IRS e-file Signature Authorization OMB No. 1545-0047
rormn 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending , 20 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ANIMAL LIFELINE OF IOWA, INC. 42-1341320

Name and title of officer or person subject totax ~MARTHA WITTKOWSKI
_ EXECUTIVE DIRECTOR
[PartT | Type of Return and Return Information

Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line A1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
ori0a ' S S - ) .. ... . . . . . or1ob,

' ' ' ' complete more
than one line in Part I.

1a Form 990 check here . E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 583,958.
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Q) 4 . 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) o 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here . |:| b Balance due (Form 8868, line 3C) . ... . 5b
6a Form 990-T check here |:| b Total tax (Form 990-T, Part lll, line 4) 6b
7a  Form 4720 check here [ 1 b Total tax (Form 4720, Part lll, line 1) ...................... Y S 7b
8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, Item D) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line 19) 9b

10a__Form 8038-CP check here b__Amount of credit payment requested (Form 8038-CP, Part lIl, line 22) 10b

[Partll |

Under penalties of perjury, | declare that | am an officer of the above entity or l:] | am a person subject to tax with respect to (name
of entity) /(EIN) and that | have examined a copy of the

~ -

B Mt_a N a o _taa L N _a_ ot _a o _t_t _a_ IeAVES o an CUSDEL L a . ai WA L 4t £ s _ A

(a) an
(c) the date

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

payment of taxes to receive confidential information necessary to.answer inquiries and resolve issues related to the payment. | have selected a

PIN: check one box only
l authorize PITTMAN & COMPANY, LLP toentermyPIN|] 11184 |

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

with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

]

IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
| Part Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 42322841320 I
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature Date 08/08/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

Fil rat lication for h return.
Department of the Treasury > € a separate application for each retu

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

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/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or
print

ANTMAL LIFELINE OF IOWA, INC. 42-1341320

File by the N X K
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your PO BOX 12

return. See

instructions. §  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CARLISLE, IA 50047

‘ . e [0]1]
Application Return || Application Return
Is For Code Jls For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

MARTHA WITTKOWSKI
® Thebooksareinthecareof p PO BOX 12 - CARLISLE, IA 50047

Telephone No. p> 515-285-7387 Fax No. p
. e, » [ ]
e - - - - : T - o mTe )
box p [ |
1 I request an automatic 6-month extension of timé until NOVEMBER 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
> calendaryear 2022 or
» [ ] tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return

|:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22
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~n 990

Department of the Treasury

EXTENDED TO_ NOVEMBER 15, 2023
Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Internal Revenue Service
———

A For the 2022 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
oanee | ANIMAL LIFELINE OF IOWA, INC.
yﬁﬂ%e Doing business as 42-1341320
fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | PO BOX 12 515-285-7387
termin- , , ] 781,841.
frenedl CARLISLE, IA 50047 [ Hia) 15 this a group retum
[ Jagpie [E S BROOKE JACOBS e " 'Yes No
pending SAME AS c ABOVE H(b) Areall subordinates included? |:|Yes l:l No
|_Tax-exempt status: 501(c)(3) [ 1501(c) ¢ ) (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.ANIMAL-LIFELINE.COM H(c) Group exemption number
K_Form of organization; Corporation [ | Trust [ ] Association [ ] Other | L Year of formation: 1 9 8 6] M State of legal domicile; TA
IPanI Summary
ol 1 ) ) ) A SPECIAL NEEDS, NO KILL ANIMAL
e SHELTER THAT HELPS CATS & DOGS THAT ARE INJURED, HANDICAPPED, HAVE A
€| 2 Checkthisbox [ ]
% 3 Number of voting members of the governing body (Part VI, line 1a) 0 3 8
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . ... 4 8
ol 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . o . 5 29
:E 6 Total number of volunteers (estimate if necessary) 4 6 65
%S| 7a Total unrelated business revenue from Part VIII, column ©), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 . ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 281,119. 336,222.
2| 9 Program service revenue (Part ViIl, line 2g) 96,920. 103,195.
)
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 38,764. 45,983.
©1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and. 116) 132,261. 98,558.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column(A), line 12) ... 549 ’ 064. 583 ’ 958.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) « 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
| 15 , o 194,712. 210,190.
§ 16a Professional fundraising fees (Part IX, column (A), line11e). 0. 0.
é’. b Total fundraising expenses (Part 1X, column (D), line 25) 97,351. |
wi 47 , ) ) ) S 298,069. 313,517.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 492,781. 523,707,
19 Revenue less expenses. Subtract line 18 from line 12  ....................oooooiiiiiiiiiiiini.... 56,283. 60,251.
Sé Beginning of Current Year End of Year
% 20 Totalassets (Part X, line 16) 1,056,606. 1,027,757.
<J 21 Total liabilities (Part X, lne26) _2,940. 49,657,
=3 22 Net assets or fund balances. Subtract line21 fromline20 ............................ 1,053,666. 978,100.

