o 990 Return of Organization Exempt From Income Tax |- ¥2Ne 1seso047
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 7
P Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . . .
internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending
B Check if applicable: JC Name of organization TRI-COUNTY HUMANE SOCIETY D Employer identification number
O Address change Daing business as 23-7449686
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return PO BOX 701 320-252-5717
D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended return ST CLOUD MN 56302-0701 G Gross receipts $ 1,125,501
L] Application pending |F Name and address of principal officer:  GHERYL LEY Hia) Is this a group retum for subordinates? [_] Yes ] No
PO BOX 701 ST CLOUD MN _56302-0701 H{b} Are alf subordinates included? [ ] ves [ I No
I Tax-exempt status: 501(c)3) [ 501(c) ¢{ ) < finsert no) [ 4947@mor [ 527 If "No," attach a list. (see instructions)
J  Website: » www.tricountyhumanesociety.org H{c) Group exemption number » N/A
K Form of organization: Corporation D Trust D Association D Other » l L Year of formation: 1974 , M State of legal domicile: MN
Summary
1  Briefly describe the organization’s mission or most significant activities: WE BELIEVE IN THE HUMAN-ANIMAL BOND AND
§ EXIST TO SUPPORT CENTRAL MN BY PRACTICING AND PROMOTING QUALITY ADOPTION SERVICES AND HUMANE
] EDUCATION PROGRAMS.
g 2 Check this box B[ 1if the organization discontinued its operations or disposed of more than 25% of its net assets.
81 8 Number of voting members of the governing body (Part Vi, lineta). . . . . . . . . 3 15
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . 4 15
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 44
:é' 6  Total number of volunteers {estimate if necessary) . e e e 6 850
2| 7a Total unrelated business revenue from Part VIl column (C), line12 . . . . . . . . 7a 18,466
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 5,799
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 11 380,294 370,478
g 9  Program service revenue (Part Viil, line 29 . . .00 L. 416,358 397,561
3 |10  Investment income {Part VIlt, column (A), lines 3, 4, and £} R -25,418 45,314
- 11 Other revenue (Part VIll, column {(A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 192,088 233,881
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 963,322 1,047,234
13  Grants and similar amounts paid (Part X, column A, lines1-3) . . . . . 0 0
14 Benefits paid to or for members (Part IX, column A linedy . . . . . . 0 0
@ 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 595,249 607,442
g | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » '
W47  Other expenses (Part IX, column (A), lines 11a-11d, 1 f-24e) . . . . . 257,127 280,489
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 852,376 887,931
19 Revenue less expenses. Subtract line 18 from line 12 . . . e e 110,946 159,303
5 § Beginning of Current Year End of Year
£5120 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 2,112,543 2,340,966
«gg 21 Total liabilities (Part X, ine26) . . . . . . . . . . . . . . . . 48,677 66,066
23| 20 Net assets or fund balances. Subtract line 21 from line 20 . e . 2,063,866 2,274,900

IEZA  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 complete. Declaration of preparer {other than officer) is based on alt information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here
} Type or print name and title

Pai d Print/Type preparer’s name Preparer's signature Date Check D if PTIN
Preparer BETHANY A KETCHUM g W_, d‘(_é te E/_LQ,Z 152 | self-employed P01370749
Use Only Firm’sname » SCHMITZ & KETCHUM PA , Firm's EIN » 41-1771683

Firm's address » 600 25TH AVE S STE 102 ST CLOUD MN 56301 Phone no. 320-251-7444
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . ... . . . . . Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)



Form 990 (2017) Page 2
:lgdll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part it . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
WE BELIEVE IN THE HUMAN-ANIMAL BOND AND EXIST TO SUPPORT CENTRAL MN BY PRACTICING AND PROMOTING QUALITY
ADOPTION SERVICES AND HUMANE EDUCATION PROGRAMS.

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

prior Form 990 or 880-EZ? . . . . . . . . . L . L [JYes [INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

Services? . . . L L L L L L Lo [TJYes [7INo
If “Yes,” describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 408,877 including grants of $ )} (Revenue $ )

SHELTER-SCHEDULE O

4b

(Code: } (Expenses $ 264,798 including grants of $ ) (Revenue $ )

EDUCATION-SCHEDULE O

4c¢  {Code: ) {Expenses $ including grants of $ ) (Revenue $ )

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

{Expenses $ including grants of $ ) (Revenue $ }

4e Total program service expenses » 673,675

Form 990 o017)



Form 990 (2017)
[EE  Checkiist of Required Schedules

1

10

11

i2a

13
14 a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e
Section 501(c})(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I . e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .
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? J/f
“Yes,” complete Schedule D, Part | C e e e e e e .
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 I!

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e e e e e e s
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL, VL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI Ce e e e e e e
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . o
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 Vill . P
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e e
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xli is optional
Is the organization a school described in section 170(b){1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? e
Did the organization have aggregate revenues or expenses of more than $1 0,000 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 | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV e e
Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. R

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VilI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?

