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mntﬂfﬁwmm Service Accomplishments

Check if Schadule O contains a response bo any queslion inthis Part il - - - -« « a0 n v -2 o - - - o s s e e o v xnnr e O
1 Brefy describe the anganizabon's mission:
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1§ ¥izs, " desoribe these new Services on Schedule O

3 Did the oiganization cease conducting, or make signiicant changes i how il conducts, anmy program
SEMIOES? s 5 5 5 5 8 5 4 moa moaomoa o Ewomoeomowomoaome o= === &S EE EE &S EEWE EAEEorEor=owo oo D‘!‘ﬂ H.n
o ~¥ies,” describe these changes on Schedule O

4  Describe the orgenization's program service accomplishments for each of is three brgest progam seraces, a8 measunid by
cxpensas. Section S04(c)Y) and 501 (4] arganizations are required to report the amourt of grams and allocations 1o athers,
the tolal expensas. and revenues, if any, for each program sendice repored.

42 {Code: ) [Expenaes $ 228,078 ncudnggrantsaf § } (Rewenue 5 234,803 )
FOUSE STRAY AMD ABANDOMED ANIMALS, CARE OF ANTMALS ADOPTION OF ANTMALS FOR TOWR COUNTY, WI

BHMD STRROUNDING ARERS, FACTILITY COST OF SHELTER OQPFERATIONE

db tl:Ie'_—h (Expenses 5  imchuding grants of 5____-___ 1 {Revermnee 1—:1_
dc (Code: {Cul!l!:_-”“ ]{Em-__ 5 mchding granes of  § 3 :I-l:ﬁl’-‘"l'EWJE' 5 ]
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(Expenges 3 ____ncluding gramts of _ $ I (Reverue $ I |
Total program service Sxpenses - 228,078
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Form 920 (3012) IOWA COUNTY HUMANE SOCIETY TNC 39-19766T3 Page 3

[Partlv | Checkliist of Required Schedules

oz Wi
1 Iz the organization described in section S01{)(3) or 4347(a)(1) (other than a privite foundation)? i “Yes,”
complebe Schodule & - - - - - - - s e o s e S R, e T S U | 1 *
2 |5 the crganization required o complele Schedule B, Schedule of Contributors (see instruclions)? = - - - - -« -« - o s ol 2 | X
3 D6 the orpanation engage i direct or indinect political campaign activities on behalf of or in cppasition 1o
candidmtes for pubbe ofice? Il “Yes.” compiete Schedule C, Partl - - - < . A A == 3 X
4  Soction S01(c)3) organizations, [ the organization engage in lobineng activities, or hawve a section 300{
gloction in effect during the tax year? i "Yes,” complete Schedule G, Patll « c v a v v v v v mv oo m o ahnn i <] 4 b
5§ k& the organizaton 8 soction S00{ck4), SIS, or S01{cKE} organizabon that receives membership dues,
AssESsmEnts, or simiar amounts 58 defined in Fievenus Procedure S8-197 If "es,” compliete Schadule
= ] | e R T T T T R sescs e me e naeaf| § |
&  [Did the argamization maintain any dones advized funds of any smilar funds ar accounts for which doenoes |
have the right to provide advice on the distibusion ar invesiment of amounts in such funds or aceounts? I
e " complebe Schedule O, Pat ] -+ - 0 - v s e m e o e e ek T T T R R R R R R R B & X
T Did the gorganizateon neceive or hold a consensalion aasament, Mﬂuaﬁmmwmntap:nspam
the envirormen, hislonic land areas, of histonc struchures? IF “¥es * comgplete Schedule O, Pa I« - - - - - - - 0 0 0 0 2 s T p)
g Did the organization maintain collecians of works of ar, hisloncal treasures, or gther simibr assels? B "Yes,"
complels Schedide O, Partlll - - - = - - - - o 4 o0 w0 ol s b ma EEoEEoEEoEEwoEom s oe e s e s s [} X
5 [id the organizstion reparl an amound in Part X, Gne 24, for escrow or oustodial aceoun Eability, serve 88 a
cusladian for amounts not Bsted in Part X; or provide credit counsaling, debl management, credit repair, o |
debt negotiafion services? Il ™es,” complate Schedule D, Part iy - - - -2 20 2 s e e e e e S e I A
10 Did the organiation, directy or through 3 related coganizalion, hold assets 0 tempararly resticied
endowments, permanent endowmants, or guas-endpamenis? If "Yes " camplele Schedule O, Paty - - - - - - 2 2. a s < | 10 =
1 Ifihe organization's answer io amy of the following questons is "Yes,” hen compleie Schedule D, Parts Vi,
WL WL, 13, ar X as apphcabie.
a Did the organization report an anvount Sor land, buddings, and cquipment in Part X, ne 107 If "es”
camplete Schadule O, Parvl - - - - - - 5 s e e s s t A E momowomE o ER R ®omoaas s oemsaEma s sa s HE X
b Did the ciganizlion report an amount or imestments - ofier secunties in Part & ne 12 thal = 5% or mon2
ol itz 1048l assess reported M Part X, line 167 If ™o, ” complete Schedule O, Partvll - - - - - - -0 v v i v a s N ) !
c Did ihe arganization repor 8n amount for ineestments - program related in Parl X, line 13 thal & 5% o mong
of itz fodal assets mported 0 Par X, line 167 IF ™o " complele Schedide O, Partvill - - - -« 2 o0 v e w0 s e ) - | X
d Did ihe arganizaton regort @ amgunt for other asses in Part X, ne 15 thal s 5% or mone of £ tota! assets I
reparted in Part X, fne 167 If "Yes,” compilete Schedule O, Part X - - - - - - - - o o ool i i i canesesajtid]| | X
& Did the organizaton report an amount for other Babdilies 0 Pan X, line 257 H es," complate Schedule 0, Pat X - - - - - - - ];11q- | _| :l[_
f Did the organization's separate of consehdated Snancal statements for the Buoyear indode a foalnobe thal sddresses |
the organization’s Eabiliy for uncertain tax positions under FIN 43 (ASC 74007 If Yes." complete Schedule D, PartX - - - - - - ALLLEN
1Za Did the arganizaon oblain separate, ndependent audited Snancial stabements Sor the tax pear? |f "Yes,” compleba |
Brhgduis D ParE Xl X0 & b v i w e w e w d e e e e S el S e B T W e e e e S F | X
b ‘Was the onpanzation incleded in consolidated, mdependent madied firmncal stalements Tor the tax year? | "Yes," and if |
the angamization answened "Mo” b ine 128 then completing Schedule O Parts X and Xl s optional - - < 2 - & ) x
13 I5 the organization 2 schaol described in section 17T0(E) THANE 7 If “Yes.” complete Schedue B - - - - - oo oo o vt [ 13 ¥
1da  Did the ompanizetion maintain an ofice, employees, or agents outside of the United Stafes? -+ -« - 2 - 2 -0 v 0 0 m 00 o s (12| | X
b [nd e organizetion have aggregae revenues of experses of mone than 510,000 from grammaiong,
{undraisang, busimess, mvesimant, and program service acivities oubsioe: the Uniled Stales, of aggregate
forgign imvestments valeed ab 100,000 or meee? I =ves " complele Schedule F, Parts land IV - - - - - - o0 m e 0w o0 2 s 14b b4
15  Dad the argangation report on Past 1%, column (8}, e 3, mone: Shan 35,000 of gramts or assstance bo any
orgariization or enfity located outside the United States? if “Yes,” complete Schedule F Parts lland IV - -« o v cv e v | 15| | W
16 Did the organcation report on Past 1, column (&), ine 3, maee than 35,000 of aggregale granis o aggistancs
1o individuals located cutside the Linited Staies® if “ves,” complete Schedule F, Pads lland IV < 2 2 0 00 00 v s an sl 16 X
4T [Did the organation report a botal of mone than $15,000 of expenses lor professional fundrassing senices on
Pan [¥, calumn (A), lines 6 and 11e¥ 0 =Yes, = complete Schedule G, Part | (a0 insfruchions] - < - = o = @ = v a0 o o A }{_
18 Did she organcation neport mone than 15,000 10tal of furdraising evenl gross income and connbulons on
Part VIl ines 1c and 337 If"¥es,” complete Schedule G, Partll - - - - - -« o - oo i i i s sn s e P T .
1%  Did the organgation report maone than 515,000 of gross ncome from gaming activities on Part VIH, e 237
[t ™ carmptede Sehedide (5, PAME] » = = s 5a = = ¢ 5 5 2r 5 5 35 583 5 s e e s e e e s e ) X
20a  Did the organeation opedats one or more hospital faciities? I "Yes," complete Schedub: H “s s s s o= os s vomoa o os s ow s oo | HIE X
b I!“r'mf'rnhim,dﬂﬂﬁgaﬂm&mﬂﬂammmmwmmmmsmmﬂ ............ b
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Form 990 (2012) IOWA COUNTY HUMBME SOCIETY INC 39-19766T4% Page 4

(Part V| _Checkiist of Required Schedules jcontinued)

E

21 (Did the organizasion repant mare than 55,000 of grants and other assistance b any gosvemment ar crganizaticn

in thes United States on Part 1, column {A), e 17 1 Yes " comglete Schedule |, Parts land il <« « o0 o0 o v w o0 o s
22 Did e organization repar mare han 55,000 of grants and cfher assistance 1o individuats in the United States

on Parl £, coluenn (&), Ing 27 i ~Yes." compicte Schedule |, Partz land Il - - - - - -« - - - s L
23 Did the prganizalion answer ™es” i Part VI, Section &_ine 3, 4, or 5 aboul comgensation of the

orgenization's curent and former officers, directors, Wustees, key employess, and highest compensated

employees? 1§ e ” complele Sehedule J - - - - s - - - - w s s s s R P N e S ey R S

21 X

a  [Did the organization have & tax-exempt bond ssue with an outstanding principal amount of monz than
500,000 a5 of e last day of the yzar, that was issued afler December 31, 20027 F “Yes. " answer lines 24b

through 24d and complete Scheduls B 1P No," gotoline 28 - - - - - - oo v nl s T | 24a
Did the organization imest anmy procesds of Ex-axempt bonds beyond a temporary period excepbon?