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 all information of which preparer has any knowledge.

Sign Signature of officer Date
Here MARTHA WITTKOWSKI, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁh“k PTIN
Paid JOHN PITTMAN, CPA 08/08/23 self-employed P00288858
Preparer |Firm'sname PITTMAN & COMPANY, LLP FirmsEIN 01-0702717
Use Only |Firm'saddress 8525 DOUGLAS AVE.

DES MOINES, IA 50322 Phoneno.515-276-2727

May the IRS discuss this return with the preparer shown above? See instructions

Yes

|:|No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2022)



Form 990 (2022) ANIMAL LIFELINE OF IOWA, INC. 42-1341320  Page?
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ... ..o
1 Briefly describe the organization’s mission:

ANIMAL LIFELINE IS A SPECIAL NEEDS NO KILL ANIMAL SHELTER THAT HELPS
DOGS & CATS THAT ARE ABUSED, SERIOUSLY ILL, HANDICAPPED, PREGNANT &
NURSING MOMS, ORPHAN BABIES THAT NEED TO BE BOTTLE FED & ABANDONED. WE
PROVIDE VET CARE, SURGERY, REHAB, FOOD & SHELTER AND ONCE HEALTHY

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [_lves No

3 .. Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ 1 4 7 0 2 5 . )

ADOPTION: ADVERTISE SPECIAL NEEDS DOGS/PUPPIES & CATS/KITTENS THAT ARE
AVAILABLE FOR ADOPTION. SCREEN APPLICANTS, PROVIDE INFORMATION ON
RESPONSIBLE PET OWNERSHIP, COMPLETE BACKGROUND REFERENCE CHECKS ON
POTENTIAL ADOPTERS, APPROVE ADOPTION APPLICATIONS. ONCE APPLICATION IS
APPROVED, PROVIDE ADOPTERS WITH INFORMATION ON THE REQUIRED CARE OF
THEIR NEW PET AND PROVIDE FOLLOW-UP INFORMATION,.  INSTRUCTION AND
SUPPORT TO NEW ADOPTERS.

4b  (Code: ) (Expenses $ 3 8 6 ) 1 3 3 e including grants of $ ) (Revenue $ )
ANIMAL CARE: RECEIVE INJURED, ORPHANED, HANDICAPPED, ABUSED, PREGNANT,
SERIOUSLY ILL DOGS & CATS AND PROVIDE FOOD, SHELTER, MEDICATION,
VETERINARY CARE, INCLUDING STERILIZATIOIN, TESTING, PREVENTATIVES,
VACCINES, SURGERIES TO REPAIR/INJURIES, TREATMENTS THAT MAINTAIN OR
IMPROVE HEALTH. THE OVERALL GOAL IS TO IMPROVE THE HEALTH AND WELL
BEING OF THE ANIMALS THAT ARRIVE AT THE SHELTER.

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

PUBLIC EDUCATION: PROVIDE EDUCATIONAL MATERIALS, REFERRAL & INFORMATION
TO INDIVIDUALS SEEKING TO ADOPT A COMPANION ANIMAL AND TO THOSE SEEKING
TO FIND A PLACEMENT (RE-HOME) FOR THEIR COMPANION ANIMAL. WORK WITH
LOCAL YOUTH GROUPS, COMMUNITY GROUPS AND AT RISK YOUTH BY PROVIDING
VOLUNTEER OPPORTUNITIES AND EDUCATE THEM ON THE RESPONSIBILITY AND
COMMITTMENT OF ADOPTING AND CAREING FOR A COMPANION ANTIMAL.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) _(Revenue $ )
4e Total program service expenses 386 , 133.

