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. 990 Return of Organization Exempt From Income Tax OMB No. 15450047

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

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information,

A _For the 2018 calendar year, or tax year beginning 09/01/18  and endlngl 08 Z 31/19

B Check f applicable: | Name of organization D Employer Identification number

I:] Address change HUMANE SOCIETY FOR BOONE COUNTY INC

D Name change Doing business as ___ ' 26-1122066
Number and street {or P.O. box if mail is not delivered to street address) Reomi/suite E Telephone number

[ ] mitial return P.O. BOX 708 765-485-8888

tfznal_ r:tt:drnl City or town, state or province, country, and ZIP or foreign postal code
rmin:

LEBANON IN 46052 G Gross receipts $ 314,290

D Amended retum F Name and address of principal officer: = -

D Application penting |  SUSAN AUSTIN Hia) Is this a group retum for subordinates? D Yes @ No
601 EAST PIERCE STREET H{b) Ave allsuborcinates included? || Yes || No
WHITESTOWN IN 46075 if "No," attach a list. (see instructions)

| Tax-exempt status: X! s01c)3) |_L 501(c) ( )« (insert no.) l_l 4947(a)(1) or |—| 527
s website: > _WWW . HSFORBC . ORG H(c) Group exemption number P>
anization: Ii-l Corporation Trust Assogiation Other P> | L__Year of formation: 2007 I M State of legal domicile: IN
. __Summary

1 Briefly describe the organization's mission or most significant activities: ... ..
B | e
S| e
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
os | 3 Number of voting members of the governing body (Part VI, line1a) 3 8
§ 4 Number of independent voting members of the governing body (Part Vi, line1b) ... ... 4| 0
2 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . ... 5 |1
& | 6 Total number of volunteers (estimate fnecessary) 6 55
7a Total unrelated business revenue from Part VIli, column (C), line12 7a 0
b Net unrelated business taxable income from Form990-T, line 38 ................................................... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl tine 1h) 195,949 166,116
g 9 Program service revenue (Part VIIl, line2g) 23,762 52,851
2| 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . 522 917
© 1 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . 68,586 61,468
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... ... .. 288,819 281,352
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) L 0
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
8! b Total fundraising expenses (Part IX, column (D), line 25)» 424
d ! 47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . 163,224 190,697
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 163,224 190,697
19_Revenue less expenses. Subtract line 18 from line 12 . ] 125,595 90,655
5 Beglnning of Current Year End of Year
§ 20 Total assets (PartX, e 16) ... 1,311,080 1,401,735
28 21 Totallabitties (PartX, ne 26) T 0 0
Z7| 22 Net assets or fund balances. Subtract line 21 fromline20 ... ....__........................... 1,311,080 1,401,735

Signature Block

Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of prepareA(other than ofﬁcel_l_'LLS baseﬁn‘aﬂ information of which preparer has any knowledge. f i
} AL N X T —— | 7]i®]<O
Sign Signature of officer )V N ( ) Date [ !
Here } GREGORY SIGMAN TREASURER
Type or print name and title NS

Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid self-employed
Preparer | piysname »  THIS TAX RETURN Fimm's EIN P,
Use Only PREPARED BY A

Firm's address P NON—PAID PREPARER . Phone no.
May the IRS discuss this return with the preparer shown above? (see Instructions) ... ... .. ... J_I Yilf] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (z018)
DAA
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Form 8 86 8 Application for Automatic Extension of Time To File an

Exempt Organization Return OMB No. 16454709
(Rov. Jaruary 2019) » File a separate application for each return.
w&&m » Go to www.irs.gov/Form8868 for the latest Information.

Electronic filing (e-flle). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.lrs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 90-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer Identification number (EIN) or
print
HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Flle by the P.O. BOX 708
mﬂw‘:“' City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
retum. Seo
instruetl LEBANON IN 46052
Enter the Return Code for the retumn that this application is for (file a separate application foreachreturn) ... .. .. .. ... ... ... .. . ... @
Application ' Return | Application Return
Is For. Code Is For . Code
Form 980 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 08 Form 8870 12

PATRICIA HEALY
2620 WEST 50 SOUTH

® Thebooksareinthecareof B LEBANON . s IN 46052 ..
Telephone No. P 765-485-8888 FaxNo. B

® |f the organization does not have an office or place of business in the United States, checkthisbox .. ... . > D

® [fthis Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .ifthisls

for the whole group, check this box | 2 D If it is for part of the group, check thisbox > I | and attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 6-month extension of time until 07 /15/20 , to file the exempt organization return

for the organization named above. The extension Is for the organization's return for:
» [ catendar year or

................................

2 [fthe tax year entered in line 1 Is for less than 12 months, check reason: D Initial return D Final retumn
Change in accounting period
3a If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. |3als 0
b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0
Cautlon: [f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8463-EO and Form 8878-EQ for payment
instructions,

For Privacy Act and Paperwork Reduction Act Notice, sea instructions. Form 8868 (Rev. 1-2019)

DAA
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90 (2018) HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066 Page 2
% Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ... .. ... ... .. .. . . .. @
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 990 0F 890-EZ2 | | .. [] Yes X] 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
SOIVICOS? e [] ves X No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) 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.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses b 163,264

DAA Form 990 (2018)
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Form 990 (2018) HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 11X
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! . 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, Partil 4 X
6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part!ll . 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

“Yes,"complete Schedule D, Part! 6
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, Partil . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il | | 8

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, PartIV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule O, PartV .
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, "

complete Schedule D, Part VI 11a]| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . 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 If "Yes,” complete Schedule D, Part VIIl . 11¢c 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 16? If "Yes, " complste Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 @nd XII | . . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . 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? /f “Yes,” complete Schedule F, Parts lland IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) . . . . . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1 and 8a? If "Yes,” complete Schedule G, Partll . . .. ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yos,” complote SCREAUIB G, POt Il ... ... o e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ... 20a X
b If“Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? . 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 1? If “Yes,” complete Schedule |, Parts land Il ... . ... ... ... ... ... 21 X

Form 990 (2018)
DAA
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Form 990 (2018) HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066 Page 4
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 |, Parts land Il . 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, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

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

through 24d and complete Schedule K. If ‘No,”go toline 25a .. ... ... 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 defease any tax-exempt bonds? 24c
d Did the organization act as an “on behaif of” issuer for bonds outstanding at any time during the year? .. . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"” complete Schedule L, PAMt] . e 26b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,” complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . .. ...
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

SChedUIe L’ Part IV ...................................................................................................................... 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV ... 28¢
29  Did the organization receive more than $25,000 in non-cash contributions? /f “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 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 N, Part 11 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ill,

OrIV,and PartV, lne 1 e, 3 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... ... 35a X

b If"Yes" to line 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, PartV, line2 . .. . ... ... 35b
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 | .. .. ... 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . . .. ... 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O. 38| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ... ..