¢ Did the organizaton maintain an escroe acooun ol fan a refunding oscrow at amy bme during Bue year
udefeaaeamwmw? ............. e T B e s e e e A

o

Did the: organizasion act as an "on behall of Eewer for bonds cutstanding =l amy me durng e year? - - - - 2 -2 - w0 e

25a Section S0[c)(3) and S0H(cl4} organizations. Did e organization engage in an eooess beneft transacton
with @ dsqualified penson dunng fhe year? F “Yes " compizte Schedule L Part | U S5t or SO0 L P b :

b I3 the organmation aweare thal it engaged in an excess benedd transaction with a disqualified person in @ phos
year, and |al he lransaction has nat been reparted an any of the arganizabon's prier Forms S840 or S90-E27
I *¥es," complete Schedule L, Part]l < 0 ¢ 0 5 0 20 20 00 o0 o mpsss s e A e R e i e
28 Was aloan o of by & current or former officer, direcior, rustes, key employes, highest compensated cmployes, ar

fsqualified person outstanding as of the end of the onganizabon's tae year? f “Yes " complete Schedule L Patl - - - - - - - )

prrd I:Iidﬁ.eﬁgm;zaﬁmmmangmaﬂmmanﬂﬁa&Ldﬂmﬁm.mwm.
substantial contributor or employes thereol, a grant sefection commities member, o i 8 35% controlled
enlity or famdy member of any of these persons? IF™ves” complete Scheduie L, Partll. - - - - - - o0 o I I T

2 Was the arganizaion a party 10 8 BUsingss ransaction with one of the follwing parties (e Schadule L,
Part I instrachions for appicable filing thresholds, conditions, and excaphions);
a A current of former officen, director, tsstes, or key employee? §™es,” complele Schedule L, Part V' - - - - o 0000 s =

b & family member of & curent o farmer officer, director, tustes, or key employpes? T ™es” complate
Scehadule L, PartlY - - - - - - - - - 2 s a2 s s s i R B M S D A P ] G
c  Anentity of which @ curren or lormver oflicer, direcior, nesies, or key employes (or a family member theneod)

Did ihe arganizaon recewa mora than 525000 in non-cash contriiubians? if es,” complede Schedule M - - - - - - 2 -0 - -
[id the arganizasion receive cantributions of an, histoncal easures, or ather smitar essets, of qualkified
conseqvation contributions? If “Yes,” complete Schedule M <+ = 2 = 0 2 2 v 2 e s e m e m e e s e s i s s e .

8

3 Dad the organization Gguidale, erminate, or dissolve and cease operations? I "Yes," complebe Sohedule N,

B e i e G L S i oz s T R S B B e B B
32 Did the organization sell, exchange, depoge of, or transter mom: than 25% of is net sssels? I "es”

complebe Schedule N, Partll - - « - v o v 0 va i R A B e

|
was an officer, director, trustee, or direct or indinect awner? If ~Yes,” complete Schedule L Past IV R, P B
X
3
_3-1

33 Did the organization gsn 100% of an entity disregarded as separate fom the arganizason under Ragulabons

sesctions 301.7701-2 and 301 7701-37 I "ves.” complete Schedule R, Part | 4 B & B s B oE A E B EoEEWEE R oawsw o=
34 Was the organation related (o my e-eaempt or bxable enfly? 1 "Yes," complete Schadule B Par 11, 11,

e and Pat W lne1 - - = = = = = = = = = o - oo o - i h s s h s ae LR R ) e e b i T S e e v

35a  [Did the organmation have a corrolled enlity wilhin the meaning of section STHEINT - - - - - - - v 0 v v v m v m v m il
b IF™Yes™ (o Ene 358, did the crganmation recens any payment from or Engage in any ransaclion wih 3
combrofied enSty wighin the meaning of sechion ST2ME13VT H “Yes,” compiese Scheduke R, Pan W, fine 2 e e e e e

36 Section 501(c)3) organizations. Did the srganisation make any iranshers o an exempl non-charitabie
redatied organization? If “Yes” complete Schedua B, Partd Bned - - - - - - 00 000 e a s T T R R N S R R A

3T |_'.|+|:|ﬂheul'gmlzaﬂmmrldu:lmﬂnni%dl'hﬁdmﬂﬂsmrb@merﬂymtﬁmlaﬂ!lal:ﬁ:lﬂrg-al'mmn

and that & iresled &5 & pannership for federal income tax purposes? I “Yies,"” complese Schedule B,

=T 2 [ o g e S e s i T e iy et e LR SR T
A% Did the ceganizalion camplele Schadule O and provide esplanations in Schadule O for Fat W, nes 11b and

197 Mote, Al Form S0 filers ane required (o comglete Scheduls O . A —— e e e

(o] | %

| X

Form %80 (2012)



Form 990 @012) IOWE COUNTY HUMAWE SOCIETY INC 39-1976679 Page 5
rtV| Statements Regarding Other IRS Filings and Tax Compliance

= Check § Schedule O conlains & response 1o any question inthis Pany - - - - - ... .. A e A ae s s o]
JLE any . e,
12 Enger the number reparied in Box 3 of Form 1056, Enter -0- if nol applicable - - - - - - - -« 0 v e Hi_ 3 SATeTETn nl
Erter the number of Forms W-33 inchaded in Ene ta. Enler -0- i nol applicable. - - - - - R | 0
¢ Did the organizasion comply wilh backup withholding ndes for repartable payments to vendors and
repariable gaming (gambling) winnings 1o prioe winhers? - -« - - - - -« - s 2 e T L e BT ¢
Za Enterthe number of ermployees repesbed on Form W3, Transmittal of Wisge and Tax
Statements, fed for the calendar year ending with or within the: year covered by this etom - - - - - - | 2a | 23
b If ab least one s reported on ine 2a, did the arganization e all required federal cmploymenl B relems? - - - - - - - - - - - _E_I:_:_}_:__
Mote, If the sum of nes 1a and 2a i greater than 250, you may be required bo e-fle (see instnictions)
Did the organization have unmlated business gross income of 51,000 or mone during the year? - -« oo o v v e v oo oo - 3a | A
b 1f¥es,” has it filed & Form 990-T for this year? i "Ne provade an explanation in Schedule O - - 2 - 2 2 20 20 20 e -
4a Al any fme during the calendar year, did the organization have an interest in, or @ sigratuns: ar cfher authority
ower, & firancal accounl in 8 foreign country (such as a bank aceound, secusites aocount, or other financal
geoounl)? - - - - s 5 a s NN o mm mw wmmm e o cE Bk m R wow Ry IR b AR o Rl e B B Fpi R v s | da | X
b I "Yes," enler Bhe rame of the foreign country: ™ |
Sew instnuctions for fling requirements for Form TO F 90-22.1, Rieport of Foreign Bank and mem
Sa  WWas the organizalion 8 party to 8 prohibied tax shelter iransacion at army tme duning the fae T <« o oo v o v m v e e m - s £a i
b Did amy taxabke party noify the arganizaton fhat it was or & 2 party | a probibiled tax shelter fransachon™ - - - - - -« - . v o] b X
€ If™Yes" to ine 5a or S, did the organation file Form B8BG-TF -+ -« - - -« - o v o v o s R Be | o
Sa  [Dwoes the organizsion have annual Gross receipts that are nomally greater than 100,000, and did e
organization soficit any conribufians that were ot 1ax deductible as chartable contributions? IR R &) | X
b If"r5=:.‘HMmﬂﬁuﬂmmmﬁmmsddMEmﬂamthMMWSE
giftg were nottaxdeducthile? - <« 0o i a e s e e a i g e e T e N &b

T  Cwganizations that may receive deductible contributions under section 170{c). |
a  Did the crganislion receive 8 payment in excess of 575 made partly as a contribubon and partly for goods
and senices provided 5o the payoe? - - - - - s i B R P Ta X
If *¥ies,” did the organization malify the domor of the value of the goods or senices prvided? - -« - - - - - - - 0 00 00 e <o | Th
Did 1he organization sel, exchange, ar ofhenwise dispose of tangisle personal property for which it weas
required b Ble Form 82827 - - - - - - - - -0 - - el ks T R T e i £ - X
M "Yas,” indicate the rumber of Forms 8282 fled during e year - - - - - « - « = « « = il g T
Did ihe organizabion reseive any funds, dinectly or indirectly, b pay premiums on @ personal benefit contract? R AR bl
Cd the organization, dufing the vear, pay premiums, diectly or indirectly, on a persenal beneft confract? - - - - - - = - - o o s P
Hl the prganization receied @ contribufion of qualibed inteleciual property, did the organizalion fike Form B8589 &s requined ¥ --| Tg
e . i o s, Looats, GNpATS, o EhaT veticios, ded e crgamaon fl s Ferm 10B8-0F - - - - - - e o= e 4 s «of Th
2  Sponsoring organizations maintaining donor advised funds and section S05al 3 suppoting
organizations. Did e supporing ergangstion, or 2 donor advised furd mainkEmned by & Sponsonng
arganization, have excess business holdings &l any ime durng the year? - - - - - - - 20 0 e s e I
89  Sponsoering erganizations maintaining donor advised funds.
a  Did the organization make ary Exable dstibulions under secion 486567 - - - - - - - - 0 0 o a s
b [Nd the organization make 2 disribution 1o a donod, donos advesor, or edated person? - - - 2 - - s s s s a wa mwomwow oo
10 Section S0{c)HT) arganizations, Erer
IngtEation foes and capital contribulions induded on Paf VIl BRe 12 - - < -« o @ 0 a0 o sa e -Irﬂli
b Gross receipts, inchuded on Form 950, Pan VL Ene 12, for public use of cub feclites - - - - - - - - I_"HII:
11 Section S0M(c){12) organizations. Entar
& Gross incomefrom membes orsharshalders < « ¢« o 0 0 0 0 0 0 5 2 2 2 = e e e e e e e e e e | 11a
b Gross incame from ather sources (Do not net amounts due ar paid o other souroes |
ggadnst amounks due or eosived Fomtbem.) = @ @ 0 f 0 s e s s s e s e s e s e e e e | b ]
12a Saction 4547a)1) non-axempt charitabhe trusts. 15 the organimation filing Form 980 in lieu of Fosm 11.“1" R -
b W ™Yes® enbar the amount of tax-gxempt ingerest received or accreed durng the year - - - - - - - - - | |
13 Section 501(cN29) qualified nonprofit haalth insurance issuars. SRessEs
a Iz the organizabon licensed i msue qualifed health plans in more than one slede® - - - - - - 2 - v m vt e e i e na s =« | 134
Mote. See the instuctions for addiicnal mitrmation ther arganization must repod on Schedule O,
b Enterihe amount of reserves e onganizalion s required to mainisn by the states inowhich
thi organaation i loensed o issuee qualified heath plans NI T | |
& Enberthe amount of reseregs onhand - - - - - - -0 00l [ ’
14a Did the organization receive any paymans for indeor tanning senvices during fhe bax pear? LR R SCR T NI T R R .. X
b i “¥es." has it filed a Form 720 to report these payrments? Il Mo, provide an explanation in Scheduile D <« - < -« o o« . .| 148 )
EEA, Form 280 (2012)
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Fanm S50 (2012) IOWA COUNTY AUMARE SOCIETY THC AG-19TE6TS

