om 99 Return of Organization Exempt From Income Tax R 2 10047
Under section 501(c). 527, or 4947(a){1) of the Intarmal Revenue Code (except private foundations) 20h3
Department of the liteasury Do not enter social security numbers on this form as it may ke made public. Open to Publlc
Internal Revenue Srvice Go to www.irs.gov/Form880 for Instructions and the latest Information. | on
¥3 calendar year, or tax year beginnin 02-01 2023 and gnding 01-31 ,2024
B Check if appiifgble: €_Name of organization  Town and Country Humane gociety D Employer Identification humber
E] Address cha ﬂl Doing business as 47-065554¢6
D Name chang Number and street {or P-O. box if mail is not defiverad to street addraes) Roorrusuite E Telephone number
L] initar retun | 14110 S B4th st (402)339Js5355
D Final retum/tafihinated City of town, state or province, couniry, and ZIP or foreign postal code G Gross receipts
[] Amended ret Papillion, NE 68046 r $ 1,033,447
D Application pelatding F Name and address of principal officer: Bethany Clark H{a) is this a group retum for subardinstes? D resT?]u_o
_ 14110 8 B4th St Papillion NE 68046 H(b} Are ail subordinates inciuded? [ | Yes [ o
{__Taxoromptshtus  [X] sovqey | ] sone) { Jinsertnoy [ asariaxr)or . [ ] 527 If *No.” attach a fist. Ses instructions
J  Website: 1l N/A : H(c) Group exemption number
K___Form of orgarisation: @ Corporation D Trust D Association D Other : | L Year of formation: 1984 | M_State of legal domicile:  NE
|Part 1] mmary
1 B Wfly describe the organization's mission or most significart activities: | No k111 animal ganctuary shelter Specializing
o i ‘ adoption and providing assistance to owners in need.
2 ‘1
g !
% 2 CHeck this box [ ] if the organization discortinued its operations or dispased of more than 25% of its net assets,
3 3 N; ber of voting members of the goveming body (PartVllineta) ... ... ... ........ . . . 3 6
@ 4 Number of independent voting members of the governing body (Part VI, $ine Yy ., 4 6
% S Tdal number of individuals employed in calendar year 2023 (Part V, line ) 5 20
B 6 T Ml number of volunteers (estimate if necessary) .. ....... e e e e e 6
< 7a Tl unrelated business revenue from Part VI, column (C), line 12 T Ta 0
b Ndbunrelated business taxable income from Form SG0-T.Pard lline11 , . . . . ... ..., ...... . 7b 0
. Prior Year Current Year
8 Cdlftributions ang grarts (Part VIl line 1hy . . . . . . ... .. e 555,715 486,280
2 9 Pn gram service revenue (Part VIIL, line 2 ... e e e e e e 176,881 141,595
E 10 In: pstment income (Part VIIL, column (A), lines J,4,and7dy ... .. e e e e e 23 117
e |11 Per revenue (Part ViIl, column (A), lines 5, 6d, 8c,9c, 10c,and11e) .. . ... .. .. 2,324 3,786
12 2 revenue - add lines 8 through 11 (must equal Part VIII, column {A). line 12) .- 734,943 1,031,778
13 Gmints and similar amounts paid (Part IX. colurnn (A}, lines 1-3) e e e e 0
14 Befjefits paid to or for members (Part X, column (Al linedy . . ... e 0
15 firies, other compensation, employee benefits (Part |X, column (A)lines 5-10) . . . .. 159,403 276,966
§ | 162 Prifessional fundraising fees (Part IX. column (A), line 11e} e 0
b Tofal fundraising expensas (Part IX, column (D), line 25) 0
.% 17 By expenses (Part X, column {A), lines 11a-11d, 11f-24e) e e e e 223,421 348,835
18 Tl expenses. Add lines 13-17 (must equal Part 1), column (Ahline25) . . ...... 382,824 $25,801
19 Reélvenue less expenses. Subtract line 18 fom ine 12 . . . . . . . . .. 352,119 305,977
- | Baginning of Current Year End of Year
°§ 2 T assets (Part X, kine18) . . ... ... ... ... ..., Ve ke et e e e . 1,002,956 1,500,484
Eé 21 T liabilities (Part X, line26) . . ... ... ........... e e e e e e e 7,221 {(1,228)
25 |22 Nt assets or fund balances, Subtract line 21 fom line 20 . . . . . . . 995,735 1,301,712
[Part i [ Bignature Block .
Under penalties rjury, | declare that | have examined this retum, including accompanying schedules and atements, and to the best of my knowledge and bebef, it is
trua, comect, and | lete. Declaration of preparer (other than officer) is based on all iformation of which preparer has any knowledge.
i| Rachel Drews |
Sign Sqwtum of officer Date
Here {| Rachel prews . Treasurer
Tym oF print name andg title
UType preparer's name Preparer's signature Date Check D ir | PTIN
Paid A eal T Boone, CPA Lnggal T Boone, CPA 11-12-2024 self-smployed P00172338
Preparer 's name Boone & Associates LLC Fim's EIN
Use Only lm\ws addross 11225 Davenport St Ste 108 Phane no.
d Omaha NE 68154 402-320-3825
May the IRS diflcuss this retum with the preparer shown above? See instructions T N N [X] Yes [} No
For Paperworlf Reduction Act Notice, see the separate instructions, Form[890 (2023)
=
|




3) Town and Country Humane Society 47-D0655586

Part il

, Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPart il . . . . . . . .. .. ........ ... . ..U

1 Briefydescribe the organization's missior:

No

nee

11 animal sanctuary shelter specializing in: adoption and providing assistance to owhers in

2 Didt " organization undertake any significant program services during the year which were not listed on the
plorrm 980 or 890-E22 . . . . . . L L [Ives Bl No
Iif "Ye: ;! describe these new services on Schedule O.

servi

the tofl expenses, and revenue, if any, for each program service reported.

organization cease conducting, or make significant changes in how it condudts, any program

-]“ ............................... e [0 ves M No

E describe these changes on Schedule O,

e the organization's program service accomplishments for each of its;three largest program services, as measured by
pes. Section 501(c)(3) and 501(c){4) organizations are required to repdrt the amount of grants and allocations to others,

4a (Cod ) (Expenses $ 499,175 inclling granks of § } (Revenue & 1,033 [448)
No 11 animal sanctuary shelter gpecializing in,adoption and providing assistance to owpers in
need|

;‘
i 1
T , - :
4b (Code‘ } (Expenses § including grants of  § } (Revenue § )
Ll
|
i
1}
i
i
4c  (Code; ) (Expenses $ including grants of § } {Revenue § )
|
I
i
i

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

(Exp

s § including gramts of $ ' ) (Revenue $ )