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .. ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ... .. ...

Form 990 (2018)
DAA
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315360 Pg 11

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedue O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b IfYes,” enter the name of the foreign country: B ..
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yes" to line 5a or 5b, did the organization file Form 8886-T? . . .. ...
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?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PaYOr?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? ... .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

]

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. .. .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

TQ - 0 Q

a Initiation fees and capital contributions included on Part VIl line 12 ... 10a

b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If“Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ............... 12b

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . ... ...
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 health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? .. ...
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ... ... ... ... ...
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 YBar? | . ..
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X

14b

DAA

Form 990 (2018)
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Form 990 (2018) HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066 Page 6
Governance, Management, and Disclosure For each "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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent | 0

2 Did any officer, director, trustee, or key employee have a family relationship or a businéég relatlonshlp W|th ......
any other officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

o b [
LI L B LT

@ The governing BOGY? | . . . .l X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 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? 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? ...l 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go tofine 13 . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done 12¢ ] X

13 Did the organization have a written whistieblower policy? ...l
14  Did the organization have a written document retention and destruction policy? .
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?
The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the Organization . ... ...
If “Yes” to line 15a or 15b, describe the process in 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 entity during the year?
b If “Yes,” did the organization follow a written policy 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? ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed >IN
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.
Own website D Another's website Iz| Upon request I:l Other (explain in Schedule O)
19  Describe in 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 person who possesses the organization's books and records P
PATRICIA HEALY 2620 WEST 50 SOUTH
LEBANON IN 46052 765-485-8888

DAA Form 990 (2018)
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Form 990 (2018) HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VII . . |:|
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

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

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

(A) (B) © (D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, untess person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for A =T8I T organization {W-2/1089-MISC) fron.l thg
related &3. % 8 g |13& % (W-2/1099-MISC) organization
organizations gch. 4 3 3Ie AR and r.ela?ed
below dotted (g B s 3. 8g organizations
line) g 5 g g
8 §~ %
(1)GUY DAVIS
TR UIUUISOUITUURTUTRUIN SO 0.50
DIR OF MEMBERSHIP 0.00 | X 0
(2DAWN WALKER
e e 40.00
DIR FELINE FOSTER 0.00 |X 0
(3) LAURIE DURHAM
STUITITITITUITUUUURRURROY o 14.00
DIR OF EVENTS 0.00 X 0
(4CHRISTY BRUBAKE
e s 28.00
DIR CANINE FOSTER 0.00 [X 0
(5) SUSAN AUSTIN
TR UIT PR VITRPRRRURURRUTIPOY SO 40.00
PRESIDENT 0.00 X 0
(6)NATALIE DEAVER
RTPIRITIRIRRURTTRURSTOTIOY o 23.00
VP/DIR OF SHELTERING 0.00 X 0
(MPATRICIA HEALY
e 23.00
TREASURER 0.00 X 0
(8)JILL RIDGE
e 10.00
SECRETARY 0.00 X 0
(9
(10)
(1
DAA Form 990 (2018)
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Form 990 (2018) HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compsensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustes) the organizations compensation
hours for o] = ~Te=] = organization (W-2/1099-MISC) from the
related a3 8 % N E Y § (W-2/1089-MISC) organization
organizations g% 1218|288 and related
belowdotted [85| 8 5 |8g| ~ organizations
line) g g e |°§
HEN
8 &
b Sub-total ... ... | 4
¢ Total from continuation sheets to Part Vil, SectionA ... .. .. 4
d Total (addlines1bandde) . . ... ... ... . ................... »

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 organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual | . . .. . . ... ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

IOIVIAUAL e
6 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 forsuchperson . ... ...........................

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) . (B) ©
Name and business address 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 § 0

DAA Form 990 (2018)



and Other Similar Amounts

-
4

-0 0 0u

> Q

315360 Pg 15

Statement of Revenue

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

Federated campaigns

Form 990 (2018) HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066 Page 9
I

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

Government grants (contribuions) [ 1e

Al other contributions, gifts, grants,

and simitar amounts not included above 1

Noncash contributions included in lines 12-1f:

Total. Add lines 1a~1f. . ... ... ................_

Program Service Revenue [Sontributions, Gifts, Grants

2a

0 -0 00 O

ADOPTION FEES

22,568
2,300
1,583

300

Other Revenue

> 917 917

(i) Real

Gross rents

Less: rental exps.

Rental inc. or {loss)

Net rental income or (loss) ..........

Gross amount from (i) Securities

(il) Other

sales of assets
other than inventory|

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) .....................

Gross income from fundraising events
(notincluding $ ...
of contributions reported on line 1c}.

See Part IV, line 18 a

Net income or (loss) from fundraisin

Gross income from gaming activities.
See Part 1V, line 19 a

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory ......... | 4 |

Miscellaneous Revenue

Busn. Code

Total. Add lines 11a—11d

| 2

12__ Total revenue. See instructions. .................... » 281,352 52,851 0 917

DAA

Form 990 (2018)
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Page 10

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, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

1

10
1"

Q@ o0 0 060 oo

12
13
14
16
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, fine21
Grants and other assistance to domestic
individuals. See Part IV, line22 =~
Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, fo disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries andwages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

Lobbying . . ...
Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. (If line 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule 0.)
Advertising and promotion

Travel ........................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ......................................
Payments to affiliates .. ..
Depreciation, depletion, and amortization
lnsurance ....................................
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
PET FOOD AND SUPPLIES

Total functional expenses. Add lines 1 through24e . .

)
Management and
general expenses

(D)
Fundraising

expenses

37,985

37,985

460

460

6,512

6,512

24,253

24,253

978

19,750

17,158

2,608

8,21

972

15,335

15,335

12,967

12,967

11,000

11,000

20,636

5,381

14,831

424

190,697

163,264

27,009

424

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 P> [ | if
following SOP 98-2 (ASC958-720) .. .............