EEE Governance, Management, and Disclosure ror each “Yes- response (o ines 2 Mrough T below, and far a "Ne™

response 1o line a, Bb, or 10b beiow, descrbe the croumstances. pROCEsSes, or changes in Schedule O. See nstnctions.

Check if Schedule O containg a respongs bo any question inthisPartWl < o oo v 0 v 0 00 w0 o v m e e L i e A ¥
Section A. Governing Body and Management : 5 S
You | Mo
fa  Enter the number of voling members of the poveming body st he end of the taxyear - « =« o v oo+ o |t 5
i there are material difiorences in woling rights among members of the govening body, ar
¥ the: gaverring body delegated beaad suthorty to an executive comenilize or simitar
sommithes. explain n Schedoie O
b [Enler the number of voling members inciuded in ne 13, above, who are independent - - - - « - cewn | 1 -
2 [ed any offices, divecion, Busbes, of key emplyyes have a famiy relationshep of @ business relationship with
arry oitver officer, director, trustee, or key employee? 0 0 r 2 s s - o e ool ca a0 N e e e, S 2 .
3 Did the erganation delegabe contral sver management dutiss customarily performesd by or under the dinect
supervizion of afficers, dinectons, or fustees, or key employees 10 8 Management company o ather person?  « - - - - - - - - - 3] X
4  Did the organization make any sgnificant changes 1o its poveming documents since the prior Form $90 was filed? siewaab 80 LA
5  Did the orgenization become aware during the year of  sigréicant diversion of the organization’s assets? — « - - - v - v - - - 5 K
&  Did the organization have members or stockhaldars? - - - « - < - B R s R sasax| B &
Ta  Did the: organization hawe members, siockhaldens, or obher persons who had the poveer B elect or appoint
ane af more members of the governing body? - - - - « - I I I IR I R L. | X
b A any goeermance decsions of te organzation resenad to (or subject s approval by) menbers,
siockhalders, of persons other than the goverming bady?  « - - - = - - - - - - - e o s e sl s T i .
§  Did the organization comemporancously domument the mestings held or wrillen actions undertaken during
e year by the fpliowang:
a Thegowsrngbady? « » « = r 2 5 5 v v v m o mm e e A @ moa m momorEowmoeeowom e o= omoaoma s o= oa e
b Each committes with authority b =c an behalf of the governing body? - - -« -« < -« T I I | Bb | X |
8 Iy there any affices, direclor, Tnustee, or key employes listed in Pant VI, Section A, who cannot be mached at
the arganization's mading sddress? If "Yes,” provide the names and addresses in Schedule O L e e o it L] X
Section B. Policies (This Secton B requests information abeul polcies not required by the intemal Revenuse Code.) -
' ' ' [ | Mo
ila Did the orpanzation have local chapbers, branches, or afilates™ - - - - - - - - - - - o v s o v P I Ada | X
b IFves," did the organization have withen policies and procedures goverring the activies of such chapbers,
aflikates, and branches io ensure their operilions are consistent with the: organgation’s crempl purpases? R B o) |
Ma  Has ithe arganizalon provded 3 compicts copy of this Form 980 b &l members of @2 goveming body before fiing the form? < | Ha X
b Describe n Schiedule O the process, if any, used by the anganization b review this Form 980,
12z Did the organization have @ witten conflic of interest policy? IF Mo, " gotoline 13 - - - - - - - m s o w0 s sea | ila| X
b Wiene officers, directors or ustess, and ey employess required to disclase annually inberests (hat couk] gre rise to conflicis? (12 X |
& Did the organization requiany and consmstently moniar and enlofes compliance with the policy? f es"
describe in Scheduls O how DS WEEO0ME  « = = 2 = = = = = = = = = = = o= a2 6245483 s e 12 | X
12 Did the organization hawe a witlen whistheblower palsy? - - - - - - - = -2 - - - m - m e el e e s vevaveran=| 13| X
14 Did the arganization have a wiien document rebention and destrcion palicy? L T B O T B e T 14 | o
15 Did the process for deleminng compensation aof e lolosing persons mchae a revew and approval by | §
independent persons, comparsbilty data, and conlemporanesus substaniiation of the deliberation and dedsion? | i
a The organézation’s CEO, Execulive Director, or top management afficial = « =« o o v o n s nm s mm s s mmnm e o |96a] 1A
b Other officers or key emplayess af the organization T T T L T L) | X
IF ™ea" to ing 15a o 150, desenbe fhe proceas in Schedule O [see instructions. )
16a  Did the organizadion imeest in, contribule asaets fo, or paricipate in a jeint venture ar simiar arrangemend
wisth a taxable enily dunng MEyaar? - - « - - - - - o oo d e a s ww e T T e 18a b A
b If "ves.” did the arganizaton Sollow a willen pobcy or procadung nequenng the organizabon to evaluabe its
panicipaton n jent venbure armangements under appicable federal ta B and take sieps to saheguand the
organiation’s exempl slatus wilth respect o such AMANGEMENEEY - - - - - - = - - -« - - h s b s s s s s s a s v s n s o | 6B
Section C. Disclosure i Tty i
1T List the states wilh which a copy of this Form 590 & required fo be fled
48 Section G104 requines an onganization i make @5 Formes 1023 {or 1024 if apphcabie), 3650, and #80-T (Sedion 5013 anly)
available for public inspection, Indicate how you made these avalable. Check all thal apply.
O cwnwessie [0 Anathers websie [] upcarequest [ Other fexplain in Schodule O)
18 Desoibe in Schedule O whethes (and il 20, how), the organzation made its goveming documents, confict of inlenest policy,
and financal slatements avaitable to the public during the fo year.
0 Siabe the name, physical sddress, and telephone numiber of the person who possesses B books and reconds of the
oiganizabion: P TaNIZ TABOR (G08)935-9614 05 COURTY HIGHWAY YZ DODGEEVILIE  WI 53533
EEA Form 990 {2012)




Form 950 (2012 IOWA COUNTY HUMAKE SOCIETY INC 39-1076674 Page T
] pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chedk if Schedule O contains a response o ary queslaninthis PartVil - - . o o oo o v e v o c v m e va i e H
Section A Officers, Directors, Trusteos, Koy Employess, and Highest Compensated Employess e A P SO ==
1a Comphete thes tabke for @l persons required 1o be ksted. Report compensalion for the calendar year ending with of wilhen the
aranization’s ke year.
® st all of the orparization’s current officers, dinecions, Instees (whether indniduats or arganizations), regardiess of amount of
compensation. Enter -0- in columng (0, (E), and (F) f no compensalion was pakd.
® st all of the crganizalion’s curment key employees, if any. See irstrucions for definition of “ey employes.”

* | ist the ergarizalion’s T current highest compensated employeas (ofher than an officer, director, irssies, of key employec)
wha received reportable compensation (Box § of Form W2 andior Box 7 of Form 1059-M85C) of more than $100,000 from the
arganization and any relaled arganizalions.

® sl all of the organization's former officers, key employees, and highest compensated employess who recewed mone than
S100,000 of reportabde compensation from the organization and sy related organizations.

® |zt all of the organization's formar diroctors oF brustess thad recoived, in the capacily a3 8 former dineclor o trustes of the
arganizasion, more than $10,000 of reporable compensation from the organization and any relsted organations.

