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Department of the Treasury
Internat Revenue Service

Return 0. Jrganization Exempt From Irn..ome Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www.irs.gov/form330.

STATE REGISTRATI * NO. 622-800

OME No, 1645-D047

. ‘Open to Public

" Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicabla:
oange. | DANE COUNTY HUMANE SOCIETY, INC. :
I:I?&T;e Doing business as 39-0806335
et Number and street (or P.0. box if mait is not delivered to street address) Room/suite | E Telephone number
vt 5132 VOGES RD 608-838-0413
;?E'Td"n' City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 4 P 967 I 710,
anended] MADISON, WI  53718-6941 H(a) Is this a group retum
[_Ifepioa- | £ Name and address of principal officer: PAM MCCLOUD SMITH for subordinates? [ lves [XINo
perdid | SAME AS C ABOVE H(b) Ave all subordinates inducedz|__|Yes | No
| Tax-exempt status: [X] 50 H{cH3) L] 501(e) ( )l (insert no.) [ ] 4947(a)(1) or [ s If "No," attach a list. {see instructions)
J Website: p WAW . GIVESHELTER . ORG H(c) Group exemption number p»

K Form of organization: [ 3] Corporation [ | Trust [ | Aseociation [ | Othar b

[ 1. Vear of formation: 19 21[ m State of legal domicile: WI

[Part]| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDE CARE, EDUCATION, AND
E ADOPTION SERVICES TO REDUCE THE POPULATION OF UNWANTED ANIMALS.,
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
3 4 Number of independent voting members of the governing body {(Part Vi, line 1b) .. ... ... 4 9
2| 8 Total number of individuals employed in calendar year 2015 (PartV, line2a) . . . ..., 5 133
E | & Total number of voluntesrs (estimate if necessary) . R 6 1549
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 2 7a 0.
b Net unrelated business taxable income from Form 990-T, IN8 B4 ...oiieir oo eeisesesereseesseeseneaeea 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl 0 1) 2,497,082, 2, 752 425,
E 9 Program service revenue (Part VIIL 0 20) 948,205, 1,071,237,
é 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d) 170 P 700. -22 ; 050.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€} . ... 38,174, -20,598.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colurn (A), ine 12) ... 3,654,171, 3,780,614.
13 Grants and similar amounts paid (Part IX, column (&), lnes 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (&), fined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,494,186, 2,258,764,
2 | 16a Professional fundraising fees (Part IX, columm (A), N6 116).............c....coccorrvcce _ 0 . 0 .
8| b Total fundraising expenses {Part IX, column (D), line 25) 507,153, [ L R s
i 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f24e) 1 3 1 9 35 8 . 1,187, 1 7 2
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y .. 3,813, 54_'9-#. 3, 4&5 . 936,
19 Revenue less expenses. Subtract line 18from line 12 ..., -159,373., 334,678,
Eé Beginning of Current Year End of Year
B 20 Totalassets (PartX, N6 18} . ... e 6,428,417, 6,512,861,
Zol 21 Total liabilties (Part X, M8 26) ... .......o.ooooeooeeseoeees s eese e 917,104. 659,821.
25| 22 Net assets or fund balances. Subtract line 21 from N 20 ..o 5,511,313, 5,853,040,

}_art E

| Signature Block

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

true, correct, and compTetenDeclaration of preparey (other than o

iger) is based on all information of which preparer has any knowledge. .

Tam Mok S q4fas /it
Sign Signature of officer = Dae = °
Here PAM MCCLOUD SMITH, EXECUTIVE DIRECTOR
Type or print name and title
PrintType preparer's name Pr lgnature Cr4 Da% Sheck ]| PTIN
Paid  SCOTT HAUMERSEN, CPA { 7 /{- stempioges  [PG0084908
Preparer |Firm'sneme g WEGNER CPAS, LLPYA/ ! Firm'sENmw 39-0974031
Use Only | Firm's address ,. 2110 LUANN LN
MADISON, WI 53713-3074 Phoneno.608-274-4020
May the IRS discuss this return with the preparer shown above? (see inStructions) .. s Yes l:l No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) DANE COL. .Y HUMANE SOCIETY, INC, 39-0806335 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule © contains a response or noteto any lineinthis Part 11 ... iy e @

1  PBriefly describe the organization's mission:

DANE COUNTY HUMANE SOCIETY (DCHS) IS A LEADER IN CREATING A MORE

HUMANE COMMUNITY FOCUSING ON THE HUMAN RELATIONSHIP WITH COMPANION

ANIMALS. DCHS'S MISSION FOCUSES ON "HELPING PEOPLE HELP ANIMALS."

