. B OMB No. 1545-0047
- 990 Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending _ , 20
B Check if applicable: C Name of organization IOWA COUNTY HUMANE SOCIETY INC D Employer identification number
[ Address change Doing business as 39-1976679
|:| Name change Number and street (or P.O. box if mail is nol delivered to street address) Room/suite E Telephone number
L] initat retun PO BOX 195 (608)935-1381
[] Final return/lerminated City or town, state or province, country, eand ZIF or loreign postal code G Gross receipls
[l Amended retum DODGEVILLE, WI 53533 $ 1,820,633
D Application pending F Name and addrass of principal officer: H{a) s this a group return for subordinates? D Yes @ No
H{b) Areall subordinates included? D Yes I:l No
I Tax-exempt stalus: @ 501(c)(3) D 501{c) { ) (insert no.) D 4947(a)(1) or D 527 It "No," attach a list. See instructions
J  Website: WWW.ICHS.NET H{c) Group axemption number
K Form of organization; IZ] Corporation [:I Trust D Associalion D Other ] L Year of formation: 1998 l M State of lagal domicile: ~ WI

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities: HUMANE SOCIETY FOR ANIMAL CARE
8
£
£
% 2 Check thisbox [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . . . . . . .. oo 3 8
E 4 Number of independent voting members of the governing body (Part VI, line1h) . . . . . . . . .. . ... 4 8
:g- 5 Total number of individuals employed in calendar year 2024 (PartV,line2a) . .. .. .. ... ... ... 5 18
| 6 Total number of volunteers (estimate if necessary) . . . . . . o o o L o Lt i i e e e e e e e e e 6
o 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . .. oo o i oo o Ta 0
b Net unrelated business taxable income from Form 990-T, Part L line11 . . . . . . . . . . o v v v v v v v 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line1h) . . . . . . o o o v o o b b b h oot 19,800 51,744
2 9 Program service revenue (Part VI line2g) . . . .« v v v v v i bt h s e e e e e e 687,381 1,683,022
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . .. ... ... TN 15,469 53,441
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . ... ... 23,958 32,426
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 746,608 1,820,633
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . ... ... 0
14 Benefits paid to or for members (Part IX, column (A),lined) . . . .. . ... ... ... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 195,328 226,286
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . .. .. .. ... ... 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) 5,944
g |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . ... ... 143,139 150,558
18 Total expenses. Add lines 13-17 (must equal Part |X, column (A), line25) . . ... ... 338,467 376,844
19 Revenue less expenses, Subtract line 18 fomline12 ., . . . . . . . . . . . ... ... 408,141 1,443,788
Sﬁ Beginning of Current Year End of Year
25120 Totalassets (Part X, iNe18) . . . . o v v v i i et e e e e e e e e e e e 1,705,800 2,722,676
ﬁé 21 Total liabilities (Part X, line26) . . . . & @ vt i i e e e e e e e e e e e e e e e 317,254 4,815
EE 22 Net assets or fund balances. Subtract line 21 fromline20 . .. ... .. ... ..... 1,388,546 2,717,861
[Partll | Signature Block
Under panalties of perjury, | declare thal | have examined this return, including accompanying schedules and statemants, and o the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
LISA CVENGROS l
Sign Signature of officer Date
Here LISA CVENGROS, TREASURER
Type or print name and litle
Preparer's name Preparer's signatura Date Check Iz] if | FTIN
Paid Rebecca L Johnson 05-14-2025 sell-employed P00833951
Preparer | Fim's name Johnson Accounting Firm's EIN
Use Only | Fimm's address 404 Curve Street Phore 1o,
Blanchardville WI 53516 608-523-1114
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . v v v i e v i e e e e e e e e e e D Yes IE No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2024)

EEA



Form 990 (2024) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPartlll - . . . . . . . . . 0 0 v i i i i v i i i it |:|

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

2 Did the organization undertake any significant program services during the year which were not listed on the
RO FEMBB0GFBBBEZD v 5 v v ie v ¥ ¢ E 32054 ¥ RS B e s B EH 4 B a3 08 E 05 ¥ E5§ 8% K595 %3 [Jyes [K|No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVIGEBT 5 3, 5 1 & 56 5 5 80 b 8 5 5 50 4 8 uh 5ok omoi mm R S o m m m s omim E e ew L % E S SN mL []Yes K| Neo
If "Yes" describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported,

4a (Code: ) (Expenses $ 320,119 including grants of $ ) (Revenue  § )
HOUSE STRAY AND ABANDONED ANIMALS, CARE OF ANIMALS ADOPTION OF ANIMALS FOR IOWA COUNTY, WI AND
SURROUNDING AREAS, FACILITY COST OF SHELTER OPERATIONS

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

4c  (Code: ) (Expenses $ including grarts of  $ ) (Revenue & )

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

(Expenses $ including grants of § ) (Revenue § )
4e  Total program service expenses 320,119
EEA

Form 990 (2024)