Lisl persans i he following crder mdvidual frustess or directors; instSubonal tnsiees; officers; key employees, hghast
compensated emplayess; and formar such persans.
[ Cnesk this bax if neither e organizstion nor any related organization compensated any curent officer, drector, or instee. S

1A} o =h i € w1
Mo and Tifn A Prgdon Faapaiabis Rsporiatin Exbivaed
hidrs par P gatuit AT i of
wreak [l ity e e o e Frizn (LT ] ofhr
oo fof e, urilsccs pHrsee i Bl i e SN obrx Pt SR
ol ffic v @ oo Coganiznkon PRI CEERE Trosm th
o — TEgjr || K TH'I.' u| F e i P
mrijnre|td = Ir pm| @ r
Ing) aurlsulf |y lgmp| s e
BAEL & pli|m
wtelit]le |® lewa| e
it B = m Afy| T
deolun|r [® |t an
woT|t ! a8
fas 1 s L]
1 r [ I &
S
— iL = L
(1} DAVID THORESOM
_ DIRECTOR | =z.00 |X i o B i A ey -
(2] gHARON SHER
__DIRECTOR 2.00 | X | o o 0
(¥ BRIDGET DICKLER
___SECRETARY | 2.00 11X N | - o o
4] JTANIS TABOR |
TEEASURER 5.00 | 1% | I | 0 1]
{5} MARCIA THOFMSOM
 PRESIDENT = 5.00 X : ol 0 i)
{E}
ik
P = i IR0 T o
12} '
Lk
(1o
() s T e s R R p
az ; B i T
113) |
(14) ' B | o

EEA Fomm 880 {2012)




Foin 990 (#012) IOWE COURTY AUMANE SOCIETY THC _ 39-18765679 Fage B
i-FI_rl'\FIH mﬁmmnmrmmmymmmgmmw{mw
(L1 (1] L&) (] B i
Hame ond 1tk Besrnign Proestin eprotitbe Hpmasatin Estamaned
Fcare: pear (id0 not cwck mons T &N oo T AR ComperETkon fom areyunt of
ik (1F1 ey | DO LSS PeBd0n i both an Wom ieliid mher
B s lived and deschuinisien) n Cqanizations g
P Dijalie|lo |k [Hea! F oegarksulion SRS e e
lorpanetorse (06 i nr| 7 (o [lami o | pamossansc orgonizicn
poicwdonisd (TUE (3 UL | ¥ BAB) T anct kv
ia] ltalitlo |2 fwes]s] T T
ratlt @l |Mlsny|r
:nln :.]1- r I'-Il ] ;:
R el
n : d
IH - -
(15
{16])
(17 -
T = o | o
T e G |
{20
{21] .
{22} B =
{23}
(24) i
o |
(Z5) l
b e o bl el il B
1 Subdolml - - - - - - 5 s : s c s & @ Ea wwEaEree s wa s EaEaw ™ -
c Total from continuation sheets to Part VI, SecionA -+ - = = = - = - = - o - - R
d Total(addlines tbandte) - .- - - - ----- - iaas - - 0 0 0
z Tmlnumb-&fmmmmwmhmmmlﬂMam}mmmHﬂﬂﬁﬂﬂMﬂf
repofasle compensation from e oiganzetbon e o
Y | Mo
3 [ the organization §s2 any former officer, dinechor, o fuster. key employes, of higheat compansated
employee on ling T1a? If 7Yes,” comglete Schedule Jforsuchindividual = < « @ v 0 v v v v r o v m m s m s e s e 3 x
4  Forany ndividusl isted on ine 1a, is the sum of reportable compensation and other compensation fram he
nrganization and related cnganizations greater than $150,0007 IF ™es,” complele Schedule | for such
IR o e m i o e R L, e e S B R R R e e e S 4 W
5 l:ﬁ;:.;n-_.-pamniuedmmiamwmmgﬂmﬂmﬂaww&m&dnmﬁmwirﬂhﬁml
for senacas rendered bo the T Yes," complete Schodule J forsuch persen. = v = ros e 5 e m - - - e o - 5 X
Section B. Independent Contractors ___
1 MmmmmmhwmhmmmWMWmmWnﬁmmﬂ
compersation from the organization, Report compensation for the calendar year ending with or within the organizalons Lax
g,
14 1m L]
— Farray ane o Dy priany of S80i0is Compensahion

2 Tolsl number of independent contraciirs (inchuding but not imied to those listed abave) who
reoeivied mare than $100,000 of compensation from the onganization  *

EEA

Form 890 (2012)




Form 590 (2012) I0WA COUNTY HUMAKE SOCIETY THC 39-1976679 Fage 8
[PartVill | Statement of Revenue
Check # Schedule O COMBINS 3 Tespanse 1 any question in this Par Vil - - - - - e e R
x ] [ ic} iy
Toia! rovase sy mm' Linroimed I'hﬂ:;;'b“
(5 T P PR TN
T A o 574
"ZE [ 1a Federated campaigns - - - - - = . . i
E b Membershipdues - - - . 1b 15,287 |
E,‘ c Fundraisingesems o« « 0 = 2 2 0 - - ..15 23,530
5.3 d Felgted organizaions - -« « - - . -+ | 1d o
,;E e Gevernment grants (condnbutions} - - | e 57,107 |
g‘i‘i f All other confributions, gifts, granits, 5 -
EE and similar amounts not included above | 1f 25 244
gﬂ g Moncash contributions included in lines 13-1F § =t 3]
_HE_ h Total Addsnesta-1f - . - . . .. R > 121,568
Wepsieprn il
7 |  powaTzows pumric | 500099 _ 214,187 214,107 L
g b FEE ANTHMAL ADOPTONS _ | 800039 15,175 _15.175 Ak
3 € FEE SURRENDER EEDEMPTIO | 900095 1661 166 e e
i | dmmeorTan o 900098 | 5,275 5,275 o
g . ____ iR SR w0 Nt SRR A RIS it s W
-4 I Al olher Drogram Senscs evwene - - « = « = -
- g Total AJMENESZ8A « . v - ccazsz-oocass > 234 803
3 Imeestment income (induding drsdends. nterest,
| and other simitar Bmownts) - - - - - - - - - s s aae 1 . il
[ 4 Income from meestment of tax-eoemgt bond proceeds. - - - * e
| 5 Royalies - - -2 ---- - - s e e aa | 3 ) B
i} sl (i) Prarsanal
Ba Crossrenls -+ - - - v - - O
b Less: rental expenses < - s o il
¢ Rental ncome or flass) - - - [
d Nel retalincome oF Josg) - - - - - - ococ-oac o B :
Ta Ceoss amount from sales of | 00 5o |
assets offeer than inwventory | | ]
b Less: cost or othes bass { 1
and gales eXpanses - - - - ) |
c Gainorfloss) o0 o000 e ol H
d MetgainoFfoss) - - - - - -« =25 s = caanreac. B | -
2 8a Gross ncome fFom lundraizing
E events (nolincluding % 23 030
" af contriufons reparbed on e 1.
] Seg Part V. Ene 18 - - - - - .. PR B 25,808
§ b Less: direct expenses - - < o6 - « b 5,135
& Netincome of (Joss) from fundresing svents. - - - - - - - iy 24,273 | - 24,273
S9a {Gmes income from gaming sctivities, |
SeePart WV @18 - - - - - - - - - - - - i __;
b Lessdirectexperses -« o oo vawa e B 1
| & Metincoms or foss) from gaming actvities - - - - - - . . . B S sae
108 Gross sakes of ivantony, less |
relumns and alowances - - - - - - - - - - a A Y
b Less-costofgoodesold - - -2« o -n .« B ]
¢ et incaime or (bes) from sales of inventory - - - - - - - .
e Hi wm_
Ma o - - )
Bl s : B ] St s
c —— —————— S—— - ————————
d AlalherresamueE = v = o+ o2 o2 oromox omroa
e Total Addlmes 118-110 -+ -+ - = = = - oo o m oo n s el o T
12  Total revenue, See instnchions - « « « o 00 v a0 e -0 . = 3B0, 645 234 803 24,274
CEA Form 590 (2012)




Form 990 (2012) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 10
(PariiX | Statement of Functional Expenses 5
Section 501(c){3) and 501(c)id) angenizalions must complese all columns. Al othar nrgmmm st complete column D’t] 2
 Check if Schedule 0 contains a response 1o any question in thes Part X - - - - . R S e R e e O
Do not include amounts reparted on lines &b, 7b, B, T L L Fundtating
8b, 9b, and 10b of Part VIl A ot g iperans
1  Granis and oier assistance to gowemments and
ofganizations in the United States. See Part i e 21 - | s . 5 Lt
2 Grants and ofher assistancs to individuals in
thia Linited Staies. SeePat IV ine 22 - - - = - - - - 5 Eil
3 Grants and olher aSSS1Bnce 0 qovemements,
arpanizations, and indhiduals oulside he
United Stales. See Past IV, ines 15and 16 - - - - . -
4 Bemfilspedtoorformembers < < 4 -0 00 e e s
5  CompensaSon of curment officers, dimcios,
trustess, and key empkiy®es = - 2 0 2 0 2 52 5 - - - - RN o S St e D
€ Coempensasion nal included above, to dsqualified
persons {as defined under section 4853(1(1 1) and
perzons descnbed in sechon 405&(EHIHE}  « 0 0 0 e 0 | ] -
T Othersaladesandwages - - - - -5 - - - - - - - 171,481 846,458 51,444 20,578
B Pengion plan accruals and contrbutions (include
seciion 401(K) and 403(b) employer confributions) - - o e B S
5 Otheremployesbenefits - - - -« - v cv v o v oo | EA| SR N o AN | e -
0 Pawol s « « v s oroxorsoreose e e e e e utzaa - 8,258 4,271 1,708
11 Fees for services (nan-employses). |
8 MMMBQAMBAL =« = v s 2 s nc - o5 a4 anmas «a | i
b legal- -« = asa o i A L i S A R 2,168 b _:I_-_'EE " - v e
& ACCOUNENG - -+ - - - - - e e e e e s wowmew wwie e TIE | I76 ey e Ly e
d Loblying « s = s s s n e m e e a e - —
& Professional fundraisng services. See Pa [V, i 17 -
f o Irvestment managemantfaes - - - - - - - 2 - s s e s | _T48 B DO . | -
g Onher, (i line 11g amounl excesds 10% of ling 24, column
(&) amount, lizd line 11g expenses on Schedule O - - .
12 Adwerising and promoBion - - - - - - -5 - - -l s i 4,640 | 1,811 : 56 2,773
13 Office G¥pEnsES - - - -« -« =« s a s i s 6,219 S,664 [ 2020000 406 148
14 formationtechnology « - s o0 0 s s s e e s s 1,301 1,301 o
15 Foysltes - - - - - - = -« = v mammiaam e i = L mitas
[T 70T e S 55,991 BE, G551 i i )
T L ¢ P T PR VY ] : =i S fErre
18 Payments of trevel or enfertanment exponses
for any federal, state, or local publc oficials - - - - - - i
19  Conderences, convendions, and meshings  « - « « 2 0 o WIEE | -
B0 MBSl s ¢ v r e e e e e e e e e e e CRCR | 2,744 2,173 : 363 e
21 PaymentsboafilEes -« - o0 00 s e s s e s e | o B PR S “———
22  Depreciabon, depleton, and amorization o« 00 00 0 |
21 INSUFEAGE . - s w4 wwom e ow s om e e e = e s o,117 5,288 2,735 1,004
24  Other expenses. lemioe expenses nob coverned
aboee (L miscellaneows expentes n line 240, i
line 2e amount exceeds 10% of e 25, column
(A) amaunt, lial ine 24e axpenses on Schedule ) e
3 FUNDRAISING EXPENSE =~~~ | 1,457 N R 1,457
b VET EXFENSE . 25,314 25 Al4 =
© VEHICLE HATWTEHANCE . B16 B16
d GEHEFAL SHEELTER EXFEHSE - 17,620 17,820 | . I
& Af gther cxpensss 2| 2,471 1,433 T4l _ @ET
25 Total functional expenses, Acd lines 1 through 242 - 317,142 228,078 G0, 567 28,087
26 Joint costs. Compiete this ine only il he - |
oiganizakon reparied in column (B) jort cosks
from a combined educaSonal campaagn and
fundraising solictalion. Check here  » [ &
following SOP 96-2 (ASCO58-T20) - - - - - - - - - -
EEA Form 590 (2013}




