OMB No. 1545-0047

2014

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/formg90.

rom 990

Depardment of the Treasury
Internal Revenue Service

A Forthe 2014 calendar year, or tax year beginning , and ending

B  Check f applicable: C MName of organization D Employer identification number
Address change MACOMB COUNTY HUMANE SOCIETY

: : Name change Dpirig-businges o : 3 8‘_612 0195

M Number and street (or P.O. box if mail Is not delivered to street address) Raom/suite E Telephone number

L | nitil retum 11350 22 MILE ROAD E86-731-9210

| Final retum/ City or town, state or province, country, and ZIP or foreign postal code

!_'._ | :;:I:::d;emm UTICA . : MI 48317 G Gross receipts § 2,125,690

) F Name and address of principal officer: e ;

: i Application pending H{a) Is this a group return for subordinates? | | Yes :fl No

H{b) Are 2l subordinates included? L : Yes | | No
if “Mo," attach a list. (see instructions)

1 Tax-exempt status: ;X-: S04{e)(3) _1i A01{c) ( ) < {inserl no.) :_! 4847(a)(1) or _]_ 527
J  Website:  WWW . HUMANESOCIETYOFMACOMB . ORG

i i [T R (]
E Corporation | | Other >

1 [§
| Trust |
Summary

H{c} Group exemplion number>
[ Vesrotfomaion: 1954 | m stae of legal domicile:  MT

L " | 3k
K Formof organization: | Assaociation

1 Briefly describe the organization's mission or most significant activites:
2 PROVIDE CARE FOR HOMELESS/ABUSED ANIMALS
B | TR
&
2 2 Check this box P> |_‘_-1 if the organization discontinued its operation
2 3 Number of voting members of the governing body (Part VI, i| 3 5
2 4 Number of independent voting members of the governing e 1b) 4 3
£ | 5 Total number of individuals employed in calendarqfrl 1 ine 2a) 5 | 1.7
S| s Totalnumberof\.rolunteers(eshmate|fnecessaryj ev S 1's | 10
7a Total unrelated business revenue from Part VI, c:olumn{(:) line 12 L 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . .. . ... e R A IR b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,108,365 1,144,563
E 9 Program service revenue (Part VIII, line 2g) e 63,245 12,323
% | 10 Investmentincome (Part Vill, column (A), lines 3, 4, and 7d) o 5 145,965 469,621
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and1‘|e) 470,422 “161,493
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,787,897 1,525,009
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A) [mes 5 10) 341 r 212 355 r 962
i 1GaProfe35|ona[fundralsmgfees(Parﬂx,co!umn{A),lmeHe)_____________________________________ 64,027 91,596
§ b Total fundraising expenses (Part IX, column (D), line 25 » 111 _.'521 o
W | 47 Other expenses (Part X, column (A), lines 11a—11d, 11f-24e) 187,977 175,376
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) - 593,216 622,834
19 Revenue less expenses. Subtract line 18 from line42 1,194,781 902,075
'5§ Beginning of Current Year End of Year
85 20 Totalassets(PartX.lne6) 7,848,549 8,741,665
<% 21 Totalliabilities (Part X, line 25) 111655 102,696
25 22 Netassets or fund balances. Subtract line 21 from line 20 _ 7,736,894 8,638,969

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 all information of which preparer has any knowledge,

} Signature of officer

S|gn Date
Here ’ SHIRLEY BURGESS DIRECTOR
Type or print name and title 5

Print/Type preparer's name Freparer's signature i 5 f Date Check ‘I if | PTIN
Paid JOHN E. GIDEON JOHN E. GIDEON 77'!"- ( é—ng.- 07/08/15| set-smployed | P00631524
Preparer |cicname » BUSS & COMPANY, P.C. [/ i Fmeend  38-2133874
Use Only 42550 GARFIELD RD STE 10%

Firm's address b CLINTON TOWNSHIP, MI 48038-1644 Phore ro. 586-263-8200
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions.