If “Yes,” complete Schedule G, Part il

Yes | No

11|V

2 1Y

3 v
4 v
5 v
6 v
7 v
8 4
9 v

11a| v

1ib v
11c| v

11d v
11e v
11f v
12a| v

12b v
13 v
14a v
14b v
15 v
16 v
17 v
18| v

19 v

“Form 990 (2017)



Form 990 (2017)
1l Checklist of Required Schedules (continued)

203
b

21

22

23

24a

o

25a

26

27

28

29
30

31

32
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35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partsland Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . s e e e e s
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e e

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,"” complete Schedule L, Part | . C e e e,
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . . .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . R
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il e e e e e e e e e e e,
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part ! . e e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Il
or iV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)? e

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e
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 .
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

20a v
20b

21 v
22 v
23 v
24a 4
24b v
24¢ v
24d v
25a v
25b v
26 v

28b

28¢

29

30

31

32

33

2N AN L N SN C EN ES D N

35a

35b

36 v

37 v

38 |V

Form 990 (2017)



Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a

b
c

2a

3a

4a

5a

o

6a

oo

JK 00

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4

If at least one is reported on fine 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

Yes | No

if “Yes,” has it filed a Form 990-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 interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?
If “Yes,” enter the name of the foreign country: B N/A
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

5b v
5¢
6a v

If “Yes,” did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible?

Organizations that may receive deduct;ble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provxded’7 .

Did the organization sell, exchange, or otherwise dsspose of tangible personal property for which it was
required to file Form 82827 . . Co . e e e

If “Yes,” indicate the number of Forms 8282 fxled dunng the year .

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7
Section 501(c}(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a N/A
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles . 10b N/A
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a N/A
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . . . . . . .. 11b N/A
Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 104172

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

Section 501(c)(29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b N/A

Enter the amount of reservesonhand . . . . L. . : 13¢ N/A]

Did the organization receive any payments for mdoor tanmng services dunng ’the tax year’7 .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14a v/

14b

Form 990 2017)



Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

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

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

2  Did any officer, director, trustee, or key employee have a famrly relatronshlp or a business relatuonshrp with

any other officer, director, trustee, or key employee? .

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

Did the organization make any significant changes to 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? .
Did the organization have members or stockholders? .

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . . 7a

b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng

the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governmg body'7
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

N

w

(5 Y

O Grhlw

~ o
DSANENENENENIN

the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures governmg the actlwhes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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 line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂ!cts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . o e e
13  Did the organization have a written whistleblower pohcy’) .
14  Did the organization have a written document retention and destructlon pollcy’? .
15 Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e Co e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  MINNESOTA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
/] own website [ Another's website [4 Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
- financial statements available to the public during the tax year. . :
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
LISA PEDERSON 735 8TH ST NE ST CLOUD MN 56304 320-252-5717

Form 990 2017)



Form 830 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIL . . . . . . . . _ . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

° List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(€
® &) {do not ch:fks ﬁ?)?e than one ©) & )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation fcompensation from amount of
week (list an oslsTol=Taxl = from relgtec_t other )
hours for a2 R ) _g cg_ Q ﬂ?e . organizations compensation
related s5lEl8lels 2 (3D organization {W-2/1098-MiSC) from the
organizations g, 5 g’," B ._3 ?g o | 7 [(W-2/1099-MISC) organization
below dotted] = | & K § and related
line} g <3 8 o organizations
3 % 2
g
(1) _RON BRANDENBURG 1
DIRECTOR v 0 0 0
(2)._JASON HALLONQUIST 1
DIRECTOR v 0 0 0
(3) BILL NELSON 1
DIRECTOR v 0 0 0
(4) JENNIFER NOBLE 1
DIRECTOR v 0 0 0
(5) KELLY SAYRE 1
DIRECTOR v 0 0 0
(6) MERRILEE STANG 1
DIRECTOR v 0 0 0
{7) KRIS STEWART 1
DIRECTOR v 0 0 0
(8) JOAN VINCENT 1
DIRECTOR v 0 0 0
{9) SHARON WELKE 1
DIRECTOR v 0 0 ]
(10) CHAD ZIMMERMAN 1
DIRECTOR . v 0 0 0
{11} CHERYL LEY 2
PRESIDENT v v 0 0 0
{12) MATT LARSON 2
1ST VICE PRESIDENT v v 0 0 0
{13) EMILY BEZDICEK 2
2ND VICE PRESIDENT v v 0 0 0
(14) KOURTNEY PIEPENBURG : 2 : : :
SECRETARY v v 0 0 0

Form 990 017)



Form 990 (2017) Page 8
sclaalll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
& ®) {do not check more than one © & ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
lweek {list any c=lslol=laxl = from related other
hours for aa '@ Zle|3g@]8 the organizations compensation
related S| €181 e %§ 3| organization | (W-2/1099-MISC) from the
organizations| S5 | 5| | 3 fg;; = (W-2/1099-MISC) organization
below dotted] 25| 3 g|°g and related
line) 51 2 3 organizations
gle z
Q.
(15) CYDNEY REUTER 2
TREASURER v v 0 0 0
(16) vICKI DAVIS 40
EXECUTIVE DIRECTOR v 70,995 0 0
Q7)
(18)
{19)
(20)
21)
(22)
{23)
(24)
(25)
ib Sub-total . . . . . . . . . . . . .. . .. ... P 70,995 0 0
¢ Total from continuation sheets to Part VIl, SectionA . . . . . »
d Total {addlinestband1c). . . . . . . - 70,995 0 0

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 »

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) )
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization » 0

Form 990 (2017)



Form 980 (2017) Page 9
2=1g@Vl|IE Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVIL. . . . . . . . . . . . . O
(A) (B} ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . 1a
b Membershipdues . . . . |1b
Fundraisingevents . . . . | 1¢
Related organizations . . . | 1d
Government grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1f
Noncash contributions included infines 12-11:8 _ gg¢
Total. Addlinesfa-1f . . . . . . . .
Business Code
2a ANIMAL ADOPTIONS/ADMISSIONS 900099 384,654 384.654
STRAY 900099 12,907 12,907