Form 990 (2012) ICWA COUNTY HUMAME SOCIETY INC 39-1976679 Page 11
[PartX| Balance Sheet

mﬁ_{wﬁnmam!gwﬂw@mnmmlt EEmamam e A R T ]
(A} 1B)
R L e YA | Beginning of year _ Endofyear
T ] 1 Caoh-POROMREMDENNG - e s e - -saaas S e 2. 953 | 1 20,520
2 Savings and IEMEOrary Cash IMVESETIBAES - « « « o v o oo o s o s s s . 728 z | 1,380
3 Pledges and grants meceivable, mel  + - 2 2 2 2 0 - w200 e & il b e TRy e + - e
4 Accounts recehable, nel - - - - - - - o0 o R T T T R . | 4 100
5 Loans and ather meceivables from cument and former officers, dredons |
trustees, key emplayess, and highest compensated employees, {
Camplete Part || of Schadule L ]
B Loansand ather nesividkes Bom other dequaiies] pemnr [ defired ueder Secion
4BESHIL D in FUSHEREE), and conTTtAsng smpleyRs and
MR TR T TS O oot S G ) vismiasy amplinpis Dend{esany
oga [ Corepints Par Bof Gehedals L = = = @ = m = - - - - - ke . B =2 ) ISR P
- T Motes and lpans recoivable, pet 0 e e s s e s e m e - s s T E =
] B Invenlofes for 8k OTUSE - -« - o - - almnw e e B
£ | 9 Propad expenses and defemed charges - - - -« - - - - oww e l 9
10a Land, buldings, and equipmens: cost or
otber basis. Complete Past V1 of Schedule D : 1
b Less: accumulated depreciation < o o« o4 =0 - - - - - 10k I L )
11 invesiments - publicly traded securfties. - - - - - . - I : " CPRRE S
12 Iwestments - other securfies. SeePal e 1« - - - oo oo e et L R R Lo - A
13 Investrents - program-related, SeePat b Ene 1l » v s v s e - s - e e 13
14 Intangibleassets < - < s cep e e e e e .o 4 .
15  Otherasssls Sea PP Tl - - c o s a0 r s s s s s e i s e s s o w0
16 Total assets. Add Fnes 1 theough 15 (mustequal ine 38}« 0 00 0 0 0 0 2 0 - - - 3,682 | 16 22000
AT Aocounts payabie and aooued EREASES - - - s - s - - - - s e 28,815 | 17 4,617
18 Gramtspayable « - - - - - - - - - - - s s - s s B R e R M 18 PSRy i
19 Defermdreventts - - - - v oo rans s s oo - et TN A —
20 Tax-exemplbond Nabilies - - - - - - - - - I R EeCh B ot S
21 Escrow or custodial account Esbilty. Complete Part W of Schedule D0« « =« - - - B Er
-] 22  Loans ard ather payables to curment and farmer officers, dirgchors, I
i : prustises, kisy empioyees, highast compensated employgess, and !
| | disqualified persons. Complete Part Il of Schedule L - - - - - - - - - - s - i i
< | 23 Secured mogages and notes payable to nrelied thind paries. - - - - - - - - .| | 2 19,750
24 Unsecured notes and loans payable 1o unrelated thind parties - « -« 2 oo v e e - 91,735 (M| 40,781
25  Oiker abiities (noldng federsd income tax, payables 1o relabed third |
parties, and other ablities not induded on ines 17-24), Complete Part X
ol Schedule D - - - -- -5 « 2« 24« TR TR R BT R BRI R T S R H‘____ SR R
26 Total liabilities. Add lines 17 Brough 25 - - - - - - - - <« . . EREREEE 120, 650 | 26 65,148
Organizations that follow SFAS 117 (ASC 958), chack here & [ ] and
g omplets lngs 27 through 29, and lines 33 and 34.
E 27 Unresticled net 258818 « = 0 s 0 s e n s m e mem e e e |
E 28 Tomporamyrmestmcied metassets -« = s s v m v s r o e oo s i nna = | =y
T 28 Permanenily restricled ned assets - - - - - - - - - 0 - e s N h |
T | Organizations that do ot follow SFAS 117 (ASC 958), check hore  » [ and
T | complate Hnes 20 through 34,
2 | 20 Copitel stock or st principal, or currentfunds. - - - < - - - - - R R i g L
g | H Faid-in or capital surplus, or land, bulding, or equipmentfund = - - - - - - - - - - ; - L o
2 | 32 Fewined camings, endowmnent, securnutaled moome, orother finds. - - - < < o s {116 S&A) [ 32 (43, 148)
= 13 Total net assels of fund balances - - - - - - - - - =5 5 os s s samamaw | (116 568) | 33 | {43,148}
34 Tolal kabiltes and not pssetsfund balanees « 00 0 e s s e s a e s s e ol o s 3,682 | M 22,000

Form 290 (2012}
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Fearn 820 {2012) TOWA COMNTY HIMANE SOCIETY INC I9-1976679 Pagez 12
'I Flrtﬂj Reconciliation of Met

GCheck i Schedule O contains a response 1o any questioninthis Pet Xl - - - - - - - - - s v N e e e e i
1 Total reverue (must equal Part Vil colemn [A), e 12) <« @ e 0 v v m s m o mm e o aea e R 380,645
2 Totsl expenses (must equal Part DX, oolumn (A), e 25)  « « - - - 2 00 0 e s T P R e LT F 317,142
3 Revenue ess expenses. Subbract line 2 rom e - - - - - 25 5 s T L I T ST 3 653 503
4 Netassets of fund balances st beginning of year (must equal Pant X, e 33, colomn (&) - - - - - - - ol ) i (116,968}
5 Melunrealzed gains (losses) on invesiments e I T O 10 0 e e R L
& Domadesd services and wse of laclibes e R R I T N B ] 10,317
7 EWoSIment eXpenses - « - o« o« o« s 0 s it R e i DT 3 08 A 7
B Prorpedod adpustments  « - 0 5 s 5 e s e s e e s w0 s as T L A T A B 1 8 -
g Oiher changes in net assets or fund batances (eplain in Schedule 0 - - - - - - - - o0 o0 o s verananaf 8§ TE = 1]
10 et assets o fund balances at end of year, Combne Bnes 3 through 9 (must equal Pat X na
A3, colmnfB)) - - - . e .o Caaa e saEarase e i:assssasaneesaee=| 1 (43, 148)
[Part il | Financial Statements and Reporting
Check if Schedule O containg 3 responsa b any question inhisPat Xl « o oo oo e v e oo oo ]
- Lo FA
1 Accounting method used to prepare the Form 990 [ Cash [0 Aceuat  [] Omer _ 1
It the omanization changed its method of accounting fram & pior year or checked “Cther,” explain in i
Sohedule O
Za Wane the organgation’s fnancial statements compiled of reviewed by an indepentent acoountant? e R SO s 2a |5
H'&'ﬁg,"mgm:mmmmimmﬂ:&nmlsmmmMrmmmiMW E-
reviewsd on separate basis, consolidated basis, or both: i
[0 separsie bass O cConsolidated basis [0 Dot consalidated and separate hass I ]

b ‘Wiere the organization’s fnancial statements audited by an independent acoountant? e P ey e L e L e ) | x
1 =es,” check & box below fo ndicate wheshes the Snancial staiements for the year wene sudiied on a
separate basss, consofiidabed basis, or bothe
[0 separatebasis  [] Corsolidsted basic  [] Both consolidated and separmte basis

£ I "Yes" to ine Za ar 2, does the organzation kave 8 committes: tha assumes responaibility for ovarsight
of the auds, review, or compilation of ik financal siatements and satechon of an ndependest accourtanl? i e A L 2c
IF the organization changed aither it owersight process ar selection process during the tax year, explain in
Schedule O

3a A= aresull of 3 federal award, was the organization required o undengo an awdil or audits as set forth in
the Single Audit Act and OMB Circular 51337 - - - - - - - .. -« T T Ee i srannias 2 et Ta

b If™Yes,” didd the organizafion undesgo the required sudl o audite? If the crganmation did not underge e
required audil o udits, exglan wiy in Schede O and descibe any steps ken bo undergo suchaudts = - -+~ - - - - - - - - 3b

EEA Fanm 980 {201:E)




X H O Hig LRS- DEHT
SCHEDULE A Public Charity Status and Public Support
{Form 80 or $90-EZ) 2012
Complato if the organization is a section S01{cl{3) organizalion of a section A
) 4947a){1) nonexempt charitable trust. Open to Public
mﬂnmﬁ.u::gm k= Attach to Form 590 or Form 380-EZ, * Sen spparate instructions. Inspection
Hama of Bw organicafion Evnpledpir il il Gation nimbes

TOWA COUNTY HUMANE SOCTETY THRC 15-13T667S

[Partl] Reason for Public Charity Status (ANl organizations must complete Tiis parl) See insiructions.