DAL

Form 990 (2014)
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014) MACOMB COUNTY HUMANE SOCIETY 38-6120195 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I1I
1 Briefly describe the organization's mission:

PROVIDE CARE FOR HOMELESS/ABUSED ANIMALS

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 900 0r 890622 SR ————————— k. k.
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
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(¢)(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 $ 324 999 including grants of $ ) (Revenue § )

PROVIDE CARE AND SHELTER f‘OR HOMELESS/ABUSED ANIMZ—'LLS SERVICE IS AVAILABLE
TO THE GENERAL PUBLIC

4b (Code: ~  )(Expenses $§ ... ncludinggrantsef $ ) (Revenue $ O |

4c (Code: )(Expenses $  ~ includinggrantsof $ ) (Revenue § o v - )

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

(Expenses $ including grants of § ) (Revenue $ )
de Total program service expenses B 324,999

DAA Form 990 (2014)



1432

Form 990 (2014) MACOMB COUNTY HUMANE SOCIETY 38-6120195 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “ves,"

complete Schedule A R B A L TR (s s e s S s e | ] B
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? R T 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule G, Part | 5 I B R S SR L3 X
4  Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect during the tax year? If "Yes," cemplete Schedule C, Part Il U S 4 X

5§ 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," complate Schedule e:

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

'ves,’ complete Schedule D, Pt I T 15 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If“Yes,” complete Schedule D, Part Il R SN e e 7
8  Did the organization maintain collections of works of art, historical treasures, or ather similar assets? If “Yes,"

complete Schedule D, Part Il T | X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part B i T 9
10 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 R
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VIL VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes "

DR CIRRIPIEN st S S v PRSP .o ]
b Did the organization repart an amount for investments—aother securities in Part X, line 12 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes," complete Schedule D, Part \vii e e | 11B X
¢ Did the organization report an amaount 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 VIl N I | [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reportedinParlx,|ine16?rf"‘res."completeScheduIeD.ParﬂX_I__.m___l___________.. N I | I X
¢ Did the organization report an amount for other liabilities in Part X, line 252 1f "Yes," complete Schedule D, Part X e 1e| X
f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 43 (ASC 740)? If "Yes," complete Schedule D, Part X —— 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Sitioduule- 2 PO M OIMEIIL 50 605500053 s oo e et oo o ke vt e enersms i | VB
b 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 Xl and Xllis optional ... la2n X
13 Is the organization a school described in section 170(b)(1}(A)(IN? If “Yes,” complete Schedule E o o - 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? T 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F. Parts | andV |14 X
15 Did the organization report on Part X, calumn (A), line 3, more than $5,000 of grants or other assistance to or
foranyforeignorganizaiion?If"Yes."cumpFeteScheduieF.ParrsHandIV B T ey B s i s s | M X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If“Yes,” complete Schedule F, Parts 1l and [V g o . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes " complete Schedule G, Part | (see instructions) e Ao s e 171 X
18  Did the organization report more than $15,000 tatal of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"” complete Schedule G, Part || I 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
sl e L T A | X
20a  Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H T . ... | c0a X
b _If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? ... | 20b

Form 990 (2014
UAA
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Form 990 (2014) MACOMB COUNTY HUMANE SOCIETY 38-6120195

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part IX, column (A), line 17 I “Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic andmduals on ' e i

Fart IX, column (&), line 27 If “Yes,” complete Schedule |, Parts | and |1 o
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about. compensatlon oflhe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes," complete Schedule J . B

Did the organization have a tax-exempt bond issue wnlh an outstar-dlng prmCIpal amounl of maore 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 permd excephon’)

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalfof lssuer for bonds oulstandlng at any llme durlng 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 | e
Is the organization aware that it engaged in an excess benefit transaction with a dnsqualrred person ina pnor
year, and that the transaction has not bgen reporled on any of the organization's prior Forms 890 or 990-EZ7

If "Yes," complete Schedule L, Part | o
Did the organization report any amount on Parl K lme 5 6 or 22 for fecewables frorn or payables lo any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part I s

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part |

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 -

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 ofF icer, dlrecior trustee or key employee {or a fal'l"!li}f member lhereof}
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 conlrlbullons'? If“Yes,” complete Schedule M