0 a0

and Other Similar Amounts

T Q

Contributions, Gifts, Grants

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . P
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . . .-

.(i) R‘.eal ) (if) Personal

Program Service Revenue

Q"o o000

F -

6a Grossrents . .
b Less: rental expenses
Rental income or (loss}
d Netrentalincomeor(oss) . . . . . . . b
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory 204,437
b Less: cost or other basis
and sales expenses . 192,606,
¢ Gainorfloss) . . 11,831
d Netgainorfoss) . . . . . . . . . . W

(1)

8a Gross income from fundraising

events (not including $ 165,833
of contributions reponéa‘gﬁ‘ii'r‘lé"ﬁ:-)_.
SeePartiV,line18 . . . . . g 165,833
b Less:directexpenses . . . . b 13,781}
¢ Netincome or (loss) from fundraisingevents . » 152,052

9a Gross income from gaming activities.
SeePartlV,line1® . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g 88,358
b Less:costofgoodssold . . . b 59,624
¢ Netincome or (loss) from sales of inventory . . » 28,734 15,068 13,666
Miscellaneous Revenue Business Code

11a MEMORIALS 900099 30,612 30,612

b CONFERENCE/EDUCATION 900099 16,831 16,831
ADS 900099 4,800 4,800
All otherrevenue . .- . . . 900098 - 852 © 852
Total. Add linestta-1id . . . . . . . . »
12 Total revenue. Seeinstructions. . . . . . P 1,047,234

Other Revenue

© 00

197,366
Form 990 (2017)




Form 990 (2017)

=:1gd b€ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, (A) B (€) D) .
8b, 9b, and 10b of Part VIl rocteenses | Pogatem | Memgmenmd | fudasna
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 70,995 28,398 35,497 7,100
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  Other salaries and wages . 460,903 354,568 70,883 35,452
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 36,468 26,257 7,294 2,917
10  Payroll taxes . . 39,076 28,135 7,815 3,126
11 Fees for services {non- employees)

a Management
b Legal
¢ Accounting 7,993 5,755 1,599 639
d Lobbying . .
e Professional fundraising services. See Part lV hne 17 L
f Investment management fees 6,730 4,846 1,346 538
g Other. (if line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 13,103 9,434 2,621 1,048
13  Office expenses 4,709 3,390 942 377
14  Information technology 4,309 3,102 862 345
15 Royalties .
16  Occupancy 32,980 23,745 6,596 2,639
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 8,163 8,163
20 Interest . .
21  Payments to afflhates .
22  Depreciation, depletion, and amortlzatlon 20,480 14,745 4,096 1,639
23 Insurance . Ce e e e e 16,909 12,175 3,382 1,352
24  Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a SHELTER SUPPLIES
b REPAIRS 3,371 2,427 674 270
¢ VETERINARY/MEDICAL 55,157 55,157
d VOLUNTEERS 964 694 193 77
e All other expenses SCHEDULE O 90,303 77,366 7,650 5,287
25  Total functional expenses. Add lines 1 through 24e 887,931 673,675 151,450 62,806
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 017



Form 980 (2017) Page 11
1508 | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. [
(A) {B)
Beginning of year End of year
1  Cash-—non-interest-bearing . . 161,139, 1 258,005
2  Savings and temporary cash mvestments . 282,286 2 373,792
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬂcers dsrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ..
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Compiete Part It of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 11,905 8 8,885
9 Prepaid expenses and deferred charges 5794 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 711,849,
b Less: accumulated depreciation 10b 294,062 409,737, 10¢c 417,787
11 Investments—publicly traded securities .
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part 1V, line 11 . 1,240,149 1,282,393
14 Intangible assets .
15  Other assets. See Part IV, hne 11 . 64 73
16 Total assets. Add lines 1 through 15 {(must equal Ime 34) 2,112,543 2,340,966
17  Accounts payable and accrued expenses . . 40,877 53,395
18 Grants payable .
19  Deferred revenue 7,800 12,671
20 Tax-exempt bond hablh’ues
21 Escrow or custodial account liability. Complete Part lV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
Z'-é disqualified persons. Complete Part Il of Schedule L
=123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > . an
§ complete lines 27 through 29, and lines 33 and 34.
& 127 Unrestricted net assets 2,059,737| 27 2,274,900
g 28 Temporarily restricted net assets . 4,129) 28 0
° 29  Permanently restricted net assets . .
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
§ 33  Total net assets or fund balances . .o 2,063,866] 33 2,274,900
34  Total liabilities and net assets/fund balances . 2,112,543[ 34 2,340,966

Form 990 (017}



Form 990 (2017)
#1504 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. 1
1 Total revenue (must equal Part VIli, column (A), line 12) . 1 1,047,234
2  Total expenses (must equal Part IX, column (A), fine 25) 2 887,931
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 159,303
4 Net assets or fund balances at beginning of year (must equal Par’t X Ime 33 column (A)) 4 2,063,866
§  Net unrealized gains {losses) on investments 5 58,524
6  Donated services and use of facilities 6 -999
7  Investment expenses . 7
8  Prior period adjustments . . . 8 -5,794
9  Other changes in net assets or fund balances (explam in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) . 10 2,274,900
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil . |
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [JCash [Y]Accrual ] Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audxted ona
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. coe .