DAA

Form 990 (2018)
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Form 990 (2018) HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066 Page 11
Al Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . . . .. . 0 o |—]_
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearng 19,583 1 21,562
2 Savings and temporary cash investments 468,479| 2 492,396
3 Pledges and grants receivable, net 3
4 Accounts receivable' net ................................................................. 2 843
& Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L .. .. ...
6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part Il of Schedule L
7 Notes and ioans receivable, net

8 Inventories for sale or use

Assets

(-1 N ]

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D =
b Less: accumulated depreciation 10b 56,078 823,018| 10c 884,934

11  Investments—publicly traded securities 1

12 Investments—other securities. See Part IV, line 11 12

13 Investments—program-related. See Part IV, fine 11 13

14 Intangible assets 14

15 Other assets' see Part IV‘ Iine 11 ....................................................... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ........................... 1,311,080] 18 1,401,735
17 Accounts payable and accrued expenses
18 Grantspayable .
19 Deferred revenue .........................................................................
20 Tax-exemptbond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of ScheduleL . .. . ... ... ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

__ 126 Total liabilitles. Add lines 17through25 . .. .....................oooveiiceeiieece
Organizations that follow SFAS 117 (ASC 958), check here » |z] and
complete lines 27 through 29, and lines 33 and 34.

27 UnreStriCted net assets ...................................................................

28 Temporarily restricted net assets

29 Permanently restricted netassets ... ...
Organizations that do not follow SFAS 117 (ASC 968), check here » and
complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds

31 Paid-in or capital surplus, or land, building, or equipmentfund

32 Retained eamings, endowment, accumulated income, or otherfunds

33 Totalnetassetsorfundbalances 1,311,080! 33 1,401,735

34 Total liabilities and net assets/fund balances ............................................ 1,311,080] 34 1,401,735

Form 990 (2018)

Liabilities

Net Assets or Fund Balances

DAA



315360 Pg 18

Form 990 (2018) HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066 Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthisPart XI ... ... ....................oo;oooieiiieiiiieieiiee. [ L
1 Total revenue (must equal Part VIII, column (A), line 12) 1 281,352
2 Total expenses (must equal Part IX, column (A), line 28) | . 2 190,637
3 Revenue less expenses. Subtractline 2from line 1. ..., 3 90,655
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... ... . 4 1,311,080
5 Net unrealized gains (losses) on investments ... 5
s Donated services and use Of fac"ities ................................................................................... 6
T InVestMeNt eXPENSES e 7
8 Priorperiodadiustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule ©) .. 9

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

33, COMMN (B)) .o 10 1,401,735
. Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XI1 .. . ... ... ... ... .. ..........................

1 Accounting method used to prepare the Form 990: @ Cash D Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? L
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:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

¢ If“Yes” to line 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?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 ... ... 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 in Schedule O and describe any steps taken to undergosuchaudits. .. ... ................... 3b

Form 990 (2018)

DAA
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SCHEDULE A Public Charity Status and Public Support | ome o, 1545.0047
(Form 990 or 990-E2)

Complete if the organization is a section 501(c}{3) organization or a section 4947(a)(1) mpt charitable trust. 2 0 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

» Go to www.Irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066

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 A church, convention of churches, or association of churches described in section 170(b)(1){(AXi).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the hospital's name,
Gy, AN SR
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

2
3
4

section 170(b){1)(A)(Iv). (Complete Part Il.)

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

7 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)(vl). (Complete Part il.)

8 A community trust described in section 170(b){1)(A)(vl). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

UM TSy
10 |z| An organization that normally 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 i)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 §09(a)(1) or section 509(a)(2). See section 509(a)(3).

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

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulariy 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 II. 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.

|:| Type lli 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.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

o

[4]

£ Enterthe number of supported organizations .. 1]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1) Type of organization {iv) Is the organization {v) Amount of monetary (vl) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

)

(D)

(E)

Total

‘or Form 990 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2018

For Paperwork Reduction Act Notice, see the In

DAA
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Schedule A (Form 990 or 990-E2) 2018 HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066 Page 2
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 lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
6 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 ()
6 Public support. Subtractline 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total

7 Amounts from “ne 4 .....................
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... .......................
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) .....................
11 Total support. Add lines 7 through 10
412  Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere .. . .. ... ... ... ... @ o > [—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column ()} . . ... 14 %
15  Public support percentage from 2017 Schedule A, Partll, line 14 15 %
16a 33 1/3% support test—2018. 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 | 2 |:|
b 33 1/3% support test—2017. 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 | 2 D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OIgANIZANON > []
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported OrGaNiZation > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 890-EZ) 2018
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$chedule A sForm 990 or 990-EZ) 2018 Page 3
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 Il.
If the organization fails to qualify under the tests listed below, please complete Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual grants.”) 339,354 53,495 400,657 195,949 183,989 1,173,444
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related fo the
organization’s ,exempt purpose .. ........ 106,719 118,918 118,267 116,347 147,257 607,508
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 200 200
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 446,073 172,613 518,924 312,296 331,246 1,781,152
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 299,423 4,837 2,385 16,560 25,801 349,006
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 1,500 1,500
¢ Addlines7aand7b 299,423 4,837 2,385 18,060 25,801 350,506
8 Public support. (Subtract line 7¢ from
line6) . o 1,430,646
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6 446,073 172,613 518,924 312,296 331,246 1,781,152
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 348 421 451 522 917 2,659
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 1,785 1,785
¢ Addlines10aand10b 348 2,206 451 522 917 4,444
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon .. ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) .
13  Total support. (Add lines 9, 10c, 11,
and12) 446,421 174,819 519,375 312,818 332,163 1,785,596
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Nere ... ... i > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column(fy) . ... 15 80.12%
46  Public support percentage from 2017 Schedule A, Part il line 15 ... .. ..........................................;c;o;ooeeeiiiiies 16 78.95 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column(f)) . . . ... 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2018. 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 ..................... 4 @
b 33 1/3% support tests—2017. 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 ................. | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... > D

DAA

Schedule A (Form 990 or $90-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

5a

9a

10a

Yes No

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.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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.

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 (b} and (c) below.

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.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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.

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 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI
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 lil non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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.)

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066 Page §_
Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

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

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.

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “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).
Section D. All Type lll Supporting Organizations

Yes No

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

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).