Form 990 (2022)

232002 12-13-22
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Form 990 (2022) ANTIMAL LIFELINE OF IOWA, INC. 42-1341320 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF'Yes," complete SCheQUIE A ......... ... e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ... 4 X
similar amounts as defined in Rev. Proc. 98-19? f "Yes," complete Schedule C, Part Ill ... G ... S X
6 1
6 X
7 I
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ......4.........ooooooi. ! 7 X
8
SCREAUIE D, Part lll ... oooo.. oo oeeeoeeoeeeeeee oot et e ! 8 X
9
_ - |
If "Yes," complete Schedule D, Part IV ... e 9 X
or in quasi endowments? f "Yes," complete Schedule D, Part V' ... 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vii, Viii, IX, or X,
as applicable.
g MiA s memamicadiae cann P S S R T ST A mminnnd e PAGE s 4AA e e, e A
o S ! 11a| X
b IV UIT viyal liZalvil ITpVIL Al AlHIVULIL TV TTIVEGOLUTITHIW © VU ITE DTUUIILITD I all 7y, i 14, Uial 1D V70 VI 1THVIT VI I wual |
assets reported in Part X, line 16? ) ) . 11b X
c 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 16? ) ) . 11c | X
G o cre et g et 4 s e v e 1ttt o e+ et et e et o+t e !
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e e g e e o e s e 1 1y S R oy £ ey e Ate| X
f
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ ! 11f X
12a ) )
SChedule D, Parts XI NG XI ...................... o de e oo ! 12a X
b
] . ) , . ) , ' 12b X
13 o ' 13 X
14a ' 14a X
b I
1
or more? |f "Yes," complete Schedule F, Parts | @anA IV ...............c.oo oo I 14b | 1 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV ... ... . . lss1 11X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV . . |—16 I I X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I, See instructions 117 1 1 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... o o 118 1 1 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

complete SCReAUIE G, Part Il ... | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... .. ... X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? |
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes " complete Schedule | Parts 1and Il 21 : X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) ANIMAL LIFELINE OF IOWA, INC. 42-1341320  Paged
| Part IV [ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and lll ... 22 X
23 Did the organization answer "Yes" to Part VII, 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? f "Yes," complete
SCREOUIE J ... oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," O T0 liN@ 25a ... .. .. L 24a X
. 24b
I
ANy tax-eXeMPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a o '
transaction with a disqualified person during the year? [f "Yes," complete Schedule L, Part | ...« . . A, | 25a X
b
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?" f "Yes," complete
SCREAUIE L, PaIt | ...\ oo oo 25b X
26
- |
' 2 X
1
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... | 27 X |
28
instructions for applicable filing thresholds, conditions, and exceptions): |
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes," complete SChedUle L, Part IV ..................ccooo oo e e 28a X
b A family member of any individual described in line 28a? |f "Yes, "\complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes," complete Schedule L, Part IV 28¢c X
29 o e e 1 1wy e Ut e 29 X
30
contributions? Jf "Yes," complete Schedule M ... ! 30 X
31 31 X
32 g . SR I '
SCREAUIE N, PAE I ... oo e ! 32 X
33 ) _ .
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | ... ! 33 X
34 ) . ) o )
Pt V, 08 T ...t 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? |f "Yes," complete Schedule R, Part V, line 2 ... .. ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ..................cco oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... TS U U U VO OOV OO RSO RSO 38 | X
[PartV] Statements Regarding Other TRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. ... [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . ... ... 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. 1c
232004 12-13-22 Form 990 (2022)
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Form 990 (2022 ANTMAL LIFELINE OF IOWA, INC. 42-1341320 _ Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a . ) , ) : ) 5a X
, - ] , ' 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 e | Sc
6a I
any contributions that were not tax deductible as charitable contributions? | 6a X
b I
were NOt taX AeAUCTIDIE? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a 7a X
b ) ) - : 7b
0 File PO 82820 e e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . , 7d , |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 7g
h . ) . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds: |
a . o . 9a
B e e e e e e e e e " 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders "
b ,
amounts due or received from them.) | | |
12a . o - I12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I (
13 '
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069. |
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) ANTMAL LIFELINE OF IOWA, INC. 42-1341320 Page6
I Part VI | Governance, Management, and Disclosure. o each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 1
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3 X
4 ' 4 X
5 ] ] e "5 X
6 Did the organization have members or stockholders? L4 6 X
7a :
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
a Thegoverning body? g8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9
organization’s mailing adclress? ot C C - = I 9 X
Section B. Policies
Yes | No
10a Did the organization have local chapters, branches, or affiliates? < . | 10a X
b . Co; U UIT Viyal lZativil 11avs wWIWGI | PUNVIGD Al iU MIVUTUUITD YU VT INGEEERIS QULIVILIGD VI DULll v IapLTI D, allllialco, i
10b
T1 e v g i SIS Sy 4 A S S S e ey sy i g e s 118 X .
b
128 Lo e g i et S <1 e gt Ny U IS 1 112a] X
b "12b | X
L T T VR I
on Schedule O NOW thiS WAS AOME ..............c.oo oo e 12¢ | X
13 - S 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 )
- . - .. . . | | | |
a The organization’s CEO, Executive Director, or top management official [ SRR UUURRRR 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNG the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt Status With reSDECt 10 SUCH A AN O O S Y 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_] own website [ Another's website Upon request [_] other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
MARTHA WITTKOWSKI - 515-285-7387
PO BOX 12, CARLISLE, TA 50047
232006 12-13-22 Form 990 (2022)
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Form 990 (2022 AN
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IMAL LIFELINE OF IOWA,