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzat:on did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Form 990 (2017)



o 8863 Application for Automatic Extension of Time To File an

Exempt Organization Return

{Rev. January 2017)

Department of the Treasury
Internal Revenue Service

b File a separate application for each return.
b Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying

number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or

print TRI-COUNTY HUMANE SOCIETY 23-7449686

File by the Number, street, and raom or suite no. If a P.O. box, see instructions. Social security number (SSN)

duedatefor |PO BOX 701

fg&gm Y"S“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |ST CLOUD MN 56302-0701

Enter the Return Code for the return that this application is for (file a separate application for each return) (0] 1]
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of > LISA PEDERSON
Telephone No. » 320-252-5717 Fax No. » 320-252-1325

* If the organization does not have an office or place of business in the United States, check thisbox . . . A o

* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis

for the whole group, check this box

a list with the names and EINs of all members the extension is for.

» [].Ifitis for part of the group, checkthisbox . . . . B [Jandattach

.1

I request an automatic 6-month extension of time untii _ NOVEMBER 15, 20 18, to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [/l calendaryear20 17 or
» [ tax year beginning , 20 , and ending

,20

If the tax year entered in line 1 is for less than 12 months, check reason: [ ] Initial return ] Final return
[[] Change in accounting period

3a

b

c

If this application is for Forms 980-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits, See instructions.

3a |$

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3b i$

Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions.

3c i$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D

Form 8868 (Rev. 1-2017)



] OMB No. 1545-0047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2Z)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
b Attach to Form 990 or Form 980-EZ.

Department of the Treasury

Internal Revenue Service B Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRI-COUNTY HUMANE SOCIETY 23-7449686

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [T] A church, convention of churches, or association of churches described in section 170(b) {(1){A)i).
2 [ A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}{iii). Enter the
hospital’s name, city, and state:

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

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

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

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

9 [Oan agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 3373% of ts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'53% of its

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

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

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

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

b [Tl 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 manage the supported
organization(s}. You must complete Part IV, Sections A and C.

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

d [0 Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

3,4

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

Enter the number of supported organizations . . . . . . . . . . ::

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

-ty

{i) Name of supported organization {ii) EIN {iii} Type of organization | (i) Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 110 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
)]
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 880 or 980-EZ) 2017

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3.

5 The portion of total contributions by
each person {other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4 |

Section B. Total Support
Calendar year (or fiscal year beginning in} b {a) 2013 {b) 2014 {c}) 2015 (d) 2016 {e) 2017 {f) Total

7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . e e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) 12
13  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (fine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2016 Schedule A, Part I, line 14 15 Y%
16a 33'3% support test—2017. If the organization did not check the box on line 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. » M
b 3313% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > M
17a 10%-facts-and-circumstances test--2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . » M
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >
18  Private foundation. If the orgamzatlon dld not check a box on llne 13 1Ga, 16b 17a, or 17b check '(hlS box and see
instructions > M

Schedule A (Form 930 or 980-£2) 2017



Schedule A (Form 990 or 990-EZ) 2017

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5.

(a) 2013 {b) 2014 (c} 2015 {d) 2016 {e) 2017 {f) Total
224,875 284,281 306,252 380,294 370,478 1,566,180
630,305 598,142 584,880 675,199 686,381 3,174,907
855,180 882,423 891,132 1,055,493 1,056,859 4,741,087

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

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

¢ Addlines7aand 7b .
8 Public support. (Subtract line 7c from :
line 6.) . .o ‘

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2013

(b) 2014

(c) 2015

{d) 2016

(e) 2017

{f) Total

9  Amounts from line 6

855,180

882,423

881,132

1,055,493

1,056,859

4,741,087

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

74,290

70,311

52,693

-25,418

45,314

217,190

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

25,020

20,048

22,706

18,005

18,466

104,245

¢ Add lines 10a and 10b

99,310

90,359

75,399

-7,413

63,780

321,435

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c 11
and 12.)

5,062,522

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column {f) divided by line 13, column {f)) 15 93.65 %
16 Public support percentage from 2016 Schedule A, Part ll], line 15 16 93.17 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 6 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 7%

19a

33'13% support tests—2017. If the organization did not check the box on fine 14, and Ilne 15 is more than 33'3%, and hne
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

Y

b 33%3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-E2) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501 (c)@4), (5), or {6)? If “Yes,” answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the |
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B) |

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If |

“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
({iij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). "

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? !
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section

4943(f) (regarding certain Type I} supporting organizations, and all Type i non-functionally integrated |
supporting organizations)? If “Yes,” answer 10b below. '

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 980 or 890-EZ) 2017



Schedule A (Form 890 or 990-EZ) 2017
=1\ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to a, b, or ¢, provide detajl in Part VI. 11c
Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

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

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a []The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

[~2

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) tc which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more |
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 890 or 990-E7) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

QWi |-

»

~i

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 14, 1b, and 1¢)

e Discount claimed for biockage or other

factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

[

Wi~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). -

7 [] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see
instructions).

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 980-EZ) 2017

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

RN O W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@ii)

Underdistributions

@

Excess Distributions

Pre-2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part Vi). See
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From2014 . . . . .

From2015 . . .

From2016 . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

=l ith|e oo (o

Carryover from 2012 not applied (see instructions)

fy—

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

E-N

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h |

Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . . .

Excess from 2014 . . .

Excess from 2015 . . .

Excess from 2016 . . .

