or accounds for which danars
have the right B provide advice on the distribution o Fvestment of amowunts o such funds or accounis? I
“Yes,” compiete Schedule D, Partl - - - - - - oo oo aes e R it et | X
T Did the crganation reosiee or hold & conservation easement, inchuding easements 1o presenie open spaoe,
Ihe emvironment, histonc tand areas, or histonc strechres? F ~Yes,” complele Schedule D, Partll. - - - -« - - oo 0o et T x
&  Did the ceganization maintasn collections of works of art. histoncal treaswes, or other similar assels? IF "Yes,”
compiete Schedule 0, Past I« - o - o oo a ol ks e b A AR el B W
9 Did e ciganization repert an amount in Part X, ne 21, for esoow o cestodial acoount iabiity, sere &5 &
custodian for amounis not [Bsled in Part X or provide credil counseling, detrt management, credit repar, ar
debt negofialion sendces? If Yes " complate Schedule O, Part Y - - o -0 v w v o B RO I I T T T | B .4
10 Did the organization, directly or throwgh a reksied oganization, hold asseds in femporarily restricked
endowments, permanent endowments, o quas-endoements? IF “Yes,” compleie Schedule D, Paty - - - - - - 0 - 0 - s |10 X
i ifthe organization’s answer o any of he Tollewing gueslions & “Yes. " then complee Schedule O, Parts W,
WL WIE, BX, or X a5 apphcabie,
a Did the organization regort an amount for land, buildings, and equpment in Par X ne 107 8 es,”
compiete Schedule D, Partvl - - - - - e e T P TRt o e e S e e S o |ttE | X
b Did ihe arganizalon report an amount for imestments - ather seourties in Pad X, line 12 that & 5% of mone
of its total assets reported in Pard X, line 187 T ™Yes,” complete Schedule O, Partil - - - - - - - - - 20 0 e s N -] X
¢ Did Ihe organizaton report an amount for meesimenis - program relsted in Part X, e 13 that i 5% or mong
aof its total asseis reported in Part X, ine 167 If Yes, " complete Schedule D, Part Vil - - - - - - v h e i v i e a s e | T x
d Did the organization report an amount for other assets in Part & ne 15 that & 5% of mone of ils total assets
repanted in Pa X Foe 167 11 "Yes,” complede Schadule D, Part I - - - - - - - o ool s s Cnm e e | X
e Did the organizasion report an amount for other Eabilities in Part X, line 257 If "Yes,” complete Schedule O, Pat X - - - - - - e | X |
f  Did the organizabon's saparate or consolidated financial skatements for the i year ncude a fotnole thal addresaes
the organization's Kability for uncertain tax positions under FIN 48 (ASC 74007 If “Yes,” complete Schedule O, PantX - - - - - m| [X
12a Did the organization obiain separate, independent audited fnancial statements Tor the lax year? I "Yes,” compiete
Schedule D, Parts X1 and X1 B R T i I T R I R R R T K
b ‘Was the crpanzation incuded in consobdated, ndependent audilesd Bnandcial skatements for the tax year? If "Yes," and & i
the arganization answered "Mo” b line 123, then completing Schedule D, Parts Xl and Xlis optional - - - - - o - o . o s |12 | X
13 s the crganiization & sehool descibed in secion 1T0(B)(T)(ANK? If *Yes,” complete Scheduie . - - - - - - - oo oo - o 0
14a Dwd the omanization maintain an office, employess, or agents outsicde of the Unided Stabes? T T I [ "0 | }!:
b Did the organizstion have aggregale revenues of experses of mone than $10,000 from grantmaking, {
fundraisng, business, mastmient, and program sevice sctiviles outside e Uried Stales, or aggregale |
foreign investments valued at $100,000 or mone? if “Yes.” compicte Schedule F Parts land Y -« -« oo v i v v n v a (b | K
15  Dad the organiation repanl on Past B, column (&), ine 3, meare than 35,000 of grants or ofher assasiancs ioor
for arry foraign organicaton? f “ves " complete Schedule: F, Parts land B - - - 2 2 s o6 6w 55 2 s venasenwaws]| Wl | H
18  Did the organization reporl an Part (¥, column (A}, lne 3, more than 55,000 of aggregate grants. or other
gasstance to or for forgign indhadisals? F “Yes,” compiete Schedule F, Parts Ifand I - 2 2 a0 cs a s o v cw v s s ewa | W X
1T Did the organcmation report a batal of more than $15,000 of expenses for professsonal lundraisng senaces on
Par [X, column (&), lines 6 and 117 i "Yes, " complete Schedule G, Part | (spe instnuchions) = < =« = <« e o e o0 o a o s iT K_
18  Did the organization report mane than 315,000 total of furdraising evenl gross nceens and conlribulions on
Far Vi, Ines 1cand 8a¥ If “¥es® complese Schedule G, Partll - - - - - - - 0 o mn L n Ll il i h i e s e - e
18  Did the crganization reparl mane than 515,000 of gross income from gaming aclivities on Pas Vill, ine 9a?
If "¥es.” comgiete Schedule G, Partlll - - - - - - o - b - w - i h e f s s s s s s s e s omaoma o Ea o sa Ea o= oa s s o= 18 !
20a Did the organzation operate one or mone hospetal faciltices? IF "Yes " complete Schedde . < - 2 20 o e o wmn e e | S W
b If "Yes" io ine 20s, did the organization attach a copy of #s audited financial statements lothis retum? - - . - - . - - - . . 20k
[==1% Form 980 (2013}




Foern 590 (2013) TOWA COUNTY HOMANE SOCIETY INC 30-1976679 Page 4

[PartlV | Checkiist of Required Schedules (continued)

21

22

23

s 2

kg

33

3%a

36

3T

Cid the: organization repar mare than 55,000 of granls or other assistance bo any domestic arganization or

goverrment on Part LG, colum (8), §ne 17 If "fes.” complete Schewde | Pas land B - - - - - - - - - 2 2 2000w wa s a s
Diid e prparezation report mane than 35000 af granis ar ofer assiEtancs i indiiduals in the Unibed Stales

on Part 04, colurnn (A, §ne 27 11 "Yes,” complete Scheduie |, Pars [and H i SR S P S S -
I:Iid.mewg.amzaﬁmmw"\h‘mme_&:ﬁmﬂ.h&ll.ﬂrﬁwmﬂﬂﬂrﬁa‘hmﬁm

ceganimation's cument and farmer alficens, direcions, nesbees, key employees, and highest compernsated
employees? I "es " complete Schedule - - - - - - - - - - i s s R e e R A
Did {he organization have 3 tax-pmmpt bond Esue with an sulstanding principal smount of more than

S100,000 as of te last day of the year, that was igsued afber December 11, 20027 If "Yes,"” answer Enes 245

fhrough 24d and complets Scheduie K. F N0, ot ENE 258 « « st v s s s s s s s e e s s e e ,
Did the argamizaton irmaess ary proceseds of lax-exempl bonds beyond a temporary penod excepion?
Did the arganizaton maintain an escrow account ather than a refunding esciow 3l any time dunng the year

o defease any lax-exempl BONGE? -« -« - ¢ 4 e - s s s s h s s e n e s T I R T R R R R R B
Dud the grganization act as an “on behalf of sseer foe bomnds outsiandang at any time during the year?
Section S0{c){3) and 501{cH4} organizations. D the organtmation engage in an excess benell ransaction

with 3 dequalified person during the year? If “Yea " compiete Schedue L, Partl - - - - 2 0 0w 0 a s IR B L BE I B B R R I
Is the organization sware that it engaeged in an cxoess beneft ransaclion with & disgualified person in a prior

year, ard Enat the transacfion has not been reported on amy of the organization’s pricr Forms 980 or 9350-EX7

If ~fes,” complate Schedule L Part |l - - - - - - - 00 w0 s B T R I I I ..
[Did the prganization reporl ary amouni on Par X, e 5, 6, or 22 for recevables fom or piyables o any

cumment oF iormar officers, direciors, inslees, key cmployses, highes! compensaied employesss., or

gEsqumlified persons? I g0, complete Schedube L, Part il - - - - - - 2 0 o s I T R ST
Diid the crganization provide a grant or olher asswtance 1o an officer, direcion, nesies, key employe:,

substartial contribulor or employes themof, a grant seiection commiBes member, of 108 35% conbroded

ety or Eamily member of any of thess persons? I "Yes,” complehe Schedule L, Part 0l T T R L e LT s
Wiz the organizaton a party 1o 2 business fransaction with one of the following parties {zee Schedule L

Fart I nstructions for applhicable Sing threshalds, condbions, and exceptions):

A current or former oficer. dimcior, tnesies, or key emplapes? I Ses,” complete Schedube L Part IV - - - - - 2 -0 - 0 o s -
A family member of & current of Barmer allicer, derector, nustes, or key employse? IF “Yes," complete

Sriomie ] FRAN &0 STy AL T e i TR e e e e T L T TR T e ;
An entity of which a cument o formea© officer, drecior, tnustes, or key employes (or 2 Famiy memiber theneal)

was an officer, director, trustes, or direct o indirect ovwner? If es.” complate Schedule L. Pam v -« -« - 0w e soaw o
Did the organizaton recedve mone than 525,000 in non-cash contributiore? I Yes.” complete Schede M - - - - - - - - = -
Did the arganizasion receiwe coniibuticns of art, hiedoncal fressures, or other similar assets, or gualiied

conservation contribertions? If “ves,” complebe Schadule M -+« 0 5 0 0 00 e s h e h e s h e i i s e axs e
Did the arganization §gquidale, benmanate, or dssohe and cease opembions? If “Yes," complete Schedule M,

P o e L L LB T e e sl e = W Rl St R E
Did the arganization sell, exchange, dspose of, or transfer more than 25% of is net assets? IF "Yes,®

complebe Schadule M, Part Il -« = < = = 2 ¢ 2 s s s 4 8 4 B8 B4 m o mowomowomoomoaomoaomoaomoaomoaomoaomoeomoeomoaosaoaa
D e organzmtion oan 100% of an enlity disregarded as separate from he orgamnization under Regulabons

sections 301.7701-2 and 301.7704-37 If "Yes,” complete Schedute R, Part | - - - - < - B4R 4 4 Re s EEEEEEEW
Was the crganmation medsied to any Ew-pmempl or Exable enfity? I “es,” complete Schedule R, Part 1, 11,

P AndPAI Y. BT ~ c v = v s 7 s v r s e e e e s ek s e T e L R S
Did the organzation kove a conrelled enlily wilhin the meaning of section S12BNIHT - - - - - - - - o 2w 000t “aaw
I ™ o b 358, did the organiation receive: amy payment Som or engage @ ey Fansaclion with a

conbolied anfity within ihe meaning of secton S12(B)013)% i “fes " compiete Schedule R, Part W, lmne2 - . - . e
Saction 501(c)(3) organizations. Cid e prgangation make any ransiers bo an exempl non-chirnlable

refated organization? IFYes " complete Schedule B, Part W Bne 2 - - - 0 - 0 0 v m v m s s e m e h e e i :

Did the organization condisct more than 5% of &5 activities through an entity that & not a rdated organizalion

and that is treaied a5 2 parinership for federal income tax punposes? i “Yes," complede Schedule R,

=T, iy ) e R e e e e B Tt it I e M TP O S R e S T a5 &k a mE @ EE LW ETAETEAEEEoES
Did 1he arganization complete Schadale O and provide explanations in Scheduie O for Pan W, ines 118 and

197 Mobe, &1l Form S50 filers ane mequired o comphisie Schedulk: O e e e e

i P!