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

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 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "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.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2018




1

315360 Pg 24

Schedue A (Form 990 or 990-EZ) 2018 HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
|:| 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 1ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

W |-

Depreciation and depletion

D NS W [N

collection of gross income or for management, conservation, or

ma

Portion of operating expenses paid or incurred for production or

intenance of property held for production of income (see instructions)

7

Other expenses (see instructions)

-~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

1

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

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

a__Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o |ajo |o

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

2

Acguisition indebtedness applicable to non-exempt-use assets 2

3

Subtract line 2 from line 1d. 3

4

see instructions).

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

6

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

6

Multiply line 5 by .035.

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

1
2
3
4
5
6

emergency temporary reduction (see instructions).

Distributable Amount. Subtract line 5 from line 4, unless subject to

7

:’ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2018



316360 Pg 25

Schedule A (Form 990 or 990-EZ) 2018 HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
__organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

™[ o |& W

(1) (if) (ki)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

From2013 .. ... . . ... ... ................

From2014 . . . ... .. .. ... .................

From 2015 . ..ot

From2016 . .. ... ...........................

From2017 .. ................ooooioieeeiiees..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4  Distributions for 2018 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

§ Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j _
and 4c.

8 Breakdown of line 7:
Excessfrom2014 ... . ... ... ... . ............
Excess from2045 ...... ... il
Excessfrom2016 .. . .. . ... ..................
Excess from2017 .. ... ... .. ... ... ...........
_Excessfrom2018 ... ... . ... ... ... ...

=l i"o a0 |T|>

o

[4]

o a0 |To|®

Schedule A (Form 990 or 990-EZ) 2018
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hedule A (Form 990 or 990-EZ) 2018 HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part |V, 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.)

DAA

Schedule A (Form 990 or 990-EZ) 2018
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OMB No. 1545-0047

or 980-PF

Depanmemof) the Treasury P Attach to Form 990, Form 990-EZ, or Form 990-PF, 201 8

Internal Revenue Service » Go to www.irs.gov/Form390 for the latest information.

Name of the organization Employer identification number
HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

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

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

D 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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 162, 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 VIlI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 980-PF) (2018)

DAA
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Page 2

Name of organization

HUMANE SOCIETY FOR BOONE COUNTY INC

Employer identification number

26-1122066

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

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

ANONYMOUS

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

COMMUNITY FOUNDATION OF BOONE COUNTY

Person

Payroll

Noncash
(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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PAGE 1 OF 1 Page 3

Name of organization
HUMANE SOCIETY FOR BOONE COUNTY INC

Employer identification number
26-1122066

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

{a) No. (b) {c) o
from FMV (or estimate)
Part| Description of noncash property given (See instructions.) Date received
(ITEMS FOR AUCTION . ...
Ll
i s 167 |
(a) No. (c)
(b) (d)
from FMV (or estimate)
Part| Description of noncash property given (See instructions.) Date received
PET FOOD/SUPPLIES . . . . . . . . .. .
L
S 2,276 | .
a) No. c
(f:om Description of (l::)ash ro iven FMV (or(e)stlmate) Date r(::elved
Part | scription of non property g (See instructions.)
a) No. C
(f:°'" Description of - h iven FMV (°'(°)s“mat°) Date r(::elved
Part | escription of noncash property g (See instructions.)
a) No. c
(f:°"? Description of o h i FMV (°'( °)s“'“at°) Date r(d)elved
Part | escription of noncash property given (See instructions.) ec
(a) No. {c)
(b) (d)
from FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements |_owe No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Fin
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. nEpectic
Name of the organization Employer Identification number
HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066

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 other accounts

1 Totalnumberatendofyear . .. ...
2 Aggregate value of contributions to (duringyear)
3 Aggregate value of grants from (duringyear)
4 Aggregatevalusatendofyear . . . .. ... ... ...
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 legal control? . . .. ... [:| 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 purpose

L1 rring impermissible private benefit? . ... ..o D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
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. eld at the End of the Tax Year
a Total number of CoNservation @aSementS . . .. ... ... 2a
b Total acreage restricted by conservation easements .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . .. .. .. . ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear® .
4 Number of states where property subject to conservation easement is located P
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON 170 N B i) . e [] Yes [] 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 footnote to the organization’s financial statements that describes the
nization's accounting for conservation easements.

©  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIl line 1 . ... > S
() Assets included in Form 990, PartX | > S
2 If the 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 SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VIIl, line 1 > S
b Assets included in Form 990, Part X ... i » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066 Page 2
. __Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usung the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research Other
c 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
Xul.

§ 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? ... ............................. D Yes D No
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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ ] No

Amount

ENding BaIANCE . . 11 _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? = . . D Yes | | No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl!I
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 {e) Four years back

1a Beginning of year balance
b Contributions .. ... ... ..

¢ Net investment earnings, gains, and
losses

End of yearbalance . . . .. ... .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment» %
The percentages on lines 22, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)

(it) related Organizations | 3a(lt)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . . ... ... ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
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) Cost or other basis (c) Accumulated (d) Bock value
(investment) (other) depreciation

faland ... 305,475 305,475
b Buildings ...
¢ Leasehold improvements .
d Equipment

e Other .. .. ..\ 635,537 56,078 579,459

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ... ... .. . ... > 884,934

Schedule D (Form 990) 2018
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Form 900) 2018 HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066 Page 3
- 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) Mathod of valuation:
(including name of security) Cost or end-of-year market value

e,
TotiI (Column (b) must equal Form 990, Part X, col. (B) line 12.) P
7 .  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Methed of valuation:
Cost or end-of-year market value

(W)

(2)

(3)

4)

(5)

(6)

@

(8)

(8
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) I
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

)

(2)

(3)

4)

(5)

(6)

(7)

(8)

9

Total. (Column (b) must equal Form 990, PartX, col. (B) line 15.) ... .. ..ooooerieeeeeiee e >

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)

)]

(5)

(6)

(4]

(8)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l . .. ... . ﬂ
DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066 Page 4
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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2h

¢ Recoveries of prioryeargrants 2

d Other (Describein Part XUIL) . 2d

e Add lines 2a through 2d

3 Subtractline 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describein PartXIIl) ... 4b
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ..........................cccocieeeevo... 5

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 1 [
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments ... 2b

C OMheriosses . . . 2¢

d Other (Describe in PartXIIL) ... ... 2d

e Addlines2athrough 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIL) | ... 4b

C Addlinesdaanddb

§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.) . .. ... . .. .. . ... .\ ii'iiceoiiieo...
il Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1], 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.