Part|

Did the orgérliiélion sell, exchange, dispose of.. 6-rlransfel -more than 25% c-:l.lls nel. e.s-sels‘? I.f 'Yes -

complete Schedule N, Part Il

Did the organization own 100% of an enhty dleregarded as separate from the organizallun under Regulahons

sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part|
Was the organization related to any tax-exempt or taxable entity? If “Yes* complete Schedule R Parts lI lll
or IV, and Part V, line 1

Did the organization have a controlled entlly Wllhiﬂ the meamng of secuan 512(1)}(13)‘? . -
If"Yes" to line 35a, did the organization receive any payment from or engage in any traneacilon mlh a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PatV linez

Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non- charllabre
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through-én entity tllat is hot e related o.rganiza.tlon o -

and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part vi

Did the organlzatlon complete Schedule O and pro\nde explanahons in Schedule O for Parl Vl Ilnes 1 1b ancl
197 Note. All Form 990 filers are required to complete Schedule O o ey o

Yes | No

21 X

22 X

23 X

24a X
24b

24¢
24d

25a X

25b X

26 X

28a

28b

28e

29

30

31

32

Co T T - - ] £ S ¥

33

34 | X

>

35a

35b

36 X

37 X

38| X

Das

Form 990 (2014



Form 990 (2014) MACOMB CQUNTY HUMANE SOCIETY 38-6120195

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

1a

2a

3a

4a

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

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

Did the organization comply with backup withholding rules for reportable payments to vélndorslalrl'nld-
reportable gaming (gambling) winnings to prize winners? et cernisnecs e il o
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 17

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? N =
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?
If *Yes," has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule ©

At any time during the calendar year, did the organizalion have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b If"Yes," enter the name of the foreign country: b
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a  Was the organization a party fo a prohibited tax shelter transaction at any time during the tex year? e
b Did any taxable parly notify the organization that it was oris a party to a prohibited tax shelter transaction? S
€ If*Yes"to line 5a or 5b, did the organization file Form 8886-T% S ' )
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? P .
b If“ves,” did the organization include with every solicitalion an express statement that such contributions or
DRSNS PO B URRUCHBIRY . . i o m R s S e S
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e
1t"Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requitedto file FormB2BRR .. . .o e e T e S S b N
d If*Yes,” indicate the number of Forms 8282 filed during the year ‘ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? iy |
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? MR =
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? el 7h
8  Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the
Sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 O
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 O | | - |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities o 10b
11 Section 501(c)(12) organizations.Enter;
a Gmssincomefrommembersorshareholders__________m__m 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) R A AR . | - |
12a  Section 4947(a)(1) non-exempt charitable trusts.Is the organization fiing Form 990 in lieu of Form 10417 R L
b If*Yes," enter the amount of tax-exempt interest received or accrued during the year ‘Lzb] B ' '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a  Is the organization licensed to issue qualified health plans in more than one state? e
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified health plans e S ] 13b]
¢ Enterthe amount of reserves on hand R R A S i e« et e I‘13r;|
14a  Did the organization receive any payments for indoor tanning services during the tax year? BT Y 14a X
b If"Yes," hasitfiled a Form 720 to report these payments? If "No." provide an explanation in Schedule © ... 14bh
aA

Form 990 (2014



Form 990 (2014) MACOMB COUNTY HUMANE SOCIETY 38-6120195 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toanylineinthisPartVve ... ORI - <
Section A. Governing Body and Management

Yes| No
Ta  Enter the number of voting members of the governing body at the end of the tax VO e el B '
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 1o 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 R b | 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

anyotﬁerofficer.d'irecior,truslee,orkeyemployee?. _____ e 7 s e R S S R 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? o 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? S T B st e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

GneorF mofe members of the governing Body? | . § 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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a ThEQUVﬂminQbOdY?._._,,.._.__..___..... _____ e e R R S
b Each committee with authority to act on behalf of the govemingbody? ——
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule Q@ .. B — 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? B ... |10a X
b If*“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? e s o
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? o X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a  Did the organization have a written conflict of interest policy? If “No,” gotolineds R 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... |12b
< Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 0 st S S e A S . " 12¢