_INC.

42-1341320

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

® | ist all of the organization’s former

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

See the instructions for the order in which to list the persons above.

(A) (B) () (D) (E) (F)
Name and title Average | (oo C,i SE:\EL?:than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § R H organization (W-2/1099-MISC/ from the
related 8 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | EN ] 1099-NEC) and related
below E1£|.|212E s organizations
line) |E|E|5|5|2E| 5
(1) BROOKE JACOBS 10.00
PRESIDENT X X 0. 0. 0.
(2) CHRIS KORANDA 5.00
VP & TREASURER X X 0. 0. 0.
(3) KARIN HOWE 5.00
SECRETARY X X 0. 0. 0.
(4) TRAVIS ETCHISON 5.00
DIRECTOR X 0. 0. 0.
(5) BETTY BRIM-HUNTER 5.00
DIRECTOR X 0. 0. 0.
(6) JENNA LEAVEN MILLER 5.00
DIRECTOR X 0. 0. 0.
(7) STEPHANIE REYNOLDS 5.00
DIRECTOR X 0. 0. 0.
(8) OLIVIA BROOKS 5.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
8
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Form 990 (2022) ANIMAL LIFELINE OF IOWA, INC. 42-1341320 PaLS

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

(A) (B) (€ (D) (E) (F)
Name and title I Average ! P cr':e Sf::lo?g]than one I Reportable I Reportable I Estimated
hours per  pox, unless person is both an compensation compensation amount of
week . offirlzer anld a dilrecto:/trus':ee) ; from ; from related ; other
(listany 5 the organizations compensation
housfor S, | | g, ,  organization 1 (W-2/1099-MISC/ | from the
related § % 2 (W-2/1099-MISC/ 1099-NEC) organization
‘organizations* g+ 2+ 2 1099-NEC) ' ' and related
I below 151 £l - - 25 s organizations
1b Subtotal 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlinesfband 1¢) .. ... ...l ... 0. 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 0

3 Did the organization list any former , , . , . . .
line 1a? ] ) ' 3 X

5

rendered to the organization? 5 | | X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A] (B) (&)
Name and business address NONE Description of services Compensation

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

Form 990 (2022)
232008 12-13-22
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Form 990 (2022) ANIMAL LIFELINE OF IOWA, INC. 42-1341320 Pageg
| Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIl ... |:|
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