de_ Total fogram service expenses 493,175

EEA

| l Form(990 {2023)
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Form 990 (2‘ 3) Town and Country Humane Society | 47-0655586 Page 3
[Part IV ||| Checklist of Required Schedules
T Yes | No
1 Is the @rganization described in section 501(c){3) or 4947{a)}(1) {other than 4 private foundation)? If "Yes,"
compile Schedule A . . . . . . . . . . oo e n e S 1 X
2 Isthe Prganization required to complete Schedule B, Schedule of Coniributors? See instructions. . . . . . . <« - .+ v v v 2 X
3 Did thd organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candid@tes for public office? If "Yes," complete Schedule C, Partl . . . . v . . . .. i n v 3 X
4  Sectidih 501(c)(3) organizations. Did the organization engage in lobbying lactivities, or have a section 501(h)
electidy) in effect during the tax year? /f "Yes,” complete Schedule C, Partll, . . . . . . ... . . . oo 4 X
5 |s the brganization a section 501(c)(4}, 501{c){5), or 501{c)(6) organization tet receives membership dues,
assesfiments, or similar amounts as defined in Rev. Proc. 98-19? /f "Yes,” domplete Schedule C, Partlll. . . . . . . . . . .. 5 %
6 Did thii|organization maintain any donor advised funds or any similar funds of accounts for which donors
have . e right to provide advice on the distribution or investment of amount$ in such funds or accounts? If
“Yos, ficomplete Schedule D, Part! . . . v v« « c i et e e e e e e e e e e e e e e e e e 6 X
7  Did thij organization receive or hold a conservation easement, including easdments to preserve open space,
the enlyironment, historic land areas, or historic structures? if "Yes,” complefe Schedule D, Partif . . . . . . .« . . . . . . . 7 X
8 Did thi organization maintain coflections of works of art, historical treasured, or other similar assets? /if "Yes,”
comphite Schedule D, Partlll . . . . . v o v v e e e e e e e e e e 8 X
g  Did thi organization report an amount in Part X, ine 21, for escrow or custodiat account liability, serve as a
custodiian for amounts not listed in Part X; or provide credit counseling, debt management, credtt repair, or
debt Misgotiation services? If "Yes,” complete Schedulo D, PartiV. . . . . L . ... ..o 9 X
10 Did th organization, directly or through a related organization, hold assets in donor-restricted endowments
or in Qasi-endowments? If "Yes, " complete Schedule D, PartV . . . . . e, 10 X
1 If the §rganization's answer to any of the following questions is "Yes," then cdmplete Schedule D, Parts VI,
VI, VIl X, or X, as applicable. |
a Did thi organization report an amount for land, buildings, and eguipment in@Part X, line 107 if "Yes,"
compligte Schedule D, Part VI . . . . . « . « - i i i i i b e e e e e e e e e e e e e e e e e e e e e e 11a || X
b Did this organization report an amount for investments - other securities in Part X, line 12, thet is 5% or more
of its ‘ at assets reported in Part X, line 167 If "Yes, " complete Schedule D, PartVil . . . o s e e e e e e e e e e e e e .- 11b X
¢ Did the orgarization report an amount for investments - program refated in Plart X, line 13, that is 5% or more
of its ii! al assets reported in Part X, line 167 If "Yes,"complete Schedwe D, Part VI . . . . . . . . . - . . .. o 11¢ X
d Did tl “ organization report an amount for other assets in Part X, line 15, thatis 5% or more of its total assets
repol ‘.!I. in Part X, line 167 If "Yes,"complete Schedule D, ParfIX . . . .« « _ . .« i i i i i e e e e e e e e e e 11d (| x
e Didt II organization report an amount for other liabilities in Part X, line 252! "Yes, " complete Schedule D, PartX . . . . . . . 11e X
f Did this crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orjanization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PantX, . . . . . 11f X
12a Did thl organization obtain separate, independent audited financial statements for the tax year? f "Yes,” complete
Sche@uie D, Parts Xland Xil . . . . . . . v i v i i i i i i i e, e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was ff§e organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes,Rond if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional . . . . . . . 12b X
13 Is thajprganization a school described in section 170(b)(1)(A)ii)? if "Yes,” domplete Schedule E. . . . . . . ... o 13 X
14a Did thi organization maintain an office, employees, or agents outside of the L'?nlted States? . . . . . . e e e e e e 14a X
b Did th organization have aggregate revenues or expenses of more than $1¢,000 from gramtmaking,
fundragsing, business, Investment, and program service activities outside the ?Jnited States, or aggresage
15 i;:a:g :i E;Zi:?:t?c:i :aliidoa: 21:0:(}00 or more? If *Yes," complete Schedule £, Parts land iV . . . . . .. ... . .. ... 14b X
for angforeign organi:tion‘? . ?Y ;00"-'“1“ (A). line 3, more than $5,000 of grants or other assistance to or T
16 Didt | orgarization reaort ? . els, complete Sc'hedule FoPatstland Ve . . ... .. ... L. 15 X
assistince to or for fo‘:z? c‘mci‘ 3: ” colu'n'nn (p:), e 3, mare than $5,000 of aggregate grants or other
17 Didt i organization rep;g:;nt olt: ufais? If™Yes,” completo Schedule F, Parts tanaiv. . . . .. ... . ... .. ... 16 X
Part 1] Column (A), . 6 and 110 e n ey Of @XpeNSSS for proféssiona fundraising services on
18 Didt i orgarizatior; report more { h:; es, " complete Sch.eldu!e G, PartliSeeinstructions . . . . . ... ... ...... 17 X
Part Vi, lines 1c and 8a? if . n $15,000 total of fundraising event gross income and contributions on _
19 Did thd t;rgarization r a.;t en compieto Smedwe_ G, Partil. . . .. R T 18 X
if Ye ' complete Sczzzul: ;te;:” h'f:l 500 0 O.f S.!mss Moo from ganing actiftes on Part Il e 9a?
20: Il?liteh f;g::‘r:zzac:iaor; ;pﬁ:ate one or more hospital faciiitlies? If "Yes,* complete Schedu.re‘f-; .. .l .‘ .- .. : .‘ 2;: :
1 Did i Drganizatioln oo (:; gamz:;on attach a copy of its audited financial statements to thisretum? . ., . ..., ... .. 20b
domes overnmentezn P : :e then 95000 of grarts or other assistance to ey domestic organization or
- art X, column (A), line 17 if "Yes,” complete Schedule |, Partsfandll . . . . ... .. ...... 21 x
Form peo (2023)




3) Town and Country Bumane Societyit 47-0655586 Page 4

Checklist of Required Schedules {continued)

organization report more than $5,000 of grants or other assistance td: or for domestic individuals on
Part I column (A), line 27 If "Yes," complete Schedule I, Partsfand lL . . . . . . . . - v oo oo s i e e 22 X
N organization answer "Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of the
orgarktation's cument and former officers, directors, trustees, key employees,iand highest compensated
Wees? If "Yos," complete Schedule J. . . . . .. oo et e i e e 23 X
y organization have a tax-exempt bond issue with an outstanding pnncpal amount of more than

(00 a5 of the last day of the year, that was issued after December 31; 20027 Jf "Yes," answer lines 24b

throutih 24d and complete Schedule K. If "No,"goto line 25a. . . . . . . e e e e e e e et e e e e e s 24a X
Did tHja organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . ... ... 24b
Did th organization maintain an escrow account other than a refunding escrow at any time during the year

501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the orgalizatlon engage in an excess benefit
gttion with a disqualified person during the year? if "Yes,” complefe St:hedule LParth. . .« - - i i i v v i oo - 25a X
Is theirganization aware that it engaged in an excess benefit transaction wﬂh a disqudlified person in a prior
J! d that the transaction has not been reported on any of the organizatien's prior Forms 990 or 990-EZ7
B "complete Schedule L, Part] . . .« o o i i i e e e e e e e et e s et e e e e e e e e e 25b X
§i organization report any amount on Part X, line 6 or 22, for receivables from or payables to any curent
or fo hi er officer, director, trustee, key employee, creator or founder, subs‘art:[al cortributor, or 35%

Wed entity or family member of any of these persons? /f "Yes,"complete Schedule L, Partdl. . . . . . . . .. ... .. 26 X
# organization provide a grant or other assistance fo any cument or former officer, director, trusiee, key
emplojdee, creator or founder, substantial contributer or employee thereof, a grant selection committee

mi gr, or to a 35% controlled entity (including an emplyee thereof) or family member of any of these

persq :lik If “Yes,” complete Schedule L, Partill . . . . . . ... . ... e e ril X
Was fhe organization a party to a business transaction with one of the falowing parties (See the Schedule

L, Pai .' IV, instructions for applicable filing threshelds, conditions, and exceptipns).
A curignt or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Iif

“Yes,‘ omplete Schedule L, PartIV.. . . . . . . . . . v i v v v v e e e et e e e e e e e e e e e e e e e e 28a X
A fargly member of any individual described in line 28a%? If “Yes,” completa Schedule L, Part iV . . . . . . . . . . . .. . .. 28b X
A 35% controlled entity of one or more individuals andfor organizations desdcribed in line 28a or 28b7? If

“Yes,fcomplete Schedule L, PartIV. . . . . . . .. ... ... e e e e e e e e 28¢c X
Did th@ onganization receive more than $25,000 in noncash contributions? If "Yes, " complete Scheduie M . . . . . . . . . . . 29 X
Did th# organization recetve contributions of art, historical treasures, or othen similar assets, or qualified
consegivation contributions? If "Yes,” complete Schedule M. . . . . . @ i i L e e e e e e e e e e e e e e e e e 30 X
Did 1 organization liquidate, terminate, or dissolve and cease operations? /f “Yes, " complate Schedule N, Partd . . . . . . . H X
Did th organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
compiste Schedule N, Partff . . . . . . . . . . i it e e e e e e e et e e e e e e e e e e e 32 X
Did th organization own 100% of an entity disregarded as separate from thp organization under Reguiations
sectiq s 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, ParH .......................... 33 X
Was e organization related to any tax-exempt or taxable entity? /f "Yes,” pompleta Scheduie R, Part i, Ifi,
or 1\4 QA PV, 16 T . . . o oo e e e U R 7] x
Did .|‘ organization have a controlled entity within the meaning of saction 512(b)(1 K 35a b4
if to line 35a, did the organization receive any payment from or engaga in any transaction with a
contrigfled enlity within the meaning of section 512(b){(13)? If "Yes," complgle Schedule R, PartV, line 2. . . . . . . . . . .. 35b X
Sect : 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
relateg] organization? If "Yes,” compiete Schedule R, Part V. line 2 . . . v o o L e e e e e e e e e e e e e e e 36 X
Did th organization conduct more than 5% of its activities through an entty that is not a related organization I

and Ii at is treated as a partnership for federal income tax purposes? ¥ "Ybs." complete Schedule R, PartVi . . . . . . . .. 3 X
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and