DCHS IS EFFECTIVE IN ITS MISSION THROUGH MAINTAINING (SEE SCHEDULE O)

2  Did the organization undertake any significant program services during the year which were not listed on

the Prior FOM 880 0r 900-EZ2 e [Jves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organizaiion cease conducting, or make significant changes in how it conducts, any program services? ... ... |:|Yes DEJ 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 301(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. ‘

da (Code: ) {Expenses $ 1,719,364, icudingganteors } (Revenue s 466,403.)
DCHS'S ANIMAL SERVICES INCLUDE QOPEN-ADMISSION ANIMAL, TNTAKE, CUSTOMER
SERVICE, DAILY CARE OF ANIMALS, SPAY/NEUTER SERVICES, HUMANE EUTHANASIA
AND PARTICIPATICN IN THE SHELTERING ANIMALS COF ABUSE VICTIMS PROGRAM.
IN ADDITION DCHS WORKED WITH MADISON AND DANE COUNTY ANIMAL SERVICES,
BELOIT, EDGERTON, JANESVILLE, AND ROCK COUNTY TO ENSURE IT PROPERLY
FULFILLS THE SERVICES OUTLINED IN ITS CONTRACTS WITH THESE
MUNICIPALITIES. 1IN 2015, MEDICAL STAFF AND VOLUNTEER VETERINARIANS
PERFORMED ABQUT 2,455 SURGERIES.

4b  (cods: ) (Expenses 3 387,108, incudinggantsof$ } (Revenue § 405,005.)
DCHS'S ADQPTIQON SERVICES INCLUDE CUSTOMER SERVICE AND ANIMAL ADOPTIONS
AT DCHS'S MAIN LOCATION, MQUNDS PET FOOD WAREHOUSE SATELLITE CENTERS,
AND ADOPTICN CENTER WEST. THE MATIN ADOPTION CENTER AND ADOPTION CENTER
WEST ALSC CFFER MERCHANDISE SUCH AS EDUCATIONAL BOOKS AND PET SUPPLIES
FOR SALE TQ INDIVIDUAILS ADOPTING ANIMALS AS WELL AS TC OTHER PATRONS.

IN 2015, ABOUT 3,350 ANIMALS WERE ADQPTED FROM THE MATN SHELTER AND THE
SIX SATELLITE CENTERS. DCHS'S 2015 ANTIMAL SAVE RATE WAS 90%.

4¢c  {code: ) (Expenses $ 184 ’ 459, incluging grants of § ) (Reverue $ 115 ‘ 509. )
DCHS'S EDUCATION AND OUTREACH SERVICES INCLUDE YOUTH, ADULT AND PUBLIC
EDUCATION PROGRAMS SUCH AS CAMP PAWPRINT, BABY-READY PETS, HUMANE
HEROES, GIRL SCQUT BADGE WORKSHOPS, DOG TRAINING CLASSES, SHELTER TOQURS
AND PUBLIC SPEARING ENGAGEMENTS.

4d Other program services {Describe in Schedule O.)
(Expenses $ 3 14 I 4 6 2 s _including grants of § ) (Revanua 3 8 4 I 3 2 0 . )
4e Total program service expenses P 2,605,393,

Form 990 (2015)
532002
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Ferm 990 {2015) DANE COL_.[Y HUMANE SOCIETY, INC. 39-0806335 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947 (a){1) (other than a private foundation)?
I "YES," COMPIBE SCHOOUIB A ||| ||.\\.\ oo\ oo oo eee oo s e 1 X
2 Is the organization required to complete Schedule B, Schedufe of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office’? if "Yes," complete Schedule G, Part | et 3 X
4  Section 501(c)}(3) organizations. Did the organization engage in lobbying activities, or have a section 507{h} election in sffect
during the tax year? If "Yes," complete Schedule C, PAII1 ...\ ... ...\ 4 X
& Is the organization a section 501(c){4), 501(c}H5), or 501(c)(6) organizaticn that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C, Part Ml . 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? ff 'Yes," complete Schedule D, Part | 3] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRBALIE Dy PAITHT oottt ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, 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, Pt IV ettt 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 D, PartV 10
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 2
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
PIE VI oo ettt et et oo oot | 11a| X |
b Did the organizaticn 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 VIlI . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of is total assets reported in
Part X, ling 167 If "Yes," complete SChedule D, PartIX | oo 11d X
- Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, Part X ... 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)7? If "Yes," complete Schedule D, Part X . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complefe
Schedule D, Parts X and XIf e e e et e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "NG" to line 12a, then completing Schedule D, Parts Xi and Xil is optional . 12b X
13 Is the organization a schoo! described in section 170(b){(1)(A)i)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, emp[byees, 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 Fand IV . e e s 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), ling 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Wand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII, lines
Tcand 8a? If "Yes," complete Schedule G, Part Il | e, 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line @a? /f "Yes,"
complete Schedule G Parf M ..o et 19 X
Form 990 (2015)
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Form 990 (2015) DANE CO. .Y HUMANE SOCIETY, INC. 39-0806335 Paged
Part IV | Checklist of Required Schedules wontinued)