13 Did the organization have a written whistleblower pOI[Cy'? 8 e gm0
14 Did the organization have a written document retention and destruction policy? . _ e
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization'sCEO.Execut[veDirector.ortopmanagememofﬁcial_____m___l R L |-+ X
b Otherofﬁcersorkeyemptoyees of the organization TS o st v s s
If“Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b 1f"Yes" did the organization follow a written policy or procedure requiring the organizalinnlt.ol evaluatents -
participation in joint venture arrangements under applicable federal tax law, and iake steps to safeguard the
organization's exempt status with respect 1o such arrangements? .. S5 S 0, e et ey s 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed B M o
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.
i_] Own website D Another's website @ Upon request 3 Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the arganization 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: B
SHIRLEY BURGESS 11350 22 MILE ROAD
UTICA MI 48317 586-731-9210
DAA Form 990 (2014)
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990 (2014) MACOMB COUNTY HUMANE SOCIETY 38-6120195 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 PartvVit ... | |
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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

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

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

e List all of the organization's former directors or trusteesthat 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.

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

(A) (B) <) D) (E) (F)
Mame and Title Average Pasition Raporiable Repertable Estimated
haurs per (do not check mare than one compensation compensation from amount of
week box, unless person is both an from related other
(fist any officer and & directorftrustes) the arganizations compensation
hours for TS| 5 [ o = o arganization (W-2/1099-MISC) trunjthg
related gl £ |3 2 .?_,‘E_ § (W-21053-MISC) organization
organizations |85 £ & | |9Z|3 and related
belowdotted S B g 2 |83 organizations
lina) g ;" ‘% £
N I 2
:
() KEN KEMPKENS
.. ....|.15.00
PRESIDENT 0.00 | X X 0 0 0
(2) SHARON SHIPMAN
o ...........|. 15.00
VICE DRESIDENT 0.00 [X X 0 0 0
(3)SHIRLEY BURGESS
), 22200
SECRETARY 0.00 (X X 58,173 0 25,361
(4)VICKIE CASTIGLIQNE
ot s s e e O
TREASURER 0.00 |X X 21,384 0 1,801
(B)ELIZABETH KEMPKENS
T L I . 15.00
DIRECTOR 0.00 |X 0 0 0
(6)
{7}
(8)
(9)
(10)
(11)

DAA rorm 990 (2014
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Form 950 (2014) MACOMB COUNTY HUMANE SOCIETY 38-6120195 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeetontinued)
(A} (E) (C) D) (E) (F)
MName and title Average Position Reportable Reportable Estimatad
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related olher
{list ary officar and & diractorfirustes) the arganizations compeansation
hours for esl =105 = Tax] = organization (W-2/1099-MISC) from the
related a2l 2|3|2 |28 g (W-2/1099-MISC) organization
organizations | @ E{ E|& o |28} § and related
below dotted  |S5| § 5 (85 arganizations
lire) 5| 2 2 =l
z & 1
vl & g
&
(12)
(13)
(14)
(15)
(186)
(17)
(18)
(19)
b Subtotal ... ... p 79 557 27,162
¢ Total from continuation sheets to Part VIl, SectionA.. =~ P
d_Total (add linestband1c) B 79,857 27,162

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 B

3 Did the organization list any former officer, director, or irustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual R ——

4 Forany individual listed on line 1a. is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated orgzanization 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 husajness address Descﬁp!ic;{n :}:f services Gamp(ecn}satiun

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

DAA Form 990 (z014)