Schedule D (Form 980) 2018

DAA
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e D (Form 990) 2018 HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066 Page §
Xl Supplemental Information (continued)

Schedule D (Form 990) 2018

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome no. 1545-0047
(Form 990 or 990_EZ) Complete If the organization answered “Yes” on Form 880, Part IV, line 17, 18, or 19, or if tho
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. s
Internal Revenus Service » Goto www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066

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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations 9 D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

D Yes D No

(m Didhf"“d' {v) Amount paid to {vi) Amount paid to
(i) Name and address of individual . g’;‘t’;dﬂf {iv) Gross receipts (o retained by) (or retained by)
of entity {fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl . e e e eeesi e iiiiiiiiieieiiiiiiiis >

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

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



Schedule G (Form 990 or 990-EZ) 2018

HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066

315360 Pg 36

Page 2

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 ?reater than $5,000.

{a) Event#1 {b) Event #2 {c) Other events
{d) Total events
FUR BALL GOLF OUTING (add col. (a) through
o (event type) (event type) (total number) col. {c))
§ 1 Grossrecsipts 42,271 24,856 15,316 82,443
2 Less: Contributions
3 Gross income (line 1 minus
ine2) . ... 42,271 24,856 15,316 82,443
4 Cashprizes
5 Noncash prizes 1,386 1,620 1,920 4,926
8 | 6 Rentffacilty costs 6,823 6,965 13,788
[ =
,% 7 Food and beverages
k]
§ 8 Entertainment
9 Other direct expenses 5,200 1,853 1,592 8,645
10 Direct expense summary. Add lines 4 through @ in column (d) ... > 27,359
11 Net income summary. Subtract line 10 fromline 3, column (d) ... .. ... ... ... oo > 55 z 084

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.

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

© . (b) Pull tabs/instant . {d) Total gaming (add
?: {a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {¢))
14

1 Grossrevenue. .. .. ...
@ 2 Cashprizes
[}
o
§ 3 Noncash prizes
G T TOESERIEES
B
% 4 Rent/facility costs

§ Other direct expenses

— Yes ................. % T Yes ................ %
6 Volunteer labor No No

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066 Page 3
41 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable Gaming? .. ... ... . . D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ]:| Yes D No

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licanse? ... [ Yes [ ] no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018

DAA
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SCHEDULEM Noncash Contributions |2 e rossoow
(Form 990) 2 01 8
P Complete if the organizations answered “Yes” on Form 990, Part [V, lines 29 or 30.
Department of the Treasury > Attach to Form 890.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer Identifi mber
HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066
Types of Property
() ® Noncash (;)ntribution @
Check if Number of contributions or amounts reported on Methed of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—works Of art ................
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5§ Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12  Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures .........................
14  Qualified conservation
contribution—Other
15 Real estate—Residential =~
16  Real estate—Commercial
17 Real estate—Other
18 CoueCtibles .......................
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Oter»( PET FOOD/SUPPLY)| X | 1 39,939 RECEIPTS & EST PER WEB
26 Other»>( PROF SERVICES )i X |1 17,844| INVOICES
27 Other®( ... )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement =~ = | 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If“Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contriletionS? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIUIONS?
b If“Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2018

DAA
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hedule M (Form 990) 2018 HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066 Page 2
*:  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —QuMB No. 15450047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066

FORM 990 - ORGANIZATION'S MISSION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Page 2

Name of the organization

Employer identification number

HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066

TRANSACTION IN WHICH A DIRECTOR OR OFFICER HAS A FINANCIAL OR PERSONAL

TOT/PROG SERVICE MGT & GENERAL FUNDRAISING

TOT/PROG SERVICE MGT & GENERAL FUNDRAISING

B O RN 8,748 ... S 0. ...

MICROCHIPS e

.............................. $. .......4,793 8 0 R 8

TELEPHONE e
$ 0 $ 2,775 $ 0

PAGE 1 OF 2

Schedule O (Form 990 or 890-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) _ Page 2
Name of the organization Employer identification number
HUMANE SOCIETY FOR BOONE COUNTY INC 26~-1122066
$ 0 $ 1,793 $ 0

PAGE 2 OF 2
Schedule O (Form 990 or 980-EZ) (2018)

DAA
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4 5 62 Depreciation and Amortization OMB No. 1545-0172
Form (Including information on Listed Property) 201 8
Do, P Attach to your tax return.
partment of the Treasury Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. SoquenceNo. 179
Name(s) shown on retumn Identifying number
HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066

Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (88 INStTUCtIONS) | ..., ...\t 1 1,000,000
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 2,500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

&  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5

[ {a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line 29 . L7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 g

12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . .
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 » [ 13 |
Note: Don't use Part If or Part ill below for listed property. Instead, use Part V.

Speclal Depreciation Allowance and Other Depreciation (Don’t lnclude listed property. See instructions.)

during the tax year. See instructions ... 14
Property subject to section 168(f)(1) election ... 15
Other depreciation (INCIUdING ACRS) ... . 0o\ e 16 16,961
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 ... . .. ... ... ..............
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . ........... » I—I
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
o {b) Month ar)d year {c) I?asis for depreciation (d) Recovery . o )
(a) Classification of property placed in (businessfinvestment use . {e) Convention (f) Method (g) Depreciation deduction
{ only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
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 01/10/19 8,340| 39yrs. MM SiL 134
property VARIQUS 129,166{ 39.0 MM S/L 2,070
Section C—Assets Placed in Service During 2018 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 ar 40 yrs. MM S/L
“Partl/. Summary (See instructions.)
21 '-'Sted property. Enter amountfromline 28 21 585
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 ...................

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ....................................... 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
DAA
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HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066
Form 4562 (2018) _ Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |_| Yes |—] No | 24b If"Yes,"is the evidence written? Yes [—l No
: ?’ )] . d) (®) ] G (h) 0}
ype of property Date placed Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service ln;zsrg;\g{\atguese Cost or other basie (businessllnvle;nment period Convention deduction cost
use only
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions ....................... 25
26  Property used more than 50% in a qualified business use:
BUS 4]
07/29/14 100.00% 3,900 3,900/ 5.0/ S/L- 585

%
27 Property used 50% or less in a qualified business use:

%] S/L-

%l S/L- :
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . .. . . | 28 585|§
29  Add amounts in column (i), line 26. Enter here andonline7,page1..........................c.oiiieeeeiieeeiiieiieieiiiiee. | 29

Section B~—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (4]
30  Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles)
31  Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven ..........................................
33 Total miles driven during the year. Add
lines 30 through32 . ...
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? . ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 s another vehicle available for personal use? ......