Yes | No
20a Did the organizaticn operate one or more hospital facilities? /f “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . 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 12 ff "Yes," compiete Schedule |, Parts fand il . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? If "Yes," complete Schedule I, Parts land I 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? Jf "Yes," compiete
SCAEGUIB U | e ettt 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", GO0 SINE 258 ||| ...t 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 taxexemPt BONTS? | et 24c
d Did the organization act as an "on behalf 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-E27 If "Yes," complete
SCREAUIB L, PAITT et oottt 25b X

26 Did the organization report any amount on Part X, lins 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? If "Yes,"
complete SChEdUIS L, PArt ] ..ot e et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, 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 Scheduie L, Part iif 27 X

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, trustes, or key employee? If "Yes," complgte Schedule L, Part V.. 28a X
b A farnily member of a current or former officer, director, trustee, or key employea? if "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member theraof) was an officer,
director, trustee, or direct or indirect owner? Iif "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChaaUIe M e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part] | e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N PAIT I ettt et ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7707-2 and 301.7701-37 If "Yes," complete Schedula R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ii, i, or IV, and
PAITV, I8 T e ettt e oo e e ee e et e e e ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 5120011 3)? 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," complefe Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V& 2 e e 36 X
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 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VA, lines 11b and 19?
Note. Alt Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2015}
£32004
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Form 990 (2015) DANE COL .Y HUMANE SQCIETY, TNC, 39-0806335 Pageb

] Part V| 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 1a 8

Yes | Ne

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 1

2a

3a

4a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t& PRZe WINNETST | . etk e e s

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 133

1¢

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-fife {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 99C-T for this year? if "No," to line 3b, provide an explanation in Schedule O .. ...
At any time during the calendar year, did the organization have an interast 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}?
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Firancial Accounts (FBAR).

> | X
3a X
3b

5a

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If"Yes," to line 5a or 5b, did the organization file Form BB8G T2 5c
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContibUtIONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax dedUCTiDIB? ettt e 6b
7 Organizations that may receive deductible contributions under section 170(c). Sw |
a Did the orpanization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 B BTN B e e nnen X
d If "Yes,"indicate the number of Forms 8282 filed during the year | 7d | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... Te X
f Did the organization, during the year, pay premiums, directly ar indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? . | 7g
h [If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L
sponsoring erganization have excess business holdings at any time during the Year? i, ‘ 8
9 Sponsoring crganizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 48687 e,
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIR, line 12 10a
b Gross receipts, included on Farm 290, Part VI, line 12, for public use of club facilities ... .. 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders . ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11b ok
12a Section 4947(a){1) non-exempt charitable trusts. ls the organization filing Form 99G in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b G
13 Section 501(c)(29) qualified nonprofit health insurance issuers. O
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. Sse the instructions for additional information the organization must report on Schedule O. e
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 PIANS 13b
c Enter the amount of reserves On hand | ... e 13¢ -
14a Did the organization receive any payments for indoor tanning services during the tax year? e, 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If 'No," provide an explanation in Scheduie O ..o 14bh
Form 990 (2015)
5320056
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Form 890 (2015) DANE COL. .'Y HUMANE SOCIETY, INC. 35-0806335 Pageb
| Part VI | Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote toany line inthis Part VI E
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year ... 1a 9
If there are material differences in voting rights among members of the governing body, or if tha governing
body delagated broad authority to an executive committee or simitar committee, explain in Scheduie 0. ‘

b Enter the number of voting members included in line 1a, above, who are independent .. .. 1b 9|

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, OF KeY BMPIOYEB? ..., ... ... .\ oooeeoceeeeoer oo oeeeeeees oo eee oo oo e 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 managernent company or other person?