O IQi0 |TiD

Excess from 2017 . . . -

(i)
Distributable
Amount for 2017

-

Schedule A {(Form 890 or 990-EZ) 2017



Schedule A (Form 990 or 890-E2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part Hl, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2017



gfgigo”gfogz Schedule of Contributors OME No. 1545-0047

or 980-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 201417

E,‘fg,?,’;?}‘;’;‘j:,{.}gesgiﬁi“w B Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
TRI-COUNTY HUMANE SOCIETY 23-7449686

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c){ 3 ) (enter number) organization
{1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[1 527 political organization

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

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

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

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor's total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part I}, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Form 990, Part Vi, line 1h; or () Form 990-EZ, line 1. Complete Parts | and Ii.

'] For an organization described in section 501 €)@, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

[0 For an organization described in section 501 (©)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . .. . W $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-E2, or 990-PF) {2017)



Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

Page 2

Name of organization
TRI-COUNTY HUMANE SOCIETY

Employer identification number

23-7449686

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

(@) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ROLLIE ANDERSON Person
Payroll O
3630 PLUM CREEK DR 33,500 Noncash N
(Compilete Part i for
ST CLOUD MN 56301-9540 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 ASPCA Person
Payroll O
424 E 92ND ST 14,000 Noncash 1
(Complete Part it for
NEW YORK NY 10128 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 KARL BRADFORD Person
Payroll |
6203 UPPER 44THSTN 14,000 Noncash D
{Complete Part i for
OAKDALE MN 55128-2519 noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MYRLA BOWER ESTATE Person
Payroli n
10,416 Noncash |
(Complete Part Ii for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 SHARON WELKE Person
Payroll O
3148 BLACKHEATH DR 10,050 Noncash ]
{Complete Part 1i for
ST CLOUD MN 56301-9602 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 BRUCE KARPE Person
Payroll O
23239 STATE 287 10,000 Noncash ]
{Complete Part Il for
LONG PRAIRIE MN 56347-5296 noncash contributions.)

Schedule B (Form 890, 990-EZ, or 890-PF) (2017)



Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization
TRI-COUNTY HUMANE SOCIETY

Employer identification number

23-7449686

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

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 PAT SELL Person
Payroll O
11438 GRAND LAKE RD 10,000 Noncash ]
{Complete Part 1l for
COLD SPRING MN 56320-9528 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 DEE WHITLOCK Person
Payroll O
2313 10TH AVE S 8,200 Noncash O
(Complete Part il for
ST CLOUD MN 56301-5840 noncash contributions.)
(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 SUE WAHL STORBECK Person
Payroll |
2111 25THST S 6,900 Noncash O
(Complete Part Il for
ST CLOUD MN 56301-3075 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
10 DAVID DICKSON Person
Payroll O
31118 12 AVEN 6,500 Noncash O
(Compilete Part |l for
ST CLOUD MN 56303-3822 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 PAUL MORRISON, LLC Person
Payroll O
22945 TURTLE CREEK CIRCLE 6,280 Noncash O
(Complete Part | for
COLD SPRING MN 56320 noncash contributions.)
(a) (b) (©) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 JOHN COLLOPY Person
Payroli O
11200 W 78TH ST 5,980 Noncash ]
{Complete Part I} for
EDEN PRAIRIE MN 55344-3814 noncash contributions.)

Schedule B (Form 890, 890-EZ, or 990-PF) (2017)



Schedule B (Form 990, 8990-EZ, or 990-PF) {2017)

Page 2

Name of organization
TRI-COUNTY HUMANE SOCIETY

Employer identification number
23-7449686

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 MCDOWALL COMPANY Person
Payroll 1
PO BOX 606 5,300 Noncash [}

WAITE PARK MN 56387

(Complete Part Ii for
noncash contributions.)

(a) ()
No. Name, address, and ZIP + 4

14 DEANNA LUNDQUIST

- PO BOX 543

(c) {d)
Total contributions Type of contribution
Person
Payroli 1
5,113 Noncash 7

ST JOSEPH MN 56374-0543

(Complete Part li for
noncash contributions.)

(@) (b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 DR. YANG LO Person
Payroll d
1005 21ST AVE N 5,087 Noncash O

SARTELL MN 56377-2480

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

16 BOSER CONSTRUCTION

7135 5TH AVE NE

(c) (d)
Total contributions Type of contribution
Person
Payroll 0
5,000 Noncash ]

SAUK RAPIDS MN 56379

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 FS3, INC. Person
Payroll 1
9030 64TH ST NW 5,000 Noncash O
(Complete Part Ii for
ANNANDALE MN 56302 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 BONNIE SCHNEIDER ESTATE Person
Payroll o
1894 37TH ST 5,000 Noncash d

ST CLOUD MN 56301

{Complete Part Il for
noncash contributions.)

Schedule B (Form 890, 990-EZ, or 990-PF) (2017)



Schedule B {Form 990, 980-EZ, or 990-PF) (2017)

Page 2

Name of organization
TRI-COUNTY HUMANE SOCIETY

Employer identification number

23-7449686

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

(a)

No.

o)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

19

MARY UNGER ESTATE

200 1ST AVE #403

5,000

ST PETE BEACH FL 33706

Person
Payroll ]
Noncash 1

{Complete Part i for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash 1

(Complete Part Il for
nonecash contributions.)

(a)

No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person )
Payroll O
Noncash O

{Complete Part I for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

Person O
Payroll N
Noncash ]

{Complete Part Ii for
noncash contriputions.)

{a)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person O
Payroll d
Noncash O

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]
Payroli N
Noncash ]

(Complete Part |l for
noncash contributions.)