197 Nibte: All Form 990 filers are required to complete Schedule O, . . .o v v v vy o e e e e e e 38 | x

Part V| i| Statements Regarding Other IRS Filings and Tax Compliance
Il Check if Schedule O contains a response or note to any line in this PartV. . . . . . . . e e .. [
Yes | No
Entel number reported in box 3 of Form 1096, Enter -0- if notapplicabla. . . . . .. .. .. ... .. | 1a l
Entel number of Forms W-2G included in line 1a. Enter -0- ifnotapplicable . . . . . .. . ... ... | 1b [ 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
te gaming {gambling) winnings to prize winners? . . . . . . . . Te e b e 4 e e e e s e 4 e e aas e e e e e 1c 1 x

Forny 990 (2023)




Form 890 (2 3) Town and Country Humane Soclety. 47-0655586 Page 5
| Part V lI Statements Regarding Other IRS Filings and Tax Gompliance (continued) fres | No
2a Enter fie number of employees reported on Form W-3, Transmittal of Wage and Tax
State 1 nts, filed for the calendar year ending with or within the year covered bythisretum . . . . . .. . 2a 20
b | at talist one is reported on line 2a, did the organization file all required federal employment tax retums? . . ... e e 2b || X
3da Didth I f organization have unrelated business gross income of $1,000 or mote during the year?. e e e e e e e e 3a X
b If "Ya has it filed a Form 990-T for this year? if "No" fo line 3b, provide an explanation on Schedule O, i vt i e e 3b
4a Ata I irne during the calendar year, did the organization have an interest in,lor a signature or other authority over,
a ﬁna tial account in a foreign country (such as a bank account, securnties account. or other financial account)? . . . . . . . . . X
b If"Ye§ |! enter the name of the foreign country
See ifiructions for filing requirements for FINCEN Form 114, Reporl of Foreign Bank and Financial Accounts (FBAR).
5a Was e organization a party 10 a prohibited tax shelter transaction at any tinte duringthetaxyear? . . . . . ... ..« ... 5a X
b Dida ‘ taxable party notify the organization that it was orisa party to a prohlbrted tax shelter transaction? . . . . ... .. .. Sh X
e If "Ye‘ i to line 5a or 5b, did the organization file Form 8886-T7 . . . . . .« . ... ... e e e e e e 5¢
8a Does e organization have annual gross receipts that are normally greater than $100,000, and did the
orga atlon sdlicit any contributions that were not tax dedudtible as chartable contributions? . . . . . . s e ot e e s 6a X
b |f 'Ye‘ did the organization include with every sdlicitation an express staternent that such contributions ot
giﬂs bre not 1ax deductibie? .« . v vt b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 l l zatlons that may recelve deductible contributions under section 170(c}.
a D|d f Il orgarization receive a payment in excess of $75 made partiy as a cartribution and partly for goods |
and I ices providedtothepayor? . . . . . . .. ... ..., e e e e e e e e e e e e e e e Ta X
b If"Ye ‘ i did the organization notify the donor of the value of the goods or seivices provided? . . . . . - - - . . - .o v o o ot 7b
c Dtdi organzatlon sell, exchange, or otherwise dispose of tangible persondl property for which it was
requn B 1O le FOMM 82827 . . . . . i i it i i e e e e e e e e ettt e e e e e e et e e e e e s 7c X
d |f"Yeq" indicate the number of Forms 8282 filed during the year. . . . . . e e e e e e e e e I 7d ! 17
¢ Did tha organization receive any funds, directly or indirectly, to pay preniumii ona personal benefit contract? . . . . . .. ... Te X
f Didth organization, during the year, pay premiums, drectly or indrectly, on@ personat benefit cortract? . . . . . .. ... .. 7f X
g Ifthe ‘ ii ganization recaived a contribution of qualified intellectua property, did the organization file Form 8899 as required?. . . . | 79 X
h Ifthe : hanization received a contribution of cars, boats, airplanes, ¢r other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Spo oring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spongk ing organization have excess business holdings at any time duringthe year? . . . . . . . . . .« . .. .. ... 8 X
9  Sponfpring organizations maintaining donor advised funds. !
a Didt I sponsoring organization make any taxable distributions under sectloﬁ 49667 . . . . . . e e e e e e e e e Y9a X
b Did th l sponsoring organization make a distribution to a donor, donor advusor. orrelatedperson? . . .. . ... ... ... Sh X
10 Secth gn 501(c)(7} organizations. Enter: '
a Initiatyn fees and capita contributions included on Part VIt line12 . . . .L . . . .. .. e e e e e s 10a
b Gros ‘ ecaipts, Included on Form 990, Part VIII, line 12, for public use of chub facilites . . . . . . .. . .. 10b
11 Sectign 501(c)(12) organizations. Enter:
a Grosylincome fom members orshareholders . . . . . . . . . L L L L L s e e e e 11a
b Gro ‘ ncome from other sources. (Do not net amounts due or paid to other mrces
agairgg amounts due or received fromthem.} . . . . . .. ... e e e e e e e e e e e 11b
12a Sect I 4847(a)(1) non-exempt charitable trusts. Is the organization ﬁllﬂg Form 980 inlieuof Form 10412 . . . . . . ... 12a
b If ! " enter the amount of tax-exempt interest received or accrued during the Vear . . . v i i h s e e | 12b l
13  Sectl V? 501(c}{29} qualified nonprofit health insurance issuers.
a lIsthe ; ganization licensed to issue qudified healthplans inmore thanone state? . . . . . . . . . . . . o0 e . 13a
Note‘ee the instructions for additional information the organization must repart on Schedule .
b Enteri he amount of reserves the organization is required to maintain by the states in which
the onjanization is licensed to issue qualified heafthplans . . . . . . . ... _ ... ... ... .... 13b
] Emen i amountofreservesonhand . . . . . .. ... ... ..... e e e e e e e e e e e 13¢
14a Didt I organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . . . . . ... 14a X
b If "Yed" has it filed a Form 720 to report these payments? If "No,” provide gn explanation on Schedule O . . . . . . . . . .. 14h
15 s themrganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
exced parachute payment(s) duringthe year? . . . . . . . . . . L L L e e e e e e e e 15 X
if "Yef* see the instructions and file Form 4720, Schedule N.
16 Is thd brgarnization an educational insfitution subject to the section 4968 excise tax on net investmentincome? . . . . . . . ... 16 X
If _]' complete Form 4720, Schedule O.
17 Se II 501(c)H{21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that wiiuld result in the imposition of an excise tax under section 4951,4852,0r 49537 . . . . . v v s v vt e e e 17
If "Ye" complete Form 6069.
EEA i Forrg 990 (2023)
It l 1