4 Did the organization make any significant changes te its governing documents since the prior Form 990 was filed?

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? e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVeIMINg DOy T e 7a

b Ars any governance decisions of the crganization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? e, 7b

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

a The governing body? 8a

b Each committee with authority to act on behalf of the Qoverning BoaY? ab
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ..o ) X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

(4]
palbala e

@ | B (G

PAibd [ [ [

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? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
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 to fine 13 o 12a
b Were officers, directars, or trusteas, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,* describe
in Schedufe O how this was done 12¢c

13  Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14

16 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 16a | X

b Other officers or key employeas of the organization 15k i X

] R O

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
18a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the year? 16a X

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 ey
exempt status with respect to such arrangements? . b 16h

Section C. Disclosure

17 List the states with which a copy of this Form 280 is required to be filad WL

18 Section 6104 requires an organization to maks its Forms 1023 (or 1024 if applicable), 990, and 930-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 IE Upon request :| Other (explain in Schedule O}

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and financial
staternents available to the public during the tax year.

20 State the name, address, and tslephone number of the person who possesses the organization’s books and records: p
SARA HOVEN - 608-838-0413
5132 VOGES RD, MADISON, WI 53718-69%41

532006 12-16-15 Form 990 (2015)
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Form 990 (2015 DANE COUL.. .Y HUMANE SOCIETY, INC. 39-0806335 Page?
- 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 inthis Part VIl !—_—[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employse.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {(Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® L ist all of the organization’s former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabls 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) (B8) (C) {D) E) (F}
Name and Title Average | .. cr":; ‘gf'rﬁ'gg than one Reportable Reportable Estimated
hiours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for ':f . B organization {(W-2/1098-MISC) from the
related g g g (W-2/1098-MISC) organization
organizations| = | 3 2 |E and related
below |[S|€].|F |88 s organizations
ine) |2 |Z|E|5|BE| 5
{(1). CATHY HOLMES, CPA 6.00
PRESIDENT X X 0. 0. 0.
(2) JOSEPH GOODE 2.50
VICE PRESIDENT X X 0. 0. 0.
(3} BRIDGET BUSH, CPA 2.50
TREASURER X X 0. 0. 0.
(4) LAURA MURRAY 2.50
SECRETARY X X 0. 0. 0.
(5) DREW COURSIN 2.50
DIRECTOR X 0. 0. 0.
{6) S©HIRLEY CROCKER 2.50
DIRECTOR X 0. 0. 0.
{7) CRIS MARSH 2.50
DIRECTOR X 0. 0. 0.
{8) ELLEN MCGUIRE 2.50
DIRECTOR X 0. 0. 0.
(9) AMY OVERBY 2.50
DIRECTOR X 0. 0. 0.
{10) PAM MCCLOUD SMITH 55.00
EXECUTIVE DIRECTOR . X 105,138, 0. 7,160,
632007 12-16-15 Form 980 (2015)
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DANE COL...Y HUMANE SOCIETY, INC.

Form 980 {2015) 39-0806335 Page8
| Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) ©) D) (E} (F)
Name and title Average (do not cf; 25‘:1'32 han one Reportable Reportable Estimated
hours Per | bex, unless person is bath an compensation compensation amount of
waalk officer and a directar/trustes) from from related other
(istany | & the organizations compensation
hours for | & z organization {W-2/1009-MISC) from the
related | = | § g (W-2/1099-MISC) organization
organizations| £ | S g |g and related
below E| g N s 28 s organizations
b Sub-total e > 109,138. 0. 7,160,
¢ Total from continuation sheets to Part VI, Section A ... » 0. 0. 0.
d_Total {add lines 1b and 16) .....coooonnrieriiiiiieiiiis e, > 109,138. 0. 7,160,