014) MACOMB COUNTY HUMANE SOCIETY 38-6120195

Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Past™it-~— [
{A) {B) ic) (L)
Total revenus Related or Unrelated Revenue
EXEMDL business exciuded from tax
function revenus under sections
i : revenua 512-514
%*3 1a Federated campaigns | 1a
g 2| b Membership dues 1b
";E ¢ Fundraising events 1c
EE d Related organizations 1d 11,400
g_g € Govamment grants (confributions) e
SP| £ Alotercontibutons, gifs, grans,
3% and similar amounts notincluded above 1f 1 133,163
‘Eg g Moncash contributions included in lines fa-1f: O
38| h Total.Addlinesta<tf .. ... .. .. .. P
g Busn. Gode
g 2a  ANIMAL AND MERCHANDISE SALES 900095 38,519 38,519
= | b  EUTHANASIA/CREMATIONS | 900099 32,402 32,402
8| ¢ sevzces ... [900099 1,402 1,402
& d
g f All other program service revenue ., ..
a g Total. Add lines 2a—21 i 72,323
3 Investment income (:nc:ludmg dwldends interest,
and other similar amounts) - | 2 450,743 450,743
4 Income from investment of tax exempt bond prooeecls |
& Rovallien ... oo i i s g
(i) Real {il) Persanal
6a Gross rents 48,000
b Less: rental exps.
€ Rental inc. or (loss) 48,000
d Netrentalincomeor(loss) ... .............oo..oo...... P 48,000 48,000
7R Gonz sl ool (i) Securities (il) Other
sales of assets
other than inventory 619,559
b Less: costorother
basis & sales exps. 600,681
¢ Gain or (loss) 18,878
d Netgain or (loss) . B - - 18,878
o | 8a Grossincome from lundralsmg eu.rents
E (notincluding §
s of contributions reponed on fine 1c}
2 SeePartlV,line18 ~ a
E b Less: direct expenses b
= ¢ Netincome or (loss) from fundraising events ... P
9a Gross income from gaming activities.
SegPart IV, fine1® a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ... P
10a Gross sales of inventory, less
returns and allowances ~~ a
b Less:costofgoodssold b
¢ Netincome or (Ioss) from sales of inventory . . »
Miscellaneous Revenue Busn. Code
11a  MISCELLANEOUS N 900099 1,610 1,610
b  UNREALIZED cmm {LOSS) ou NV 900099 -211,108 -211,108
d All other revenue | T
e Total Addlines 11a-114 P -209,498|
12 Total revenue.Seeinstructions. P 1,525,009 380,446 0 0

Form 990 (2014
DAA



Form 990 (2014) MACOMB COUNTY HUMANE SOCIETY 38-6120195 Page 10
Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any Iine in this Part Ms gpmgaies e i:i_
Do not include amounts reported on lines 6b, =S - K entaret L -
7b, 8b, 9b, and 10b of Part VIII. axpensas general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, Ses Part IV, line 21 g v
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to !orelgn
Organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and ®
4 Benefits paid to or for members R
§ Compensation of current officers, directors,
trustees, and key employees 79,557 50,121 27,050 2,386
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons describad in section 4958(c)(3)(B)
7 Othersalariesand wages 190,462 119,991 64,757 5,714
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions) 32,700 20,601 11,118 981
9 Other employee benefits 30,834 19,426 10,482 926
10 Payrolltaxes 22,409 14,117 7,619 673
11 Fees for services (non employees)
a Management
b Legal
¢ Accounting 7,800 1,562 6,238
d Lobbying
e Professional fundraising services. See Par IV, ling 17 91,596 91,596
f Investiment management fees N
g Other. (I line 11g amounlexoeetism%oflme 25 oolumn
(A)amount, listine 1g expenses on Schedyle0)
12 Advertising and promotion
13 Office expenses
14 Information techna]ogy o
15 Royalties R Sl
16 Occupancy R ——
17 Travel
18 Payments of tra vel ar enlenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsloaf{lsales e
22 Depreciation, depletion, and amortization o 14,638 9,295 4,611 732
23 Insurance
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Scheduls 0.)

a UTILITIES 37,711 1,886
b OPERATING SUPPLIES 31,589 15,794
c OFFICE snppx.ms _ 31,126 15,564
d MMNTENANCE AND REPAIR = 12,810 4,035 641
e AJJotherexpenses o o 39,702 % il 6,086
25 Total functional axpenses Add llnes 1 thraugh 248 622 : 934 186 ’ 314 111,621
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrising sollciation. Gheck here | | it
following SOP 98-2 (ASC 958-720) ... .
DAA