Schedule B (Form 980, 990-EZ, or 990-PF) {2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

TRI-COUNTY HUMANE SOCIETY

Employer identification number

23-7449686

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

om (b) FMV (or ostimate) (@
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received

rom s . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. (b) FMV ( () ) (d)

rom . . or estimate .
Part| Description of noncash property given (See instructions.) Date received
(«';1) No. (b) _— {c) ) )

rom i . or estimate) .
Part | Description of noncash property given (See instructions.) Date received
o (b) FMV ( o ) (d

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(«';l) No. ) FMV ( (c) ) )

rom T . or estimate) .
Part| Description of noncash property given (See instructions.) Date received

Schedule B (Form 980, 990-EZ, or 930-PF) {2017)



Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 4

Name of organization
TRI-COUNTY HUMANE SOCIETY

Employer identification number
23-7449686

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

{a) No. ) . . er s
!f}oml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . o .
;roml {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L s
gorﬂ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. | . L. .
;rom| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990, 980-EZ, or 890-PF) (2017)



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements I
b Complete if the organization answered “Yes” on Form 990, 2 @ 1 7

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury b Attach to Form 990. Open to Public
Internal Revenue Service b Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRI-COUNTY HUMANE SOCIETY 23-7449686

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

G h N =

2]

{a} Donor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legatcontrol? . . . . . . [ Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part |V, line 7.

1

QO T o

Purpose(s) of conservation easements held by the organization (check all that apply).

{7 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area

[] Protection of natural habitat [7] Preservation of a certified historic structure

[J Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. | 1Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . C e 2b
Number of conservation easements on a certified historic structure mcluded in (a) e 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the
tax year b

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [7] Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(N[@)B)iH? . . . . . . . . . . . . . . . . . . . . . . . . . .. [JYes[] No

In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

CIadlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » &
(i) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hrstorrcal treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 890, Part Vill,line1 . . . . . . . . . . . . . . . . .®» &

b Assetsincludedin Form980,PartX . . . . . . . T T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 522830 Schedule D (Form 980) 2017



Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [J Loan or exchange programs
b [J Scholarly research e [] Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHl.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [1 Yes [ ] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? . . . . . . . . . . . < - -+ - o o v o v [OYes [INo

b If “Yes,” explain the arrangement in Part Xl and complete the followmg table:

Amount
¢ Beginningbalance . . . . . . . . . . . . . . .. .. ... ic
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . 1f
2a Did the organization !nclude an amount on Form 990 Part X hne 21 for escrow or custodcal account liability? [} Yes [] No
b _If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XIli . . . . |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnmgs gams and
losses . ..
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
{i) unrelated organizations . . . . . . . . . L L L L L L, 3ali)
{ii) related organizations . . . e e e e e e 3afii)

b If “Yes” on line 3a(ii), are the related orgamzatrons hsted as requrred on Schedule R'7 e e e e 3b

Describe in Part XIli the intended uses of the organization’s endowment funds.
Part vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or other basis {c} Accumulated {d} Book value
{investment) (other) depreciation
1a Land e e e e 117,603
b Buildings . . . e e e 461,939 212,896 249,043
¢ Leasehold lmprovements .
d Equipment . . . . . . . . . 132,307 81,166 51,141
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P 417,787

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 3
2E1aVIL  Investments— Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . . . .
(2) Closely-held equity interests . . . . . . . . . . .
(3) Other

A)

B)

9]

©)

(€)

(F)

@)

H)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.) ¥
m Investments—Program Related.

Compilete 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 {c) Method of valuation:
Cost or end-of-year market value

{1) COMMONWEALTH FINANCIAL NETWORK 1,271,950 END-OF-YEAR MARKET VALUE
{2) PRINCIPAL FINANCIAL GROUP 10,443]END-OF-YEAR MARKET VALUE
3
4)
(5)
(6)
(7}
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13) 1,282,393
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

()
(2)
(3)
4)
{5)
(6)
7
(8
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) . . . . . . . . . . . . . . »
Other Liabilities.
Compilete if the organization answered “Yes” on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes

T

Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) ¥ , -
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ]

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 4
#-1g0 4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part {V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,264,402
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains {losses) oninvestments . . . . . . . . . | 2a 58,528 .

b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b 85,235 l

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 .

d Other (DescribeinPart XLy . . . . . . . . . . . . . . . lad 73,405 @

e Add lines 2a through 2d . 217,168
3  Subtract line 2e from line 1 . 1,047,234
4  Amounts included on Form 980, Part Vlll Ime 12 but not on hne 1

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

b Other (DescribeinPartXW.y. . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b 0

Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Pan‘l I/ne 12 ) . 1,047,234
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1,047,570
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . |2a 86,234 f

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherfosses . . . e L .

d Other (Describe in Part Xill. ) . T 73,4050

e Add lines 2a through 2d . 159,639
3 Subtract line 2e from line 1 . . 887,931
4  Amounts included on Form 990, Part X, hne 25 but not on hne 1:

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

b Other DescribeinPartXil.y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .. 0
§ Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Partl I/ne 1 8 ) 887,931

-Ta 4}  Supplemental Information.
Provide the descriptions required for Part Hl, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI LINE 2(d), PART Xl LINE 2(d)