Form 990 ,IW 3) Town and Country Humane Society 47-0655586 Page 6
Part V1]l Governance, Management, and Disclosure. For epch "Yes" response to lines 2 through 7b below, and fof a "No”
response lo fline 8a, 8b, or 10b below, describe the cvrcurrﬂstances processes, or changes on Schedule O. See inptructions.
Check if Schedule O contains a response or note to any tihe inthis Part VI . . . . .. . . ... ......... .. |
Section A. Governing Body and Management i
" : ¥es | No
1a Enter Be number of voting members of the governing body at the end of the R 1a 6
If thert : arg material differences in voling rights among members of the goveining body, or
if the ¢ : pverning body delegated broad authority to an executive commitiee off similar
€Ol l‘n- explain on Schedule O.
b Enter |i number of voting members included in line 1a, above, who are tndwendent ........... 1b 6
2 Did arly officer, director, trustes, or key employee have a family relationship or a business relationship with
any i er officer, director, trustee, or key employee? . . . . . . . etk e e e e e e e e e e e 2 X
3 Didt | organization delegate control over management duties customarily performed by or under the direct
supengision of officers, directors, trustees, or key employses to a management company or other person? . . . . . .. ... . 3 X
4 Didt ‘ organization make any significant changes to its goveming documents since the prior Form 930 was filed?. . . . . . . . 4 X
5  Did thy organization become aware during the year of a significant diversion pf the organization'sassets?. . . . . .. ... .. 5 X
6 Didt I organization have members or stockholders? . . . .. ... .. e, 6 X
7a Did#t | organization have members, stockholders, or other persons who had the power to elect or appoint
one l‘ ore members of the governingbody? . . . ., .. ... . e e e e e e e e e e e e e e e e e e e 7a X
b Are arf governance decisions of the organization reserved to (or sub]ect fo approval hy) members,
stock dars of persons other than the goveming body? . . . ... ... e e e e e e e e e e e e e e e e e e 7b X
8 Didth orgaruzatlon contemporaneouslty documenit the meetings held or writien actions undertaken during
the :- by the following:
a Thegq ‘ BIMING DOUY T . . L L e e e e e e e e e e e e e e e e e Ba |[x
b Each §ommitiee with authority to act onbehaif of the governingbody? . . . . . . . . . . . . . . . . e e 8b X
9 s the :I any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the ol l nization's mailing address? if "Yes, " provide the names and addresses on Schedule Q . . . . . . . . . ... . . . . 9 X
Section H| Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
‘ Yes | No
10a Did thy organization have local chapters, branches, oraffiliales? . . . . .. . . . . . . . . . v i i it ot e .. 10a X
b If"Ye -| did the organization have written policies and procedures governingthe activities of such chapters,
affiliaty ’- , and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . . 10b
11a Has L organization pravided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . . 11a X
b Des '| g oh Schedule O the process, if any, used by the organization to review this Form 990.
12a Did thif organization have a written confiict of interest policy? If 'No,"gotoline 13. . . . . . . . . . . i e e e e 12a || x
b Were| b ke cers, directors, or trustees, and key employees required to disclose grnually interests that could give rise to conflicts? . . 12b || %
¢ Did :‘ organization regulary and consistently monitor and enforce compliance with the policy? If "Yes,”
descrifle on Schedule O how thiswasdone . . . . . ... ... C e e e e e e e e e e e e e e e e e e e e e 12¢ || x
13  Didt : organization have a writlen whistleblower policy? . . . . & v & v v e e e e e e e e e e e e e e e e e e e e e 13 X
14 Didt l organization have a written document retenfon and destructionpeliey? . . . . . . . . . . . . o i i i et 14 X
15 Did thifiprocess for determining compensation of the following persons include a review and approval by
indep :: dent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The of fanization's CEQ, Executive Director, ortop managementofficial . . . . . . . . . . . v i v i e e e e 15a X
b Other; |= icers or key employees of the organizalion . . . . . . . .. L e e e e e e e e e 15b X
If "Yed | to line 15a or 15b, describe the process on Schedule O. See inshudtions.
16a Did t ? organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a\ pxable enfity during the year? . . . . . . L L L L e e e e e e e e e e e 16a X
b If"Yes u did the organization follow a written policy or procedure requiring the organization to evaluate its
parti l‘— tion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgal tion's exempl status with respect to such amangements? . . . o b . . . . L L L e e e e e e e e 16b
Section @l Disclosure
17 List thestates with which a copy of this Form 990 is required to be filed
18  Sectiq :l 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (¢)
(3)s oMly) available for public inspection. Indicate how you made these available. Check all that apply.
0 o :l website [0 Another's website @ upon request [] Other fexpiain on Schedule O)
19 Descrie on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and fi L ncial statements available to the public during the tax year.
20 State he name, address, and telephane number of the person who possessas the organization's books and records.
Beghany Clark (402)880-5759, 14110 § 84th S8t, Papillion, NE 68046
EEA ‘ Form{ 990 (2023)




Form 890 { I 3) Town and Country Humane Soclety . 47-0655586 Page 7
Part Vil ]| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart VIl . . . . . . ... . PN DO [1
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complef this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organizatiol

tax year.

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

» List alli the organization's current key employees, if any. See the instructions for definition of "key employee.”

- List thd prganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receivedf reportable compensation (box 5 of Farm W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 frghn the organization and any related organizations.

« List alli the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of poriable compensation from the organization and any related orgari;’atiors.

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

See inslrud' for the order in which to list the persons above.

E Check box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

! ©
A ®) {do not cha; Un:ti::r;han one © € (7}
Name and titie Average box, unless person is both an Reportable Reportable Estimgted amount
hours officer and & directoritrustee) compensalion compensation bf other
per week from the from related conjgensation
(list any " - - organization (W-2/ organizations {W-2/ frpsm the
: hours for 2 3 g 3 gé 1099-MISC/ 1009-MISC/ orgadization and
. lated i: & g g A g 1093-NEC} 1089-NEC} related{organizations
organizations 2 ) E ® g
(1]
baiow 5 & & g
dotted line) 3 %
(UlauralBeckman | __1.00
Membar | X 0 0 0
_(2)Angell Boettner _ _________| __1.00
Member | X 0 0 0
_@ga_z_iyhls_ew.e, I Y
Member i X 0 0 0
@Heidifwinter | ____._
Vice Pr4gident X b 0 0
(5)Bethapy Clark _______________|_____
Presiden 2.00 X X 0 0 0
_(6)Elizapeth Charbonnean _________| __2.00
Secrata :;. X X 0 0 0
(DRachel Drews __ | _: 30,00 -
Treasur :' X X 0 0 0
BQuinnlEaton ___ ____________| __2.00
Vice Prdpident P X 0 0 0
M ____L_____
eo___ b L ____
an___ W
a2 _ .. lo____
I
L N
EEA : Forrm 990 (2023}
it .




|
Form 990 (A)23) Town and Country Humane Society 47-0655586 Page 8
[Part VIl §| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees |(continued)
. ©
EPOSiﬁDn E)
i L & (do not chedk more than ane ) ® . ®
Narne and title Averaga box, unless person is both an Reportable Reportable Estimyted armount
hours officer and # directoritrustee) compensation compensation bt other
per week from the from related corgpensation
(list an organization (W-2/ organizations (W-2/ frpm the
Y ed 2.9 B 3 %’] 3 tose-MisC 1099-MISC! orgarpization and
hours for § #g & 2 g 1089-NEC} 1088-NEC) relatad organizations
related g 8 2a &
organizations s o g ° _§:
g =i | 8
below L
: dotted line) g g
| (=
(L T | PR R ,
[ | DRSPS PR
oD e
oo __ .l
M ol --
@ __ 4 ___._ I
@y _ b
@_ __ 3 o __Lo_o___ f
G | R
I R
A R
b Suotal . ... L e e e
¢ Totyl from continuation sheets to Part VIl, SectionA . . . . . ... ... ...
d Tof(addlines tbandtc) . . . . . . . . ... i it it e ] 0 0
2 Tol number of individuals (including but rot limited to those listed above) who received more than $100,000 of
refpriable compensation from the organization 0
; Yes [ No
3 Didlthe organization list any former officer, director, trustee, key employes, or highest compensated
e ' oyee on line 1a? {f "Yes," complete Schedule Jforsuchindividual . . . . . . . . .« .« i i i it it h e e e 3 X
4  Fodfany individual lised on line 1a, is the sum of reportable compensation and ather compensation from the
a ization and related organizations greater than $150,0007 If "Yes, " ¢complete Schedule J for such
indidugl . . L L L e e e e e e e e e e e i e e e e 4 X
5 Dic! ny person listed on line 1a receive or accrue compensation from any unrelated organization or individua
for Bervices rendered to the organization? /f "Yes, " complete Schedule JFfor SUCh person . . . . . . . o v ..o .. . . 5 X
Section B. Independent Contractors
1 Cofnplete this table for your five highest compensated independent contractors that received more than $100,000 of
coffipensation from the organization. Report compensation for the calendar year ending with or within the organization'y tax year.
(A) -} i
Name and business address Description of services Compengation
2 Tolsl number of independent contractors (including but not limited to those listed above) who
reg@ived more than $100,000 of compensation from the organization
EEA f Forrh 890 (2023)
1l .