2z X

Z3h it

1 |
32

33

ar A

| X

EEA,

Form 290 (2013)




Feern 990 (2013) IOWA COUNTY HUMANE SOCTETY INC 39-1976679 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
_ Check if Schedule O contsing 3 response ornele 10 any Ing inthis PartV oo v v oo a e o e s T T R &
o . il o
13  Enfer the number reported in Box 3 of Form 1096, Enter -0- f not applicable <« v 0 00 v o 2 o - - |J-_ B o
Emter the rumber of Ferms W-20 incluged in line 1a. Enter -0 f nol applcable - - - - - - - - - - - b 1]
¢ D the organization comphy with backup withhelding niles for repotable payments o vendors and
reportabie gaming (gambing) wirnings oo prize wnners? - - - - - - - = e s T e | X |
2a Enter the mrnber al employees reporied on Fom W-D, Transmittal of Wage and Tax
Slatements, filed for the calendar year ending with or withen the year coverad by this refurn < < . s | i | 18
b i at least one i reported on line Za, did the organization file all required federal employonent lax refums? - - - - - @ = 0 =0 s o 3| K
Moto. IF e aum of nes 1a and Fa is greater than 250, you may be requined to g-file {see nstrecions) R
3a  Did the organization have urrelabed busness groes income of 51,000 or mone dufing the year? - - - - - - - - 20 20 e o 3a x
b M ™ves” hat il fled 3 Form 990-T for this year? If "a® b line 3b, provide an explanation in Schedule O csawarera-=-| 3o g
da At any time during the calendar year, did the organization have an imesest in, or a signalure of other suthorty
awar, 3 fnancial accoend in a fareign couniry (Swech &8 & bank account, seourites accourt, o other Tinancal |
F e T R A I RN T e T ] N ] ___;"‘{.
b If "¥es,” enter the name of the foreign country: ™ . £
SﬂhmmﬂmmmhrFﬂmTDFM—EE.LREmeﬂTFWBMNme&
53 VWas the organization a parly ko a prohibibed lax sheller ransacion at any fime during the e year? -« -+ -+ - 2 - - -0 2 e 0 ga | [ X
b Did any laxable party nolify Bhe crgantation that it was or is 2 party 1o 8 prohibited fax sheler rarsaction? caaneaser--| Sb| _};_
c 1§ ¥es" o e Sa or Sb, did the onganizaton fie Form S886-T2 R L e T M g e o W W awow | HE |
Ba Dwses Me crganzation have anmual gross recspls thal ae nomglly greater than 100,000, and did the
organization solicl ary confribubions thal were not tax deductioke as charitable contribubions - - - - - - - o o o s e x
B i ~¥es,” did the organization incude with eveny solickation an express stalement that such contribubions o
gi‘ﬁ%\l‘eﬁ:ﬂl’.‘lt&:mm‘? ................ R TR T e e e e Tm e T ! i 54 maowowmoEoe oo B
7  Crganizations that may receive deductible contributions under section 170{c).
a Did the organizafion receive 3 payment in excess of 375 made partly 35 8 contribution and partly for goods
and services provided o the papar?  « 0 0 5 0 e s s e s e s e s e n s e e I Ta |
B I "ves” did the organization nosy the donor of the value of e goods of senices provided? - - - - - . e I - =5
¢ Did the organization sell, exchange, of otherwise dispose of tangible personal properly for which it wes |
requited 1o file Form 82827 - - - - - - - o v e - e B e e e A A canemmerane| Pe|
d o= indcate (he nuenber of Forms B282 filed during the year < <+« o oo n e s e s s s s o | 7d | i
@ Did the organization receiwe any funds, drectly or indinaclly, to pay premiums on a personal benell conbragt? = - - - - - - - - - Te | =
f  Did te organization, during the year, pay premiums. direclly or indinectly, on a personal benefit contract? <« < v o v o o0 o e o | TF 15 e
g Ifthe arganization received a conlribution of qualfied imeliechsal property, did the erganization file Form B399 as required? oo L 5 HSUN
B ¥ e orgirizstion neceived 4 conrbuson of cars. bonts, mrplanes, or ofter wehiciis, dad T oRganizaton e 3 Form 1083-C7 R e e Tl e Th
B Spomsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizaticns. [ the supporting organization, or & donar advised fund mantsngd by 3 sponsoning
prganiztion, haee excess busipecs holdngs at any time dusing the year? . -« . o o e R R A g |
5  Sponsoring organizations maintaining donor advised funds, : |
a Did the organizalion make any laxable distributions under secon 48667 « « e 2 v 2 v s v s v s r e m s h sl it il O |
b Did the amanization make 8 distribution fo a doner, donor advisor, o related person? T e Bb
10 Secltion SDcH7) organizations. Enber:
a [Iniliafion fees and capital contributions inchuded oo Part WIH, line 12 T T 2|
b Gross receipts, nolded on Fom 890, Pat VI, ine 12, for public use of dub fBoliies - - - < o -0 o | 108 )
11 Section S01{ch12) organizations. Emes
a  Gross nocome fom members ar shameholders « - 0 o0 v 2 0 s e s e - e e h e h e e s e s e Ma s
b Gross ncoems from ofher sources (Do not nef amounits duee ar paid b olber soursss
against prmounts due of recereed o ) « - » = ¢ 5 5 s s s e e s s s e e s b
12a Section 4047ia){1) non~exempt charitable trusts. |5 the organsstion filing Foom 230 i lieu of Form ‘I'lfl"'l-_if-' ---------- 12a] |
b 1 "fes" enter the amount of tax-exempt inberest received of accrued dunng e year - - - - - o o - |1 1
13 Section 501(c){29) qualified nonprofit health imsurance ssers. !
a |5 the prpanizalion ieensed b isswe quaiied health plans in more than one stae? R R b A R R e L e~ e L 4ia
Mate, Sen the insinactions for additional informatan the caganization must repoert an Schedule O
b Ertes the amaunt af reserves the orpanzation & requined to maintain by the stales inowhich
tha arganizabon s fcensed 1o issue qualiied Dest BN+« oo s e e s e s :m?_[_.—_
¢ Enterthe gmount of reserves onhand - - - - -2 o T R R R T 13c R
d14a  Did the organizalion receive any payments for ndoor tanning serices during e L pear? e e M 44a K
b If"¥es,” has i filed a Form 720 fo report these paymentz? J "Mo.” privade an explanation in Schedule O e B -
ELA Form &040 (2013)




Form 990 (2013} TOWA COUNTY HIMAME SOCIETY INC 39-1976679 Page &
Governance, Management, and Dist:lnﬁurt_;;md:"\'s"mspmﬂ&mim 2 thrgugh T balow, and for a "Ne®
response o ine 3a, B, or 10b below, desoribe the drounsiances, procosses, of changes in Schedule O Ses irstnacions.
Check # Schedule O coMaing B response ornote fo anmy e n e Pl VT « 2« o v s v 0 s 002 s e s s n e s s e

Yes | Ha
ia  Emerthe number of vobing members of the goveming body at the end of the: ta year sasaaaawae| i@ -] I
i there are material differences in wobng nghts among membaers of e goverring body, o i
if the goweming body delegated broad autharity 1o an execulive commithes or simiar
committes, explain in Scheduis O ;
b Enter te number of voling members induded i fne 13, above, who are independent - - - - - - . =« x| 1B 5 |
2 Did any afficer, direclor, fusbes, of key employee have a Gamily relationship of a business relabonshg with
any other officer, director, rusiee, of key empbiyee?  « - - - - - - - oo ool s s I T I A R SRR SR 2 A
3 Did the ceganization delegabe conérol ower management duties cuestomaily performed by or undes tha deect I
supervision of oficers, dreclon, o ustees, of key employess 1o 8 management company ar offes person? - - - - = - - - - | 3 | :‘5
4 Did the organization make any sigriicant changes 1o its goveming documents sinoe the prior Form 880 was Bed? - o o o |4 | X
£ [Did the organization become aware during ihe year of @ significant dversion of the organization's assets? - - - - - - - - - | & x
6 Did the organization have members or stackholders? T T R R x| @ X
Ta Did the arganization have members, stockholders, or gther persons wha had the power 1o elect oF appoan
o of morg members of the goeerning bedy? - < - - . - T T I saaa| TH X
b Are any governance decigions of fhe organmation resered bo (or subpect to approval by menmbers,
sipckhoiders, or persons other than the goverming body? = - - - - - - - = - - 2w 0w 0w e R I - X
8 Did the organization contemporancoushy dotument the meelings held o wiitben actions undertaken during
the yrar by the fallowing:
8 Thegovemingbody? - - - - -« - o2 B T T T e T N AE N A AR R R sa s awa o Baf X
b Each commitiee with aulhorily o acl on benalf of the govemning body? - -« « - - A | & X |
9 g thera any officer, dinecor, tustes, or ey employes listed in Fan VI, Section &, who cannot bz reached ad |
the arganization’s mailing sddress? If ™es,” provide the names and addresses in Schedule O R 9 | A
mﬁﬁﬁfﬁﬁ (This Sectian B requests information about poicies not requined by the Intermal Revenue Code.) .
e Iu-_
10  [id the orgarication have loce chaplers, branches, or affiates? - - - - - - - - - oo o h v v i o D R A
4] |r"\fea.'MmmmmnmmnmmFMmgwmmﬂmmwm
affiiates, and brinches 1 ensure Ueir operalions are consistent wih the organzation’s exempl purposes? seaw e 108
+ia  Has the arganization provided & complele copy of this Form 280 to 58 members of it goveming body before filng the fam? =1t | X
b Describe in Schedube O the process, if any, used by the organization bo review this Foem S50,
1Za  Did the prganlion have @ weilten conflicd of iMeres] policy? Mg " gotoling 13 - - -« - v 2 v v v m i e s n a s « o | 12| XK
b Were officers, directors or trustees, and key smployees required o disclase annually interests that could give rise 1o conflicts? WX |
¢ Did she prganization regulardy and congisbendy monitor and enforce compliance with the: policy® If “Yes.”
degcribe in Schedule O how thiswas dong - - - - - - - - - oo oo b a o ouas camsansnanssaasses|f2e| X
13  Did the ocrganization have 3 weiltten whistieblower polcy? = - - - - - - - = - - o oo oo s oo i ia o caaaas ) 13X
14 Did tha crganization have 3 weitien document rebengion and destruction policy? I R BT R I I I R |14 X
15 Did the process for delermining compensation of the folosing persons mchoe a revies and approal by |
independent persons, comparabiity data, and confemporansous substantation of the deliberabon and decsion? ]
a The organizasion's CEQ, Executive Director, or 1op managemernt official LRSS EEEE R R R LR EE LR R R R (18a] |X
b Other officers of key employees of e OIJANEZANON - - - = = = = = - = -« oo oo ma b nan s B . S
I "¥es” to ne 150 ar 15b, describe the procaess N Schedule O (zee nstruclions).
i6a Did ke organization iveest n, contninge assets to, or participate m a joind ventune or similiar arangeent
with a taable entity during the year? - - -« - o 2 0 = s e O T T T 46a X
b W 7ves,” did See enganization follow & witian polcy or procodure equinng the organication b evaluate its
participation in joint ventune amangements under applicable federal tax [, and Lake steps o saleguand tha
arganizaton's exempl stalus with respect 1o such amangements? - - - - - @ - o - e f e f s s s s s = a s a s 4 s a s a s |16l

section mclogure S
17 List the states wish which 3 copy of this Form 290 & requined 1o be filed ™
18 Section &104 requires an organizalion bo make ite Forms 1023 {or 1024 if applcabde), 560, and $90-T (Section 501(c)(3)s only)
avalable for pubkc nspection. Indicabe hosw you made these availabile. Check all that apphe
[0 own websie [0 Ancthers websile [0 uponrequest [ Other (explain in Schedule 0}
18 Dwescrine in Schedule O whether (and if 50, how) the onganizafion made its governing documents, conflict of interest palicy, and
fmancial statements avalable o the public during e b year.
2 SiEle e name, physical address, and tedephong number of the person who possesses e books and records of the anganizaion:
FrLI18A CVENGROS (E08)535-1381, 305 COONTY HWE ¥, DODGEVILLE, WI B3533
EEA Form 880 {2013)




Form 980 (2013) IOWA C HUMANE SOCIETY IHC
[PariVil | Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated Em

Independent Contractors

Check if Schedule O cornlains a response or nobe b any lime in this Part Vil

39-1976679 Page T

ployees, and

Section A Officers, Directors, Trusteas, Koy Employees, and Highest Compansated Employoes
1a Complele this tabie for all parsons required o be Ested. Report compensation for the calendar year ending with or within the

arganizaion's L year.