Form 990 (2024) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 3
|Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIE-SCRBAIIE A . o o o o s b 5 5 5 b BB E B R B S LS b s 6 e mom e S w8 b 58k e Bk, BE R E S B L b 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . . . . . . . . . .« . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . .« @ & i v v i it s e e et e e e a e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . .« .« c i 0 i o v i it e e et s an e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlil . . . . . . . . . .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Wes."complate Schodule D, ParE] . c o e s oo e wmiw i om e m en w5t 5w e e i b m e E s B 0w e a g e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . . . . . . .« . . .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complela Sohedile D PArEIH  « & o 5 ce s 905 % 5w ok w5 w0 o 0 ® B w o K Te es A0 W E el W S R B o6 o E ced kg B e % 0w 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . & @« @ i it i i v i s e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . o i i i e e e e e e e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL VI, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Scheda B, Part Ml .« v s v v v n o s w v o5 w06 55 6 6 e S ms B E e e S e TE E e e s s e d e Ma | X
b Did the organization repert an amount for investments - other securties in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . . « « v« v v v v i v v e v s v v u s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . . . .« « v v v i v v v v e e e v 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . o v v v i i e e e e e e e e e e e e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or cansolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedle.D, Parfs XIanadXll o v« s s vva aaws mins ¢ ameaes w5 @aa i § 6 5w w0 & w3 § o EE B a d 12a X
b Was the organization included in consolidated, independent audited financial statement;s for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X/l is optional . . . . . . . 12b X
13 Isthe organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . . v v v v v v o v . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . v v v v v v v 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . . . . v v v v v v v v v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts 11and IV, . . . . . v v v v v v e e e e e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance ta or for foreign individuals? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . . o i v v .. 16 X
17 Did the organization report a total of more than $15,000 of expenses far professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part|. Seeinstructions . . . . . . . v v v v v v v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part Il. . . « v v v v v v v o v e e e et e et e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
768" complote SChedile G, PArENE vz v s v an s b4 v a7 i w b % B SR FT 04 s 555 5368 584 855 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . . v v v v v v v v v v v v s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . « . .+ v . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il . . . . . . . . . . . .« .. 21 X

EEA Form 990 (2024)



Form 990 (2024) JIOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 4

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Il . . . . . . . .« o o i i i i e e e e e e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directars, trustees, key employees, and highest compensated
employees? If "Yes,"complote Sehedle J . o v v v v v o o v b m e s e s s ne e e s e s s e e n e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the Iast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No,"gotoline 258 . . . . o . o v o i i i i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to dafansa ANy Rik-oXaMPEBORESET" & o« coo v e w08 505 ey 9 B0 R 6 D ) e e E e e R e B s e R m W e R ey M w e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . . .. . . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Part] . . . v v v v i e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part!ll . . . . . . .+ o« oo 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitlee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
pRrSONST IF “Yes, " complate:Schediled; PaIHl « = s s« s 3 wsm vs 53 s % s s s va 68 o 5% €% &% e v & 8% & 27 X
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes," complote Schedleil, PAarkIV' < ¢ s s s v v s w s v 3% a5 54 5 53 5% 6 ot 84 50 o9 $3 §35% §5 35 8 28a X
b A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part IV . . . . . . . .« v v v v v . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
Yoo, "oompleleSchetula Ly PARIV = oz vv v e vsmasva vn s v oo 830 s §5 8 9 5 i § 500 3m 54 § 4 28¢c X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M . . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . i L i e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule Ny PaIEIL  « caw o msa vstme o warmem e s e s %5 % 64 G0 0@ & 4% 0 50 64 % %% 55 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part | . . . . v v v v v v v ot e e v e e e e e e e a s 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complefe Schedule R, Part Ii, 1],
OrNGERAPAaE VMGt oo s asw v a sa e s s GRS R B8R W S R B S E S B s R @G 34 X
35a Did the organization have a controlled enfity within the meaning of section 512(b)(13)7 . . . . &« & v v v v v v e v o o e w s 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2. . . . . . . v v v « . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, liNe 2 . . . v o i v i v i i e it e e e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an enfity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . . . . . . a7 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 890 filers are required tocomplete Schedule O . . v v v v v v v vt v e e e e e e e e e e e 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............... ... [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . . . . .. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . .. . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings {0 prize WINNErS? . . . v v v v v v v i v i e e e e e e e e e e . 1c | X
EEA Form 990 (2024)



Form 990 (2024) TOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . .. .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .. ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . . . . ... 3b
4a At any time during the calendar year, did the organization have an interestin, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . .. . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. . .. .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . & v ¢« i v i 4 e e e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. ... .. .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gitswere not'tax'deduetible? « . cx s v w5 5 a5 3w e S s s e 5w e BB e e ke s e E e e s e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and Serices provided o ANE PAYORT & o u e v iote w0 w0 6w B e E B e W 8T R Gk E et B e E e W OE € T W e Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .« c v v v v v o v v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
EaUired B MIEFOMMA2827 o v s v s e m v s v s @ an 5T o o W E e E R SRR W S w A R e R E e e R e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . o v o v v i v v s v 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . . . . . . . . . . . oot i i e .. 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . .. ..o i ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. ... ... 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIILIINe 12 . . . . . . . . . . v v v v v v v v s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . .. .. .. 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . o v i il i L L h e e e i e e s 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts dusorreceivad FroMthBM.) . .« & &« c 4 v i v 4 s v v e v e e s e v e s e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If"Yes" enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . . . . . v v v v v v v v v v n e e e e e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . v v v v v v s e e e e e s 13b
¢ Enterieamcuntol feEeresonhand - < « s oo sam e S Y F o Ra i EE VE £ 83 e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . v ooi e .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule Q@ . . . . . . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . L i it it e e e e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . + . . . . . . 16 X
If"Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r 49537 . . . . v . v v v v v i e e e e 17
If "Yes," complete Form 6069.

EEA Form 990 (2024)



Form 990 (2024) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 6

Part VI

Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any linein this Part VI . . . . . . ... ... ....

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . . . ... 1a 8
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . . . .. ... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L .. L e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . . . . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . .. .. ... .. 5 X
6  Did the organization have members or stockholders? . . . . . o v v i i i e e e e e e e e e e e e, 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one-ermare members:ofthe:goverting body? + v v v oo v v o 55 b 4 W v 55 s M B B e s s s e b e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . L e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
N T el ol <o O e T 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . i L e e e e e e e e e e 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . . . . . o . o o o o . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? . . . . . o v v v v s s e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . .. .. ... 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . o i 12a | x
b Were officers, directors, or truslees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe on Schedule Q how this WaS dONE . . . . . e o v vttt e e e 12c | X
13 Did the organization have a written whistieblower policy? . . . . . . . . o i s 13 | X
14 Did the organization have a written document retention and destruction POCYR: 5 4 vmn voimmmimr pomom s e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . ... L L L L L L e 15a X
b Other officers or key employees of the Organization . . . . . . . o i vttt e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity duing the year? . . . . . . . ... e e e e e e e 16a X
b If"Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . L L L L L L oL 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed Wisconsin
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
X own website [] Another's website X Upon request [ Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the persan who possesses the organization's books and records.
LISA CVENGROS (608)935-1381, PO BOX 195, DODGEVILLE, WI 53533
EEA Form 990 (2024)



Form 990 (2024) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 7

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

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . .. . ... ... ..