Farm 990 (2014



Form 690 (2014) MACOMB COUNTY HUMANE SOCIETY 38-6120195 Page 11
Balance Sheet
CheckitScheduleOcorrtafnsaresponseornaletoanylinein!hisPartX.____.... B i s s .'j_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 491,992| 4 729,636
2 Savings and temporary cash investments sl 2,433,858| 2 2,698,966
3 Pledges and grants receivable, net U . o 3
4 Accountsreceivable,net 12,484
5 Loans and other recewab!es from current and former ofﬁcers dlrectors
frustees, key employees, and highest compensated employees,
Complete Part Il of Schedulet. .
6 Loans and other receivables from oiher disquallfed persons (as defned under secnon
4958(f)(1)), persons described in section 4958(c)(3KB), and coniributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
n organizations (see insiructions). Complete Part Il of Schedule L. 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale oruse o 500| s 500
9 Prepaid expenses and deferred charges _
10a Land, buildings, and equipment: cast or
other basis. Complete Part V| of Schedule D 10a 901,762 =
b Less: accumulated depreciation o laob 688,488 227,911/ 10¢ 213,274
11 Investments—publicly traded securities 4,682,950 11 5,074,381
12 Investments—other securities. See Part IV, line 11 ———— 1,000 12 1,000
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,848,549| 15 8,741,665
17 Accounts payable and accrued expenses 7,655| 17 7,848
18  Grants payable 18
19  Deferred revenue o 19
20  Tax-exempt bond Ilabilltles o 20
21  Escrow or custodial account I|ab1||ty Cornplete Part IV of Schedule D 21
2 22 Loans and other payables to current and former offi icers, directors,
= trustees, key employees, highest compensated employees, and
:.'g disqualified persons. Complete Part 1| of ScheduerL
=123 Secured morgages and notes payable to unrelated third parties T
24 Unsecured notes and loans payable to unrelated third parties 24
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 104,000 25 94,848
26 _Total liabilities. Add lines 17 through 25 _ sy 11l 655
Organizations that follow SFAS 117 (ASC 958) check hereb and
§ complete lines 27 through 29, and lines 33 and 34,
& |27 Unrestricted netassets o 7,736,894 27 8,638,969
& |28 Temporarily restricted net assets S . o S et S R SR o et
E |29 Permanently restricted net assets g o S R A
i Organizations that do not follow SFAS 117 (ASC 958, check her® | | and
E complete lines 30 through 34,
‘%’ 30 Capital stock or trust principal, or current funds . R e s
& |31 Paid-in or capital surplus, or land, building, or equspment fund ) —_—
g 32 Retained earnings, endowment, accumulated income, or other funds .
33 Total net assets or fund balances 7,736,894| 33 8,638,969
34 _Total liabiliies and net assets/fund balances . 7,848 549] 34 8,741,665
Form 990 (2014)

DaA



014) MACOMB COUNTY HUMANE SOCIETY 38-6120195

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part Xl ... .

[ ]

1 Total revenue (must equal Part VI, colurmn (A), line 12) 1 1,525,009
2 Total expenses (must equal Part IX, column (A), line 25) 2 622,934
3 Revenue less expenses. Subtract line 2 fromfinet 3 902,075
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,736,894
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of faciltes =~~~ 6
7 Investmentexpenses 7
8 Priorperiodadiusiments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, coumn B) ... 10 8,638,969
t Xll.  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1~ g I_I
Yes | No

2a

b

c

3a

Accounting method used lo prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prier 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 staterments for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

Were the organization's financial statements audited by an independent accountant? o
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 F Consolidated basis D Both consclidated and separate basis

If "Yes" to line 2a or 2b, daes 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? o

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

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describa any steps taken to undergosuchaudits. . ... ... . ... ..

2c X

3a X

3b

DASA

Form 990 (2014



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section S01(c)(3) organization or a section

Department of the Treasury

4947(a)(1) nonexempt charitable trust,
P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB Mo, 1545-0047

2014

Name of the erganization

Employer identification number

MACOMB COUNTY HUMANE SOCIETY 38-6120195

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 11, check only one box )

1

-

]

=2]
"

10
11

L]

o

d []

e []

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)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunciion with a hospital described in section 170(b)(1){A)iil).Enter the hospital's name,

cty andstate: S
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).

An organization that nermally receives a substantial part ofits support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1)

A community trust described in section 1?0(b}(1}(A}{vi).(Comprete Partl.)

An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 508(a)(2). (Complete Part I1l.)

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

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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g,

| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power ta regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type 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.