® Ljat all of the organization's curment afficers, dreclon, Instees (whather indhaduats or arganizations), regandiess of amount of

compensation Enter -0- in columre (0, (E), and (F) i no compensation was paid,

* | it all of the orgaramtion’s curment key employees, if any. Ses instructions for deSinifion of “key emgloges.”

* st thie arganization’s Bve current highest compensated emplayess (ofher than an officer, dinector, tnestee, or key employee)
whi receeed reportable compensation [Box 5 of Form W-2 andior Box 7 of Farm 1089-MESC) of more than 100,000 from the

* List af of the crganimation's former officers, key employees, and highes! compensated emplayess whio resened mong than
510,000 of reportabie compensation froem e onganization and any nHaied crganzations.

* List all of the organization's former directors or rustees that recefved, inthe capaecity a5 a lormer dreclon or nustes of e
ciganization, more than $10,000 of reportable compensation from the ceganizlion and arry relaed organcations.

List persens in the following order; individusl frustees or directons, insilulionsd irustees; officers; key employees, highest

compensated emplhoyess; and fonmer such persons
B Check thes boo if neither the organization nar any related

1A lﬂr 121} [E} il
Mams ardd Trs Prosduen Foagaiabin Raporinbis Eairmalod
COTHanETn oTpsrei bin P RO of
Lmnummiu-hm PR A i other
e, umines perenn o Bath an e CHpRONG rompeesn
ity DO i BEL WAL2H DEa -l hom the
— = (N 2HDESMIRC] [ R ]
B 5% 4 o radiod
] = i
| Bl i g
£ I gi
5. | 1 ‘g
H g
-4
(1} SHAROM SHEN _ ________________
DIRECTOR o B 0 PR | T
2} WENDY MELSOM _
DIRECTOR - - B i} B 0
(3} MARCTR THOPMSOW _ _ _ _ _ _ _ = -
PRESIDENT - | AN o | o
4} JAHTS TRBOR _ _ _ _ _ _ _ i _5.00_
TREASTREER x | 0_ o
{5) BRIDGET DICLER _______________|_3.00 '
SECRETARY X 4] ]
& o
R R
o
e —— - o — . —
(% S o b g e
. T ey S . '
P e e e e T S e e e i S e
T e e I
L
. . T T e e R L
|
BER Form 990 (2013)




Form 980 (2013) IOWA COUNTY HUMANE SOCIETY INC 359-1576679 Fage B

ﬁ“ﬂ‘l | Section A Officars, Directors, Trustess, Key Employenss, and Highest Compensated Employees (continued)
™ P © o) | ® il
Bhasiot: and fitia Brnge Poesition Reportatls | Auponsbic Lo
hheaars e [k el CEaok Mo e ones e pennshen o Fom man o
sk (it gy | D6 rines pmeon o bath an e redaled 1
[ M“m‘hmj T :ru:mm mlqﬂ"ﬂlﬁﬁ"
ralatial 23 3 3 | m egRTTAon I MIEEC) from fra
orgenizaiors | 2 ? = '§: E [A-ZFEE-MSL orgErEEon
| tesir cotimd | HE a = i it
iF| = g = A TS
E_ al |8 i
E
B e o o o o e e e A A A
e D S
L I I
O
o TR I
B e R e o
e e e e TR e R T
@__ s TR 5., B
N S e e R RN e 1
TR B, P
@5 Y I | |
B B+ e b e i e AR e R e T WG s - N -
© Total from continuation shects to Part VI, Section &« =« = = - = = = - - - - -
d_Totljsddlinos tbande) oo -« r - oo - - - - srasasaaaaae - ol o] o
2 Total nueber of individuals (including bart ned mibed o ihose Ested abowe) who meceed mone than 5100,000 of
reporable compensaBan from the organzation  m 1]
| Yas | Mo
3 Did the erganization el any former officer, direcior, or tnestes, key employes, o highes! compensated :,'
cmiployee an ne 127 I ™Yes,” complete Schodule J for such individual = « 0 o0 v s v s v e v e m e v m i n s e 3 | b o
4 Forany indivedual Ested on line 1a, is the sum of reportable compansation and other compensation from the
organization and relaled arganizalions greater than $150,0007 If "Yes," complete Schedule J for such
indiidal - - - - - - - -t s s s s s smoEm e mw o oEwomws e m - s S E & Ed Ea A EE A= 4 }{
5§ Did ary person listed on ling 13 receive oF accrs compensation from ary wnelated organization or individual
for services rendersd fo the ization? H =ves,” complete Schedule Jforsuchpersan s s o o0 2 v r v == 2 v - - 5 x
Section B. Independent ractors - B -
1 Complete this table Far your fve highest compengated independent contracions that received mone than 3100000 of
compensation frem the orgarzation, Feport compensaion jor fwe calendar year ending with or within the organizalion’s fEx
year, =t
i) i | ©
Namw and B N . o B C Ty Tl
2 Iﬁnmﬂwwmmﬁﬂﬂmmmﬁﬁmmmam}w g
received morg than 100,000 of compensation from the organizalion  ®

EEA Form 990 {2013)




Form 980 (2013} I0WA COUNTY HUMAME SOCIETY INC 39-1976679 Page 8
Statement of Revenue
Chek if Schedule O contains a respense of note 10 any ling in this Patvil . - - - . T R L S AR i I |
1% =) =1 1]
Tt ravenis ﬂﬁﬂ' Ureedaind Hm‘_;r”“
: ol o i
"EE | 13 Foderated campaigns - - - - - cee | Ma |
E b Membershipdies - -« v o oo u | 12 361 |
e © Furdraizing events -« - 000 -0 1c 19,022 |
Ej ¢ Related oiganizations - - - -« .. - 1d
wE g Gowernmend grants (contribulions} - - | e B0, 157 |
] f Al ofher contribugions, gifts, grants,
and similar amouns nol incleded above i | g, 488
g Noncash condnbutions mcluded in lines 1a-1f: §
_E-_% h Total Addimes 1a-11 o« ¢ 0 20 v 0 2 0 20 o0 0 e s & > 121,064
| 2a poMATIONS PUBLIC 200098 124,185 124,155
E b FEE ANIMAL ADOETONS S0009% _23 458 23,458 A
2 ¢ FEE SURRENDER REDEMEPTIO Boooes G280 5,290 e
$ | dwmoma  |sowss | 7em|  7.0m i %
E : . s ———— - - — - - | = . —
%‘ f Al pther progrim Serios Eveniee « = = = =« - |
g Total Addbneg@a-f - - - - - - - oo ool o I 156 824
| 3 Investment income {including dividends, interest,
and other smilar amounts) = = « < 5 s 0 2 v 5 0 20 5w o - = i .
4 Income from investment of tax-exempt bond proceeds - < o W
E Royalies - = = = = = Aamon e ww omwoE e s e Rt =
0 Raal calF k
Ba Grossrembs - s s s o8 s ow o |
b Less: rentsl expenses - - - - |
& REntal income or (loegs) - - - o _
d Metremtal ncome or loss) - - -« o« s o s a0 awa e B _— :
Ta Gross amount from sales of 1 ety i} Dthar
assets ather than inwerory i i
b Le=s: cast ar ofher basis
and sales axpamses . - 0 . ] g
c Gainordless) - - - - - - - |
d Melgainor floEg) « -+ - ¢ - s s e - - e s e s e s s e
E fa Gross mcome fom fundraising
o ayents nol induding 13 15, 022 £
é | of comtriutionss reported an Bne 1c). |
5 SeePat IV Ee 18 » r v v o v mwenn- a 19,607 |
o b Less: direc eXpansgs - - - - - - - - - - b 1,160
€ Metincome or (loss) from fndraising events - - - . - - -2 ® | 1@ a47f 18,447
Ba Gross incame irom gaming acthities,
SeePat VW ineld « « o s s nvw - @ |
b Loss: dinect BXpENSES - - - - - ¢ 0 wow s b
& Metincome of (loss) Irom gaming achwibes - -+ - - - . - - - 21 -
10a Gross sakes ol imeentony, less
reburns and Alwances « - r o= r o= o0 - o0 - a -t
b Less costofgondssold - - - - - - o a b ]
i hlef income ar (lass) fom sales of imeerdory » - - - - - - - - L3 i
e frvews | PuminsesCode | |:
Ta — | =22 | | . SRS 1
b |
& | —
d Adothermyenue = - = « « « = = = & = T |
o Total, Add lioes 11a-11d = = = = = = = k__ - l_ Ly
12 _Total reverwee. Séo insbuctions. - - - - - - - - - - - - - - | 299,435 159,924 al 18,447
EEf, Ferm 990 (2013)



Form 990 (2013} TOWA COUMTY HUMENE SOCIETY INC 39-1976679 Fage 10
[PartIX | Statement of Functional Expenses
Section S017ch(3) and S017c)4) organizalions must complele all columns. Al other organizations musl complele column (A),
_ Chock# Scheduie D confains 8 response or B 10 STy NG MBS PA (X - - - - e s ieieviicioeninco s - -0
Do net inchede amounts reportad on lines B, Th, ST, HW_E_FN_ e B quE:nu
&b, 9k, and 100 of Part Vil general mpan
1 Gramts and ather assistmos 10 govemimenls and
ergarizalions in the Unded States. Sea Part IV, line 21 - B -
2  Grants and other assistance to individuals in
the United States. See Part I, Iine 22 .
3 Grants and obher asgigtanss 1 gowemments,
organizations., and ndividuals outside the
Urited States. Sea Pat v ines 15and 16 - - - - - -
4 Bengftspaidtoorformembers - - - - - s el . i
5  Compensation of curent officars, dinectors,
bustees, ondkey employees  « - 0 s v w s n s e e n e | i
& Compensation not included abowve, o disqualified
persons (a5 defined under section $858{M(1]) and
persons described m section 4958cHIE) - - - - - - g R
T Other salories and Wages o« 0 2 c 20002 e a s 175,116 | 101,567 52,535 21,014
8 Fension plan aconuals and contributions (indude
section 401(k) and 4030} employer coninbuons) - - o e
8 Other omployee benefits - - - - - - - - =
10 Pawolll3e8s - « r = r 2 pm s s e e e e oo _ 1o,082 6,010 . 2,509 1163
M Fees far servioes (non-employees):
a w“mm ..................... e
b Legal: s s aessins R I - = -
[ m—g .................. & @ m om | EE Tl
d Lobleing « » s s s s n s nrnsnrnsnrnra- R
@ Prolessional fundraising seraces, See Pan IV, ine 1T -
f o Investiment managementiess - - - - - - - - - 0 - - - 534 | h34
@ Cnhar (Fline 119 snouwt excesds 10% of e 25, columan
(&) amound, lisd line 119 expenses on Schedule ) - - o
12 Adverisingand promoBion =+ s s a s e s e e ss |2 3,833 1,576 50 2,207
13 Office gpenses - - - - - - o - e o e s et na o 7,689 6,955 476 | 0000218
L e o T ) 1o [ 10 S
15 Rwarﬁ,g; ................ a s a2 @ ow o moa
1€ COLRKMACY = » = » 52 = maw s me s m o 43, 690 37,873 5,817 o
P ST o St et s s o S s % i L
18 Payments of travel or anfertainment expenees
for any federal, state, or local public officials o« - 0 - o ~
18 Conferences, conwenions, and meetings - - - - - - -
L | e P 14,058 379 12,879 |
2 Paymentstoaffiales - - - - c i iaanan e | Y, I RN -
2 Depreciabon, depleson, and amormation - - - - - . . i 28,892 27, 876 : 1,916
P35 INSUrGACE o+ v o r 2 v 2 v 2 v 2 r 2 r 2= ow = oo i o i
24 (Mher gxpenses. bemime cxpenses not covered
abowve (List miscellansous expansas in lne 24a. If
ine 248 amount gxceeds 0% of Bne 28, colummn
{4y semourl, Bst Bre 2de expenses on Schedule 0.)
3 FINDRAISING EXFENSE 3,527 3,527
b VET EXPEMSE 20,786 20,786
€ VEHICLE MAINTEHANCE 1,014 1,014
d GENERAL SHELTER EXPENSE =~~~ . io0,11% IELLPRS - B
e Al cther expenses 4,%53 4,953 | 2
2% Total functional expenses. Add bnes 1 through 24c - 325 303 219, 258 77,8916 28,129
28  Joant costs, Completa this line only il the
oranization reported m colmn [B) joint costs
from a combined educalional campaign and
fundraising solicitation. Check here = |:| if
folowing S0OF 58-2 (A5C B58-7.20) A e e T,
—k Form 590 (2013)