The organization & mal 3 private foundaton becauss § b (For lines 1 thraugh 11, check only ane boe)
1 A church, comertion of churches, o sssocistion of churches described in Section 170(bHA WAL
4, school desaribed in section 1701 HANi). (Attech Schedule E.)
A hospital or & cooperatve hospital senecs organization described in section 1TNBIT)ANiE).
& madcal research crganiation ooerated in sonjunclion with a hospial desoibed in section 170{b){1)A) (). Enter the
haspital's rame, city, and slabe: ot

2
3
4

A organizabon operated for the benefit of a callege uur;:emﬂmm or operated by a govemmental urd described m
section 170b)(1)(AN V). (Complete Part il

A federal, state, or local government o govemmenta ure descried in section 1TO(LR AN

A arganizaton that nomaty receives a substantial part of & support from & govermmandal unit or from the: general publc
described in section 170B))(ANN). (Complete Part 11,)

& comamiunity frust described in section 17O AN (Tomplete Part 11.)

An arganizaBan that nomaly resehves: (1) mone than 33 153% of ils support from contribulons, membership fees, and gross
recaipls from actvitics refsied o i exempl lunclions - subjed to cenrtain exoepiions, and {(2) no more than 33 155% ot its
support from gross investment ncome and wirelated business taxable ncome (ess section 511 fax) from businesses
acquired bry the organization after June 30, 1975, Seo section SO9al2). (Camplete Part 111

An organization organoed and operated exclusively fo fest for public safely. See section S09{a)4).

An prganization organized and operated exclusialy for the benefit of, o perform e functions. of, or ko camy oul the
purpeses of one or mone publicly supporied organisations described n secton S09aN 1) or section S09[a)2). See section
S09(al(2). Check e bax that descrives the ype of suppariing organization and complete iras 112 hough 11h

a [ mwpel b ] Typen ¢ [] Tvoe lI-Funcsionaty imegrated
By checking ihis box, | certify that the orpanization & nat contralled directly o indirectly by one or more disqualified persons
péher than foundafion managers and oiher than one or more publicly suppored organizations descibad in sechon SCEa)(1)
o sachon S0Ea)(2}

f If the: arganization received 2 wiitien detenminaton from the: IRS that it i a Type |, Type |, o Type 0 guppoerting

o0 g0 O Oood

10
1

OO

d [ Type l-Non-funtionally integrated

onganzation, chesk thisbax -« = = 5 & 2 & o s s = 2 5 4 ¢ s 0 s o e s e s e s wm s fd S dEE EE AT BT ET s D
a Since August 17, 2006, has the onganizaton acoepsed amy giff or contribnon from any of e
folicwing poTsons? -
il Apersan who directy or ingsrectly controds. either alane or iogesher with persons described in (i) and | Yem | Mo
(if] beiow, the governing body of the supporied oranization? - - - - = - - - =« s s s s s b b m e ne s | ngfi ~
{6} A lamily mamber of & person descrbed in ([ abowe? - - 2 - f s s s s s n e r s e e e s e e e e E“_Eﬂ_ G (S
i) A 35% controlled ently of a person descrbed in () or i) BbOVE? - - - - . i i e e s Lo N S
h Pravide the following information about the supporied organizationis). SEE]
[} Mame of suppored i) Em i T of Orenisreoy [iw} 1= thes orgamezahicn i Do oo vl [ I [l Are] of ORIy
AT R feimncrisad om kraa 10 wvnd. () Rhaed i e Toap QTR W advranratan inoonl
Bioree o IR0C SEaCRi0N PTG oo Y ol () o wivor' (i o gainined i e
[mei ins o _W__ -." U-C':'l'__ 3
. | Yo Mo | Yes Mo Li: Mo
(A} |
(Bh
(Gh
[{+]]
{E}
Tatal

Faor Paperwork Reduction Act Motice, soo the Instructions for

Form 930 or 950-E£
EEA

Sehdule A [Fonm 580 o 390EZ) 2ri2




& A (Frare S0 o SU-FF) 2013 TOWA COUNTY HIMANE SOCIETY INC 39—19"-‘557?
[Partll| Support Schedule for Organizations Described in Sections 170(b){T){ANiv) and 170(b){1){ANvi)

Page 2

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under
Part |1, i the organizafion fails to qualify under the tests listed below, please complete Part liL.)

Section A. Public Support

Cadendar year (or fiscal year boginning in] * {a) 2008 (b} 2005 fg) 2010 {d} 2011 (@] 2013

{f) Total

1 Gifts, grants, conlbuSonsg, and
membership fees received. (Do nod
inchude any “unusEl grants™] - < < s 23%, 152 2 216 575 280,93

| 308,138]

2 Tax revenues lenad for the:
organizaion's berneft and ethar paid
to ar expended on its behall < - .+ - . - 47,479 52,214 55,318) 56,933

205,264

57,107

3 The value of sarvices or faciktes |
furnizhed by & govermmenial unit i fhe |
arparszalion wihout charge - - - - - - | T B

Total. Add lines 1 throwghd - - - - - - - 283 231 258, TED 336, 25'] 445, I:IEH

356,371)

1,689,708

5  Tha portion of toted contrimsians by
each parsan (olher than 8
govesmmenta urit or publchy
supparted onganizaton) incuded on
line 1 that exceads 2% of the amaunl
shivwn o line 11 column il - - - « = =

= -

[ Pulilic support. Subiad lme S from ned. - -

2,461
1,687,248

Section B. Total Support

7 Amgunts fromiine 4 - - - - . e . . 283,231 268,789 336,350 445,088

Calondar yoar (or fiscal yeor beginning inj ® | (a)a008 | (b 2008 2o | @ [ ez

386,371

L E00, 009

B  Gross mcome from nterest, gividends,
payments recered on securilies loans, |
rents, royales and income from smilar |
EOEGEE o = v r * 2% = = = = = = = = = ] - ) 150 133 i a7

1]

371

8 Mel income froen unrelabed Dusness
actwities, whelher aor mal the business
mregularky caTied of ¢ 2 0 0 0 e e e s

10 Other income, Do nat include gain ar
lass from the sale of capital assets

[Explain inPart V) - = - = = = = & = = | 15,130 18, 000 15,805 13,650
11 Total support. Add lines 7 shrough 10 - | 1

24,273

12 Gross recsiphs from related activities, edc. (Se@ instnxcsonsf - - - - = <« - - e B B T 12_]____

13 First five yoars. I the Fomm 820 i for the organizasion’s frst, second, third, fourth, o Gilth lax year 88 3 geclion S0M{c)E)

prparization, check (s oo 8nd slop Bsre = - = - = - = - - - - - .o e i s s AL i L b S ooy S =[]

Section C. Computation of Public Support Percentage

14 Public support percenage for 2042 {ling &, columm {f) divided by ne 11, colunn () o TR e B B R R R 14
15  Public support percentage from 2011 Schedule &, Part Il line 14 - - - = - = - - - = - o c st s s s e s e as - 15

162 I3 1/3% suppoet best - 2012, If the organiestion did nol check the boe on e 13, and ine 14 5 233 10% or more, check this

bt sand stop here. The anganization qualfes a5 a publicl supparted organistion e e T e R et = [

b 33 1/3% support test - 2014, I the organization did nol check a boa on bne 13 or 183, and Ine 15 5 23 175% or mare,
check this b ard stop here. The arganization qualifies as a publicly supported arganization h e r e e e e s
ifa  10%-facts-and-circumstances test - 2002 1 fhe oganization dad not chieck & bax on tine 13, 162, or 16k, and ine 14 i
10% or more, and if the organizasion meets the “Bcks-and-croumsiances” lest, check this box and siop here. Explain in
Par IV how the arganization mesls the “acis-and-crcumstances” sest, The organization qualkfies &= a publicly supported

OEQENIZANON - - - v - e - e e e e i asea o i A B B e P e e A A e S FD

b 10%-facts-and-circumstancoes tost - 2091, If the onganization did not check a bax on line 13, 163, 185, or 17a, and ine
15 iz 10% or more. and i the organization meets the Tads-md-dreumstances” lest, chack thiz box and stop hene.
Explam in Past [V how the onganization meets the Tacls-and-creumstances” test. The organizaon qualibes as a publicly
mmMWhm .......................... 4 % @ B @ B @ B @ omm EEEEEEoEETE A
18 Private foundation, B the arganizaian did nof check a bex on ke 13, 16a, 16k, 173, or 17h, check this box and ses

IO = 6 s s v w v d s T eow e m e mee e m o aEp e e e e . i e e Ak bl P o ol U e et PD

EEA Schmcuin A [ o 090 or S0-EF) 2012




Schmauie A Form 3 e S0 2017 IOWE COUNTY HIMANE SOCIETY IHC AS-18T766TS Fage 3
[Fartill | Support Schedule for Organizations Described in Section 509(z)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 1.
i the organization fails to qualify under the tests listed below, please complete Part Ii.)
Public Support

Calendar year (or fiscal year boginning in) * | (a) 2008 | (n) 2008 (€010 | {d)2011 (e} 2012 {f) Totad

1 Gifts. gmnis. coninbutions, and membearshp fees I
Fegpad, (D0 nof include any "unusual gramts )

2 Gros recepts ram pdmissons, menchandise
a0k of aendices peformed, or facibes
Tumished in Ay activity that is related 1o the
AIAMNEARON' Ay -AsaTEl PUITHSE < = = = = =

1 G recoipis from aciumes that ane not an
unrdated rade or bus. undersec 513« « o = |

4 Tas revenues e for this
oioaei EAECN'S banefit and aither paid
i eepanded on Babehalf o x = 0 20 e s _ = 3 eyt

5  Trw walue of services or taalbes
furmshed by @ gosemmenial uni i fhe
crganicabon vwelhoil chamga - - - -« -« = - |

B Tobah AddlinesfthrooghS = o = 0 o v = o

Ta Amourds incluged onbnes 1, 2, and 3
receved Bom disguelied persons L

b Amourss induded on knes 2 and 3
receved from cther than dsgquakhed
perzons that excied the gresber of $5 000
or 1% of the amaeed on ling 13 B the yaar - -