£4 1a Federated campaigns ... 1a 45,204.
o b Membershipdues 1b
:':. ¢ Fundraisingevents 1c
% d Related organizations . 1d
v,-: e Government grants (contributions) |1e
_S f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 291,018.
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinestatf . ... 336,222,
Business Code
g | 2a THRIFT SHOP, NET 459510 89,170. 89,170.
s b ADOPTION FEES 812900 14,025. 14,025.
S e
o f All other program service revenue ...
g Total. Addlines2a2f 103,195, |
3 Investment income (including dividends, interest, and
other similar amounts) . 17 ’ 026. 17 ’ 026.
4 Income from investment of tax-exempt bond proceeds
5 ROYalties ..o iiiiiiiiiiiiieiiiiiees
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10SS) ..o
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7al206,694.
b Less: cost or other basis
g and sales expenses l77,737.
§ ¢ Ganor(loss) 7c| 28,957.
é d Netgain or (I0SS) ... 28,957- 28,957-
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartIV,line18 ... 8all18,704.
b Less:directexpenses . gb| 20,146.
¢ Net income or (loss) from fundraising events ... 98,558. 98,558.
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: direct expenses . 9b
c Net income or (loss) from gaming activities ... .
10 a Gross sales of inventory, less returns
and allowances . ... .. 103
b Less: cost of goods sold 10b)
c _Net income or (loss) from sales of inventory ...
cn Business Code
§ 11 a
gd ©
2 d Allotherrevenue . . ...
= e Total.Addlinesttaid ... .. l
12 Total revenue. Seeinstructions 583,958.] 132,152, 0.[115,584.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022) ANIMAL LIFELINE OF IOWA, INC. 42-1341320 page 10
| Part IX'| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .. |:|
Do not include amounts reported on lines 6b, (A) B) (€) (D)
75, 8b, 9b, and 10b of Part Vi Total expenses P panses | goners expensbe expenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 188,559. 123,016. 65,543.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,433. 1,701. 801. 931.
9 Other employee benefits .
10 Payrolitaxes 18,198. 12,240. 5,958.
11 Fees for services (nonemployees):
a Management 47,117. 28,691. 11,747. 6,679.
b Legal .
c Accounting 30,361. 18,045. 6,300. 6,016.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . 10,710. 10,710.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 98. 98.
13 Officeexpenses 22,920. 14,435. 5,591. 2,894.
14 Information technology . . . ... .
15 Royalties
16 Occupancy 35,001. 35,001.
17 Travel 5,856- 2,032- 1,468- 2,356-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization 3,493. 3,493.
23 Insurance 3,032. 1,549. 1,483.
24  Other expenses. |ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a ANIMAL CARE 113,036. 113,036.
b UTILITIES 19,335. 16,883. 2,452,
¢ PRINTING/POSTAGE 8,343. 8,343.
d MISC 6,814. 502. 1,888. 4,424.
e All other expenses 7,401. 7,166. 235.
25  Total functional expenses. Add lines 1 through 24e 523,707. 386,133. 40,223. 97,351.
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)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022)

ANIMAL LIFELINE OF IOWA, INC.

42-1341320

Page 11

[Part X [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-interestbearing 166,741.] 1 209,557.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined |
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 96,395.| s 109,810.
< | 9 Prepaid expenses and deferred charges 7,531.] 9 7,731,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 144,945.
b Less: accumulated depreciation 134,172. 8,221.] 10¢c 10,773.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 777,718.| 13 643,175.
14 Intangible assets 14
15  Other assets. See Part IV, line 11 0. 15 46 ,711.
___| 16 Total assets. Add lines 1 thiough 15 (must equal line 33 1,056,606.; 16 1,027,757,
17  Accounts payable and accrued expenses 2,940.]| 17 2,946.
18 Grantspayable A 18
19 Deferred revenue 19
20 20
21 21
g (22 o e e sy e i e | '
E
2 ey e L
|23 o '
24 e L
25 '
1
of Schedule D 0.| 25 46 ’ 711.
___1 26 Total liabilities. Add lines 17 through 25 2,940.| 26 49,657, .
§ and complete lines 27, 28, 32, and 33. |
E 27 Net assets without donor restrictions 275 ’ 948.| o7 334 v 925.
@ | 28  Net assets with donor restrictions 777,718.| 28 643,175.
g Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
® | 80  Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
3 |32 Totalnetassets or fund balances ... 1,053,666.] 32 978,100.
33 Total liabilities and net assets/fund balances ... 1 , 056 , 606.| 33 1 , 027 , 757 .
Form 990 (2022)
232011 12-13-22
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Form 990 (2022) ANIMAL LIFELINE OF IOWA, INC. 42-1341320 page12
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 583,958.
2 Total expenses (must equal Part X, column (A), line 25) 2 523,707.
3 Revenue less expenses. Subtract line 2 from line 1 3 60,251.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ... 4 1,053,666.
5 Net unrealized gains (losses) on investments 5 -135,817.
6 Donated services and use of facilities 6
T INVESEMENt EX DN SO S 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B)) oo 10 978,100.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... i e |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:| Other.
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a . ) ) , 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I:ISeparatebasis |:|"' B RN ~
b Were the organization’s financial statements audited by an independent accountant? o | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:l Both consolidated and separate basis

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As aresult of a federal award, was the organization required to.undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

D o ) e e e et e e ot e et e s o

_3b
Form 990 (2022)

232012 12-13-22
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . o . - -
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Tregsury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ANIMAL LIFELINE OF IOWA, INC. 42-1341320

[PartT |

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

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

1

2
3
4

10

12

0 00 B0 0 0000

11 []
]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

UULIVILIVU T UIMLUM LU 100 WAL VL TU TV LIV D) DU UV LU WU LT T WAV LIV D) G U (] 1V IS Wsans W 17/ U W 160 DUV L VI Y1 Wow 1V Do i

See section 509(a)(2). (Complete Part lIl.)