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

YOUR BP0y OO Y
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use Of the vehiCIes’ and retain the information received? .................................................................................
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.

Amortization

(a) (b) (c) (d) Amortization )
Description of costs Date amolrtlzatlon Amortizable amount Code section period or Amortization for this year
begins percentage

42  Amortization of costs that begins during your 2018 tax year (see instructions):

43  Amortization of costs that began before your 2018 tax year 43

DAA Form 4562 (2018)



315360 HUMANE SOCIETY FOR BOONE COUNTY INC

26-1122066 Federal Asset Report Page 1
FYE: 8/31/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConvMeth __ Prior Current
Non-Residential Real Property:
37 Kennel Gates/Doors 1/10/19 8,340 8,340 MM S/L 0 134
43 Build Imp-cement/framing 1/10/19 47,500 47,500 MMS/L 0 761
44 LH improvements-Kennels 1/10/19 81,666 81,666 MMS/L 0 1,309
137,506 137,506 0 2,204
Prior MACRS:
1 Chipping equipment 3/20/08 900 X 450 HY 200DB 900 0
900 450 900 0
Other Depreciation:
2 Adopt a Pet Software 5/12/08 650 650 3 MOAmort 650 0
6 Land 11/12/14 305,475 305,475 0 -- Land 0 0
7 Microscope 6/01/15 1,000 1,000 5 MO S/L 650 200
8 Microscope 6/01/17 3,000 3,000 5 MOS/L 750 600
9 Building - 5366 S Indianapolis Road 1/01/17 449,345 449,345 39 MO S/L 19,203 11,521
10 Vet exam table 6/01/09 1,000 1,000 5 MO S/L 1,000 0
11 Vet exam table 6/01/09 1,000 1,000 5 MO S/L 1,000 0
12 Vet exam table 6/01/09 1,000 1,000 5 MOS/L 1,000 0
13 5 cage bank 4/01/15 500 500 5 MOS/L 342 100
14 5 cage bank 4/01/15 500 500 5 MOS/L 342 100
15 Rolling catteries (16) 1/01/17 1,500 1,500 5 MO S/L 500 300
16 Gun safe 6/01/17 600 600 S5 MO S/L 150 120
17 Washer/ dryer 6/01/17 1,267 1,267 5 MO S/L 317 253
18 Large kennel 6/01/09 360 360 5 MOS/L 360 0
19 Large kennel 6/01/09 360 360 5 MOS/L 360 0
20 Large kennel 6/01/09 360 360 5 MOS/L 360 0
21 Large kennel 6/01/09 360 360 5 MOS/L 360 0
22 Large kennel 6/01/09 360 360 5 MOS/L 360 0
23 Large kennel 6/01/09 360 360 5 MOS/L 360 0
24 Large kennel 6/01/09 360 360 5 MOS/L 360 0
25 Centrifuge 6/01/17 200 200 5 MOS/L 50 40
26 Server 6/01/17 500 500 5 MO S/L 125 100
27 Computer 6/01/17 500 500 5 MOS/L 125 100
28 Computer 6/01/17 500 500 5 MOS/L 125 100
29 Computer 6/01/17 500 500 5 MOS/L 125 100
30 Printer 6/01/17 500 500 5 MOS/L 125 100
31 Back road upgrade 6/01/17 770 770 15 MO S/L 64 51
32 Copier 6/01/17 3,650 3,650 5 MOS/L 913 730
33 Toilet installation 727117 531 531 15 MO S/L 38 36
34 Ultrasound machine 6/01/09 600 600 5 MO S/L 600 0
35 Fencing/Dog runs 12/27/17 9,995 9,995 7 MOS/L 952 1,428
36 Alarm System 10/04/17 3,507 3,507 15 MO S/L 214 234
38 Laptop 6/07/18 50 50 5 MOS/L 3 10
39 Paper Cutter 5/03/18 300 300 7 MOS/L 14 43
40 Crates/Carriers 5/01/18 3,380 3,380 7 MO S/L 161 483
41 Chip Reader 5/01/18 199 199 7 MO S/L 9 29
42 Front A/C Replacement 5/23/18 3,667 3,667 20 MO S/L 46 183
Total Other Depreciation 798,706 798,706 32,113 16,961
Total ACRS and Other Depreciation 798,706 798,706 32,113 16,961
Listed Property:
5 Bus 7/29/14 3,900 3,900 MO S/L 3,315 585
3,900 3,900 3,315 585
Amortization;
3 Organizational Costs 11/26/07 750 750 MO Amort 750 0
4 Organizational Costs 2/26/08 55 55 MO Amort 55 0




315360 HUMANE SOCIETY FOR BOONE COUNTY INC

26-1122066 Federal Asset Report Page 2
FYE: 8/31/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConvMeth _ Prior Current
805 805 805 0
Grand Totals 941,817 941,367 37,133 19,750
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 941,817 941,367 37,133 19,750




315360 HUMANE SOCIETY FOR BOONE COUNTY INC

26-1122066 Depreciation Adjustment Report Page 1
FYE: 8/31/2019 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report
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Form 990 Event Income and Deduction Worksheet
Descripion MUM SALES
Name Taxpayer Identification Number
HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066

Use this worksheet to verify data entered for a specific activity on your form 990/980EZ

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts orsales 1. 3,355 Advertising and promotion
2. Advertising income 2. Office ... ...
3. Circulation income 3. Printing/publication/postage .
4. Otherincome 4. Info technology/Maintenance
5. Returns and allowances 5 Royalties & License Fees =~
6. Contributions received 6 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through6 7. 3,355 Travel & Repairs . . .
8. Costof Goods Sold 8 Travellentertainment (officials)
9. Employment Expense 9 Conferences/meetings
10. Feesforservices ... ... . . .. 10 Interest
11. Indirect Expense 1. Insurance
12. Depreciation Expense 12. Total Indirect Expense .
13. Exempt Activity Expense 13 2,599
14. Fundraising Expense 14. Expense Detalls - Depreclation Expense:
15. Total expenses. Add lines 8 through 1415. 2,599 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. 756 On non-investment property
Amortization ............................
Depletion ...
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory ... ... ...
Purchases Expense Detalls - Exempt Activity Expense:
Labor ... RepairsiMaintenance/Other . 2,599
Section 263Acosts ... ... Baddebts ... ...
Othercosts . . ... Taxesflicenses ...
Ending inventory ... Charitable contributions .. ...
Total Cost of Goods Sold Dividend recd deductions
Readershipcosts ... ... . ..
Expense Details - Employment Expense: Total Exempt Activity Expense 2,599