Form 990 ‘ 3) Town and Country Humane Soclety | 47-0655586 Page 9
Part Vllll Statement of Revenue . O
w Check if Schedule O contains a response or note to any line in this Part VIIl . .B ........ (;;, ........ (f;)' .
: Total rﬁ(!:!!ﬂus Related(ar)exempt Unrslated Revenug excluded
3 function revenue business revenue from [ax under
| sactios 512-514
|
8| Federated campaigns . . . . . . - . 1a
Membershipdues . . . . . . « . « . 1b
g ‘g Fundraisingevents . . . .. - . .. 1c
ug Related organizations . . . . . . - . 1d
£ ; Government graris (contributions) . . 1e
t:—i All other contributions, gifts, grants,
89 and similar amounts not included above | _1f 886,280
22 Nancash cortributions included in
=4 .
5T lines1a-1f . . ... ... ... .- 1g i $
i Total. Addlinesfa-1f . . . . ... ... ...... . 886,280
Business Code
Adoption Fees B0009S 73,059 73,059
8 Grooming and Boarding 00099 68,536 68,536
5
gé
a All other program service revenue . . . . . .
Total. Addlines2a-2f . . . . . . . ... ..+, 141,595
Investment income (inciuding dividends, interest, and
othersimilaramounts) . . ... .. . ... ... ... 117 117
44| Income from investment of tax-exempt bond proceeds
S| Royafties . . . . . ... ... .. ... .. c..o. ..
(i} Real {ii) Personal
Grossrents ... ... 6a 5,200,
b Less: rental expenses . . | 6b
& Rental income or (loss) 6c 5,200
3 Netrental income or{loss) . . . . . .« c v i v v s o v 0 an 5,200 5,200
Gross amount from (i} Securities {il) Other
sales of assets
other than inventory . . | 7a
§| Less: cost or other basis
8 and sales expenses 7b
§ ¢ Gainor(loss) . .. .. Tc
& f Netgainorfloss) . . . .. ......... .. .......
s 84| Gross income from fundraising
g events (not including  §
of contributions reported on line ]
1¢). See Part IV, line18 . . . .. ... 8a i
N Loss: directexpenses . .. . ... .. Bb ‘
B Net income or (loss) from fundraisingevents . . . . . . v e
Gross income from gaming
activities. SeePart IV, line19 . . . . .. 9a
B Less: drectexpenses . . .. ... . - 9b
B Net income or (loss) from gaming activities . . . . . . . . ..
Gross sales of inventory, less !
retumsand allowances . . . . ... .. 10a 255;
p Less: costofgoodssad . . ... ... 10h| 1,669
f Net income or {loss) from sales ofinventory . . . . . ... .. {(1,414) (1,414}
Business Code |
3 8 ;
2
3 & Allotherrevenue . . . . . .. .. .. ...
= Total. Addlines 11a-11d . . . ... ............
Total revenue, Seeinsfructions . . . . . . . 0 v v - . - . 1,031,778 145,381 Q 117
EEA Formy 990 (2023)




}I. Town and Country Humane Society. 47-0655586 _Page 12
[Part XI ||| Reconciliation of Net Assets L 7
Check if Schedule O contains a response or note to any ibeinthigPart Xl . . . .... . occo-:o2 o . .
1 Total fivenue (must equal Part VI, column (A}, Hnet2) ..... L L 1 1,931,778
2 Total gkpenses (must equal Part IX, column (A), line 25) . . . . . R AU 2 25,801
3 Reve‘ ¢ less expenses. Subtract line 2 fomline1 . . .. . .. e e e e e e e 3 505,977
4 Net aflets or fund balances at beginning of year (must equal Part X, line 32Jcolumn (A)) .+ v hh e e e e e 4 95,735
5 Net ufjfealized gains (losses)oninvestments . . . . . ... .0 e 5
6 Donatlid services and use of fACHIIBS . .« .« « v v v v e e s e e m e e e e e e . 6
7 InvesENENTEXPBNSES . . . v v - - s s e e s e e s s ea s b s e s e e e e 7
8 Priorgeriod BdUSINENS . . . o o« v s e e e e e e e s a s e e b e e 8
9 Otherfthanges in nel assets or fund batances (explain on Schedule 10 ) T T I 9 0
10 Net afisets or fund balances at end of year. Combine lines 3 through 8 (musl equal Fart X, line
32, R I S ST AT IE ST A SPSP I S S SRS S S NSNS 10 1,p01,712
Financial Statements and Reporting
Check if Schedule O contains a respense or note toany lineinthisPat Xl . . . . . . . .. ........... .. [
Yes | No
1 Accol IJ ting method used to prepare the Fam 990:  [X| Cash [1 Accrua [ Other
If the SiFganization changed its method of accounting from a prior year or checked "Other,” expiain on
Sche |
2a Werejhe organization's financial statements complled or reviewed by an independent accountant? . . . . . . ... ...l 2a X

ag” check a box below to indicate whether the financial statements for the year were compiled or
#ed on a separate basis, consolidated basis, or both.
parale basis [l Comsolidated basis [] Bothconsolidated and separate basis
he organization's financial statements audited by an independentaccountant? . . . . . . . - . .. oo e e e 2b X
" chack a box below to indicate whether the financial staterments for the year were audited on a
sepa i e basis, consolidated basis, or both.
0 Sarate basis (] Consdlidated basis [l Both consolidated and separate basis
c If --ll to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
Il. it, review, or compilation of its financial statements and selection of an independent accountart? . . . . . .. .. ... 2c
brganization changed either its oversight process or selection process during the tax year, explain on

Guidance, 2 C.F.R. Part 200, Subpart F?
|1 * did the organization undergo the required audit or audits? If the orgenization did not undergo the

requified audit or audits, explain why on Schedule O and describe any steps taken toundergo suchaudts . . . . . . . . . . . 3b
EEA ‘ : Fornj 990 (2023)




OMB No. 1145—0047

SCHED LE A Public Charity Status and Public Support 2 Oh 3

Compiete if the organization is a section 501(¢c)(3) organizatign or & section 4847(a)(1) nonexempt charitable trust.

bt the Treasury Attach to Form 980 or Form 990-EZ. Open to Public

Departmen] ) A
Internal Regnue Service Go to www.irs.gov/Form990 for instruttions and the latest information. Inspegtion
Name of thill organization Employer identification number

Towh :- Country Humane Society S— i 47-065558'6

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

The orga

10

11
12

2 ation is not a private foundation because it is: (Feor lines 1 through 1iLcheck only one box.}

B church, convention of churches, or association of churches described in section 170{bX1){A)(I).

| school described in section 170{b}{1){A}i1). (Attach Schedule E (Form 990).)

i, hospital or a cooperative hospital service organization described in section 170(b)(1){A)(HiL).

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

Hospital’s name, city, and slate:

n organization operated for the benefit of a college or university owned or operated by a governmental unit described in
Mection 170(b){1}{A)(iv). (Complete Part I1.) .

federal, state, or iocal government or governmental unit described In section 170{b}{1)(A)(v).

arganization that normally receives a substantial part of its support:from a governmental unit or from the general public
‘Hescribed in section 170(b)}{1)(A}(vi). {Complete Part II.)

W\ community trust described in section 170{b}(1)(A)(vi}). (Complete Part 1.}

#An agricultural research organization described in section 170{b}{1){A)(Ix) operated in conjunction with a land-grant college
|i university or a non-land-grant college of agriculture (see instrudtions). Enter the name, city, and state of the college or
‘SIniversity:

D; !: n organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

eceipts from activities related to its exempt functions, subject lo certaln exceptions; and (2) no more than 33 1/3% of its
upport from gross investment income and unretated business taxable income (less section 511 tax) from businesses
gcquired by the organization after June 30, 1975. See section 589(a}(2). (Complete Part iil.}

n organization otganized and operated exclusively to test for public safety. See sectlon 509(a)(4).

organization organized and operated exclusively for the benefit of, fo perform the functions of, or to carry out the pumposes of
e or more publicly supported organizations described in section 509(a){1} or section 509(a)(2). See section 509(a)(3). Check
e bax on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or contrélled by its supported organization(s), typically by giving
the supponted organization{s} the power to reqularly appoint or eléct a majority of the directors or trustees of the

supporting organization. You must compiete Part IV, Sections A and B.

Type ll. 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 marage the supported
organization(s). You must complete Part IV, Sections A and G,

Type Hl 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,

Type Il non-functionally integrated. A supporting organization?operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally mustésatisfy a disfribution reguirement and an attenfiveness
requirement ($ee instructions). You must complete Part IV, Sedtions A and D, and Part V.