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

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

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

- List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

= List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the insfructions for the order in which to list the persons above.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
L & (do not check more than one o & ®
Name and litle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a diraclor/trustee) compensation compensation of other
par week trom the from related campensation
li =T organization (W-2/ organizations (W-2/ from the
hi}j:::; ia E g .’f 3% g 1099-MIST/ 1098-MISC/ arganization and
5s| 2| B = 27| 2 1089-NEC) 1098-NEC) related organizations
related %5 5 - § éﬂ,ﬂ_ #
organizations = 5 % g g
below 2l 2 8 g
dotted line) 1 £
&
_(1)DENNIS MARKLEIN ____ _________| __1.00
DIRECTOR X 0 0 0
_(2)TRACIE JOHNSON | __1.00
DIRECTOR X 0 0 0
(3)pAWN VENDEN ______ ___________|L__=2.00
DIRECTOR X 0 0 0
_4cammr RILEY | __1.00
DIRECTOR X 0 0 0
_(S)DEBRA MORGAN | __1.50
CO PRESIDENT X X 0 0 0
6)LIsA CVENGROS __ __ ___________|__#8.00
TREASURER X 0 0 0
(7)LIsA SCHNEDLER _ __ ___________| __2.50
SECRETARY X 0 0 0
_(B)CHARLENE PAGLINI | __1.00
CO PRESIDENT X 0 0 0
R R
a0 e |
P v s asm e s s s e e s S
e e e
() A
0 b

Form 990 (2024)
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IOWA COUNTY HUMANE SOCIETY INC

39-1976679

Page 8

|Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours
per week

©)

Position

(do not check more than one

box. unless person is both an
officer and a director/rustee)

{list any
hours for
related
organizations
below
dotted ling)

o5 7 &
=3 2 3 g 2
Z5 E| ¥| o T

= 7| 2
an E]
2 g 5 °
gl 5| | B
gl &

3

pajesuading saybiy

Jaunn4

)]

Reponable
compensation
from the
organization (W-2/
1089-MIST/
1089-NEC)

(E}

Reportable
compensation
from related
organizations (W-2/
1099-MISC/
1099-NEC)

{F)
Estimated amount
of ather
compensation
from the
organization and
related organizalions

Subtotal

¢ Total from continuation sheets to Part VII, Section A

d Total (add lines 1b and 1c)

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

3 Did the organizatien list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes, " complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes, " complete Schedule J for such person

0
Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Nama and business address

(B)

Description of services

(©

Compensation

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

Form 990 (2024)



Form 990 (2024) IOWA COUNTY HUMANE SOCIETY INC 39-1876679 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VIl . . . . . . . . . .. ... 0
(A) (B) (C) D)
Total revenue Related or exempt Urrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . .. ... 1a
o b Membershipdues . . ... ... .. 1b
E‘g ¢ Fundraisingevents . .. ...... 1c
g d Related organizations . . . ... .. 1d
g ; e Government grants (contributions) 1e 39,340
G E f  All other contributions, gifts, grants,
E'f’__ and similar amounts not included above | 1f 12,404
ég g Noncash contributions included in
Ev ines ta-1f . . . v v v v v u e h . 1g | $
e h Total. AddliNes 1a-1F . . . o v v e e 51,744
Business Cade
2a DONATIONS PUBLIC 200098 181,111 181,111
8 b FEE ANIMAL ADOPTONS 00099 60,594 60,594
§ § ¢ SURRENDER REDEMPT LICEN 900088 35,331 35,331
E2 d MEMORIAL FUNDS 900099 1,405,8%0 1,405,850
gﬂg e STORE PURCHASE 800099 96 96
o f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . . ... .. .. ... . u'uueuon 1,683,022
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . . . . .. .. e .4 53,341 53,341
4 Income from investment of tax-exempt bond proceeds
5 Royalies . . . . o v v v i e e e e e e e e e e e
(i) Real (i) Personal
6a Grossrents ... ... 6a 8,400
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c 8,400
d Netrentalincomeor(loss) . . . . . .. .. .. 'u.n.. 8,400 8,400
7a Gross amount from {i) Securities (i) Other
sales of assets
other than inventory . . | 7a 100
b Less: cost or other basis
e and sales expenses . . | 7b
E ¢ Gainor(loss) ..... Tc 100
& d Netgainor(loss) . . . . . . . v v i v i i i i e 100 100
E Ba Gross income from fundraising
ol events (notincluding $
of contributions reported on line
1c). See Part IV, line18 . . ... ... 8a 24,026
b Less:directexpenses . ... .. ... 8b
¢ Net income or (loss) from fundraisingevents . . . . . . ... 24,026 24,026
9a Gross income from gaming
activities. See Part IV, line19 . . . . . . 9a
b Less:directexpenses . . . ... ... 9b
¢ Netincome or (loss) from gaming activities . . . . . . . . ..
10a Gross sales of inventory, less
retumsand allowances . . . ... ... 10a
b Less:costofgoodssold . .. ... .. 10b!
¢ Net income or (loss) from sales ofinventory . . . . . . . . ..
Business Code
8 11a
1
32 c
R 4 d Allotherrevenue . . « & s sva s vo o s
= e Total. Addlines 1Ma=11d . < ¢ ¢ v « v v a s v v o .
12 Total revenue. Seeinstructions . . . . . . ... .. .. .. 1,820,633 1,744,863 24,026