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 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on - "::Q;:',_‘.,
line 1a? If "Yes," complete Schedule J for SUCH INGIVITURT _____.__...._..............c..cocoororoeroeooe oot 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o e
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual ... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : R
rendered to the organization? if "Yes," compiete Schedule J for such person ... e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to thoss listed above) who received more than
$100,000 of compensation from the organization 0 . S
Form 990 {2015)
532008
12-16-15
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Form 990 (2015) DANE CQO...rY HUMANE SOCIETY, INC, 39-0806335 Page$
{ Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to anyiine inthis Part VIl . oo |:|
Ty o ” 3 : . 7y (B) (©) D)
Total revenue Related or Unrelated R?yc?nqut% %Crlgg?d
exempt function business sactions
. R . : revenue revenue 519 - 54
%-E 1 a Federated campaigns ... 1a 198 616, - SRS
gé b Membershipdues ib 74,805,
T ¢ Fundraisingevents 1c 168 240,
%E ¢ Related organizations id
g‘_E e Government grants (contributions) 1e
gg T Al other contributions, gifts, grants, and
,EE. similar amounts net included above 1f 2,310 764, v
g% g Noncash coniributions Included in lineg 1a-11: $ 72,806,|. R
O8] h TotalAddlinestatf . .. | 2 2,752,425 |
Business Code|. - . o
8 2 a ADOPTICN FEES 813312 405 005, 405,005,
'Eg b GOVERNMENT CONTRACTS 813312 397,017, 397,017,
‘25 ¢ CAMP REGISTRATION FEES §13312 115 509, 115,509,
§8 d SURRENDER FEES 813312 58,491, 58,491,
fof' € SPAY/NEUTER SERVICES 541940 10,895, 10,895,
a f All other program service revenue 813312 84 320, 84,320,
o Total. Addiines2a2f . . ... . » 1,071,237, o
3  Investment income (including dividends, interest, and
other simitar armounts) » 14 708, 14,708,
4  Income from investment of tax-exempt bond proceeds I
5 Rovalties ... ... e >
() Real (i) Personal
6 a Grossrents ...
b Less: rental expenses
¢ Rentalincome or {loss) .
d Netrental income or (1058) ... . |
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 1. 052 09%¢.
b Less: cost or other basis
and sales expenses 1,088 854,
¢ Ganor(loss) ... -36,758,
d Netgainor{loss) ....o.ooovreroeoee e, |
o | 8 a Grossincome from fundraising events (not
E including $ 168 240, of
é contributions reported on line 1¢). See o
5 Part IV line 18 . ... a 3,614,
g b Less:directexpenses . b 36 083
¢ Netincome or {loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line 19 . a 5,932,
_ b Less:directexpenses ... b 1,500, 000 o o i e RO RS I (O
¢ Netincome or (loss) from gaming activities ... ... > 4,432, 4 432,
10 a Gross sales of inventory, less returns e S | : T
andallowances ... a 67,634,
b Less: cost of goods sold ... b 60,659, o LA e
¢ _Net income or (loss) from sales of inventory ... > 6,975, 6,975,
Miscellanecus Revenue Business Code| ... . - sl
11 a MISCELLANEQOUS REVENUE 200099 64,
b
c
d Allotherrevenue
e Total. Addlinesiaiid .. ... ... . > 640 : o
12 Total revenue. Seg instructions. ... | 2 3,780 614, 1,078,212, 0, -50,023,
532009 12-16-15 Form 990 (2015)
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Form 950 (2015)

DANE COL.. .Y HUMANE SOCIETY, INC.

39-0806335 Page 10

| Part IX | 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(tc; anylineinthis Part IX ... ....cooeevinneen.... ( C)D) |:|
Do not include amount, lines 6b, A By .
7o, 8, b, 610 100 of Pt T oorses | Progaeonts | Mamagmonand | Fundrasis
1 Granis and other assistance to domestic organizations : o ; i
and domestic governmeants. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 115,298. 63,964. 5,815. 46,519.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) ...
7 Othersalariesand wages . 1,788,725. 1,401,785. 137,878. 249,063.
8 Pension plan accruals ang contributions (include .
section 401{k} and 403(b) employer contributions)
@ Other employee benefits 208,9459. 158,177, 20,254. 30,518,
10 Payrolitaxes ... 144,791. 108,615. 1'3,810. 22,366.
11 Fees for services (non-employees):
a Management | ..
botegal e, 27,047, 27,047.
© Acocounting ... 14,700. 14,700.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Cther. {If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 65,737. 15,888, 1,980. 47 ,869.
12 Advertising and promotion 5,737, 4,304. 547, 886.
13 Office 8Xpenses. .. ..o, 442,772. 345,185, 51,600. 45,587,
14 Information technolegy 3,928. 2,947, 375, 607.
15 Royalties .
16 QOccupancy ... 210,013, 168,190, 15,966, 25,857.
17 Travel e 4,125. 3,095. 383, 637,
18 Payments of traval or entertainment expenses ’
for any faderal, state, or local public officials
19  Conferences, conventions, and meetings 34,439, 25,834, 3,285, 5,320.
20 Interest 20,278. 20,278,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 213 ; 482. 198 ! 700. 5 P 643. 9 I 139.
23 nsuance 80,825, 60,631, 7,709. 12,485,
24  Other expenses. Itemize expenses not covered e ) P e e RS
above. (List miscellaneous expenses in line 24e. If ling [
24e amount exceeds 10% of line 25, column (A} : . O