Check this box if the organization received a written deterrninatioriﬁom the IRS that itis a Type !, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

bvide the fallowing information about the supported organization(s).

er the number of supported organizations . . ... ... ... e et e e e e e e e e e e e e e e e e |:

Yes No

JfName of supported organization (i) EIN {i8) Type of urgaifn'zalion {Iv} is the onganization (v} Amount of monetary (vl} Ambunt of
{described on lingp 1-10 listed in your governing support {see other sugRoM (see
above (see mstrugtions)) document? instructions} instruptions)

(A)

(B}

(<)

)

€

Total

[

For Pa
EEA

ork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (F

prm 950) 2023




Schedule A[Form 990) 2023 Town and Country g :
PartlY - Support Schedule for Organizatie.diitane Society 47-0655586 Page 2
‘ (Complete only i Jou checi:zltzha:ggf g}e;::ge;i f:rgactions 170_(b)(1)(A){i\{) and 170(b)(1)(A)(vi) .
| Part li. If the o anization fails to Qualfy undor t’h 't of Part | or if the organization failed to Qualify tinder
SectiodA. Pubii ¢ Sun —g¥o t e tests listed below, please complete Part 1l,)
Calend 'I year (or fiscal ear beginnin in ’__‘_‘__"( !F_\_“_—'—-:——'-—-—-_
1 :l 8, grants, wntr?;)utions.gand am . 2.020 o201 2022 | o) 2023 {f Total
mkmbership fees recsived. (Do not
inude any "unusya rants.”
2 ::’ ravenues levied fgr the ) MM—MM—L 033,330 | 2.514,852
0 e nization's benefit and either paid
to |]-- expended on its behalf . .
3 T i value of services or facilities —
fu | ished by a govemmental unit to the
) ; E rltization without charge . . | .
Mal. Add lines 1 through3 ., . . . 434,
5 II portion of total contributions by . ', TARR 215024 | s55.nas ++032.330 | 2,514, 852
eath person (other than a
ga F ernmental unit or publicly
supported organization) included on -
li :: 1 that exceeds 2% of the amount (
shgwnon line 11, column (f) . . . . . 07,802
€ P " lic support. Subtract line 5 from line 4, 2,B07,050
SectionB. Total Support
Calendar I ear (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 {d) 2022 (e) 2023 {f] Total
7 Amounts fromlineq . .. . . . . | 434,429 212,054 279,324 555,715 |1,033,330 | 2,514,852
8  Gwpss income from interest, dividends,
E ments received on securities loans,
refts, royalties, and income from
si‘ larsources ., ... .. .. ... 108 294 60 23 117 602
9 N‘ income from unrelated business
adlivities, whether or not the business :
isfegulary carriedon . . ..., . .. .
10 0‘ er income. Do not include gain or
logs from the sale of capital assets '
(Egplainin PartVly . . ... .. ... ‘ 37,290 2,225 39,515%
11 Tqtal support. Add lines 7 through 10 R 2,554,969
12 G;ss receipts from related activities, etc. (seeinstructions) .., ... ... . .. .. . ... .. 12 l 624,264
13  Fi Ii" 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orfanization, check this boxand stophere. . . . . . . .. ... ... .. ...... .. ... . . .. ... . [1
Section|C. Computation of Public Support Percentage )
14 P‘Iic support percentage for 2023 (line 6, column (f), divided by line 11, column o ..., 14 90.30 %
15 Pgblic support percentage from 2022 Schedule A Partll linetd . 15 84.97 %
16a 331/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
balx and stop here. The organization qualifies as a publicty supported organization. . . . .. ... ... . ... .. .. B
b 3 l 3% support test - 2022. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, [check
th box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. ..... ... Il
17a 1 'Ii o-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
1 ﬁﬁ‘ o or more, and if the organization meets the facts—and-circumstances tost, check this box and stop here. Explain in
P 3 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
offanization . ... T 0
b 1 'r' -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and life
1 | s 10% or more, and if the organization meets the facts-and-gircumstances test, check this box and stop here. Explain
in jPart VI how the organization meets the facts-and-circumstanges test. The organization qualifies as a publicly supporled
oanization . ... ...l e [
18 P ;’ ate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ructons . . . T [1
EEA i Schedule A (Fofm 900) 2023
t
1




Schedule A [BForm 990) 2023 Town_and Country Humane Society 47-0655586 Page 7

(PartV ][l Type lil Non- Functlonally Integ;ated 509{a)(3) Supportmg Organizations (continued)

Section‘ - Distributions

Current|Year

1 Arfounts paid to supported organizations to accomplish exempt purposes 1

N

A] ounts paid to perform activity that directly furthers exempt purposes of supported
Hanizations, in excess of income from activity

) mistrative expenses paid fo accomplish exempt purposes of supported organizations

>
T8
c
3
(71
o
o
a
o~
G
w
[}
ey
=
3
%
. i+ v
3
1=
g
[=
o
@
#
©
—
[<2]
~ | |en |||

fal annual distributions. Add lines 1 through 6.

|~ |en bW
O
i
w
A
)
W
N
o
@
w
3
o
c
12
7]
g
]
-
A
w
[
o
=1
12
o
o
)
L {E.
@
=%
'-'
'B
2
&
g
D
&
3
g
=1
S

‘ nbutions to attentive supported organizations to which the organization is responsive

3K
&
[+
oy
2
by
3
g
a
S
[42]
1]
1]
=
@
@
o
c
a
£,
"i0
]
w
)

(ii)
- Distribution Allocations (see instructions) Excess Di(;)tributlons Underdistiributions
Pre-2023

(i
Distribl.table
Amount for 2023

'1 al of lines 3a tr@gh 3e

"!

over from 2018 not applied (see instructions)

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

Etributions for 2023 from
jon D, line 7: $

pblied to underdistributions of prior years

‘ ||ed to 2023 dlstrlbutable amount

aining underd:stnbutlons for years prior to 2023, if
. Subtract lines 3g and 4a from line 2. For result

‘ alning underdistr:butlons for 2023. Subtract hnes 3h
! 4b from line 1. For result greater than zero, explain in
VI. See instructions.

ess distributions carryover to 2024, Add lines 3j
e 4c.

o«
UJ
o
=
=}
[=]
£
3
s}
S
5
©
~

ess from 2019

gress from 2020

ess from 2021

iress from 2022

o0 iT|w

¥Cess from 2023

EEA

Schedule A (Foym 990} 2023




Schedule A§Form 990) 2023 ; Page 8
Part VNI Supplemental Information. Provide the explanatiogs required by Part If, line 10; Part 11, line 17a or 1]b; Part

1 N, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

T B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1f, 2a, 2b,
1l 3a, and 3b; Part V, line 1, Part V, Section B, tine 1e;jPart V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

-

EEA Schedule A (Fgrm 990) 2023




Supplemental Financial Statements OMB No. 1L5-0°47

) Complete if the organization angwered "Yes" on Form 990, 202 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 14c, 11d, 11e, 11,12, or 12b.
Aitach to Form 890, Open toPublic
f the T
uees;::?:: i Go to www.irs.gov/Form990 for Instr;cttons and the latest Information. Inspection
organlzation Empioyer identification number
Country Humane Society 47-0655586

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

[il) Donor advised funds (&) Funds and other accounts

1 T@alnumberatendofyear . . . . . . b '
2 ANpregate value of contributions to (during year) . . . .
3 "‘, regate value of grarts from (during year) . . . . .
4 'I{! regate valwe atendofyear . . . ... ......
5 ‘ '1 the organization inform all donors and donor advisors in writing that &\e assets held in donor advised

) s are the organization's property, subject 1o the organization’s exclusive legat control? . . . . . . .. ... . .. .. [ Yes D No
6 ‘ the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

gy for charitable pumposes and not for the benefit of the donor or donor advisor, or for any other purpose
lferring impermissible private BEReft? . . . . . . . . . i e e i e e e e e e e e s e e e e e o []Yed []No
Conservation Easements

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

1 pose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a hislorically important land area
Pratection of natural habitat [] Preservation of a certified historic structure
Preservation of open space
2 vplete lines 2a through 2d if the organization heid a qualified conservetion contribution in the form of a conservation
egsement on the last day of the tax year. Held at the End of fhe Tax Year
a Tegtal number of conservationeasements. . . . . . . ..., G e e e e e e 2a
b Tlal acreage restricted by conservationeasements . . . . . . . . ... L. e e e e 2b
¢ Npmber of conservation easements on a certified historic structure mcluded onfine2a . ....... 2c
d Njmber of conservation easements included on line 2c, acquired after July 25, 2006, and not
#la historic structure listed in the National Register . . . . . ... ... . ... ... ......... 2d
3 ber of conservation easements modified, transferred, released, exhhgunshed or terminated by the organization durning the
4 ber of states where property subject to conservation easement s located
5 jos the organization have a writien policy regarding the periodic monitéring, inspection, handling of
u ations, and enforcement of the conservationeasements itholds? .. . . . . . . . . . .. ... .. (] Yeq O No
6 if and voluntesr hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
7 ount of expenses incured in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Bes each conservation easement reported on line 2d above satisfy the'requirements of section 170(h)(4)(B)(i)