Form 990 (2024)
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Page 10

[PartIX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) ®) () (o).
Total expenses Frogram service Management and Fundraising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals, See Part IV, line22 . . . .. .. .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefitspaidtoorformembers . . . ... ... ...
5 Compensation of cument officers, directors,
trustees, and key employees . . . . .. . ... ...
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . ..
7 Othersalariesandwages . . . . .. .o v v v v o 209,574 178,138 31,436
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
9 Otheremployeebenefits . . .. .. ... ...+,
10 Payrolltates - os svc s em e samvu esma s 16,712 14,205 2,507
11 Fees for services (nonemployees):
a Mamggenment < o« s v v svos wawwa oo 758 644 114
b 8galcs v vwvs vsmaman waw e s e 0w a e e
€ ACEHUERY - - cn v s wa e ws s a e e v e @ e 621 528 93
8 LobBUng = s s s v s m e v e e g B n 5w s
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . . . . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion . . . . ... ... oL 10,475 8,904 1;571
13  OficoeXpensas’ : .. i va s mva s aw v s s 4,154 3,531 623
14 Informationtechnology . . . . .« v v i oo oL
19 RoyaltiEs.: csvvwivs ssmvmvs o ws sy
16 DEBUPENEY & » v v o s s ow v s v w e e a w w s 8 e 31,532 26,802 4,730
17 Traval s . s smcv csmem e s oa 8o G 1,811 1,539 272
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 IDBIESt . o v ns s s m s s 6 S S £ e 45 38 7
21 Paymentstoaffiliates . . . . . .. . ... ... ...
22  Depreciation, depletion, and amortization . . . . . .. 15,056 16,071 2,985
23 INSUMENCE. w5 wsws e es Esasa FE D w 10,456 8,888 1,568
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a FUNDRAISING EXPENSE 5,944 5,944
b VET EXPENSE 33,201 33,201
¢ GENERAL SHELTER EXPENSE 20,042 17,036 3,006
d
e All other expenses 12,463 10,594 1,869
25  Total functional expenses. Add lines 1 through 24e. . 376,844 320,118 50,781 5,944
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here [ ] if

following SOP 98-2 (ASC 958-720) . . . . . . . . ..

EEA

Form 990 (2024)



Form 990 (2024) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response or note to any linginthisPat X . . . ... ... .. . ... .. ..., []
(A) (8)
Beginning of year End of year
1  Cash-non-interestbearing . . ... .. i R R i S AP 146,537 | 1 137,708
2 Savings and temporary cashinvestments . . . . . .. .o el e 1,141,288 2 2,272,449
3 Pledgesandgrantsreceivable, net . . . . ... 0o i s e 3
4 Accountsreceivable, net . . . .. s s i e e v e e i e e e e e e e 4
5 Loans and other receivables from any cumrent or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons . . . . . . . .. .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable,met . . . . . .. L. L. oL Lol 7
'g 8 Inventoriesforsaleoruse . . . . . . . .. .. 0o i v e et e e e 8
2 9 Prepaid expenses and deferred charges . . . . . .. .. .. ..o 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . .. . 10a 706,848
b Less: accumulated depreciation . . . . . . . ... 10b 419,845 395,375 | 10¢c 287,003
11 Investments - publicly traded secunties . . . . . . . ... oL oL L. o L. 22,600 11 25,515
12  Investments - other securities. See Part IV, line11 . . . . . . . . ... ... 12
13  Investments - program-related. SeePart IV, line11 . . . . . .. . ... .. .. 13
14 Intangibleassets . . . . v . v v e e e e e e e e e e e e e e e 14
15 Otherassets. SeePart IV, line 11 . . . . . . o o o v v i it v 15
16 Total assets. Add lines 1 through 15 (mustequal line33) . . . . . .. ... .. 1,705,800]| 16 2,722,676
17  Accounts payable and accrued expenses . . . . . .. s e v e v h e e e e e 3,800]( 17 4,815
8 CEEMSPEYEBIE.: ¢ iiv v s e s s B S e s R e e e e s 18
19 Deffred tEVBIME = o i o s v o n s 55 W% % &8 a e S o e e e 19
20 Tax-exemptbondliabilities . . . . .« v vh v v e b e b e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . 21
@ 22  Loans and other payables to any cumrent or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_ﬁ controlled entity or family member of any of these persons NP S O B S 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . 313,454 | 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OfSEhaduUlBED -« . o v v 3w s e E s B e m E e S w e e s e e a e e e 25
26 Total liabilities. Add lines 17through 25 . . . . . . . . o oo v v vt v v n s 317,254 | 26 4,815
Organizations that follow FASB ASC 958, check here []
? and complete lines 27, 28, 32, and 33.
g 27  Net assets without donor restrictions . . . « o« v v v v w e e e 0 e e 27
= 28 Netassets withdonorrestrictions . . .« . . ¢« 0 v 0 o h s o e 28
.ng Organizations that do not follow FASB ASC 958, check here [g]
é and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . ... oL 29
a 30 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . .. .. 30
ﬁ 31  Retained earnings, endowment, accumulated income, or other funds . . . . . . 1,388,546 | 3 2,717,861
- 32 Totalnetassetsorfundbalances . . . . .« « c v i i i i e s e e e e 1,388,546 | 32 2,717,861
= 23 Total liabllities and net assets/fund balances . . . . . v . . v w e e e w4 1,705,800 33 2,722,676

m
»

Form 990 (2024)