C ASIISTaandTh = v s v = v 5 = = = = = | I
8 Public support (Subtract bne 7o from i f

MnEd} s a s 5 e 2 e = v = r 2 == === | ;
Section B. Total Support - -
Calendar year [or fiscal year baginning in] ™ | ja) 2008 [b) 2008 _ (g2010 | (d) 2011 ) 2012 | i Toal

9 AmounElomEMEE - - < - - 20 e e oaa e

10a Gross wmcome frgm interesl, dvidincs,
gty recaeed on sbourilies lnans, meats, |
rirllies e inornd Trom sevilar spunces. - - |

b Unmetated business Sambie income Iess |
sactian 511 taxes) from busnesses | :
ooquired after June 30 1575 - - - - e - e - |

E Addlines 10aand 10 = +» = v 5 v = 0 o= ow o=

11 et income from unrelgied businees i
activities not inckaded in e 100, wheter =
af nod thiz Bisingss i regulay camed on = v o |

12  Other income, Do not include gain or

k55 from e sale of capital assels

(ExplaminPat V) - - - = =« 2 22 s
13 Total support. (Add ines 5, 10c, 11, [

e R IS | |
14  First five years, If the Form 290 iz for the organization's fret, second, therd, Tourth, or fifth tee year as a section S0{c)(3)

m‘g;rizﬂmd‘uﬂ:tll'i&bm::ﬂdml'wu A 0 E 4 B B E N E P E R ® RN E P RE MR EAE RN OE®EAREAT R RS A oEEoEE o omoEomowomo=ow -‘D
Section C. Computation of ic Support Percentage
15  Public support percentage for 2012 (Jine &, column () divided by Ene 13, column (1) o e e e o e
16 Public support percendage from 2011 Schedule A, Part bl ine 15~ - - - -« - o - @ o0 o s i st neal sl 16 %
Section D. Computation of Investment Income Percentage , - .
1T Imvestment income percentage for 2012 (ine 10c, column (f) divided by line 13, oolumn (1)) R 1 [ 3 s S T
18  Investmenl income percentage from 3011 Schedule A, Fad I, line 17 - - - - = - 2 - v v o e m e i o h e s 18 %,
188 I3 153% support bests - 2012 1f ke organization dad nol check the box on ling 14, and line 15 & more than 33 102%., and ne

17 is nod mone than 33 1/23%., check this box and stop hens. The arganizaion qualies a5 a publicly supponed onganzation FRREI R R ) B

b 33 13% suppodt tests - 2011, If the organization did not check & bax on fine 14 or e 184, and line 16 is mong than 33 153%, and

lin: 14 is ot mare than 33 1/3%, check this bax and stop hore. The oganization qualfies &2 8 publicly supported organzalion. - - - - - - - - =[]

20 mmwliﬂ:qgmimlimcﬁdmtmabﬂxmlh\eﬂ.19&.m19b.MN&bMEM3&EmMM ----------- L |:|

EEA Scheduls & [Formm 338 or $30-EF] 3012




Schedule B Schedule of Contributors ot s 15450047

[Form 950, 980.62,
or 380-PF) * Attach to Form %90, Form B90-EZ, or Form S80-PF. 2012

Depoarimard of B Trizidecry

Name of tha organization Employer identification numbar

TOWA COUNTY HUMANE SOCIETY INC 39-1976679
Ovganization type [check onel

Filers of: Section:
Fuamn 590 or S90-EZ B sosei 3 ) ienter rumber) arganization
O asaviai) nonexempt charitabie st not trested 2 a private faundation
[ 527 polticat erganization
Farm JE0-PF (] 50 esxempt private faundstion
(] 4847(a)(1) nonexempt charitable st reated a2 8 private foundation

[ 501{cN3) taxable private foundation

Gheck if your organizalion is covered by the General Rule or a Spl:'nll-ﬂh-.l-u.

Mote, Cnby a secsian 50107, (B), or (10) organization cam check boxes: for bodh the General Rule and a Specal Rule, See
mstrnactions

General Rube

E For an grganizaton fing Fomm 990, 990-E7, or 9390-PF that received, during the year, 55,000 o mane (in money o
progerty} fram any one contribulor. Comglete Parts | and 1L

Special Rulas

O For a section S04{c)(3) arganizasion fiing Farm 590 or S90-EZ that met the 33 173% support best of the reguiations
urder sections S0 ak 1) and 170000 1)1AN ) and receed from any one contributor, during the year, a conlribution of
fhe grester af (1) 35,000 ar [2) 2% af the ameurd oo (i) Form 290, Part Vil ke 1h or (§) Form 990-EZ, Sne 1,
Complete Farts | and

D For a section S01(c)(7). (8). or {10} organization filng Fom 2590 or S30-E7 that received from any one contribatar,
durirg the year, tolal contribulions of mare than 51,000 for we exclusively for religious, chandable, scenbic, Marary,
or educational purposes. or the presvertion of cruelty 1o chidren ar animals. Complete Parts |, 0, and 1.

[ For a section S04(c)(T), (8), or (10} organization fiing Form 990 or $90-E7 that receswved from any one contribtor,
dunng the year, contrifngions for use cdushvely for religious, charitable, efc., purpeses, bl thess confribulions. did
it botad i meone fhan 51,000, If this bow i checked, ender hare the total contributions that were received duning the
year Tor an exdusively religious, chasitable, sie., pupose. Do not camplele any of the parls uness e Genoral Rule
appics to this prganzation because it received nonexclysicly religious, chantable, oic., contnbusons of $5,000 or
Lt T T e e i T L

Caution. An organization that & nol aoveresd by the General Rule andfor he Special Rules does not file Schedule B (Famm 290,
HO0-EL, or 950-PF), but & must answer “Mo™ on Past IV, ing 2 of its Form 5680; or check the box on ing H of &5 Foem 950-E7 or on
Pant |, e 2 of ils Farm S90-PF, to cedify that it does mol mest the Sing requirermnents of Schedule B (Forrm 980, 990-E2, or 850-FF).

For Paporwick Hisducion At Nobice, soa B Instrucions for Poom 5900, P5-EF, or 30-PFF. Sehedule B {Form 9, $90-EF, o $90-P¥) (2013
EEh




S990B

Seneduie B |Fom 920, B0-EL. or 580-PT] (20157

Page 2

Hame of organization
ICWA COTNTY HUMAME SOCTETY THC

Employer identification numbar
35-197&ETD

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

T @ ~(b) o) (d)
Mo MName, address, and ZIP + 4 Total contributions | Type of contribution
1 | . Peson: @
Payroll O
. | § 3s,000 | MNoncash []
o - : | [Complete Part 1 if there is
e 0090 | @ noncash contruson.
I S B e e e e e——————
{a) | (b} () (d)
_No. | _ Name, address, and ZIP + 4 Total contributions | Type of contribution
2 B e o e i e e v A Person [
a Payroll [J
v $ 6,800 Noncash []
| (Complets Part 1 if there is
T g  noncash conisibution )
i o . s — .- _ _-___
__No. Name, address, and ZIP + 4 Total contributions | Type of contribution
3 R B R e D Person [
= & 5 - o
R TR $ _ s.opo | Noncash []
| (Camplete Part 1 if there is
| e TR 4t a8 noncash contribution. )
@ ) B e R (d)
No. | Name, address, and ZIP + 4 Total contributions | Type of contribution
|
i | eE— Person [
~ o Payroll  [J
F "I o sy s __&.o000 | Nonmcash []
| - T (Compisie Part I|  there i
TR R T i a nancash contribuian )
fa | b e o
No. | _____Name, address, and ZIP + 4 ~ Total contributions | Type of contribution
© s R Person [
A Payrol [0
= § 20,000 Noncash []
) (Gompiete Part B if thers is
B 42 e a nencash conlribition.)
| ) o e ) 3
Mo, L Mame, address, and ZIP + 4 Total contributions Type of contribution
5 Person [

3 20,000

Payroll O
Moncash [

| (Cormplete Mart 11 if these is
| @ noncash contributicn. )

Schmdule B [Fore 208, 90hEZ, o 200FF) (2013}




SCHEDULE G Supplemental Information Regarding OB b 15450047
[Form 990 or 990- undraising or Gaming Activities
Coemplete if the croanizafion answened "Yes™ to Form 990, Part IV, limes 17, 18, ar 18, or il the I

Dt of i Trogesry enterad mors than $15,000 on Fomn 930-EZ, line 6. Dpen to Pulblic
Irtrmal Herewmam Sersis L tex Form 990 or Form S90-EX. ™ Spe moparsie inatruclions. Inapection
Rayregy o7 thee organoraton Ereghoger emidicaton mameser
IOWA COUNMTT HUMANE SOCTETY IRC 35-10TE6T79

Fundraising Activities. Complete if the arganization answered "Yes" to Form 980, Part IV, ine 17.

M Farm BEU-EE filers ane not required to complete this part.

1 Indicate whether the crganization mised funds through any af B lolioesng achvibes. l::r-mc al that apply,

a [] Mail selicitations e [ Solicitation of non-gavesmimen grangs
b [] intemet and email sobotations f [] Soficitation of gowermment grants
¢ [] Phone solicitations g [ Special furdraising events

d [] =-persan solicitaions
28 Did the organization hawe a wetten or oral agreement with any individuss] [nchiding officens, dreclors, nesises
ar key empioyess Eted in Form S50, Par VIl of endly in connection wish profassicnal fundraising senvices? O ves O ne
b B *ves,” list fhe ten highest paid individuals of enliies (lundraisers) pursuant fo agreements under which the fundraiser is o be
compens=ated at keast 55,000 by the cmancration,

" () Amau paid o
[T} Name ard address of indencual 0 At 1"“““{:”? {Iv} Gross receipts (g-mm‘::-] [‘;mﬁm
or ety [fundraiser) Acinny R L a P from activity funcraser libed in
T e e R .t 2 Y
Yes | Mo |
1
: peke o = -
3 - R e e b b
" L = __1 SR e s b S g
[ |
5
e e — o o
- .
= — S
i oy o
10 R i
'I'nt.nl ................................... | 3

3 Lﬂlmabal:em m--mu:nu-a -:-rgmtzath:nlﬁmglshemﬂwlmﬁud to sobct contributions nrhnnbu&nmhﬁedrlrsemn'q:tm
risgistration ar lioersing.