Type lll non-functionally integrated A supporting erganization 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.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type il non-functionally integrated supporting organization.

f  Enter the number of supported organizations

]

{i) Name of supported (i) EIN (iii) Tvpe of organization {iv} le the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1—9 listed in your governing support (ses other support {see
above or [RC section document? instructions) insiructions)
(see instructions )
Yes No

(A)
(B)
(€)
(D)
(E)
Total i
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA



Schedule A (Form 990 or 990-E7) 2014 MACOMB COUNTY HUMANE SOCIETY 38-6120195 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning injp (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 790,817 577,595 732,191 1,108,365 1,133,163 4,342,131

2 Taxrevenues 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 O —

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

6 Public support.Subtract fine 5 from line d.

‘?90,83_.3 577,535 732,191 . 4,342,131

4,342,131
Section B. Total Support
Calendar year (or fiscal year beginning in)p- (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline 4 o ) 790,817 577,585 732,191 1,108,365 1,133,163 4,342,131
&  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
ohmoEs, o 118,185 160,560 164,046 290,666 498,743 1,232,200
9 Netincome from urrelated business
activities, whether or not the business
is regularly carried on
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part vy ..
11 Total support. Add lines 7 through 10 G 5,574,331
12 Grossreceiptsfromrelatedaclivities,etr:..{seeinstructions)___l R s LRSI I 317,130
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, eheck this box and stop here e R,
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) oS . 77.90%
15 F’ublicsupportpercentagefrum20138c:heduleA‘ Partll ine14 T ———eTEE 83.04%
16a 33 1/3% support test—2014.[f 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 s N | @
b 33 1/3% support test—2013.If the organization did not check a box on line 13 ar 16a, and line 15 is 33 1/3% or more, o
check this box and stop here. The organization qualifies as a publicly supported organization i s R e B E_l

17a  10%-facts-and-circumstances test—2014. f the organization did not check a box on line 13, 16a, or 16b, and line 14 js
10% or more, and if the organization meats 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 = e I e T e e >
b 10%-facts-and-circumstances test—2013.1f 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

i it A R e oy L)
18  Private foundation.If the organization did not check a boxonline 13, 16a, 16b, 17a, or 17b, check this box and see
instuctions e el o Lo T R T———. 1

Schedule A (Form 990 or 990-EZ) 2014

A



MACOMB COUNTY HUMANE SOCIETY

38-6120195

Schedule A (Form 390 or 990-EZ) 2014 Page 3
22 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
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)p (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants") ..o 2
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 orexpended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
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
¢ Addlnes7aand7b
8  Public support(Subtract line 7¢ from
L —— s
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts fromline 6
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
¢ Addlines 10aand 10b
11 Netincome from unrelated business
activities not included in line 10b, whather
or not the business is regularly carried on
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI1.) i S-S
13 Total support. (Add lines 9, 10c, 11,
e TR
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 s P b
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f) 15 %
16  Public support percentage from 2013 Schedule A, Partlll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided byline 13, column(fy) 17 %
18 Inuestmentincomepercentagefrom201350heduleA,Pamll,I'[neﬂ___ e N 1. | %
19a 33 1/3% support tests—2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R > |
b 33 1/3% support tests—2013.If the organization did not check a box on line 14 or line 192, 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 > ;___i
20 Private foundation.lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

N

Schedule A (Form 930 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 MACOMB COUNTY HUMANE SOCIETY

38-6120195 Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A D, and E. If you checked 11d of Part | complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

42

5a

8a

10a

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 supparted organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI hiow the organization determined that the supported
organization was deseribed in section 509(a)(1) or (2).

Did the organization have a supported organization described in sestion 501(c)4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organizalion 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 arganization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use,
Was any supported organization not arganized in the United States ("foreign supported organization")? If
“Yes" and if you checked 11a or 11bin Part | answer (b) and (¢) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VIwhat controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations: or (c) other supporting erganizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “es," complete Part | of Schedule L (Form 930).

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 describad
in section 6§09(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Iil non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 MACOMB COUNTY HUMANE SOCIETY 38-6120195

Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A personwho directly or indirectly controls, either alone or together with persons described in (b} and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (8) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11¢

Yes

No

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 oparated, superviced, or
controlled the organizalion’s activities. If the organization had mere 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.