Form 90 2013) I0WA COUNTY HOMAWE SOCIETY INC 301976675 Fage 11
[PakX| Balance Sheet oS
Check if Schedule O cortains & response ornote to any ling nthis Part X < « o v o v @ oo v o - v v = v e R R e B
' iA) ' =)
i e e Begmning of year End of year
"1 CHsh-monHnberestbearing s s s e e s ma s e s an s 20,520 | 1 18, 640
2  Savings and IBMpOBNY cAsh IVESIMENTS = « =« v o w0 rmr s o e o m v a o s 1,380 2 715
3 Pledges and grants recetvabla, net - - - - - - - - - - s s e s s ss e e B B )
4 Accounts receivable, nat - - - - - 0 e 0w fw e w e w wle e s 1040 4 100
&  Loans and other receivables fram cument and Sprmer officers, direcions,
Complate PartBofScheduie L - - ¢ @ oo vm v mmm v s v s nwoaaa 5
& Loors ond ofer friemy cdrw jacs defined undar secaon |
SRS, prrntris ST iteed it 050N S50 T D), and cominbahing smplinsrs and
SONEGTND DgAniERtons of sachon S| waluntery arplineds’ Denebcany
Coparinitins (se¢ nunons) Conglets Potl of Schacule L. » =+ = v s e s s e s e e e 6 S
7 Noles and loans receivable, et « - - - -0 - -0 a e S R R T RCRC st L "
5 B Inwendones forsaleoruse - - - - s T T I 8
8  Prepaid expenses and deferred charges - - - - . e I T 4 -
10a Land, buildings, and equipmenk cost o
other basts, Compiete Part V1 of Schedule D« .« « - | 108 | 535,522
A s 10 29, 519 Ll 506,002
1 Imvesiments - publichy aded Seour@iEs . 2 0 - 0 - e s e s e s e h e s e s e e o ] R
12 Investments - olber secuiies. See PatiViine 11 - -« . oo v a e s s - .l
13 Ivestments - program-related. SesPan W e 11 - - - - - - - 2 - - - s s . 13 |
14  intangible assels - - o« - 2 - s s e - s - e il e s I R R I NI I 14 S
15 Otherassets. SeePat IV line 11 - « o v v v v s e immm oo nns s _ 300
16 Total assobs. Add lines 1 through 15 fmust equaline 34}« -« - 0 - = - = - - - - 22,000 | 16 525,738
17 Accounts payable and accred SXpemEes  « - - - - - - - s - e s s « & momoaEon 4 817 17 19, 910
18 Granis payEble - - - - - - - s e s a s e B A Eow omoE o oEom e o= ow o= om s os 18 4
19 Defered mevenue = « -+ = ¢ = = - - - o e s oo a T - - 19! o
20 Taw-pwempt bond labfiies - - <« 2 0 0 0w r s s s e s e s e e e e e e . i a0 T
M Escrow or custodial aceount lablity Complete Pard IV of Schedda D« = = = = 2 - 21
5 22 Lmﬂnﬂﬂpﬂ}ﬂtﬁthmﬂ'&ﬂ and foemear officers, dineciors,
= trusteas, key employees, highest compensaled employess, and
E disqualificd persaons. Complete Part 1 of Schedule L - - - - - - - - R - 1|
= | 23 Seewed mongages and notes payable 1o ureelated thind peres. - - - - - - - - - 19,750 | 23 38,983
24 Unseoored noles and bbans payable o unmslated thind paries. - - <« 0 0 2 0 20 0| 40,781 | 24 | 386,623
25 Ofher labibies (including fedenal inoome lax, payabies bo refated thind
parties, and other Gabilties not ncluded on Ines 17-24). Complele Parl X
of Schedule @ - - - = & = & o« s T B T e e T M E L M i 17,338
26 Total Gabilities. Add bnes 17 through @5 < - -« o s v a0 s n s s s e s i e o - - | 65, 148 | I8 463,455
Organizations that follow SFAS 117 (ASC 958), check here = | | and
E complete lines 27 through 29, and nes 33 and 34,
E | 2 Urmesticted nefa=ssels » - - - - - - - - o0 o0 aa s o 2T
2 | 28 Temporarily restricted et asSels  « 00 v e s e e e s e e ®)
B | 2 Permanenty restricled et assets - - - - - - - - o0 el e e =
e Organizations that do not follow SFAS 117 (ASC 958), check hore = [ and
B complote lines 30 through 34,
§ | 20 Capital stock or st principal, of cumentfunds - - - - - - s e T
& | 31 Padin or capial surphes, or fand, building, or equipment fund - - - - - - - - - - o 1 e
= | 32  Retained eamings, endowment, accumulsted income, or other funds < < < 0 0 0 [43,148) | 32 52,303
L | 33 Total net assets orfund balances - - - - . . . R (43.148) | 33 62,303
34 Toml liabiities and nel assetsfund Balances - - - - - - - - s - s s e . 22 000 | M 525,758
— Form 980 (2013)




Form 8480 (2013) IOWR DOUNTY HUMANE SOCIETY IRC 23-15976679 Fage 12

[PartXI| Reconciilation of Net Assets

Check il Schedule O contains 3 response of role o any lineinthisPant Xl - - « e o v v e oo - - - - RS R T O
1 Total revenue (must equal Past VIEl, column [A), g 12) - - - - - =2 s s s s s mm s s s s m e 1 299,435
2 Total expenses (st equal Par X, colmn (8, g 28]  «c o rm s r s s s st s s | 21 335,303
3 Revenueless expenses, Subtract ine Zomline 1 - - - - - - - - s i ci i e s e sa et 3 {25 ,868)
& Mot assets or fund balances al beginning of year (must equal Pant X, e 33, column (A} <« < s o0 s 0 e e - e 4] {43,148}
5 Metunreaized gains (OSSESE) ON INVESIMENLE < 2 & @ s 0 e s s m e s s s s s s n e e e e e e 5
6 Donaled services and use of IBCi®es - - - - - - - s o s e rarE s s s s s s s s s n s n e L& [ o
T IFvesimen] E¥peEnEas - - - - = = = % = = 84 &4 w3 oso2oEowosoa .- Sd 4 SE L EEEEEAEEe .- e s __'..r
B Prorperiod 9MUSIMENES - « < = 2 s 4 s 2 =2 s os == - s s - - s sasa e EaEaE T s B 131,319
8  Ohher changes in nel ascets of fund batances (eplain in Schedule OF = r 2 v 2 v s v o e c vl b b e L] o
10 Mel assels or fund balances at end of year. Cormbine Enes 3 through 9 (must equal Part X Ene |
I3, cobmn B} -« s s sssnaasaaco - N R R seascsaan 10 | 62,303
[Part Xl | Financial Statements and Reporting
Check il Sehedule O contains a response of nole fo ary Ene inthis PR XIl - - -« -2« e v e v ve v o s e mn - - - e 1
i oo el T
1 Accounting method used 1o prepare the Farm 630 [ Casn O accruat [ Ommer 5
If the organization changed is method of accounting from a prior year of checked USher,” explain in
Scheduie 0. _
Za Wiere the organization’s fnancial statements compiled or reviewed by an independent scoountant? - <« o oo 0w n e e e e s | 2a =

I "Yes,” check a box below b indicate whether the financal staipments for the year were comgiled of
resvigwnd on a separale basis, consolidated basis, or both:
[0 separstebasis [J Consoidstedbasis [ Bos consolidaed and separate basis

b Were the erganization’s financisd statoments audited by an independent SoCoUngant? - <« o oo pm s s e s e s e e s b X
i “Yes.” check a box below 1o indicale whether the financial statements far the year wene audited on a
separale bass, consobdated basis, or both:
[0 Sepwatebasic  [] Corsoidated basis  [] DBoth consoldaled and separate basis

& IF™es"io bne 23 or 2, does the orginization have a commities that assumes responsibility for oversighl
of the audil, review, of compilaton of & financial statements and seleclion of an independent accounbant?  « v @ ¢ 5 2 0 - - - ic
Irme':nfgm'zaﬁmmm&&HihmﬂmMNﬁmmsdmmmmﬁmeh
Schedule O

3a Az aresult of 3 federal award, wis the organizaion required o undergoe an audit or st &= sed o in
the Single AUDILAC Bnd OMB Circllar 1337 « & v e v s v s s s s s ot oo tatasanm s s s 38

b IfYes," did the organzstion udengo the requeed audit or audits? I the organization did not underga the
reqquered Sudit or audits, explain why in Schedule O and desonbe any stops iaken loundeme such audds = - - - - - - - - - - - | b |

EEA Formn 940 (2013)
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SCHEDULE A Public Charity Status and Public Support RS Mo 15250047
{Form 590 or 990-E2) Complate if the organization i a sectien 501{cl2) ocrganization or a section 2“13
4247 (a) 1) nonexempt charitable tnest. s
opmior e bty * Attach to Form 990 or Form 990-EZ. Open to Public
intemal e Serdon Ll aitserut Sectvedube A (Favnn 530 or BH0-EZ) and Bs instr i at i Inspection
Harmm of the organication Epierptr a0 e
TOWA DOUMTY HUMANE SOCIETY INC i 39-19T66T9
"Partl] Reason for Public Charity Status (A1l organizations must complete fhis part.) See instructions.
The organizaton k& not & privaie foundation because it & (For lines 1 through 11, check anly ane b
1 [0 Achurch, convention of churches, ar associaion of churches described in saction 10BN WAL
4 D A school described in section 1T0BIMANI). (Aftmch Schedule £.)
3 [ Ahcepital or a cooperalive hospital senice organization described n section 170(DI AN,
4 [0 Amedical research organizafion operated in corjuncan with a hosplial described in section 170(B)(1 AN, Enser the
hospitals name, ey, and state; _
5 |:| An organcation operated for the benefit of a college oF university owned of operated by 3 govemmental ured gescrbed n
soction TTOB)ANANV). (Complete Part 1)
B |:| A federal, stade, or local govemment or gavesmimental unit described in section TT0{b}1}{ANY].
7 [ An omanization that normaily receives a substantial part of its suppart from a governmental unit o from the general public
described in section 1T0{bYANANVI). (Complete Parl 1)
g8 [1 & community trust described n section 170(B)1)(A)(vi). (Comgphets Part 11.)
8 [J Anomganication thal nonmally receives: (1) more than 33 173% of s support from contributions, membership fees, and gross
reeipts from activities relabed o its exempd funclions - subjecd (o certain exceplions, and (2} o mone than 33 165% of its
support from gross investment income and unrelated busness tacable income {less sedtion 511 x) rom bushesses
acquired by the organization afer June 30, 1975, See soction S08(a)(2). (Complate Fart 15
10 [ Anomganizaton organized and opersted exclusively bo test for public safiety. See section SO%a){4).
11 [0 Anorganization organized and cperated exchusively for the benelit of, to perfonm the funclions of, or to caemy out the
purposes of cne of mong publicly supporbed organizabions descrbed in section 508(a)(1) or sechan S03a)(2). See section
508(ak3). Check fhe box fal desoribes the ype of supperting organization and complete lines 11e through 11h.
a [ Typel B[] Typei € [ Type l-Funcionally inlegrated d [0 Type m-Non-funtionaly integrated

g [ Bychocking this bax, | cerify that the erganization is nel controlled drectly or indirecty by one or manz disqualified persons
athzr than foumdation managers and ather than one or moare pubbcy supported orgamnzations deacribed in sestion SMaK1)
ar sechion S00al )

f if the: organization recereed @ writhen determination froem the [RS that @ s & Type L, Type I, of Type [l supporing

wmmmmmw .......................................................

g Since August 17, 2008, kas Bue organization acoepled any gilt of contribution from any of the
following parsors?
(i} A person who directly or indirectly controés, ether algrs or fogether with persans described in (i) and
|:|j.] bloa, th gmﬂng b:dy of the $wpqr|p;| m'gmiﬂﬁm'? ..........................
() A family eember of B person descrbed In [ @bOVET - - - - - - s s e s s s s e i e e e s e aa -
(i) A 35% controlled entity of 2 person descrbed in () or [ 3HOVE?  « =« v o s s s e n e s e s s s
h Provide the Tollowing information about the supporied organizationis)

1] Boame of mapgaariend i £ gml Ty ol sxppanrabor 1wl bs Tomr i e M.l:h'.lrﬂul'lﬁl.i'y
TR Sy sCriasd o Braps 19 Wrnl [F) bnded in yoar a8 organoakon n
e o T00 s | grwarinyg Sooureed? | cid. i) of your
| |e irrstruc LT | I. e
| Va5 Mo | Yes Mo
1 | ;
[A) |
! ||
1 ||
NN —— § !
1] |
['E:j o ST SR
e — I ]
{e]]
(E)
L o —
| | !
Total | f E
For Paparwork Reduction Act Hotice, see the Instructions for Srhetpls & | P 080 or Sa0ET) 21
Faorm 930 or $890-E£2.