Faparsork Reduction Act Motice, sae the Instructions for Form 998 or 990-E2 Schaduly G (Fonms 380 or RE0-07) 2092
EEA




Scheduie G [Fom 580 or 350407 2013 IOWA COUNTY HUMAHE SOCTETY IHC

35-1976679 Page 2

|[Partll |  Fundraising Events. Complete if the organization answered “Yes" io Form 590, Fart v, ing 18, or reported mong
than $15,000 of fundraising event contributions and gross income on Form $80-EZ, Bnes 1 and 6b. List events with

gross receipls greater than 5,000, _ .

e AR {a) Even #4 [IﬂE;I'I!E te:;-nuu“ events () Tkl everns
SILENT AUCTI @ RUN WALEK 2 mﬂ[x}:‘"“’ﬂ“
[ hype) _ fewenibype) | (o numben
5 |
g 1 Crossmeceigls - - - <2 cos s 6,581 | 5,773 | = 6,654 | 29,408
[+ |
2  Less: Conbrbufions. - - - - - - i
Gross incame (line 1 menus
e L e e aea s 6, 881 15, 773 | 6,654 20,408
4 ﬂmm ..........
5 Moncashprizes = o5 5 ¢ o - e vl e s s i s
g | & Rentfaciitycosts .o gy | s s il i o e v -2
;o
L% 7 Food and beverages « -+ - o - S £ 5 —
g
S| 8 Enteraioment - . - .- - - - - | " R e CAR
9 Olher dinect expenses - - - - - 150 4,534 451 5,135
{10 Direct expense summany. Add ines 4 through B colimnfd) - - - - - - -« o s s s s s nrn e n s L 5,135 )
11 et income sumamany. Combing ling 3, coumnfd), and Ene 100« ¢ w0 v w b e 0 a e s e s e e e s e s = 24,273
Part il | Gaming. Complete if the organization answered “Yes" to Form 980, Part IV, line 13, or reported maore
TS than $15,000 on Form 990-E7, line Ga. -
b Puill tabrsinetant [d) Tt gaming (@
] oy B YRSV Binge fey O pning ool ) thicesgh col, fe)
|1 Grossmowewe - --------
2 Cashpmes - - - « = & = « = & . . . S —_—
g
E_ X Moncash prizes - « < ¢ 0 0 a0 N [ R —
i
2| 4 Rentfachitycosts -« ..o _
a
| § Otherdirect éxpenses -« - - - SOOI (LR SHE ;
E™ [] o= % ([ Yes oY
§ ‘Volnigerlabor < - - - - - - [ R 1 2 o R N 1 i
7 Direct expense sunmary, Add ines 2 thowegh Sin column {d) « - 2 5 4 - e - s s e s e s s i e s e L s 1
8 Mot gaming income sumemary, Combing e 1, column d, 8ndWeT - - oo a oo - |
9 Erder the states) in which the oganization operabes gaming aclviles: S oL S O L ey I
a s the organeation koansed to cperate gaming activities in each of these SEEET <« 0ot o v v s a m s rn s 0 s n o O ves 0 Mo
b o eplgioc 0000000000000
10a Were any of the organization's gaming kcenses revoked, suspended o lerminated durng the tax year? R B e L R A
b H%es epic

Selwedule G [Foom $90 o 930.ET) 22




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

{Fomm 280 or 280-EZ) 2012

Complete bo provide information for responses o spocific guestions on

Form 30 or 990-EZ or bo provide any additional information. i
s I pro Open to Public
iTiemmad Rirssnus Serarm = Attach bo Form 990 or S90-EZ, Inspection
Hamo of e organizabon Esrporgtar parmaThicanon mrmar
ICHA COUNTE HIMANE SOCIETY IRC I0=18T66TH

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

FORM §90 IS REVEIEWED BY TRERSURERE BEFORE SUBMISSTON

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

BOARD OF DIRECTORS REVIEW TRAMSACTIONS AND FOLLOW UF ON ANY FINDINGS

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

FoRM 990 I3 MADE AVAILABLE TO THE FUBLIC UPON REQUEST

For Paparnsork Reduction Act Notice, soo the Instructions for Form %80 or $80-EZ St hedabe O |Fodn T80 o $00.EZ) | 28E)

ELA




IRS e-file Signature Authorization -

e B88T9-EO for an Exempt Organization A2

For calencar e F012, oo fimoal eer beganning = _, and 5 2‘]12
Twrmairraant of P Triscasy Do not send to the IRS. Keep for your mcons.
Wik Pt Sanain
BT o (Rl (ECENE RN Ermplayar idenilificalio rneniles
IOWAR COUNTY HUMANE SOCIETY INC = ooy 39-1976679 B
i ad L of officar

JANIS TABOR, TREASURER

[Partl | Type of Return and Return Information (whole Dollars Oniy)

Check the Box for the return for which you are using this Farm BETS-ED and enter the applcabic amourd, if army, from thes ristuam, l'r:pllu
chack the bax on fing 1a, 2, 3a, 43, of Sa, below, and e amourd on thad e for the retum Being Sed with thes lorm wes blank, then
leave i 1h, Zh, b, 4b, or 5b, whichever is applicable, blank [do nal enber -0-). Bul i you enbened - on the retum, then ener -0
on the applicable line below. Do not complele mone than 1 ling in Part |

1a Formo0Dcheckhere ™0 b Total revenue, if any (Form 990, Part VUL, column (A), ne 12)  « =« = o - 0 - o - i 380,645
2a Form 990.-F7 checkhere ™[] b Total revenue, if any (Form 990-EZ_ Bne ) - - -« < o o v v v aa oo [

3a Fomm M20-POLcheckhere ™[] b Totaltax (Form 1120-POL i@ 22)  « -« = @ v = o s v oo e v v e u s ®
4a Form SA0-PF checkhiere *[] b Tax based on investment income (Form 980-2F, Part V1, line 5 w; oy el T
Sa Form G858 check here ® [ b Balance Due (Form SB68, Par |, ine 3cor Part Il ng 8c) - - - - - oo oo s ab

|Elrt! | Declaration and Signature Authorization of Officer

Urﬂa‘-penal"ie‘a.nrpa:]wIﬂm.ammerriarn=nq|?i|::::rnl'1h:::ammmmnwmimamamﬁﬂ
arganizaton's 2012 elecironic retum and accompanying schedules and stalements and 1o the best of my knawiedge and belied, tey
are tue, codrecl, and complete. | further declane thas the amaunt in Parl | aboss is the amount shisn on the copy of the
arganizafion’s elechronic refurm, | consent i aliow my intermediale service provider, ranamitber, or electronic refurn onginator (ERO)
to send the organizalion’s relum to the IRS and o recofes fom the IRS (a) an acknowledgement of receipt or mason far rejection of
the tranamission, (b) the reasan for any delay in processing the: return o refund, and (e} the date of any refund, i applicabile, |
authorize the LS, Treasuny and its designated Financial Agent io iniliake an elecionc funds withdrawal (dinect debit) eniry to the
financial insliution secount mdicaind in the tax prepation softeare for payment of e eganeation’s federal taxes cwed on this
reburn and the financial instmsion to debit the eniny 10 this account. To revoke a payment, | must conkact the LS, Treasury Financal
Agant at 1-888-353-4537 no kater than 2 business days priod to the payment (settlement} date. | atse aushonze the financal nsulions
mvoted 0 e processng of the secronic payment of taxes (0 recsive confdential information necessany to answer inguries and
resohe msues related 1o the payment. | have sslected a personal identification number (PIM) as my signature: for thie organizsfions
plpcironic return and, §applicable, the ocoganizalion’s consent i glecknonic funds withdraeal,

Officer's FIN: check one box only

laherize Johnson Accounting toentermyPIN 65734 g 1Ty Signature
ERD firm rama Frebwer frem mumban, bt
iy el it Gl Do

on the arganizafion’s tax year 201 2 elecironcaly Bed rehem, I | have indicated wethin this refurn that a copy of the retum i
bexiuy fiked with a stabe sgencylies) requisting chanties as part of the IRE FedSate progrien, | also autharize the aforementionsd
EFO 1o arkes my FIN an the refum's disCOSUNG COnsend SCreen

I:I fis an officer of the erganization, sl enter ey PIN as my sagnatune on he organzation’s tax year 2012 glecironically Sled rehan
If | have indicated wathin this relum that a copy of the relum is being filed with a stabe agency(ies) regqulating chardes as part of
the IRS FedStale prograrm, | will @rer my PIN on e rebum's Secdoserns congent screen

ol oo » 05=10-2013

Hiowr'e
Partlil | Certification and Authentication

ERO's EFINIPIN, Erir your six-digit electronic filing dentification
number (EFIN) faliowed by your five-igt sef-selected PIN, 396004 13871

o it eaner Al Zeroe

| cerily that the abgwe numen: enbry = my PIN, which & my sigratune on the 2012 cledronicatly fiked retum for the organization
indicated above. | confinm that | am submiting thes rethum in accordance with the requirements of Pub, 4163, Modemized e-File
(MeF) Informalion for Authonzed RS e-file Providers for Business Retums,

ERIrs « » Rebecca . Johnson CPA Doe B

ERO Must Retain This Form - See Instructions

Do Mot Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notics, 56 instructions, Form EBTI-ED (2012}
=11