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

|:| Type I.

a
organization.
b |:| Type Il.
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.
c |:| ' '
its supported organization(s) (see instructions). You/must complete Part IV, Sections A, D, and E.
da [] '
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of SUPPOrted OrQanizZationNS |
g Provide the following information about the supported organization(s).
(i) Name of' suPported (i) EIN ((Zggcyi?segfgrzgi;rgzit_k:g ir(ww)olusrmgv%;g?nn‘Z(aigg%?netd? (v) Amount ?f moneltary (vi) Amour'lnt of othler
organization above (see instructions) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 ANIMAL LIFELINE OF IOWA, INC. 42-1341320 page2
- 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public §upport
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 425,979.]| 228,812.]| 283,736.| 281,119.| 336,222.| 1555868.

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

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

4 Total. Addlines1throughd | 425,979.] 228,812.] 283,736.] 281,119.] 336,222.] 1555868.

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,

coumn()
6_Public support. Subtract line 5 from line 4. 1555868.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromlined 425,979.| 228,812.| 283,736.| 281,119.| 336,222.| 1555868.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 18,716. 17,616. 21,880. 15,724. 17,026. 90,962.

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 (Explainin PartVl) 104,033.] 122,791. 226,824.
11 Total support. Add lines 7 through 10 1873654.
12 Gross receipts from related activities, etc. (see instructions) < . 12
13 First 5 years. - . . . . . e

organization, check this boxX and Stop ere . o |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) ... . ... 14 83.04 %
15 Public support percentage from 2021 Schedule A, Part Il, line14 15 74.84 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|

17a 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2022

232022 12-09-22

15
15410808 766074 ANIMALLIFE 2022.04010 ANIMAL LIFELINE OF IOWA, ANIMALL1



Schedule A (Form 990) 2022 ANIMAL LIFELINE OF IOWA, INC. 42-1341320 Pages
P upport Schedule for Organizations Described In Section
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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

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

cAddlines7aand7b

8 Public support. (subtract line 7c from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk thisS DOX aNd STOD O ... i |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) ... .. ... 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __......................... [
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ANTIMAL LIFELINE OF IOWA, INC.

42-1341320 Page4

]Eart “_’ | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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

Yes | No

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
Did the organization have any supported organization that does not have an IRS determination of status |
under section 509(a)(1) or (2)? -
’ - |
5 2 ||
I I I 1
lines 3b and 3c below. II 3a ! ! |
1 I I |
organization made the determination. II 3b |l |l ,
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. |I 3c ! ! |
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. ! 4a ! ! I
- - | | | |
supported organization?
- |
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used | ‘ ‘ ‘
pUrposes. |I 4c ! ! |
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
Lii\ dlam mviblamvidis simAav e AvmanimAatianla Avaanimiaa Alaaiimaawd A b R~ AciA I mndimnme mnmAl fiv) lhaias daa Aandiaa
- : _ _ : 8 o |
TYyPe 1 or TYPE I ONIY. ..\ e ch e cp e~ s en Gt £ ot =t r —roroe s oanany ,
designated in the organization’s organizing document? 5b
Substitutionsonly. . __ . __ g oo N
I 1
1 I I |
- 1 | | |
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in |
Part VI. 6
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? |
If "Yes," complete Part | of Schedule L (Form 990). 8
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. 9a
Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? |f "Yes," answer line 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
—determine whether the organization had excess business holdings,) 10b