Form 990 (2024) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 . . . . . . . . . . ... ... ...... ]
1 Tota revenue (mustequal Part VIII, column (A), ine 12) . . . . . . . . 0 o e e e e e e e e e e e e e 1 1,820,633
2 Total expenses (must equal Part IX, column (A), iN€25) . . . . . . . o i i i i e e e e e e e e e 2 376,844
3 Revenue less expenses. Subtract line2fromline1 . . . . L . . i i i e e e e e e 3 1,443,789
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . .+ o v v v v v . . 4 1,388,546
5 Netunrealized gains (losses)oninvestments . . . . . . . & . . i i ot e e e e e e e 5 (6,102)
6 Donated services and use of facilites . . . . . .. ... ... .. B 6
T InVESINERLEXDEMEES . & n ey e co = imum oo el mow e e el K 6 e G e W 6D A e G S L R § R B G B 7
8 Priorperiod adiuStments . . v . 0 vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 (108,372)
9 Other changes in net assets or fund balances (explainon Schedule ©) . . . . . . . . o o i i i v v o 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
e a4 N e e e e e A e L e e P o 10 2,717,861
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l . . .. . .o v i i i i e in ot .. [
Yes | No
1 Accounting method used to prepare the Form 990:  [X] Cash [l Accruai  [] Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . .. . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[] Separate basis [ Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . i e e s e e .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both,
I:l Separate basis [:] Consolidated basis EI Both consolidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uhiform Guidance, 2C.F.R. Part200,8UbpartF? . o s s v o v o s v v i sa 64 6 80 6563 9 5% 5505 % 54 v a5 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . . . . . . 3b
EEA Form 990 (2024)



2 . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990} Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
IOWA COUNTY HUMANE SOCIETY INC 39-1976679

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

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

1

2
3
4

10

1
12

e

-

[T A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(i).

[] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980).)

[] A hospital or a cooperative hospital service arganization described in section 170(b)(1)(A)(iii).

[l A medical research organization aperated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

[] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

[] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or & nor-land-grant cellege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[1 An organization that narmally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

(] Typem functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D,and E.

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

I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . .. i e e e e e [:

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

(1) Name of supported orgarization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of menetary (vl) Amount of
{described on lines 1-10 listed In your govemning support (see other support (see
above (see instructions)) document? instructions) instructions}

Yes No

(A)

(B)

(C)

(D)

(E)

Total

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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IOWA COUNTY HUMANE SOCIETY INC

39-18766789

Page 2

Part Il

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 463,131 266,992 644,270 638,906 |1,595,705 | 3,609,004
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . .. .. 43,975 33,875 14,370 14,930 39,340 146,490
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4  Total. Add lines 1 through3 .. ... 507,106 300,867 658,640 653,836 [1,635,045 | 3,755,494
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) ... .. 1,589,202
6 Public support. Subtract line 5 from line 4, 2,166,292
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts fromline4 .. ........ 507,106 300,867 658,640 653,836 |1,635,045 | 3,755,494
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ... ..... 330 179 2,944 15,469 53,341 72,263
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . .. .... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) .......... 45,679 67,827 99,661 77,303 132,247 422,717
11 Total support. Add lines 7 through 10 4,250,474
12 Gross receipts from related activities, elc. (see instructions) . . . . . . .. .. .......... 12 f
13  First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . ... []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column B0 s 50 - 14 50.97 %
15 Public support percentage from 2023 Schedule A, Part|l, line 14 . . . . . . . . oo oo .. 15 73.57 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . ... . ... ... .. ... ... x
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ... ... ..., |
17a  10%-facts-and-circumstances test - 2024. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization . ..o .. L e e e e e e e e e [
b 10%-facts-and-circumstances test - 2023. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGARIZAION o oo s s v 5% 6 B 4 8 B B 65 B 8 B 865 hnm o mom n s 5 m et m o 5 e B o n ot ot B ek e ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IBHUCHONS . v nioin s smim vms s 5 % e Hs % R R B o e o e e e e e e e e e ]

EEA
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Schedule A (Form 980) 2024 IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 3
Partlll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees

received, (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . .. ..

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .

6 Total. Add lines 1 through5 ... ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ..........

8  Public support. (Subtract line 7¢ from

iNeB.) . .. i iiiiin
Section B. Total Support
Calendar year (or fiscal year beginning in) a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9  Amounts fromline6 ... .......
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .. ..

¢ Addlines 10aand10b . ... ... ..

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . .........

13  Total support. (Add lines 8, 10¢, 11,
Aand 12) vieaiemaimeme s

14  First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . . . . . . . . . .. .. ... e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . .. .. .. 15 %

16 Public support percentage from 2023 Schedule A, Part I, line 15 . . . . . . . v v v v v .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %

18  Investment income percentage from 2023 Schedule A, Partlll, line 17 . . . . . . . . . . . . ... 18 %

19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  []
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . H|

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . [
EEA Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 TOWA COUNTY HUMANE SOCIETY INC 39-1976678 Page 4
PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the arganization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

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

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

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

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

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

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

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

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

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

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

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

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

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

EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 5§
|Part IV|  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a persen described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
_provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the Supporied organization(s)
effectively operated, supervised, or conirolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Il Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s)| 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:l The organization supported a governmental entity. Describe in Part VI how you supporied a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard, 3b

EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 IOWA COUNTY HUMANE SOCIETY INC

39-1976679 Page 6

|Part V|

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

OlhwiN =

S| (W N

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

[=;]

7

Other expenses (see instructions)

~I

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

Total (add lines 1a, 1b, and 1¢)

1d

© Q|0 |on

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~ (|

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@IN || &

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oW N =

AW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-3

[] Check here if the current year is the organization's first as a non-functionally integrated Type 11 supporting organization

(see instructions).

EEA
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IOWA COUNTY HUMANE SOCIETY INC

39-1976679 Page 7

|[Part V| Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detlails in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
: (ii) (iii)
Section E - Distribution Allocations (see instructions) Exceis Di(sl)trlbutions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

a From2019 ........

b From2020 ........