EEA




Schedule & |Form BT or SEHET) 2013 IDWA COTNTY AUMANE SOCIETY IHC

A9-1976679

Page 2

|Mﬂ:

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

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

lon A. Public Support

Calendar year (or fiscal year beginning in) ® |  (a) 2008 {b) 2010 ) 2011 {d) 2012 o) 2013 {f) Total
1 (Gifts, grasle, conlributions, and
membership fises received. (Do mal |
include any "urusual grants™ < -« o o | 216,575 280,932 388,135 299,264 231,562 1,416,468
2  Taxrevenuas levied for e )
arganiration’s benelil and either paid
10 or expended on its behalf . . - - - . 52,214 55,318 56,933 57,107 50,183] 271,765
3 The value of sendces of faciilies
furmished by a govemmental unil 16 b
organisalion wilhou! change - - - - - - 8 !
4  Total Add lines 1 throogh 3 - - 5 < s s 268,789 236,250 44% 068 i56, 371 EL?ES' 1,688,233
5  The porion of total contributions by
each person (offver than a
povEmmental uni or pubbcky |
supporbed arganization) included on |
liniz 1 that exceads 2% of the amount
shown on line 11, column () - - - - - - st Bl ___B,449
6 Public suppert. Subdmot ling 5 mm lne 4 - - 1,679,784
Section B. Total Support e e e -
Galendar year (or fiscal yoar beginning in) * {a) 2003 {B) 2010 {2011 | (@212 | (e 2013 {f} Tokal
T  Amounts fromBee4 - - - - - - - - - - 268,789 336,250 445,068 A58, 371 281,755| 1. 688 233
B  Gross ncome Irom inbenasl, devidands,
payments receied on securitics loans,
rents, royalies and incame from smilar
BOUNCEE « s v s s 0 sn s asonsns| 150 133 87 1 EX R
8  Metincome from urretated business |
achvities, whertther or nol the business
[t I'I:g'l'.ll-'ll'h' Cared oy « = 2 4 2 a2 s ST T
10 Other income. Do not indude gain ar
loss. from the sale of capital assets
{Explan inPast M) - - - - - - - - - - 18,000 15,805 13,650 24,273, 18,447 20,175
11 Total support. Add nes 7 frough 100 - | o ¥ 1,778,779
12 Giross recepis from relied aclivies, e, (See SOl + - 0 s os - s s s e s eam - e o e s | 12 |
13 First five years. If the Forn 990 is for the organization’s frst, second, thrd, fourth, or fifth tx year as a section S0({c)3)
argarizition, check this box ard R e e e R G ey e e B R R IR e emmg s min ]
Section G. Computation of F‘yﬁ ic Support Percentage
14  Public support percentage for 2013 (line &, column {f) divided by Ine 11, column () - - - - - - - 2 0 00 0 na s 14 94 .43 %=
15 Public support percentape from 2012 Schedule A PastLne 14 - .« o oo v s v a v e v sa e 15 84.95 %
16a 33 1/3% support test - 2013, if the organization did not check the boa on line 13, and e 14 2 33 173% o more, check this
o and stop hers. The ceganisalion quaifies as a publick suppemted OREAMESNION  + = - = = = - =« = = = s o o2 oo mea e o = ]
b 33 1/3% support lest - 2012, if the organizagion did not check a box on Ene 15 or 1683, and line 15 s 33 1/3% of marne,
check this box and stop hore. The organization qualilies as a publicly supported anganizaion:. - - - - - - = 4 4 - 4 v s b0 mm n 0 n e s = L
1Ta  10-Tfacts-and-circumstancas tast - 2011 3. If the crganisation did nol check @ bax on line 13, 16a, or 160, and ine 14 2
10% ar more, and o the onganizaion meets 1he Tacks-and-oroumsiances” fos1, chieck this bow and stop hem. Explain in
Part IV haw the organization meets e “acts-and-circumstances™ esl. The onjanizalion qualies &5 & publcly supponad
mmﬁm ............................................................... L D
b 1P-facts-and-circumstances test - 20 2 If the organisalion &d nol check a bax on line 13, 16a, 160, or 178, and ing
15 ta 10% or mona, and if the organation mests e “facts-and-cirmstanoes” test. check this box and stop here,
Explain in Part IV how the arganisation meels the “facts-and-creumstances” lesl. The onganizabon qualifes &5 8 pubhicly
BUDPOILE ONQENIZEMON -+ = ¢ = ¢ = ¢ s s e e e e e e e e e e e e b e e e e s s b e s edsaeasasasssas = O
18  Private foundation. If the crganization did not check a bax on line 13, 16a, 160, 1Ta, or 17h, check s box and see
LT LT L 1 1 IO e P e SV e s S S e T S L |:|

EEA

St v A, (P 90 o 990-EZ) 2013




Schoduie A (Forms 250 or SE0TT 203 TOWE COONTY HUMAME SOCIETY ITHC 30-1978579 Page 3
[Partiil | Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 1.

If the arganization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Pu upport B 2 i =
Calendar year (or fiscal year beginning in) ™ | (a) 2009 i} 2010 ) 2011 {d) 2012 fe) 3013 . {fy Total

1 Gifts, geanis, contibutions, and membershp fees
rescemped. (Do rol incha®s any “unisual grants )

2 Groms recessts froon admssaons, menchandise
sokd ar services paiformed, o Taclifes
furprishund in amy actiity that s reladed fo the :
eganzabon’s ax-exempt pUEposE ¢ o v - v - e i 1y |

3  Cross recedpts from acihviies that are not an
unrelaind trade or bus. under sec 513

4 Tax revenims bevind for thia
oitgari rason's benafit and esdher pasd
G of expended on @ behal < o o 0 = 0 0 0

5 Thevalud of services or tacikses
fumished by 2 povemmental uni o the
organzabon withed chamge - - - - « - - - -

B Toted Addlines i though® =« 2« = = = -

Ta Amcurds included onbnes 1,2, and 3
recoived from disgualibed persins - - - - - s

b Amonts induded on bnes 2 and 3
recemed from other than desgquakhed
permors thal excsed e groater of $5,000
or 1% of B anourdl an §ne 13 For S yaar

C AddlinesTaand Th + s o v 2 = = = = = = = ]
Public support (Subimact line Tofrom |
EnaB) = s s o s 000 n s e ow = |

Section E_ _'fthISuppurt - - . T
Calondar year [of fiscal year beginning in} I-| (mp20089 | (b)2010 ic) 2011 gy 2012 | {ep2015 | {f Tols
B AmpunisBomiEE - s = = s s 5 s o6 oa v ow | |

o ——

108 Groms inoomss Eom inlenes], dddends,
payrErka e on Siiiriies loans, rents, |
fenaities and income from similar souroes " . B o |

b Unrelabed busiress thabie income (iess
pbction 511 Maes) from businesses
aogured after June 30,1875 - - - - - v - -

o AfddEnes i0aand 0B = = « & 5 = a4 5 0 =4

11 Het income from unnetsted busingess.
actyiies nob mchuded = line 10k, whathar
o fu ey ERESINNERS. B reguiarly camied on

12 Other incoma. Do ned include: gan or
Ioess from the sale of capital pssebs

(ExplaimmPart ) - - = - = 2 500 s
13  Tolal support. (Add lines 9, 10c, 11,

T I - T I T S R
44  Firsl five yaars. If the Form 980 is for ihe arganization's first, second, Third, fourth, or §h tax year as a section 501(c)(3)

organization, check this box and stopherg « = ¢ 2 2 2 s 2 pa r s s s s s s e s s = e e s e s s s s B s s s s s s A B R R b & s L |:|
Section C. (:nmpmahnnnf%IE Support Percentage T
15 Flmhcsq:lp-crﬂthD13iE&&mmm(ndhﬂedBfire1lmﬂmm1ﬂ] --------------- i j__s_.'_'_ %
16  Publke suppanl parcentage from 2012 Schedule &, Part Il B 15 - < - « 2« 2 @ a a a2 v a s awna e 16 o
Emhnn ‘Computation of Investment income Percentage R S e = G
‘I-'.|' |r|m-3tr|15'.ntm|;|;rrll: percentage for 2003 (e 10, column ([} divided by line 13, mhmrm}] ------------ | 'f”" oy pers S “"E'
18 Invesirent income percentage from 2012 Schedule A Part L ne 17 - - - - - - - 2w m v v e vt w e n s 18 %
18a 32 1/3% support tosts - 2043, If the erganization dd not check the boe on line 14, and ine 15 s more than 33 172%, and line

17 iz ot more than 33 1/3%, check this box and stop here, The arganizalion qualiles as a publicly supporied organization - - - - - = - - - - =[]

b 33 113% support tests - 201 2 I the coganizaiion &id not check a b on line 14 or Bne 1598, and line 16 i5 mone than 3 175%, and

ne 16 i nat marg than 33 1/3%, check this bax and stop here. The organization qualifies &5 a publicly supporied organization - « « - « - - & = [

20 Private foundation. if e organeation oid not check a box on line 14, 18a, or 190, check hig box and Seg neneeions - - -« -« - - 2« =[]

EEA Schedule A (Foemn 20 or 900-EZ) 2013




Schedule B Schedule of Contributors oM N A4
(Form 990, 390-EF, [ m
TS B Attach to Form 980, Form 990-E2, or Form 990-PF. 2013
Deppaaimriend of the Treaeury

& Earwrle L3 wmmmmmm&umuﬂmmun I FHL
Hame of the organization Employer identification numbar
IOWA COUNTY HUMANE SOCIETY INMC 39-1976679

Qirganization typa (check ¢ni):

Filers of: Spction:

Form 960 or 890-E7 B sotiex 3 ) ienter number) organizasion
[0 42a7aM1) nonexempt charitable sust not treated os a private foundstion
E] 52T poilical omanizaion

Form S$90-PF [ 5014cH3) exempt private foundaticn
O 4847tali1) nonexempt charitable trusl reated a3 8 private foundation

O sicud tnocable private foundation

Check if your organizalion is muareﬁh{.r the General Rubs or 2 Spacial Rule
Mote, Onby 3 section SO1ENTY, (8), o {10) organization can check boxes for bath the General Fule and 3 Special Rule, See
nsiruclions.