232024 12-09-22
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Schedule A (Form 990) 2022 _ ANIMAL LIFELINE OF IOWA, INC. 42-1341320 Pages
Part IV [ Supporting Organizations (ontinued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide |
detail in Part VI. 11c
Section B. Type | Supporting Organizations
| Yes | No
I I 1
1 1 1 1 1
~ 1 1 1 1
G e 1y T T S S I [ Y S e AR S AT I Y A A ) A e Sy S ¥ A A 1t 1y 1 :
) o , _ 1 ||
I I I 1
2
1 I I ]
Part Vi ! I ! !
- . . _ |
2 ||
Section C. Type Il Supporting Organizations
| Yes | No
I I I 1
1
1 I I ]
| I I |
the supported organization(s). _ _ _ | 1 | |
Section D. All Type lll Supporting Organizations
Yes | No
1~ . - e . | 1
1 | | |
e BN & o E b P AAA L ke — b o —ah . £ 4 £ A it 4N i _gai I I I I
I
R R B 1
2 WlAava Anrmis Af tlha Avaanimatian’a Affiaava AivantAava Avtuiiatrana Aidlhav () A aimdtaAd Av Alaadad Ll dHaAa AvcmAdkAA I |
1 I I ]
PN -..:-_:_-L:A._ [PPSR ISR Y PR [ T ...-..:.:‘: [ D R S S TY TS AR S | -..:-._:_-4:‘._/‘\ I 2 | |
I I I 1
3
significant voice in the organization’s investment policies and in directing the use of the organization’s | | | |
_____supported organizations played in this regard. | 3 | |
Section E. Type lll Functionally Integrated Supporting Organizations
T it bt mun Trunt to e I I e U i T WA W STy U IR T G S T Iy G o == = e ey
a |:| The organization satisfied the Activities Test. Complete line 2 pejow.
b |:| The organlzatlon is the parent of each of its supported organlzatlons Complete line 3 pelow.
c L1 , - . 5 .
2 Activities Test. Answer Iines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? Jf 'Yes,* describe jn Part VI the role plaved by the organization in this regard, 3b

232025 12-09-22
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Schedule A (Form 990) 2022
] PartV

ANTMAL LIFELINE OF IOWA,

INC.

42-1341320 Pages

Type Ill 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qb IN =

o |0 b | N |=

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

[}

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o o |0 |T |o

Discount claimed for blockage 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 0.015 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 0.035.

7 Recoveries of prior-year distributions

8 __Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

® (N O |0 |

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qs 0N |-

o |0 |h | N |=

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

[ ]

instructions).

232026 12-09-22
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Schedule A (Form 990) 2022
l P |

ANTMAL LIFELINE OF IOWA, INC.

42-1341320 Page?

artV | Type lll Non-Functionally Integrated 509(a)(3) Supporting (-)rganizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;lc’i:igg;;tlons Ar:f:::);gfg:)e22

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

K (™o |alo |T|o

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o |Q |0 |T |»

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 ANIMAL LIFELINE OF IOWA, INC. 42-1341320 Pages

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

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.
Go to www.irs.gov/Form990 for the latest information. 2022
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
ANIMAL LIFELINE OF IOWA, INC. 42-1341320
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

501(c)(3) taxable private foundation

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

General Rule

Special Rules

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and ll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

ANIMAL LIFELINE OF IOWA, INC.

Employer identification number

42-1341320

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
1 Person
Payroll
$ 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 10,495. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP+ 4 Total contributions Type of contribution
4 Person
Payroll
$ 5,494. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
$ 5,361. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
$ 6,156. Noncash
(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

ANIMAL LIFELINE OF IOWA, INC.

Employer identification number

42-1341320

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
$ 39,839, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
$ 5,350. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP+ 4 Total contributions Type of contribution
10 Person
Payroll
$ 5,360. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
$ 8,100. Noncash
(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

ANTIMAL LIFELINE OF IOWA, INC.

Employer identification number

42-1341320

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

(a) ©
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
(c)
No.
- . (b) . FMV (or estimate) (d) i
from . . Date received
(See instructions.)
Part |
(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

ANTIMAL LIFELINE OF IOWA, INC.

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

Employer identification number

42-1341320

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

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

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’OTtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. _
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ANIMAL LIFELINE OF IOWA, INC. 42-1341320

] Part | | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ...
2 e e e
3 Aggregate value of grants from (during year) .
4 Aggregate value atend ofyear .
5
|

No

IMDEIMISSIDIE DIV ALE DNt 2 e ettt l:‘Yes No
Partll |~ T ’ B

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

Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 4 2b

S T S SIS . AP . [ I

o 0 T o

historic structure listed in the National Register e | 2d |
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4  Number of states where property subject to conservation easement is located
5

violations, and enforcement of the conservation easements itholds? < [ Yes No
6

and section 170(h)(4)(B)(ii)? [ ] vYes No

organization’s accounting for conservation easements. -
| Part Il | 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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIil, line 1 $

(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $
b_Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ANIMAL LIFELINE OF IOWA, INC. 42-1341320 page?
] Part M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [__] Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.