¢ From2021 . .......

d From2022 ........

e From2023 ........

f Total of lines 3a through 3e

__ g Applied to underdistributions of prior years

h Applied to 2024 distributable amount
i__Carryover from 2019 not applied (see instructions)

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

4  Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

7  Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7;

a Excess from 2020
b Excess from 2021
¢ Excess from 2022
d Excess from 2023
e Excess from 2024

EEA
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Schedule A (Form 990) 2024 IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, I|ne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5. 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2024



Schedule B

(Form 990) Schedule of Contributors

(Rev. December 2024) Attach to Form 990, 990-E2, or 990-FF. OMB No. 1545-0047

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
IOWA COUNTY HUMANE SOCIETY INC 39-1976679

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ B 501(c)( 3 ) (enter number) organization
N 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF |:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

[ Foran organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[] Foran arganization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total cantributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and I1l.

[] For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
lotaling $5,000 or More dUlNGthe YBAM .+ v v v 4t v vt v v ot v e e e e e e e e e e e e e e 3

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
EEA
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Page 2

Name of organization
IOWA COUNTY HUMANE SOCIETY INC

Employer Identification number

38-1976679

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
|G Person [
Payroll U
— $ 20,000 Noncash [
(Complete Part |l for
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D porson I3
Payroll [
G s 1,230,885 | Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll J
— $ 10,000 Noncash  []
(Complete Part |l for
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Fason 3
Payroll O
— $ 5,250 Noncash [
(Complete Part Il for
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_s | Person 3
Payroll ]
D s 26,801 |  Noncash [
(Complete Part Il for
— noncash contributions. )
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person P
Payroll H|
$ 5,000 Noncash [

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
IOWA COUNTY HUMANE SOCIETY INC

Employer identification number

38-1976679

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person (2
Payroll O
_ $ 144,852 Noncash  []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person F
Payroll ]
$ 17,400 Noncash [
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= | G Parson 3
Payroll O
— $ 10,000 ‘ Noncash ]
(Complete Part |l for
_ noncash contributions.)
|
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o QD Person 3
Payroll ]
4 s 10,000 |  Noncash []
(Complete Part Il for
— noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
] person 13
Payroll B
- $ 5,500 Noncash  []
(Complete Part || for
_ nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person N
Payroll ]
Noncash [

(Complete Part Il for
noncash contributions. )

EEA
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Page 3

Name of organization

IOWA COUNTY HUMANE SOCIETY INC

Employer identification number

39-1976678

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

a) No. /
(f:om Description of nong;)sh roperty given Lk (05 Q)Stimate) Date r(‘::)eived
Part | P propertyd (See instrudtions.) %
(afz'oNn: . (b) FMV (o:‘:)stimate) (@
Part | Description of noncash property given (S58 InEuconE.) Date received
a) No. ¢
(f:om Description of nom(c?sh roperty given FAIY (O: e)stimate) Date rg::)eived
Part | P property g (See instructions.)
a) No. c
(f:om Description of nonf:t;}sh roperty given FMY (O: e)stimate) Date r(ectl:)eived
Part| P prop g (See instructions.)
a) No. c
(fiom Description of nonf::)sh roperty given i (mf e)stimate) Date rf:::)eived
Part | P Rropersyg (See instructions.)
(a) No. (c)

(b) : (d)
from . FMV (or estimate) .

d

Part | Description of noncash property given (See instructions.) Date receive

EEA
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Page 4
Employer identification number

Schedule B (Form 990) (Rev. 12-2024)
Name of arganization
IOWA COUNTY HUMANE SOCIETY INC 39-1976679
Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Il if additional space is needed.
No.
(E’)orTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . ; . :
|f:.rorlzﬂll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ai
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ; ; e
go:tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ; . - o
'f:'rolftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

EEA Schedule B (Form 990) (Rev, 12-2024)



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, SRy TSR
(Rev. December 2024) Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Departmem of the Treasury Attach to Form 990. Opan to Pl.lblic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

IOWA COUNTY HUMANE SOCIETY INC 39-1576679

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and cther accounts
1  Totalnumberatendofyear . . . .. ... ......
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (during year) . .. ..
4  Aggregate value atendofyear . . ... .. .....
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive IBgal oty o i o va wam s L ie s D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pupose

Part Il Conservation Easements
Complete if the organization answered "Yes" on Farm 990, Part IV, line 7.
1 Purmpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
J:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asementS . . . . . .« . . . . i e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... i e e e 2b
¢ Number of conservation easements on a certified historic structure included online2a . . . . . . . . 2c
d  Number of canservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . 0t v i e, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by

the organizationduringthetax year . . v e v s v e e v s am v v e s i B s F F e e s b w s
4 Number of states where property subject to conservation easementislocated . . . . . . . . . . . . ... ..
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . ... . . O O [Tyes [Ino
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conservation easements duiNgthe WEAE . « & o i 2 o 5 5 it v 4 b v e B e ke e s b e e e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements dUNGthe YEAr . . . . v i i v i i i s e e e e e e e e e e e e e, 3
8  Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

{1):emd-section ITOMIEIBIINR oo s am w v s s 6 5 5 8 % 6 45 E B E 5 5 B et e e e e e e . e [JYes []No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance

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

organization's accounting for conservation easements.
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in futherance of public service,

provide the falowing amounts relating to these items.

() Revenueincluded onForm 880, Part VIILIINE 1T . . . . v o v v i e e e e e e e e e e e e e e 5

(ii) Assetsincluded in Form 890, PartX . . . . . . . . . . i e e e e e e e e e e e e e e e e $
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part VIILline 1 . . . . . . . . v o e e e e e e e e e e e e e e §
b_Assetsincluded in FOrm 990, Part X . . . . v . v v v v i i it e e e e e e e e 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 1ZEI0@# COUNTY HUMANE SOCIETY INC 39-19766789 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [] Public exhibition d [ Loanor exchange program
b El Scholarly research e D Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XML
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . ... . [TYes []Neo
Part IV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included onFOrm 990, Part X7 .« & 4 v v v i v e e e e e e e e e e e e e e [1Yes []No
b If "Yes," explain the arrangement in Part XIIl and complete the following table.