Compensation of officers
Other salaries and wages

Pension plan contributions

Other employee benefits

Expense Detalls - Fundraising Expense:
Cash prizes

Information is indicated for use on Form 990-T schedule: Allocation of Expense to Program Service Accomplishments:
Schedule E First
Schedule F Second . ...
Schedule G Third
Schedule | Alf other

Schedule J
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Form 990

Descripion GOLE OUTING

Event Income and Deduction Worksheet

Name
HUMANE SOCIETY FOR BOONE COUNTY INC

Taxpayer Idégilﬁcatno;..Number
26-1122066

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts orsales 1. 24,856
2. Advertising income ... 2
3. Circulation income 3.
4. Otherincome ... 4.
6. Returns and allowances = ]
6. Contributions received 6
7. Total revenue. Add lines 1 through 6 7 24,856
8. Costof Goods Sold .. . .. ... . 8
8. Employment Expense | . . ... o
10 Fees for sewices ........................ 10
11. Indirect Expense ... 1"
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14. 10,438
15. Total expenses. Add lines 8 through 1415. 10,438
16. Net Income/Loss. Line 7 minus Line 1516. 14,418

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Detalls - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

information iIs indicated for use on Form 990-T schedule:
Schedule E
Schedule F
Schedule G
Schedule |
Schedule J

Expense Details - Indirect Expense:
Advertising and promotion
Office

Expense Detalils - Depreclation Expense:
On investment property

Expense Details - Exempt Activity Expense:
Repairs/Maintenance/Other
Bad debts

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:

First

Third
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Form 990

Descripon WHISKER FEST

Event Income and Deduction Worksheet

Name

HUMANE SOCIETY FOR BOONE COUNTY INC

Taxpayer Identification Number

26-1122066

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross recsipts orsales 1. 2,595
2. Advertisingincome 2.
3. Circulation income . . 3.
4. Otherincome .. .. . .. ... 4.
6. Returns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through 6 7. 2,595
8. Costof Goods Sold .. ... .. 8
9. Employment Expense 9
10 Fees for services ........................ 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14, 1,779
15. Total expenses. Add fines 8 through 14 15. 1,779
16. Net Income/Loss. Line 7 minus Line 1516. 816

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Information is indicated for use on Form 890-T schedule:
Schedule E
Schedule F
Schedule G
Schedule |
Schedule J

Expense Details - Indirect Expense:
Advertising and promotion
Office

Expense Details - Exempt Activity Expense:
Repairs/Maintenance/Other

Baddebts T

Expense Detalls - Fundraising Expense:
Cash prizes

Non-cash prizes 217

Other direct expenses 1,562

Total Fundraising Expense 1,779

Allocation of Expense to Program Service Accomplishments:

Third
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Form 990

Descripion PAWS FOR CLAWS

Event Income and Deduction Worksheet

Name

HUMANE SOCIETY FOR BOONE COUNTY INC

Taxpayer ldentification Number
26-1122066

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Grossreceipts orsales 1. 15,316
2. Advertising income 2,
3. Circulation income 3.
4. Otherincome . ... 4.
6. Returns and allowances 5
6. Contributions received ]
7. Total revenue. Add lines 1 through6 7 15,316
8. Costof Goods Sod 8
9. Employment Expense 9
10. Fees forservices 10
11. Indirect Expense .. ... .. 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14. 3,512
15. Total expenses. Add lines 8 through 14 18. 3,512
16. Net Income/Loss. Line 7 minus Line 15186. 11,804

Expense Detalls - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Information is indicated for use on Form 990-T schedule:
Schedule E
Schedule F
Schedule G
Schedule |
Schedule J

Expense Details - Indirect Expense:
Advertising and promotion
Office

Expense Details - Exempt Activity Expense:
Repairs/Maintenance/Other

Baddebts

Expense Detalls - Fundraising Expense:
Cash prizes

Non-cash prizes 1,920

Other direct expenses 1,592

Total Fundraising Expense 3,512

Allocation of Expense to Program Service Accomplishments:

First
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Form 990
Description FUR BALL

Event Income and Deduction Worksheet

Name

HUMANE SOCIETY FOR BOONE COUNTY INC

Taxpayer Identification Number

26-1122066

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Grossreceipts orsales 1. 42,271
2. Advertising income . .. 2
3. Circulation income . . .. 3.
4. Otherincome . .. .. ... 4.
5. Returns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through 6 7 42,271
8. Costof Goods Sold . . . . .. . 8
9. Employment Expense . 9
10. Fees forservices 10
11. Indirect Expense . .. ... 11
12. Depreciation Expense . 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14. 13,409
15. Total expenses. Add lines 8 through 14185. 13,409
16. Net Income/Loss. Line 7 minus Line 1516. 28,862

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor e

Expense Detalls - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Information is indicated for use on Form 990-T schedule:

Schedule E
Schedule F
Schedule G
Schedule |

Schedule J

Expense Details - Indirect Expense:

Advertising and promotion
Office

Expense Details - Exempt Activity Expense:

Repairs/iMaintenance/Other
Bad debts

Expense Detalls - Fundraising Expense:

Cashprizes . ...
Nomcash prissa |1 1,386
Rent and facility costs 6,823
Food & beverages (Partllonly) =
Entertainment (Partllonly)
Other direct expenses 5,200
Total Fundraising Expense 13,409

Allocation of Expense to Program Service Accomplishments:
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Form 990 Event Income and Deduction Worksheet
Descripion MISCELLANEQOUS
Name Taxpayer Identification Number
HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary: Expense Detalls - Indirect Expense:
1. Gross receipts orsales 1. 6,013 Advertising and promotion
2, Advertising income 2. Office
3. Circulation income 3. Printing/publication/postage
4. Otherincome 4. Info technology/Maintenance =~
5. Returns and allowances 6 Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes =~
7. Total revenue. Add lines 1 through6 7. 6,013 Travel & Repairs .
8. CostofGoods Sold 8. 1,201 Travellentertainment (officials)
9. Employment Expense 9. Conferences/meetings .
10. Fees forservices .. . ... 10. Interest .
11. Indirect Expense 1 Insurance
12. Depreciation Expense 12, Total Indirect Expense =~
13. Exempt Activity Expense 13
14, Fundraising Expense 14. Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 1415, 1,201 Oninvestment property =
16. Net Income/Loss. Line 7 minus Line 1516. 4,812 On non-investment property .
Amortization ............................
Depletion .. ...
Expense Details - Cost of Goods Sold: Total Depreciation Expense

Beginning inventory ... ...