H50ction 170(MNANBNIIN? . . . - - o o i e e e e e e e e [1ved [InNo
tlPart X, describe how the organization reports conservation easements in its revenue and expense statement and balance
and lnclude, if appicable the text of the footnote to the orgarlzatlon s financial statements thet describes the

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes™ on Form 990, Part IV, line 8.

e organization elected, as permitied under FASB ASC 858, not to rebor! in its revenue statement and balance sheet works

lart, historical treasures, or other similar assets held for public exhibitidn, education, or research in furtherance of public

ice, provide in Part XH| the text of the footnote to its financial smten'isnts that describes these items.

e organization elected, as permitied under FASB ASC 958, to reportin its revenue statement and balance sheet works of

2 e organization received or held works of art, historical treasures, or ciher similar assets for financial gain, provide the
pwing amounts required 1o be reporied under FASB ASC 958 relatmg to these items:
a ! enue inciuded on Form 990, Part VIl line1 . . . . . . . e e e e e e e i e e e e e e e e e $
b Agsetsincludedin Form 990, Pamt X . . . . v v v vt e e e e e e e 3
For Pape Work Reduction Act Natice, sea the Instructions for Form 990. Scheduile D (Form 990) 2023




Schedule Fon‘n 890) 2023 Town and Country Humane Soclety - 47-0655586

Page 2

| |_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cd ntinued)

3 fing the organization's acquisition, accession, and other records, check any of the following that make sigrificart use of its
fllection items (check all that apply): .
a l Public exhibition d D Loan or exchange program
b [JiScholarly research e [ Other
c l Preservation for future generations
4 F vide a description of the organization's collections and explain how they further the organization's exempt purpose in Par
5 giring the year, did the orgarization solicit or recelve donations of art, historical treasures, or other similar

; eets to be sold to raise funds rather then to be maintained as part of the organization's collection?. . . . . . . . ... .. [] Yed

[] No

Escrow and Custodial Arrangements

990, Part X, line 21.

Complete if the organization answered "Yes" on Farm 990, Part iV, line 8, or reported an amount on Form

1a Ig |i he organization an agent, trustee, custodian or other intermediary for gontributions or other assets not
infuded on Form 990, PartX? . . . . ... ... ... .. e e e 0 ved [Ino
b es,” explain the arrangement in Part Xl and complete the following fable.
: Amount
¢ Bgminningbalance . . ... ... L e 1c
d tionsduringtheyear . . . . . . .. .. e 1d
e fributions duringtheyear . . . . . L. L L L L e 1e
fOEROINGBAIANCE . . . . . ... 1
2a II the orgarization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . .... {1 Yes E] No
b_ Ifffives,” explain the arrangement in Part XIli, Check here if the explanation has been providedon Part Xl . ., . ... .. ... .| ]
Part VIi| Endowment Funds
Comptete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a8) Current year {b) Prior year {¢) Two years back {d) Three years back {8} Four fears back
1a ginning of year balance . . . . . .
b rbutions . . . ... .. ... ..
c investment earnings, gains, and
BES . . . ...
d Ggants or scholarships . . . . . . ..
e er expenditures for facilities and
Plgrams . . .. ... ... ...,
f Agninisative expenses . . . . . . .
g Emofysarbalance . . .. ... ..
2 P pivide the estimated percentage of the curent year end balance (line 1¢, column {a)} held as:
a Bgard designated or quasi-endowment % |
b Pgimanent endowment %
¢ Tam andowment %
Tt percentages on lines 2a, 2b, and 2c should equal 100%.
3a  Am there sndowment funds not in the possession of the organization thet are held and administered for the
offfanization by: Yes | No
ij! Unrelated organizations? . . . .. .. . ... ... ... ... e e e e e e e e e e e e e e e e e e e e 3all)
(i) Related organizations? . . . . ... .......... e e e e e e e 3a(li)
b Iffres" online 3a(t), are the related organizations listed as required on Schedule R?. . . . . . . . o o o o o 3b

ecribe in Part XIll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Fdrm 890, Part IV, line 11a. See Form 990, Part X, lihe 10.

Dascription of property {a} Costor other basis (b} Cost or other basis (¢} Accumulated {d) Booklvalue
(investment) ) {ather) depreciation

la Lad ... ... L. 214,946 2014,94¢6
b Bl¥dngs . ................ 15,349 12,643 2,706
¢ Ldpsehold improvements ., . . .., .. ..
d EQiipment ... ..._......... 31,295 20,715 10,580
8 e e e e e e e e e . 49,517 32,846 B6,571

Total. Addllines 1a through 1e. (Colurmn (d} must equal Form 990, Part X, line 10c, column (B)

............... 2&4 ,803
EEA Schedule D (Fol 990) 2023




Schedule Of{Form 990) 2023 Town and Country Humane Sopiety 47-0655586 Page 3
Part Vi‘[ Investments - Other Securities
‘ Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
{a} Description of security of category (b} Book value {e} Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Finandal derivatives . . . . . ... .. ..., . . . ... ..
(2) Closely-heldequityinterests . . . . ... .. ... ... .. _... .
(3) Other
(A}
® 4
(C)
(%))
_(B)
(F)
&)
H . T
Total. (Cofmn (b) must equal Form 890, Part X, line 12, col.(B) . . . . . .. '
[ Part Vla] Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{¢) Method of valuation:
Cost or and-of-year market vaiue

_

3]

(3)

L -

(5)

()

0

&)

........

@
Total. (Coiimn {b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, fne 15.

{a) Description

{b) Book vaiue

(1Fmprixvements

@

153,489

3

4

()]

(6)

)

{8

)

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

153,489

Total. (Coymn (b) must equal Form 990, Part X, line 15 col, (B}
Part X ]l Other Liabilities

Complete if the organization answered "Yes" on Farm 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (#) Description of liability {b) Book value
(1} Fed%l income taxes
2
@)
4)
(8
(6)
4]
_8
©
Total. (Coluln (b) must equal Form 990, Part X, line 25 col, (B)) . .
2. Liabili uncentaln tax positions. In Part XII, provide the text of the footnots to the organization's financial statements that reports the
organizati W's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIH. . .|. . . []
EEA Schedule D (Fox

m 990) 2023




Schedule D{Form 990) 2023 _Town and Country Humane Society 47-0655586 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.

atal revenue, gains, and other support per audited financial statements | 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains (losses)oninvestments.. . . . . . . .. . ... R 2a

b nated services and use of facilites . . . . .. ... ... .. | (p— 2b

¢ Recoveriesof prioryeargrants . . . . . ... ... .. .. .. [ 2c

d Of ;‘ er (Describe inPart XIL) . . . . oo ie e L., [

e Addlines2athrough2d . . .. ... .. ... ...t unnunnn. S NS WS 2e
3 Sdbtractiine2efromiine 1 . . . . . . . o i e i e e e e 4 e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Offler (Describe iNPartXIIl) . . . v v v v v e e e e sen ok en 4b

¢ ABlings4aand4b . .. .. .......0c00c0cedob. TR E T 4c

T I_: revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12. i NP (I e S 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.

otal expenses and losses per audited financial SBEMENS . &+ & v & v v v v m e e e e e e e e 1
Affjountts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . .. .. b k..., 2a
b bryearadjustments . . . . ... o0 i e e ... Vg ilfov.. 2b
c BripSses . . . . . . . i i i i e et e b ol e 2c
d Ofther (DescribeinPart XIIL) . . . ... .......... 1.L.R.... 2d
e Addlines2athrough2d . ... ... ... ........u... R ey e 2e
3 Subtractline 2efromline1 . . . . . v v v v v v v n ... LR, .... T 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a estment expenses not included on Form 990, Part VIIl, line7b . . . . . . . . 4a
b r(DescribeinPart XIIL) . . . .. ... oo ... U | | 4b
¢ Addlinesdaanddb . . ... ... ... ... .. ... 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, ParH WETR) .. oo ¥ v sy s o 5

[Part Xlll| Supplemental Information |
Provide t ; descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part b provide any additional information.