Ganaral Fubs

E For an arganization ling Form 290, SI0-EF, or S90-PF that receed, during the year, 25,000 ar mong (in maoney o
praparty) from any one contributar. Complate Pans | and I

Spacial Rules

I:'_E Far a seclon 501(c)(3) organication Sling Foem 9590 or $90-CF thal mel the 33 13% swppor test of the requiasans
under sections S08()(1) and 1701 (AN and received from any one contriiutor, during the year, & conlribulion o
the greater of (1) 55,000 or [2) 2% of the amount on (7} Farm 990, Part WUl, line Th or (8) Form S90-E2, line 1,
Comiplebe Parts | and L

D Far & secBon S01(c)(7), {3), or (10} organization fiing Form 990 or S80-EF that receswed Iram any ome connbutar,
during the wear, total contribulions of moee than §1,000 for w=e exclusheedy for refigious. chantable, sceniic, Berry,
ar educational purposes. or the prevention of cruclty 1o children ar animals. Complete Parts |, 1, and R,

[0 Fors section S91c)T), (8), or (10} arganization fing Fonm 590 or B30-EZ that received from any ane contributar,
durirg the year, contribulons for use exciushehy for religious, chartable, sc., puposes, bul these confribulions did
niit totad 40 mane than 51,0000 IF this box i ehacked. enter here the total contributions thal were receroed during the
year for an excusialy religicus, chantable, eic.. purpese. Do not complete ary of the parts uriless e General Ruls
appiies o this organation becsuse il received nonexcussvely religious, chantable, eic., contringions of 5,000 o
mode duringthe Year - - - - - - - - - - - - s - s s ie i ma s E e E e e s s s L

Caution. An organization that & not covered by the General Fule andior the Special Rules does not file Schedule B (Form 550,
HE0-EF, or 950-PF), bt il must answer e on Par IV, line 2, of its Form $450; or check fhe box on line: H of its Form S30-EZ or on its
Form 990-PF, Par | kne 2, b certify thad it does naot meet the fing requirerments of Schedule B ([Fomm 830, 990-EX, or HE-PF).

o " mgmrrwerh. Fosdeclion 801 Hatice, Sk the stnectons fer Form 880 #8007 nr B30-PT, Sehwdude B (Form §30, 93-EL, or 950-PF} (3H3)
EEA




Sererh i B (Form S50, TIOET, o FA0PF) (NI

Fage 2

Mame of organization
TOWA OOUNTY HIRANE SOCIETY IHC

Empilayer identification numbser
35-19TEE79

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

{b)

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

fc)
Total contributions

(d)

' Type of contribution

Person ¥}

Payroli []
Moncash [J

{Compiete Part [ for

| noncash contributions.)

(b)

No. Name, address, and ZIP + 4

(c)
Total contributions

5 6,550

(d)

_Type of contribution

Perzon =

Payroll O
Moncash [J

{Complete Part 1 far

| noncash oonlriuhons. )

" o)
T:_:nt:_.'i_g:unh"lhuﬁuns

{d)

Type of contribution

5 15 000

Person &®
Payroll O
Moncash [

{Comgplete Part 1 Tor
nancash coninbuons

b

i

{c)

A Total confributions _

oy
Type of contribution

Person %
Payroll O
Moncash []

(Camplebe Part B o
noncash confribugions )

{a)

Mo. Mame, address, and ZIP +4

(d)

. Type of contribution

) |

{b)

Ma. MName, address, and ZIP + 4

$_ 5,000

Total contributions

Person &

Payroll O

Moncash []
(Complete Part B for
noncEch oonlnbukons.

{Gomplebe Part il for
nioncash contributions.

EER

Scheduls 1 [Form 308, 300-EZ, o 985-FF) {3043



SCHEDULE D Supplemental Financial Statements | OMn o 1Ses0aT
{Form 590) * Complate if the crganization answered "Yes,” to Form 990, 2013
Part IV, line 6, 7, 8, 9, 18, 11a, 11b, 11, 114, 11e, 111, 123, or 12b.
S B Attach b Form 990. Opan to Public
Itera: Raverut Sorane * |nformation about Schedule D (Form 330 and its instructions is at wwa.irs.goviform$90. Inspestion
Hama ol the sryaileaton | Employsr identificeton s
I0WA COUNTY HUMANE SOCIETY INC | 35-1976679
| Ert || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
. Complete if the arganization answered “Yes to Form 980, Part IV, line 6. g :
] Doy dndwisad frdds. i) Funds and offer
1 Tominumberatend ofyEar « « « o 00 v s 0o s | o o | S
2  Aggregate contribulions bo (during year) - - - - - e
3 Aggregale grants from (dising year; < -« e e e -
4  Aggregate value atend ofyear « o+ -+ - - s . - - s =
5  Did the anganizaton inform all donors and donar athisors in weiling Mat the assets held in donor atvised
funds are the arganizalion's property, subject o the organization's exchisiee legal controd? - - - 2 o v w v e s e e e s O Yes [] o
& Did the arganization inform all grantees, donars, and donor advisors inwriting that grant furds can be used
oy for charitable purpeses and net for the benefit of the donor of donor advisor, of for any ather purpase
ponfiamng impq:nm:.ibh: ri-mu! BEMERP? = 2 woa £ owos = - s s - sss mamammomoaeaEa s - - - sshasanas ves [JHe

[Fart®] Co nts

Complete rfﬂn-a - organization answered “Yes" to Form 890, Part IV, line 7.
1 Pumbﬂu]ﬂmmmnmwmheﬂhmemm{Mﬂmmw
[J Presesvation of land for public 1se (e.g., recreation or edusalion) [0 Preservation of an historically inportant land arca
O protection of natural habitat [] Preservation of a certified historic structune
O Preservaton of open space
2 Complete ines 2a through 2d ¥ the arganization held a qualified conservation contribution in the ferm of 3 consesvation

easement on the last day of the tax year | Held at the End of the Tax Year
a Total rumber of conservalion eaSements  + = » - = = = = = = ¢ 2 28 3 E A E A E T oE e = r .- - - | 2a
b Total acreage restncted by CONSenmion CAsEMENEE « o« s s s 2 =2 - - - o s s s s s E e n s |
¢ Mumber of conservation essementa on 8 cartfied histonc structure inclodedin(a) - - -~ - - - = = = = = Ze
d  Mumber of conservation exsemenls ncluded in ) acguined aSer 8708, and not on a
hisbaric siruchiore ksted inthe MaBonal Regisier - -« = = 2 s 0 s v = 2 = v 2 = o = o mm st e s s ca 2d

3 Number of conservation easements modified, (ransfemed, released, extinguished, or terminated by the organization durning the
fm year W

4 NmmnfgamsmgperMWMmunﬁlsm e
&  Does the orgarization have a withen polcy regarding the peniodic monioning, inspection, h'lndi'ngnr
viplations, and enforcement of the congervaibon easaments & hakls? - < =« 2 v m p e r s e s e s e s e a e s e s s e e |:| ves [ Mo
6 S1af and volunbeer hours devolnd ta moniloring, nspecting, and enforcing consereation easements during the year
[
7 Amount of expenses nored in moniloring, inspecling, and enforcing conservation easements during the year
g
#  [Doos sach consenalion easement reported on bne Hd) above satisfy the requirements aof seclion 1704
(i) and sechion IPRIANBNAZ  + « v s o n e s n s o s e s e s oa s a bt a s nan s [J ¥es [] Ne

4 in Past XN, describe how the organization mports conservation easaments in s revanue and expense statement, and
palance sheet, and include, if applicable, the bed of the fernste to the organiation’s famncial stabements thal descnbes he

ar ' accounting for conseovation eascments.
Fartiil | Organizations Maintzining Collocions F Art, Fistorical Treasures, o Other Similar ASsets.
~ Complete if the organization answered "Yes" to Form 990, Part [V, line B,
12 Kthe prganization clected, as permitied under SFAS 116 [As:_‘:g-::-,m not to repart in its revenue stalement and batance sheat

warks af arl, higtoricad treasies, or pther similar assets held for pubbc exhabition, education, or research in furtferance o
public service, provide. in Fart X1, the test of the footnote 1o its financal stalements thal descnes these tems

b IFihe ogenization ected, as pemitied wunder SFAS 116 (ASC 958), to reporl in #5 revenus statement and balance sheel
works of art, histarical ireasures, or ofher simdar assets held for public exhibilion, education, o research in furtherance of
public service, prowide the following amourts relating (o thess ibemes:

(il Revernes inchuded in Form 950, Pat VIl fime 1 - - - - - = 2 s s v e v mmm v mrmm o e m e s e s e e
(if) Assets included in Form 280, Part X = < =« & s s s 0 s s s 5 s s s s s s ih i ss s e e L

2 If the: arganizasion recered of held works of ant, histoncal freasures, or ather smilar sssets for financial gan, provide the
fallowing amounis required io be reported under SFAS 118 (ASC 958) relating io these Sams:

a Bevenues incuded in Form 990, Past VIl ine 1+ -« -+ =« - - 0 4 c s i s s st s s s e e e L 1

b Ascets incioded in Form S0, Part X < < < ¢ 2 c s s 4 s ap e rar s s e e e e s s s s sasasasa s >3

For Paperwork Reduction Act Notice, sen the Instructions for Form S80.
EEM,

Schaduin O (Fors ¥50] 2013




Schesduln O (Form #50) 205 IOWE COUMTY HIRANE SOCIETY INC 39-197667% Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizalion's acquidon, accession, and other recardz, check any of the foliowing that are a gignificant use of igs
eollisction items (check all that appiy):

a [] Public exdhibition ¢ [ vLoan or exchange programs
b [] Scholary research e [] Other
e [0 Preservation for fulure genarations
4 Provide 3 description of the erganization’s colleciions and explain how they further the organaation’s exempl purpose in Fan
XL
5 During the year, did the arganization solicll or receive donations of an, histosical ireasures, or other similar
assets i be spid to rmise funds rather than 1o be maintained as part of the organization's colection? - - - -« o v 0 e v o - O Yes [] Mo

"Pari V| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21. i =t

1a  Is the anganization an agpent, sustee, custodian or ather inbermediary for comtributions or ather assets not
included on Form 890, PAMXT = ¢ = = - - - =5 s s ca s e s s ma e s s s s a sk r e s O Yee [] Mo

b W ™¥es,” cuplain the amangement in Part X0 @nd complete the: following bie: -

BeginingBalSmee < s n om0 s v s s s e e s e s c s s s E e e a s e
Addilions SUANGThEYEAr - = = = = = = & = 1 = = == === -=-=: =% %22 2%=®==- : 1.;!
Distributions dUfing INE YEEE = » =« = = == === s 2t s areaara s | de : et
Endingbalance - - - -« st snassraeacscssacaasann T -. if
Did the organization inclede an amount on Form 980, Pan X, ne 217 « ¢ v s - - - s o st mn s r s r e s L] ves [lwo
b If ez, explain the srangement in Par KIIL Check hera f the explanation has been provided mPat A8 - - - - - - - = = @ o0 2 @ 7 @ - L]
[PartV| Endowment Funds.
Complete if the organization answered "Yes" to Form 880, Part IV, line 10. .
' [ ibj Prioewaor | fel Tenyesciiece | fd) Thoee peocsbock | fef Four o back
1a Begnning of year balanee « 0+ 2 0 0 0 - —ocal e A R agm E — e ol -
Contributipng. - - - - = = = = « = « a0
€ Med imeestrment eaimings, gains, and
JOEEBE = = = = = = = = = = = & & & = & & 3 W
d Grands of seholarships - - - - - - - - - -
& Ciher expendsures for fclities and
PROGRAME = « = = = = = = = = = = = = = « = | [ A e o
f Admirsiafive Sxpenses -+ - v - - - - - . I
g Endofyearbalamce - - - o000 oas | . . — i
2 Provide the estimated percentage of Se curment yed end balance (ine 19, column (a)) beld as:
a Board desigraled of guasi-endowment  ® R
Permanent endowment ™ £
c  Temporarily restiicted endowment  ® %
The percentages in ines 2a, #b, and 2c should equal 100%.
Ia  Are there endowment funds nol in the possession of the organation that are held and administerad for the

w-'ﬁ &

prgantation by. _ |Yes | Mo
) unrelsled COQANEAoNS. - < - < = < = < = s o= owomomomoasor= e - om- - - ssssdsaaasaEaEy ey |!3.-|.[.|i
(i) reloted ORQArTEalONE = = = - =« = - - - - - s s s samaawaasaaesasossssaosaasaasas E L

b 1 ¥es™ to Xaii), an: the relsed organizations lisled as requered on Schedule BT - - 2 2 0 v v v w s e n e e e e e e e e | 3b

4 Desoibe in Parl XlIl the intended uses of the organization's endowment funds.
[FartVi| Land, Buildings, and Equipment.
Compiete if the organization answerad “Yes" to Form 950, Part IV, line 11a. See Form 990, Part X, line 10.