FUNDRAISING DIRECT EXPENSE 13,781

INVENTORY COST OF GOODS SOLD 59,624

TOTAL 73,405

Schedule D (Form 980) 2017
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EElO Uil Supplemental information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Compilete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 880 or QQO‘EZ) organization entered more than $15,000 on Form 996-EZ, line 6;1. ’ 2 @ 1 7
Department of the Treasury P Attach to Form 990 or Form 980-E2. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for the latest instructions. Inspection
Name of the organization Employer identification number
TRI-COUNTY HUMANE SOCIETY 23-7449686

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [] Phone solicitations g [] Special fundraising events

d [] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ] Yes [ ] No
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N . Amount paid to " :
{iti} Did fundraiser have {iv) Gross recei W ) {vi} Amount paid to
pts (or retained by) :
custody or control of from activity fundraiser listed in (oérzgg;g:go%y)

(i} Name and address of individual (i) Activity
contributions? col. @)

or entity (fundraiser)

Yes No

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50083H Schedule G (Form 980 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part IV, line 18, or reported more

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

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
WKB COMPANION WALK | GIVE TO THE MAX (add col. | (,a)(cg;"ough
(event type) {event type) (total number} :

21 1 Grossreceipts . 45,725 44,200 31,806
c

2 less: Contributions

3 Grossincome (line 1 minus

line2) .

4  (Cash prizes .

5 Noncash prizes
m >
®1 6 Rent/facility costs .
2
&1 7 Foodand beverages . 5,937
3
=1 8 Entertainment
a

9  Other direct expenses 487 1,300 0

10  Direct expense summary. Add lines 4 through 9 in column (d) 4
11 Net income summary. Subtract line 10 from line 3, column (d) A
:1g8lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

®© . {b) Pull tabs/instant . {d} Total gaming {add
g (a) Bingo bingo/progressive bingo {c) Other gaming col. (@) through col. (c}))
S
i

1 Gross revenue .
81 2 Cashprizes .
g
21 3 Noncash prizes
|
8| 4 Rent/facility costs .
=

5  Other direct expenses

0 ves % ] Yes % | [] Yes

6 Volunteer labor . [J No [.] No ] No

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

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

9  Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? (] Yes ] No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? {71 Yes [] No

If “Yes,” explain:

Schedule G (Form 880 or 990-E2} 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 2
Part i Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c} Other events {d) Total events
BANK ROUTE SANTA PAWS GIFT WRAP {add ool ('a)(ciymugh
(event type) (event type) (total number) ’

2
21 1 Grossreceipts . . . . 11,675 7,817 7,430
&

2 Less: Contributions

3  Gross income (line 1 minus

line 2) .

4  Cash prizes .

5 Noncash prizes
w g
91 6 Rent/facility costs .
g
o)
I 1 7 Foodand beverages .
3
5 8 Entertainment

9  Other direct expenses . 0 . 0 0

10 Direct expense summary. Add lines 4 through Sincolumn{d) . . . . . . . . . . b

11 Netincome summary. Subtract line 10 fromline3,column(d) . . . . . . . . . . b

aciqllf Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
(O]
T 1 1  Grossrevenue .
#1 2 Cashprizes .
5
21 3 Noncash prizes
0l
?g 4  Rent/facility costs .
=
5  Other direct expenses
JYes %[ Yes % | [] Yes
6 Volunteerlabor. . . . |[] No {1 No ] No
7  Direct expense summary. Add lines 2 through Sincolumn{d) . . . . . . . . . . P
8 Net gaming income summary. Subtractline 7 fromlinet,column(d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [ Yes [] No
b f “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? . [J] Yes L] No
b If “Yes,” explain:

Schedule G (Form 990 or 880-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 . Page 2
Part 1l Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events {d) Total events
11 (add col. {g) through
col. (c))
{event type) (event type) {total number)

1 1 Grossreceipts . . . . 17,180 165,833
i

2 Less: Contributions

3 Grossincome (line 1 minus

line2) .

4  Cash prizes .

5 Noncash prizes
m Ty
®1 8 Rent/facility costs .
g
43| 7 Foodandbeverages . . 5,937
I
S 8 Entertainment

9  Other direct expenses . 6,057 7,844

10  Direct expense summary. Add lines 4 through Sincolumnd) . . . . . . . . . . P 13,781

11 Net income summary. Subtract line 10 from line 3, column (d) . . . . N 152,052

c1dll]  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

N {b) Pull tabs/instant . (d} Total gaming (add
ac__g, {a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {c))
g
o
T | {1 Grossrevenue .
21 2 Cashprizes .
a1 38 Noncash prizes
[H]
8| 4 Rent/facility costs .
=
5  Other direct expenses
J Yes %[ Yes %| ] Yes
6 Volunteerlabor. . . . {[] No [] No ] No
7  Direct expense summary. Add lines 2 through 5incolumn{d . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 fromline 1,column{(d) . . . . . . . . »

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [J Yes [ ] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? . [] Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 930-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . [Yes[] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . S e e e e e - o . . o . . . o o o O Yes [1No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . .. . . ... . |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spec:al events books and
records:

Name b

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . o ... ... s s e e - e v e o o v o v v v v [ Yes [ No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the third party > $
¢ I "Yes,” enter name and address of the third party:

Name b

Address b

16 Gaming manager information:

Name b

Gaming manager compensation b $

Description of services provided b

[Ibirector/officer [1Employee [[Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . -« « « « « [Yes[1No
b Enter the amount of distributions required under state Iaw to be d:stnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jil) and (v); and
Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 930 or 990-E2) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 1
Form 990 or 990-EZ or to provide any additional information. 2@ 7
Open to Public

P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service b Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TRI COUNTY HUMANE SOCIETY 23-7449686

SHELTER PROGRAM SERVICE ACCOMPLISHMENTS

Qur goal is to continually improve operations at the shelter and provide effective service

to the people and animals we serve. We have done a great deal to move forward with this.