EEA Schedule D (Fofm 990) 2023




SCHEDWLE O Supplemental Information to Form 990 or 990-EZ OMB No. 1445-0047

(Form $90) Complete to provide Information for responses to specific questions on 2 0 23

| Form 980 or 990-EZ or to provide any additional Information.
Departmentii)f the Treasury Attach to Form 980 ar Form 990-EZ. Open to Pubtic
Internal Reviinue Service Go to www.irs.gov/Form990 for the latest Information. Inspection
Name of theliprganization Employer identification numper
Town amfl Country Humane Scciety . 47-0655586

01, Coittes meeting documentation (Part VI, line §b)

|

THERE ARE NO CTHER COMMITTEES WITH AUTHORITY TOQ ACT.ON BEHALF CF THE
GOVERNIWNG BODY, AND AS SUCH THERE WOULD BE NO CONTEMPORANEOUS DOCUMENTATION
OF THOSH MEETINGS.

02. Fozm 9590 governing body review (Part VI, line 1})

THE FORM 9390 WILL BE PROVIDED ELECTRONICALLY TO THE BOARD OF DIRECTORS FOR

REVIEW WRIOR TO SUBMISSION.

$tlict of interest policy compliance (Part VI, line 12¢)

gp, DIRECTORS, AND KEY EMPLOYEES ARE REQUIRED TO ANNUALLY COMPLETE A

DISCLOSRE FGRM IDENTIFYING ANY RELATIONSHIPS, POSITIONS, OR CIRCUMSTANCES

IN WHICH THE RESPONSIBLE PERSON IS INVOLVED THAT HE OR SHE BELIEVES COULD

CONTRIBWTE TO A CONFLICT OF INTEREST ARISING. A PERSON WHO HAS A CONFLICT

$EST SHALL NOT PARTICIPATE IN OR BE PERMITTED TO HEAR THE BOARD'S OR

EE'S DISCUSSION OF THE MATTER EXCEPT TC DISCLOSE MATERIAL FACTS AND

BPND TO QUESTIONS., THE PERSON HAVING THE CONFLICT OF INTEREST MAY

B ON THE CONTRACT OR TRANSACTICN AND SHALL NOT EE PRESENT IN THE

1, ROOM WHEN THE VOTE IS TAKEN, UNLESS THE VOTE IS BY SECRET BALLOT.

04. Other officer or key employee compensation (Part VI, line 15b

TOWN COUNTRY HUMANE SOCIETY DOES NOT HAVE A CEOQ, EXECUTIVE DIRECTOR,

TOP GEMENT OFFICIAL, OR ANY KEY EMPLOYEES THE ORGANIZATION DIRECTLY

COMPENGRTES. THEREFORE, IT IS NOT NECESSARY FOR THE ORGANIZATION TO HAVE A

PROCES3ITO DETERMINE COMPENSATION FGR THOSE POSITIONS.

For Paperﬁork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule O (Forfn 990} 2023
EEA




Page 2

organization :
Country Humane Society J_

Employer Identification number
47-0655586

roing documents, etc, available to public JPart VI, line 19)

T
i

RNING DOCUMENTS, CONFLICT OF INTEREST POLIdY, AND FINANCIAL

STATEMENTS ARE NOT AVAILABLE TO THE PUBLIC.

o

EEA

Schedule O (Fonm 930) 2023




o 8 QVQ-TE IRS E-file Signature Authorization OMB No, 18450047
| for a Tax Exempt Entity
; For calendar year 2023, or fiscal year beginning 02-01 ,2023,andending 01-31 ,2024 2 02' 3
Departmentiif the Treasury Do not send to the IRS. Keep for your records. d
Internal Revlinue Service Go to www.irs.gov/Form8879TE for the latest Information.
Name of fi ' I EIN or SSN
Town | Country Humane Society 47-0655586

e of officer or persan subject to tax

[Part] §| Type of Return and Return Information .
Check thei flox for the retum for which you are using this Form BB79-TE and anter the applicable amount, if any, from the retum. Form
8038-CP gnd Form 5330 filers may enter dollars and cents. For all other forms, enter whole doilars only. If you check the box on line 1a, 2a,

{Ba, 7a, 8a, 92, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b,

3b, 4b, 5t4i6b, 7D, 8b, 9b, or 10b, whichever is applicable, blank {do not enter 40-). But, if you entered -0- on the return, then enter -0- on the
applicableljne below. Do not complete more than one line in Part |. ‘
1a F@gm 990 checkhere. . . . . B b Total revenue, if any (Form B90, Part Vili, column (A), line 12). . . . . . 1b 1,081,778
2a Fgim990-EZcheckhere . . . [ b Total revenue, if any (Form B90-EZ, line @) . . . . . . . . . .. ... . 2b
3a  Fdfm 1120-POL checkhere. . [] b Totaltax (Form 1120-POL. INe22) . . . . . . . . oo o w e oo .. 3b
42 Fgem 990-PF checkhere . . . [ ] b Tax based on investment income (Form 990-PF, PartV,line 5). . . . . 4b
52 Fgm8ae8checkhere . . . . [] b Balancedue (Form8868,1N€3c). . . . . o v v oo oo v v s v .. 5b
6a Fgem 990-T check here. . . . E] b Totaltax (Form 990-T, Partill, lined). . . . . . ... ... ... .. . €b
7a  Fdkm 4720 check here . . . . [1 b Total tax (Form 4720, Part 1, line 1) 7b
8a F 5227checkhere . . . . [] b FMV of assets at end of tax year (Form 5227, temD} . . . . ... .. 8b
9a §330check here . . . . |:| b Tax due (Form 5330, PartilLline19). . . . .. ... ... ... ... Sh
10a F 8038-CP checkhere . . [] b Amount of credit payment requested (Form 8038-CP, Part I, line 22) . 10b
iPartli [| Declaration and Signature Authorization of Officér or Parson Subject to Tax

Under penigiities of perjury, | declare that [] 1 am an officer of the above enfity or (] 1 am a person subject to tax with respect to (namé
of entity) | {EIN) and that | have examined a copy of fthe
2023 electypnic retum and accompanying schedules and staterents, and, to the best of my knowledge and belief, they are true, correct, and
complete. ffurther declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my

ae service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and to receive from the IRS (a} any
acknowledflement of receipt or reasen for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date offany refund. ¥ appicable, | authorize the U.S. Treasury and its designated Financial Agent 1o initiate an electronic funds withdrawal
i) entry to the financial institution account indicated in the tax preparatibn software for payment of the federal taxes owed on this

he financial institution to debit the entry to this account. To revoke a péiyment, | must contact the U.S. Treasury Financial Agent at
537 no later than 2 business days prior to the payment (setiement) date. | also authorize the financial institutions involved in the

‘ of the electronic payment of taxes to receive corfidential information necessary to answer inquiries and resolve issues related to

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

ERO firm name Enter five numbers, but
do not enter all zeros

# tax year 2023 electronically filed retum. If | have indicated within triﬁretum that a copy of the retum is being filed with a state
(ies) regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERO to enter my PIN onthe

's disclosure consent screen.
& As : i officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed| tum. If 1 have indicated within this retum that a copy of the retum is being filed with a state agency{ies) regulating charities as part
R IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

‘ 11111
fficar or person subject to tax Date 10-28-2024

prize to enter my PIN as my signature

Certification and Authentication

WI/PIN. Enter your six-dight electronic fiing identification
number {ERIN) followed by your five-digit self-selected PIN. 473288 88360
Do not enter all zeros

| certify tha the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum indicated above. | confirm that |
am submiting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers ffy Business Retums.

ERO's signdtire Angeal T Boone, CPA Date 11-12-2024

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8874

-TE (2023)

EEA




Form 990
Worksheet

Schedule A, Line 5 - Excess 2% Limitation Contributors

Town and Country Humane Society

47-0655586
2% of the amounton Schedule A, Part L BNe 11,60IMA ()« . o . o v v o o o e e e e e e e e e e e e e e e e 51,099
(a) (o) {c) (d) {e) M (@
Name 2019 2020 2021 2022 2023 Total Excess contributions
(col. (f) minus
the 2% limitation)
Nancy Eells 12,700 12,700
M. West 30,000 30,000
Edward Bannister 250,000 250,000 198,901
Hager Family Foundation 60,000 60,000 8,901

m—— __,_2_01.:_6_0,2