Firrmion of prigsty i Tt o oifear T [bh Comd or niher hacas, (eh Feocurieshiiia ] Boai unlus
{inweesment) (| e
S e s | e
b Gufings « o0 cvoeerora e e g 400,000 o 400,000
c Leasehold improvements < < < « < v s 000 r IR B S _aigig
T T - 135,522 | 29,519 106,003
B CHher - =« o s s a om0 nmma . |
Total. Add lines 1a through Te. (Column (d) must equal Form 090, Pan X, column (B), Ine 1)) - - - - - - - - - - - - aall | 506,003

LA Schiuie O [Forms 990) 2013




£ Py EFT) 203

Investments - Other Securities

IOWE COURTY HUMAME SOCIETY IMC

39-19T76679 Fage 3

Complete if the organization answerad "Yes” o Eorm 990, Part IV, line 11b. See Form 990, Part X, line 12

[a] DescrpSon of Seoumy w:-qu:rl
ol Toarmes ol 4

(1) Fuaamaldcrwtrvﬁ

[ Btk wishol

ji) lithered of waduemarr
Caxsl of endl yrar markel wshm

(] Closaty-held equity nlenests
(3] Orfher
(A

(B}

i)

1]
(E)

(F}
L)

¢{H)

rﬂmwmmﬁumm P X, m.':ﬂkﬂ“

zﬁmmd

FartVill, investments - Program
Complete if the organization answered “Yes" to Form 280, Part IV, line 11c. See Form 850, Part X, line 13.
R m—— i o b )
L g - —_— . _
L ~ = s e e T
- i S e el = R -
(4}
) i o
1) - . i
_n = - .
15 .
{9)
Tt [Ciokarnn () mwcet sgusal From 500, Fuart 3. col [B) bre 12 P
[PartiX| Cther Assets. .
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
B - il Ot R e [b} Bock vaiom
(1] i kY . ks - -
& o . P ) 1
(3] it
x: . - s o R L B
=] L i A ST A
{6} - . _
(7} ol B
(&) =t
= N e i o R
Tokal, (Colurmn (i) et equal Form 990, P, col (BYMNE18) - « =« = s cscscncso--soiissiisas >
[Part X] er Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. - o -
1. . 1 by = ] Dok wlus
(1) Federal incomie faees . o ..l
[} LOAN BAYRBIE THORESOR o - 17,200
(3) PATROLL LIABILTTIES 139
4
5) s
B — -
o . o i T P
(E}
{8 o S
Tostad, (Coismin [b] masst el Form B30 Poct 2, . 081 bica 26 ) > 17,939

2. Liability for uncertain fax possians, In Part XL p-'nuﬂetr-eleﬂnfmﬁ}utmlchlr: WMEMMMEMWM

organization’s Rability for uncertain tax posdions under FIN 48 (ASC 740). Check Iz i the bext of T fopbnoée has been provided in Pan X1

-0

LEA

Schmduln O jForm T80} 2013
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IOWAR COUNTY HUMAKE SOCIETY INC

39-1976679

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes™ to Form 990, Part IV, line 12a.

[

" B N FoE

[ -

PaR X ]

Tatal revenue, gans, and alber suppoert per audited Snancial skatements
Armounts ncluded on ire 1 bat not cn Form 990, Pan VI, e 12

Mt unrealized gains an Fvestments
Daraled services and use of faciitics
Reconesies of prior year grants
Other (Describe i Part XI0,)
Add fings 2a through 2d
Subtrad line 2o from hine 1
amouns included on Fommn 990, Part W, line 12, bl mal on bre 12
Investment expenses nof induded an Form 230, Part Wil ine Th
Crthear [Describe in Pat 201
Sdd Imes 4a and 4b
Total revenus. Add lines 3 and 4¢, {This must equal Form 990, Part |, e 12.)

1

Eol

4

5

Complete if the organization angwered "Yes" to Form 990, Part [V, ine 12a.

4 0 O W

3

4
a
b
[

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

Total expenaes and lnsses por audied fnancal sialements
Amounts incuded on Ene 1 but nol on Form 590, Part 1, ling 25
Donated serices and usa of facikbes
Frior year adjustments
Other logees
Cther (Describe in Part X10.)
Add Eneg 2a through 2d

Sukéract Gree 20 from lime 1
BaoiEts ncluded on Fom 990, Part I Ene 25, Bul oot on e 12
Invesiment expansas not included an Form 230, Par VIIL ne 7b
Crthegr (Dipsoribae im Part X0
Add lines da and 4b

o

1

i —

Total pxpenses. Add Bnes 3 and 46 (This must equal Forn 350, Part |, line 18.)

IFarti]I [ Supplemental Information _

Provide the desoriptions required for Part 1, lines 3-,.5_amﬂ Past I, lines 12 and 4, F‘aﬂr'u’ﬁr:eﬂhar-u 2b; Part V., line 4: Pant X e
2 Part XI, ines 24 and £bc and Part X1, lines 2d and db. Ao comglete this part te provide: any addiional information.

EEA

Sehedule O (Fosin 980} 2003



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME Mo, 12450047

(Form 220 or 990-EX) Camglete if the arganization answartd ~fes" i Farm 550, Part IV, lines 17, 18, or 15, or f the 2013
ontered more than 515,000 on Form 380-EZ, line ach sl v PV

Deapariment of the Tremsry Attach to Form 220 or Form 300-EZ " Oipon to Public

|rtnema] R Serars - |ndprrmation ahoit Schedule G (Form 990 or 990-EF) and il3 snstructions s 2t wewlins goviTorm g, Inspoction

Phasre of the oroonazation ! Empicrpo ndiddi TR0 number

IOWA COUNTY HUMANE SOCIETY INC | 39-1976679

Fum:lraumg “Activities. Complete if the organization answered "Yes" to Form 60, Part IV, line 17.
orm 990-EZ filers are nof required to complete this part.
1 mmmmmmmmmhwdhmaﬁﬂEMFMW

Part |

a [ Maid solictations e [] Solictation of non-government grants
b [J intermnet and email selicitaons f [ sSoliciaton al government grants
& [] Phona salictations @ [] Special fundraising events

d [] In-person solickations
2a Did the organization have a wiiten or oral agreermant wilth any sdicus! (induding officers, direclors, trustees
or key employees listed in Form 990, Part Vi) ar entity in connection with professional fundraising services? O vee [0 me
b If "ves.” kst the ten highest paid indiiduals of enfifes (fundraisers) pursuant b agresments under which the fundratser is to be
compensated & least 35,000 by the oranizason,

| .
niTaEsar 1 vy Aot pasd 1o . "
() Mama and address of indhidual | i "m“ﬂr w";"* {iv} Gross receipts (e retsingd by) ['?a. mm'::'am
ar enkity furdnasst] Aoty e Fripem aclivity w::ﬂa[?um ————
— — i e S
1 =i
~vs -
3
i ity ——
4
g o
z —— — - - h o
s - a2 20 e T S
. N = e
8 a = (= |
10 -
i
Total - ------- sasmisesmsassemesEEazare=is L

3 List all stztes i which the organaation is mgistered ar licersed 1o sl conlribuions. or has been natified it is exempt from
regestration or Eoensing.

Papereork Roduction Act Motice, see the Instructions for Form 950 or 850-E2 Sefwadale 3 |Foem S8 o $60-E) 2012
EEA




Schedube 5 (Form &3 o S90-ET) 2013 I0WR COUNTY HUMANE SOCIETY INC _39-1976679 Page 2
| E-Il‘t Il | Fundraising Events. Complete if the organization angwesed "Yes” to Form 9580, Part IV, Bne 18, or reporied mone
than $15.000 of fundraising event contribulions and gross income on Form S90-EZ. Enes 1 and Bb. List events with
gross receipls greater than 55,000

_| p— b Evert 87 [AOtherevents | () Tomsl cvents
FEAST FOR BE | BUN WALK 3 tﬂﬂ; |;thm1
_ feverthype) @ | 00 (evenihpe) (rotal numben__
o
B| 1 Gossreceipts <. e e oo 3 11,764 BUIC | O (|, [0
i
2  Less Confribotions « =« -« -
3 Gross ncome (line 1 minus |
[ ] TR LU S | 3,771 11,764 | 4,072 18,607
d Cashprizes -»----- -+ -- - N
5 MNoncashproes - - = - = = = o e e TSR SN
5 B FRentfaclity costs = « o ¢ 0 = - - e e vz e i L e
4 ; Food and beverages « « « » « = GO0 600
& — 5 b ] S po s e
i .
E| & Entertainment - ... .e- .- { By 5 1 s
[ 8 Other direct expenses - - - - - 385 i 175 Sa0
10 Direct expense summary. &0d lines 4 through Sincolumn (@) - - - - - = - v o v c o mmm e m e men e . 1,160
|11 Pgt income surmmany. Sublract ine 10 from lng ) cobmmn fdy < 0 2 0 = 0 2 v 2 - e - 2 22 s s 2w m e - - 18, 447

[Partll | Gaming. Complete if the organization answered "Yes" to Form 880, Part IV, line 19, or reported more
than 515,000 on Form 990-E2, line Ba.

(B} Pull tabsfinstant . {d) Total gamrg tadd
% B Bingo/progressive binga el e ging col. () fwough coi. (<)
& 1 Grose fevene - - - - - - - - -
||
| 2 Cashprizes -.....-... o | )
E, 3 Mencashpizes --------| I . B |
[1E]
B| & Remtfaciitycosts .. .- o ) )
&
| 5 Ceherdimec expénsiss . . - - - o
O ves w0 vee = %(L] v |
£ Volunbesrbber - c oo s - - O we [l Mo [0 We |
7 Direct expense summarny, Add lines 2 throwgh S in columnfd) - - - - - - - -« =5 s 4w e e e s [ 2
& mrgmmmsmr&m::h&?mmet,mﬂmm} .................... L3
49 Epder he stains] in which the organization operates gaming activities: s E
a s the orpanization icensed o operate gaming activlies in each of Mese states? - - - - - - - - o oot i e e e O es [0 we
b If Mo," explain - i B
1ia IFI-H.‘.n:_ wﬁ.ﬁm_g;m_. '.H'gga'mm Ibarmmmd__ﬂ.ls— p:fﬂEl:hur-la'n'h-”Tm.fed dunng mmm_ ?______-Ij Yos D Hao
b I "Yes," eoqplain: - B o

TLA Schedizle GG |[Form 390 or PR0-EF) 2013



B LA Supplemental Information to Form 990 or 990-EZ T

{Form 590 or $30-E2) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any addilional information

Duagartemenst of the Traasury ® Attach to Form 990 or 900-EZ Open to Public

leturral Foswpruss Sennce P iformation sbout Shedule O (Form 290 or $90-£2) and its ssiniens is e — Inspection

Pairra of e cr@nization | Empioyer idemtification numbe:

IOWA COUNTY HUMAME SOCIETY INC 39-1976679

01. Amended return infemation ) T

ENTITY IS A CASH BASIS REPORTER AND THE ORIGINAL BETURN WAS THADVERTENTLY FILED USING

INFORMATION COMPILED ON AN ACCRUAL BASIS. -

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

FORM 9890 15 REVEIEWED RY TREASURERE BEFORE SUBMISSION e o e i

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

BOAED OF DIFECTORS REVIEW TRANSACTIONS AND FOLLOW UE OH ANY FINDINGS =

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

FORM 9%0 IS MADE AVATIAHIE TO THE PUBLIC UPON FROUEST I

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

GOVERNING DOCUMENTS ARE MADE AVATLARIE TO THE PUBLIC UPON REQUEST o

For Paparwork Reduction Sct Notice, see the Instructions for Form 588 or 880-E2 Suteoduie O [Form $60 or BR0-ET] (313}