Purchases Expense Details - Exempt Activity Expense:

Labor . 1,201 RepairsfMaintenance/Other .

Section263Acosts .. Baddebts ...

Othercosts . . ... Taxesllicenses ...

Ending inventory Charitable contributions

Total Costof Goods Sold 1,201 Dividend recd deductions

Readershipcosts ... ..
Expense Detalls - Employment Expense: Total Exempt Activity Expense =

Compensation of officers .. . ..

Other salariesandwages Expense Details - Fundraising Expense:

Pension plan contributions Cashprizes

Other employee benefits . Non-cashprizes . . .. .. . . ..

Payrolitaxes . ... Rent and facility costs ...

Total Employment Expense Food & beverages (Partllonly)

Entertainment (Partllonly)
Expense Details - Fees for Services: Other direct expenses

Management ... Total Fundraising Expense .

Legal

Accounting | ...

Lobbying . . ...

Professional fundraising

Investment management

Other

Total Fees for Services .. .. ..

Information is indicated for use on Form 990-T schedule: Allocation of Expense to Program Service Accomplishments:
Schedule E First
Schedule F Second . ...
Schedule G Third
Schedule | All other

Schedule J
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SCHEDULE G Fundraising Other Events
(Form 990 or
990-EZ) For calendar year 2018, or tax year beginning 09/01/18 ,andending 08/31/19
Name Employer |dentification Number
HUMANE SOCIETY FOR BOONE COUNTY INC 26-1122066
(a) Other event {b) Other event {c) Other event
(d) Total other events
PAWS FOR CLAWS (add col. (a) through
° (event type) (event typo) (event type) col. (c))
=4
[=
% Gross receipts 15,316 15,316
« Less: Charitable
contributions
Gross income
(line 1 minus line 2) 15,316 15,316
Cash prizes
Noncash prizes 1,920 1,920
§ Rent/facility costs
=
% Food/beverages
g
o Entertainment
Other expenses 1,592 1,592




315360 HUMANE SOCIETY FOR BOONE COUNTY INC
26-1122066 Federal Statements Page 1
FYE: 8/31/2019

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

INTEREST INCOME
$ 917 14

TOTAL $ 917

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Description
Total Program Management & Fund
Expenses Service General Raising
VETERINARIAN EXPENSE
$ 37,985 $ 37,985 $ $

TOTAL $ 37,985 3 37,985 $ 0 $ 0




315360 HUMANE SOCIETY FOR BOONE COUNTY INC

26-1122066 Federal Statements Page 2
FYE: 8/31/2019
Form 990, Part IX, Line 24e - All Other Expenses
Description
Total Program Management & Fund
Expenses Service General Raising
STAFF DEVELOPMENT
$ 8,748 $ 8,748 $
MICROCHIPS
4,793 4,793
TELEPHONE
2,775 2,775
BANK CHARGES
1,793 1,793
POSTAGE/ MAILING
530 530
WEBSITE ADMINISTRATION
469 469
MISC FUNDRAISING EXP
424 424
ADOPTION REBATE/REFUNDS
360 360
DUES AND SUBSCRIPTIONS
275 275
VEHICLE EXPENSES
228 228
MEMBERSHIP DUES
219 219
TAXES AND LICENSES
22 22
TOTAL $ 20,636 $ 5,381 $ 14,831 $ 424
Schedule A, Part lll, Line 7a - Support from Disqualified Persons
Donor Name
2014 2015 2016 2017 2018
JAMES AND ANGELA CLEMENS
$ $ $ $ $
PATRICIA HEALEY
120 268 101 140
SHAREN IRENE PATTEE
SUSAN AUSTIN
3,179 2,680 13,940 24,607

LINDA HOWARD

ESTATE OF IDA BENEDICT

WILLIAM & PEGGY MYERS

MELISSA SCHUPPE

ESTATE OF BONNIE HUGHES

95




315360 HUMANE SOCIETY FOR BOONE COUNTY INC
26-1122066 Federal Statements Page 3
FYE: 8/31/2019

Schedule A, Part lll, Line 7a - Support from Disqualified Persons (continued)

Donor Name
2014 2015 2016 2017 2018

LORI MOORE

GUY DAVIS
200
DAVID AND ROBBY WESTENKIRCHNER
25 25 50 250
CLINT AND MICHELLE ATKINSON

VALENTI-HELD REAL ESTATE GROUP LLP

295,800 975 500 475
MIKE AND CHERYIL HANCOCK
150 162 310 260
NATALIE & GEORGE DEAVER
174 50
DAWN WALKER
250 705 788 381
LEANN MELICHAR
525 76 475
CHRISTY BRUBAKER
100 100
LAURIE DURHAM
276 71 3
JILL RIDGE
300 420
TOTAL $ 299,423 $ 4,837 $ 2,385 $ 16,560 $ 25,801
Schedule A, Part lll, Line 7b - Excess Gross Receipts
Donor Name Total Excess
STEVEN & ANDREA RICHEL $ $
2017 6,500 1,500
TOTAL $ 6,500 S 1,500

Schedule A, Partlll, Line 10b

Description

Amount

BILLBOARD RENTALS

TOTAL $ 0




315360 HUMANE SOCIETY FOR BOONE COUNTY INC
26-1122066 Federal Statements
FYE: 8/31/2019

Page 4

GOLF OUTING
Other Direct Fundraising or Gaming Expenses
Description Amount
ADVERTISING $ 800
MISCELLANEOUS 1,053
TOTAL $ 1,853
WHISKER FEST
Other Direct Fundraising or Gaming Expenses
Description Amount
ADVERTISING $ 1,500
MISCELLANEOUS 62
TOTAL $ 1,562
FUR BALL
Other Direct Fundraising or Gaming Expenses
Description Amount
SUPPLIES $ 4,590
ADVERTISING 610

TOTAL $ 5,200