Begindingbalants: + « wovu va w e siae vs s s vace s i e b B 8 e kO § w s 1c
Addtions dunngtheear & . v w s s s mu s a v w e T 5§ B v aE NS @6 E 1d
Distributionsdumng ha VBEE - s oo s a s mr o s 5oa @ w0 o 6 s N R 6B S S R Y 1e
Endingbalalee o - v s wins vs s e e e w58 b e SR s S S P 1f
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? . . . . . . .. []Yes [] No
b_If "Yes." explain the arrangementin Part XlIl. Check here if the explanation has been provided in Part X1l . . . . o o' v v v v v .. |:]
PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (8) Four years back

- 0o Qoo

1a Beginning of year balance . . . . . .
Contributions . . . . ... ......
¢ Netinvestment earnings, gains,
1 oL T R T
Grants or scholarships . . . . ... .
e Other expenditures for facilities and
Prografigic o s a v st 5w e ¥ 6w s
f Administrative expenses . . . . . ..
g Endofyearbalance .. .......
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Urirelated orgamiZAONS? & « ¢4 4 o d v s b s TR g B s E S E S A E e he he e mie e e .o e 3a(i)
(i) Relatedorganizations? . . . v v v v v v v v v v v e v e e T T I SR T T 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?7. . . . . . . . v v v v v v v e o n . 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Casl or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

i T - | < e 25,809 25,808

b Buidings ... .............. 556,924 296,061 260,863
¢ Leasehold improvements . . .. ... ..

d Equipment . .. ... ... .. ... 124,115 123,784 331
ey A I N I N

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . v o o o v ' . . 287,003

EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) IOWA COUNTY HUMANE SOCIETY INC 39-1976679 Page 3

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

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cos! or end-of-year markel value

(1) Financialderivatives . . . . . « . v« v i it i s e e e e e e e
(2) Closely heldequity interests . . . . . . . . . . . i v v v v o
(3) Other
(A)
(B)
(C)
_(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, ¢el. (B)) . . . . . .
Part Viil| Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {e) Method of valuation:
Cosl or end-of-year market value

(1)
(2
(3)
(4)
(5)
(6)
(1)
(8)
(@)
Total. (Column (b) must equal Form 390, Part X, line 13, eol. (B)) . . . . . .
Part IX Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(8
Total. (Column (b) must equal Form 990, Part X, line 15, €0l (B)) « « . v v v i e v e e e e e e e e e e e e e s

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

€]

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, cal. (B)) . .
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . . . . . []
EEA Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 1ZE0/@#) COUNTY HUMANE SOCIETY INC

39-1976679 Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . .. .. ... 1
2 Amounts included on fine 1 but not on Form 880, Part VIll, line 12:
a Netunrealized gains (losses)oninvestments. . . . . . .. .. ... .. ... 2a
b Donated servicesanduse of facilities . . . . . ... ... ... ....... 2b
¢ Recoveriesofprioryeargrants . . . . . . v v v v v h e b e e e e e e . 2c
d Oer(DeseribeInPart XY, ¢ v o w5 6 5 6 0 v 558 ¢ 5 5 % 558 8t o v o 2d
e Addlines2athfolgR 2d - v v v s v v s b e BB E S s e e ) O P TR I B e 2e
3 Subtractline2efromline1 . . . . & o i i v v e e e e e e e e e e e D IS T G 2 ) 5 ) B 3 S S 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a
b Other (Describein Part XIL) . . . . . . . . . o o e e e 4b
c Addlinesd4aandd4b . . . . . . . L L L. e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . . . . . . . .. 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements . . . . . . . L . e s e e e e e 1
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25:
a Donated servicesand use of facilities . . . . . .. .. .. . ... ... ... 2a
b Prioryearadiustments . . . . .. .. ... ... e 2b
€ PWEFIBEEE « 50 555 5 5 5 5 4 & w o im sma o sin sm oo s o 5 i 2c
d Other (Describe inPart XIL) . . . . . . . o it i e e e . 2d
e Addlines2athrough2d . . . . .. . . . . . . @ @ i i e A Rk 2e
3 Subfractline 2e from line 1 . . . . . . L L L e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b . . . . . . .. 4a
b Other (DescribeinPart XIIL) . . . . . . . 0 i 4b
C Addlinesdaanddb . . . . . . .. L e e e e e e e e e e e e e 4c
5 _ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) . . . . . . . . . v v v . . . 5

| Part XIll| Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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[Part Xlll [ Supplemental Information (continued)

EEA Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

Form 990 Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the
((Rev_ Decemblr 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. OMB No. 15450047
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
IOWA COUNTY HUMANE SOCIETY INC 39-1976679

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

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

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
a [] Mail salicitations e [ Solicitation of nongovemment grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone sdlicitations g [ Special fundraising events
d [] in-person solicitations
2a  Did the organization have a written or oral agreement with any individual (including officers, directars, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L] ves [ No
b If "Yes, listthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
; (v) Amount paid to .
(i) Name and address of individual (i) Activity ”232:;“2?3:?0?2: ¢ (iv) Gross receipls (or retained by) (V(Ig,'i:g:'l:;dng o
or entity (fundraiser) contributions? from activity fundm;?r(l;fted in organization
Yes No
1
2
3
4
5
6
7
8
9
10
TOWl o o vone v wion e i en 55w 5w e L e e e b 5
3 List all states in which the organization is registered or licensed to salicit contrlbutuors or has been notified it is exempt from
registration or licensing,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)