d |:| Loan or exchange program

e |:| Other

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? ... |:| Yes |:| No
- Escrow and Custodial Arrangements. L
reported an amount on Form 990, Part X, line 21.
1a
ON FOIM 000, Part X |:| Yes |:| No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning balance 1c
d Additions during the year 1id
e Distributions during the year 1e
foEnding balance | e 1f
2a ~ - - - N

l al‘t V | Endowment FundS Complete |f the organlzatlon answered “Yes" on Form 990 Part IV I|ne 10

Four years back

1a Beginning of year balance ... 777,718. 707,181, 691,643, 585,567, 684,098,
b Contributions ...
¢ Net investment earnings, gains, and losses -100,543, 103,610, 48,572, 139,109, -54,769.
d Grants or scholarships . .. ...
e Other expenditures for facilities
and programs 23,291, 33,073, 3,033, 33,033, 35,371,
f Administrative expenses 10,709, 10,090, 8,786. 8,206. 8,391.
g End of year balance 643,175, 777,718, 707,181, 691,643, 585,567,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) Unrelated OrQanizations 3al(i) X
(i) Related Organizations 3a(ii) X
b , , 3b

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

4
]Partv'l |

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
c
d 144,945. 134,172, 10,773.
e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B) line 1060 oo 10,773.
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] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

A)

C)

(
(B)
(
(

©

w

&l

(
(F)

(©)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIII

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(1) STOCKS, BONDS, CASH

(20 EQUIVILENTS 643,175. END-OF-YEAR MARKET VALUE
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) 643,175.
ther Assets.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() FINANCE LEASE LIABILITIES 46,711.
@)
)
(6)
(6)
@)
®)
©)
Total. (Column (b) must equal Form 990, Part X. col. (B)lin@ 25.) oo 46,711.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . |:|

Schedule D (Form 990) 2022

232053 09-01-22

29

15410808 766074 ANIMALLIFE 2022.04010 ANIMAL LIFELINE OF IOWA, ANIMALL1
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42-1341320 paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities . . . . 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Part XIll.) 2d
e Addlines 2athrough 2d 2e
8 Subtract INe 2 fromM e A 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . ... ... 4a
b Other (Describe in Part XIIL.) |_4b
Add lines 4a and 4b ________________________________________________ 4c
5

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
€ OtherloSSes . . ... 2c
d Other (Describe in Part XIIL.) 2d
e Addlines 2a through 2d 2e
8 Subtract line 2e from INe A 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . .+ .. . I 4a
b Other (Describe in Part XII.) e |_4b
¢ Add lines 4a and 4b 4c
5

e e st ine ey Sereae s Se s s ary S evT e S tee fees f ST T[T S IMEIEALL il s i aes ) S estias s s fearesaeers o

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT FEES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT FEES
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB No. 1595-0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ANIMAL LIFELINE OF IOWA, INC. 42-1341320

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERIOUS MEDICAL CONDITION, PREGNANT & NURSING MOMS & ORPHAN BABIES.

ANIMAL LIFELINE PROVIDES VET CARE, SUPPORT/REHAB CARE & WHEN HEALTHY

PLACE THEM UP FOR ADOPTION INTO LOVING HOMES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PLACE THEM UP FOR ADOPTION. PROMOTE POSITIVE RESPONSIBLE PET OWNERSHIP,

SEEK TO REDUCE THE NUMBER OF SPECIAL NEEDS ANIMALS THAT ARE EUTHANIZED

AT OTHER SHELTERS. COLLABORATE ON A PET FOOD PANTRY AND PROVIDE

FORM 990, PART VI, SECTION B, LINE 11B:

ALL BOARD MEMBERS RECEIVE AN ELECTRONIC COPY OF THE COMPLETED FORM 990

PRIOR TO THE RETURN BEING FILED. EACH MEMBER IS REQUESTED TO REVIEW AND

NOTE ANY QUESTIONS OR CORRECTIONS THEY MAY HAVE AND ALL QUESTIONS ARE

RESPONDED TO.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH YEAR AT REGULARLY SCHEDULED BOARD MEETINGS ARE REQUIRED TO REVIEW THE

CONFLICT OF INTEREST POLICY AND SIGN AN ACKNOWLEDGEMENT. IF NEW MEMBERS ARE

ELECTED DURING THE YEAR THE POLICY IS GIVEN TO THEM FOR REVIEW AND THEY

ALSO SIGN AN ACKNOWLEDGEMENT FORM.

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND CONFLICT OF INTEREST

POLICIES ARE AVAILABLE TO THE PUBLIC UPON REQUESTS. REQUESTS CAN BE MADE IN

PERSON, VIA MAIL,FAX OR EMAIL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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