EEA




corm 4562 Depreciation and Amortization OME No. 1545-0172

{Including Information on Listed Property) 2013
lmiﬂnh:::m [l * Soo soparate instructions. * Attach to your tax return. an.urct::ﬁln. 179
Brai(n] ST Of PO [Buamecos o ity 1 witich this fom relaios [dapivilyang reemher

IOWA COONTY HUOMANE SOQCIETY

INC

FORM 990 — 1

39-1976679

[Bart| | Election To Expense Certain Property Under Section 179
Mota: If you have any Ested propety, complete Part W befone you complese Part 1. - -
1 MZXIUM SMOUNt (SEE MSICHONS) « « =+« ¢ o ronc s - s asa i aanara e oo Sl e
2 Total sost of section 179 propery placed in servioe (See imgtuchions) - - - - - - - s s e s n e e o z
1 Theeshold cost of secion 179 property befom reduchion in Emitaion (See inglrucions) - - - < -« =« = s 3
4 Redueson i limitalion. Subtract ling 3 from line 2. IF zero of leas, enber - - - - - - - o 0 oo e e 4
§ Dol limitation for ta year. Subtract ive 4 from ing 1, if zom or bess, erer -0-_ 1 marmed fiing
separabely, see nabidtions. - - - - - - e el R - & = =4 mawmea |5
& Jal [ s o it tzcmt Lokt Oyl |£)_Elecied cont
7 Listed property. Enter the amount from ine 28« + o« v ox s s s o - - o s s T
#  Total shecied cost of section 170 property, Add amounts in cobumin (), esGand T - - - - 2 -2 -l 0 s B £ _
9  Tenafive deduction. Enler the smallor of e SorBng 8 - - - - - -« cv cn v w mmr s e e sl m s !
10 Carryover of disaliowad doduction from Bne 13 of your 2012 Form 4562 - = - = = v = = s v oo v oo o 10 0
11 Business income Emitation. Enber the amalier of business incorms: (not less than 2ero) of Boe 5 (see ieructions) | 11
12 Seclion 179 expense deduction. Add Enes 9 and 10, bl do not enier mone han line 11 2 e 0 = 2 - - - - 1:
12 Casyover of dizalowed deduction to 2014, Add fnes Sand 10, less line 12 = | 13 | . i
Nota: Do not use Part B or Part (Il below for isted propenty. Instead, use Part V.
[Partl | Special Depreciation Allowance and Other Depreciation (Do not incude listed progery.) (See instrucsons.)
14 Specal depreciation alowano: for qualfied property (other than sied property) placed in service I
during [he tax year (808 MBIMICHONE) - - - - - - = = = =5 =2 s s s o esssonoeonaesas | 14
15  Property subject to section 1BBIR(T election - - » -« - = - = - = - s s s s s n p e s e s e s 15
16 Otther deprecialion (inGUBing AGRS) - - « <« @ ot o a0 s s c s oo s s et asa s e 18
[Partiil | MACRS Depreciation (Do not nchuds listed property.) (See mistnuclions. | . -
i End:n-rl.i. b P PR
17 MACRS deductions for assets placed in 5ervice m tax years beginning before 2013 = = - - - - - - - - - 17 37
18 I you ane eleciing to group any assels placed n senvice during it year inlo one OF Mo genaral
asset Secounts, check DBrE - - - - - - o« o s s 4 s @ s e v et e e s e L |_| .
o Boction B - mpmjnmnumgm:TummmmWErﬁm -
Hip Mo oo pear | {c) Boses lor deprecason
fa} Coumsficon o pripiaty Prme [Rssraal e ke ““;T {8} Comwerion | ) Method | g Dessrecision dedudion
; Tiltg e _Oriysee insnucticns | i _
198 3-year property A Ml
b Syearpropedy  Statement| #50 — ~ 1,332
€ Tymarpropery  Statement| #51 18,695
_d e propety e —
@ Syearpropety e | ! ]
_¥ warpopety 0 o : ' | P T
9 25.year property 25 yTs. A
h Residentad rental s 275 yra 1] S S s
_ property ) 275 yTs. MK L -
i Monresidential real | 01-2013 4".][] 000 | 29ys MM S __EI EEB
property R G- ~ Md | SA R
e Section C - Assets Placed in Service During 2013 Tax Yoar Using the Alternative Deprociation System
208 Class lile G B [ S ________'
b 12year .-, - 12 yrs. ' i Sl
¢ A0-year | | s0yrs. [Ty SIL -
[PartV ] Summary iSee instncions.) - . =
21 Listed property. Enteramount from ine 38 - - - - 5 c s s a ma e e e s e s e s e e s e e e e o
23 Total Add amounts from e 12, nes 14 through 17, lnes 19 and 20 in column (g), and line 21. Enter |
here and on Bhe appropriate lines of your return. Parnerships and 5 conporalions - see Instractions 72 | 29,892
23 For assets shown above and placed in service during the curment year, anter the
partion of the batis atibutable to 5ection ZEIACOSES - - -« s s o o2 s s s 3
For Paperwork Reduction Act Nolice, see separate instructions. Form 4562 (2013)

FEA




IRS e-file Signature Authorization
m B819-EQ for an Exempt Organization Sk s 98 9
For calendar yoar 2043, or S5l year begnning .and erding
A A S, ® Do not send to the IRS. Keep for your rcords. 2013
] Ty a— I Information about Farm B375-E0 and it instrscons iz al wew, irs.gowformE8T oo,
Blasmer of esrmpt organoahcn Enploptr wlentdficatnn numher
IOWA COUMEY EUIMAME SOCIETY INC S lamn Ao fities 2 2 i 389=-19T66749

By i 1y of oftone

LISA CVERGROS, TREASUER
[Parfl | Type of Return and Return Information (Whole Dollars Only} ]
Checs the box for the return for which you are using this Form B874-E0 and enter e applicable amount, i any, from the return. I you
check the bax on ling 1a, 2a, 3a, 4a, or Sa, below, and the amount on that §ne for the retum being filed with Bis form wag blank, then
leave fine 1h, Zb, 3b, 4b, or Sh, whichever is applcable, blank (0o nod enter -0}, Bul, i you endered -0- on the return, then entes -0- on
the applcable ine below. Do nok complete mone than 1 ng in Par |.

fa FormoGDcheckhere M b Total revenus, if any (Form 900, Part VIRl column (&), Ine 12} - - <« <« = o = & 1 299,435
2z Fomn $90-E7 checkbere ™[] b Total rovenus, fany (Form 890EZ Bne 9] -« 0 v 0 v e v v e s o m o - o - .o

%a Fomn 1120-POLcheckhere  ®[] b Totaltax (Form 1120POL Ine22) - - - - o« o cavmmmorn oo oo w®

43 Form S00.PF checkhere ™[] b Tax based on investment income (Form 990-PF, Pat Vi, ine §) - - - -« - . ab

Sa Forn 8858 checkhere ™[] b Balance Due (Form 5868, Part |, line 3cor Part 0, ine B}« v v v v o v o e - v - Sh

[Partll| Declaration and Signature Authorization of Officer

Undar penaies of pedury, [ declare that | em an officer of the above erganization and that | have examined & copy of the
organization’s 2013 slectranic relum and eccompanying schedules and statements and to the baxst af my knowdedge and belief, hey
are e, cormect, and complele. | further decians that the amount in Part | abewe is the amount shown on the copy of the
grpanization’s ekectranic return, | consent b allow my intermediate serdce provider, rengmitber, or electronic reburn anginater [EROY
10 send the oroganization’s relum o the IRS and to recelee fom the IRS (a) an acknowledgemend of receipt or reason for rejectan of
the transmission, (b the reazon for any defay in processing the return of refund, and (e} the date of any refund. I applicabie, 1
authorize Be LS. Treasusy and ifs designated Financial Agent io initiabe an alecironic funds withdrmss (direct debil) entry o the
financial insftution aceount indicated in the tax preparaion software for payment of the crganization’s federal taxes owed on thes
reurm and e financal instution to debd the entry bo tis account. To revoke 3 payment, | must contact e LS. Treasury Financiai
Agent al 1-B88-353-4537 no later than 2 business days prior 1o the payment (sottement) dale. | also auhonize tha financal nstitions
inwahved in the processing of the clectronic poyment of ks (6 receive confidential informaSion necessarny 10 arswer inquines and
resahve Esues related o the payment, | hawe selected a personal identification number (PIM) as my sigrabure for the organization’s
clecronic refurn and, if applicadie, the organization’s consent 1o elecironic funds withdrmesal.

Officor's PIN: check one box only

lauthoriza_Johnaon hooounting wemermy PIN _§6752 &8 My signature
END fem name [t fivee rrormBsird, Bul
oo not arder all Tema

an he organization's tae year 2013 electronically filed ratum. If | have indicaded within thiss relum that & copy of the maum is
being fHed with & steie agencylies) regulaling chanlies 8 parl of the IRS FiediSiate program, | algo suthorze the aforementionisd]
ERC o endar my PIM on the relum's dedosure consent seneen,

] #s an officer of the arganization, | will anter my PIN 25 my signature on the arganization's fax yssar 2013 electronically fiad ratum.
If | have indicated within s refurn that 3 copy of the retum i being Bied with & stete agencylies) reguiating chariiee as part of
the IRS Frd!State program, | wil r iy PN gn the rehem's disclosure Sonsant acreen

-1 - 2gidd
{Nlcer's sgeaman (- - T Doe B Q3203004
[lﬁla_:g_'l:lll | Ca and_&lﬂ!l_ o —
ERD's EFIN/PIN. Eninr your six-digd eleciiomns fling identfication
number (EFTM] followed by your fve-digit setf-sslecled PIN 3se004 13071

dicnat mriter @l neras

 certify that the above fumeric entry & my PN, which & my Sigrature on e 313 slectronically filed relum for the orgenzaton
indicated abowe. | confirm that | am submesting this retun in accordance with the requireme s of Pub. 4183, Modemized o-File (MeF)
Irformation for Aulhorized BRS e-file Providers for Business Refurms.

erorssgnanne *_eidilies L Mmm, CPA Do ® 07-01-2014

ERO Must Retain 1his Form - See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Motics, see instructions. Fomn BETE-EQ (2013)
Ech




Federal Supporting Statements 2013 pcol
Farrea i) ich Sra®i O MO 2 ]
IOWA COUNTY HUMBNE SOCIETY INC 39=1976679
FORM 4562 - LINE 19B Statement #50
BASIS E cwr METHOD DEL‘PETE
&E8 5 THY 700 DB 138
5,086 5 HY 200 DB 1,017
484 5 HY 200 DB 177
TOTAL 1,332
P01
FOBM 4562 - LINE 15%C Statement #51
BASIS RP CV  METHOD DEDUCTION
2,882 7 THY 200 DB 4127
1,720 7 HY 200 DB 245
1,350 7 HY 200 DB 183
1,948 7 HY 200 DB 278
473 7 HY 200 DB 68
3,000 7 HY 200 DB 429
87,209 7 HY 200 DB 12,462
REG 7 HY 200 DB 2T
250 7 HY 200 DB 15
700 7 HY 200 DB 100
659 ) HY 200 DB 54
344 i} HY 200 DB 49
1,000 7 HY 200 DB 143
7,889 7 HY 200 DB u s By
4,701 7 HY 200 DB 672
2,000 7 HY 200 DB 2B6
590 fi HY 200 DB B4
540 7 HY 200¢ DB 17
2,450 7 HY 200 DB 350
1,799 T HY 200 DB 257
232 7 HY 200 DB 33
5,000 7 HY 200 DB 715
588 7 HY 200 DB g4
5EE 7 HY 200 DB 84
650 7 HY 200 DB 93
590 7 HY 200 DB 84
350 7 HY 200 DB 50
431 7 HY 200 DB 62
TOTAL 18,695

ETATMENTLD