IOWA COUNTY HUMANE SOCIETY INC

39-1976679

Page 2

Part i

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total evenis
GARAGE SALE VALENTINE WA 1 (add col. (a) through
(event type) (event type) (total number) col. (c))
]
=
) Grossreceipts . . . .. ... 6,206 5,720 5,448 17,374
4
Less: Contributions . . . . .
Gross income (line 1
minusline2) . .. ...... 6,206 5,720 5,448 17,374
4 Cashprizes .........
5 Noncashprizes .......
ﬁ 6 Rentfacilitycosts . . . . . ..
g
5 7 Foodand beverages . .. ..
B
-'ﬁ- Entertainment . .. ... ..
9 Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column BE) o own wn e w o d g e R R S B
Net income summary. Subtract line 10 fomline 3. column (d) . . . . o v vl e 17,374
Partlll] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant : (d) Total gaming (add
% (a) Bingo binga/progressive bingo (c) Other gaming col. (a) through col. (c))
2
4
Crossrevenug . . . .. ...
" 2 Cashprizes .........
&
§ 3 Noncashprizes . ... ...
]
8| a4 Rentfaciitycoss . . . ...
E
5  Other direct expenses . . . .
[] Yes % | ] Yes % | [ Yes %
6 Volunteer labor . . . .. .. [1 No [] Neo [] Ne
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . ... ... .. O B R A S
8  Net gaming income summary. Subtract line 7 from line 1, column () wse sz 2y 2 a i v s lenws
9  Enler the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . v v v v v v v e e e [] Yes [] No
b If"No," explain:
10a  Were any of the organization's gaming licenses revoked, suspended, or terminated duringthetaxyear? ... ...... D Yes E[ No
b If"Yes" explain:

Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

Depariment of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

Name of the organization
IOWA COUNTY HUMANE SOCIETY INC 39-1976678%
0l. Form 990 governing body review (Part VI, line 11)
FORM 950 IS REVEIEWED BY TREASURERE BEFORE SUBMISSION

02. Conflict of interest policy compliance (Part VI, line 12¢)
BOARD OF DIRECTORS REVIEW TRANSACTIONS AND FOLLOW UP ON ANY FINDINGS

03. Form 990 availability to public (Part VI, line 18)
FORM 390 IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST

04. Governing documents, stc, available to public (Part VI, line 19)
GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST

05. Explanation of other changes in net assets or fund balances (Part XI, line 9)
ADJUST FOR UNREALIZED GAIN ON INVESTMENT 8,314

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
EEA



Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax retum.
Go to www.irs.gov/Form4562 for instructions and the latest information.

o 4062

Depariment of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2024

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
IOWA COUNTY HUMANE SOCIETY INC FORM 990 - 1 B9-1976679
Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \/ before you complete Part |.
1 Maximum amount (see instructions) . . . . . . . . . L e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . .. ... .. ....... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0- . . . . . . . . . . . .. ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions . . . . . . . ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . ... .......... l 7
8 Total elected cost of section 179 property. Add amounts in column (e linesBand 7 .. v vz owa 8
9 Tentative deduction. Enter the smallerof line5orline8 . .. . . .. .. . . . ... 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 . . . . . . . oo o v v u . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrudtions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . . .. . .. 12
13 Carryover of disallowed deduction to 2025, Add lines 9 and 10, less line 12 . . . [ 13 |

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

|Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . . . . . . . . . . . L e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . 15
16 Other depreciation (including ACRS) . . .« v it v it i it e e e e e e e e e 16 4,056
|Part Il | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . . . . ... ... 17 [ 14,892
18 If you are electing to group any assets placed in service during the tax year into one or more general
SASelACCOUNE CHBCK RBIB v o v v e v i v ow e wovse i 5 5 9 s i e e S el R R
Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
7 ib) Month and yeaf (¢) Basis for depreciation (d) Recovery ) L ‘
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property 8,661 10 MQ SL 108
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
|Part IV] Summary (See instructions.)
21 Listed property. Enteramount fromlin@ 28 . . . . . . . o i it it e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 19,056
23 For assets shown above and placed in service during the current year, enter the

23

portion of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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o 8879-TE IRS E-file Signature Authorization OME No. 1545-0047

for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning , 2024, and ending , 20
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

IOWA COUNTY HUMANE SOCIETY INC 39-1976679
Name and fitle of officer or person subject to tax

LISA CVENGROS, TREASURER
[Partl [ Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, ba, 7a, Ba, 9a, or 10a below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here. . . . . & b Total revenue, if any (Form 980, Part VIII, column (A)line12). . . . .. 1b 1,820,633
2a Form990-EZcheckhere . . . [| b Total revenue, if any (Form 890-EZ,line9) . . . . .. . . ..o .. .. 2b

3a Form 1120-POL check here. . |:| b Total tax (Form 1120-POL, line22) . . . . . . v v v v v v i e e e o 3b

4a  Form 990-PF checkhers . . . [ | b Tax based on investment income (Form 980-PF, Part V, line §). . . . . 4b

5a Form 8868 check here . . . . ]:] b Balance due (Form 8868, 1INe3c). . . . . . v v v v v v i v i vt 5b

6a Form 990-T check here. . . . D b Total tax (Form 990-T, Partlll, lined) . . . . . . . .. ... ... ... 6b

7a Form 4720 check here . . . . D b Total tax (Form 4720, Partlll,line 1) . . . . . . . . . . .. ... ... 7b

8a Form5227checkhere . ... [] b FMV of assets at end of tax year (Form 5227, temD) . . . . . . . . . 8b

9a Form 5330 check here . . . . D b Tax due (Form 5330, Partll, line19). . . . . . . . . o v v v v v v vt 9b
102 Form 8038-CP checkhere . . [ | b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) . 10b

[Part il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [ 1 am an officer of the above entity or [] 1 am a person subject to tax with respect to (name
of entity) . (EIN} and that | have examined a copy of the

2024 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amountin Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resclve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

[x] | authorize ~ Johnson Accounting to enter my PIN — as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum's disclosure consent screen.

[l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date 05-12-2025

|Part lll| Certification and Authentication
ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected FIN. ;

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature Date 05-14-2025

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2024)
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