In addition to our shelter veterinarians, 18 veterinarians volunteered their services,

doing surgeries and consulting on guestionable animals. Surgeries/dentals are also done

at _the University of Minnesota, a few local vet clinics and the Minnesots School of

Business. Surgery recap for 2017: 1,699 spay and neuter surgeries, 18 hernia repairs,

69 dentals, 7 tumor removals, 1 tail amputation, 1 FHO repair, 11 eye removals, 7 wound

closures, 2 suture repairs, 3 entropion eyelid repairs, 1 skin tag removal, 1 bladder

stone removal. Total intakes for 2017 was 3,103. Total adoptions for 2017 was 2,921, a

placement rate of 93.44%.

We have a goal of no euthanasia of treatable rehabilitatable animals and continue with our

effort to reduce our euthanasia rate. 125 animals were euthanized in 2017, as compared with

126 in 2016, 236 in 2015, and 543 in 2014. Our foster care program is critical to our life

saving efforts. Foster homes filled the gap between the time an animal is brought to the

Society and the time they are adopted. 1,207 animals went through our foster program in

2017.

TCHS started Book Buddies in 2017. Over 50 children became Book Buddies through the year,

volunteering their time to read to shelter animals. Not only does the program help kids

improve their reading skills and confidence with reading out loud, it does wonders to

soothe the shelter pets. A win-win!

In an effort to increase the community's awareness of animals welfare and humane education

TCHS has reached out in a variety of ways:

Visit senior care center/assisted living facilities. Visited 84 in 2017. Give tours of

‘the shelter, explaining what TCHS does and why there is a need for a shelter in St. Cloud.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Gave 36_shelter tours in 2017. Sent animals to 33 offsite adoption events in 2017.

TCHS hosts birthday parties. The participants come to the shelter, receive a tour, give

dog baths, and interact with animals. Instead of giving the birthday boy/girl presents,

the participants bring something to donate to the shelter. 48 birthday parties hosted in

2017, as compared with 24 in 2016.

Keep the community up-to-date on animal welfare related news and legislation via news-

letters, facebook and emails.

Visit area schools, instructing children how to be kind to animals as well as safe around

them.

TCHS is_ resource in our community for people having guestions about anything animal

related. We answer numerous phone calls daily, helping people resolve whatever problems

they are having with an animal.

Members of Newcomeres, a welcome wagon type business. Through them we distribute flyers

to people moving into the area or purchasing a new home.

PROCESS USED TO REVIEW 990

All board members receive a copy of the Form 990 for their review, prior to filing.

Schedule O (Form 990 or 990-EZ) (2017)
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PROCESS USED TO MONITOR AND ENFORCE CONFLICT OF INTEREST POLICY

Procedures for Addressing the Conflict of Interst:

(a) An interested person may make a presentation at the board or committee meeting at

which the transaction will be discussed, but after such presentation, he/she will leave

the meeting during the discussion of, and the vote on the transaction or arrangement that

results in the conflict of interest.

(b)_The board or committee will, if appropriate, obtain and rely on appropriate data as

to comparability (surveys, etc.) prior to making its decision.

(c) The chair of the board or committee will, if appropriate, appoint a disinterested

person or committee to investigate alternatives to the proposed transaction or

arrangement.

(d) After exercising due diligence, the board or committee will determine whether TCHS

can obtain a more advantageous transaction or arrangement with reasonable efforts from a

person or entity that would not give rise to a conflict of interest.

(e) If a more advantageous transaction or arrangement is not reasonably attainable under

circumstances that would not give rise to a conflict of interest, the board or committee

will determine by a majority vote of the disinterested directors whether the transaction

or arrangement is in the TCHS's best interest and for its own benefit and whether the

transaction is fair and reasonable to TCHS and will make its decision as to whether to

enter into the transaction or arrangement in conformity with such determination.

Procedures for Addressing Violation of the Conflict of Interest Policy:

(a) If the board or committee has reasonable cause to believe that an individual has

failed to disclose a relationship as an interested person, it will inform that individual

of the basis for such belief and afford the individual an opportunity to explain the

alleged failure to disclose.

Schedule O (Form 990 or 990-E2) (2017)
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(b) If, after hearing the response of the individual and making such further investigation

as may be warranted in the circumstances, the board or committee determines that the

individual has in fact failed to disclose a relationship as an interested person, it will

take appropriate disciplinary and corrective action.

PROCESS FOR DETERMINING COMPENSATION

The Board of Directors annually reviews/approves the compensation for the Executive

Director based upon a recommendation of the Executive Committee of the Board. In addition

to other factors the Executive Committee considers the results of the Society of Animal

Welfare Administrators Compensaation and Benefit Survey when making its recommendation.

PROCESS FOR MAKING GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC:

Provide to the public upon request.

FORM 990 PART IX LINE 24 (e)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
Spay/Neuter S 41,095 S 41,095 $ = $ -
Appeals 2,802 - - 2,802
Capital Campaign 27,664 19,918 5,533 2,213
Credit Card Fees 8,844 8,844 - -
Education 5,063 5,063 - -
Miscellaneous 3,397 2,446 679 272
UBIT 1,438 - 1,438 -
TOTAL $ 90,303 $ 77,366 $ 7,650 $ 5,287
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