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 V1 how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice deseribing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, 1o the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained 2 close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organizalion's
supported organizations played in this regard.

Yes

Section E. Type |l Functionally-Integrated Supporting Organizations

1
a

b |

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

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).

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

a

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explainhow these activities direclly 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.

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,

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

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

Did the arganization 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.

3b

DAA

Schedule A (Form 990 or 990-EZ) 2014



A(Form 990 or 990-E7) 2014 MACOMB COUNTY HUMANE SOCIETY 38-6120195 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, See instructions. All

other Type Il non-functionally integrated supporling organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1__ Net short-term capital gain 1
2 Recoverjes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 _Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurrad for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income(sublract lines 5. 6 and 7 from ling 4) 8
Section B - Minimum Asset Amount (A) Prior Year (E) 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):
a__ Average monthly value of securities
b__Average monthly cash balances
¢ Fair market value of other non-exempi-use assets
d__Total (add lines 1a, 1b, and 1g)
e Discount claimed for blockage or other
factors (explain in detail in Part Vi
2 _Acquisition indebtedness applicable to non-exempi-use assets
3__ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
se€ instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3 5
6 Multiply line 5 by .035 6
7 __Recoveries of prior-year distributions 7
8 _Minimum Asset Amount(add line 7 to ling 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Calumn A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 __ Enter greater ofline 2 or line 3 4
5__Income tax imposed in prior vear 5
6 Distributable Amount.Subtract line 5 from line 4, unless subject to
€mergency temporary reduction (see instructions) 6

7 J__) Check here if the current year is the organization's first as a non-functionally-integrated Type 111 supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

MACOMB COUNTY HUMANE SOCIETY 38-6120195 Page 7

Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from aclivity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval reguired)
6 _ Other distributions (describe in Part V). See instructions.
7 __ Total annual distributions.Add lines 1 through 6.
8  Distributions to attentive supported organizations' to which the organization is responsive

(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014

(reasonable cause required-see insfructions)
3 Excess distributions ¢

From 2013 ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Tk ™o a0 |o|w

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

.

Distributions for 2014 from Section

Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

7  Excess distributions carryover to 2015.Add lines 3j

8

a

b

c :

d Excess from 2013 ., ,
e Excess from 2014 . . .

DAA

Schedule A (Form 990 or 990-E7) 2014
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38-6120195

Supplemental Information. Provide the explanations required b
Part I, line 12. Also complete this part for any additional informa

y Part Il, line 10; Part II, line 17a or 17b; and

tion. (See instructions.)

Page 8§
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Schedule B

OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or 990PF) > Attach to Form 990, Form 990-EZ, or Form 980-PF. 2014

epart M Ol SU|

Intbivicd Raverite Sery P Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at WWW.irs.goviform990.

Name of the organization Employer identification number
MACOMB COUNTY HUMANE SOCIETY 38-6120195

Organization type{check one):

Filers of: Section:

Form 890 or 990-E7 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

[ | 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 Ruls and a Special Rule. See
instructions

General Rule

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

Special Rules

@ For an organization deseribed in section 501(c)(3) filing Form 990 or 990-EZ that met the 333 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), 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 (i) Form 990, Part VIl line 1h, or (iiy Farm 990-EZ, line 1, Complete Parts | and I,

[

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpeses, or for the prevention of cruelty to children or animals. Complete Parts |, 1, and I11.

For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-E7 that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, bul 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. Do not complete any of the parts unless the

General Rule applies to this organization because it received nenexclusively religious, charitable, eic., contributions

totaling $5.000 or more duting the year ST

[]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
9890-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 S80-PF, Part |, line 2, to certify that it does not 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. Schedule B (Form 990, 990-EZ, or 930-FF) (2014)

DA



Schedule B (Form 990, $80-E7, or S990-PF) (2014)

PAGE 1 OF 1 Page 2

Name of organization

Employer identification number

MACOMB COUNTY HUMANE SOCIETY 38-6120195
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 ) ESTATE OoF JOAN EA.RL Person S
C/0 45700 VILLAGE BLVD Payroll i_.
L W T . $........37,461 | nNoncash | |
SHELBY Twp MI 48315 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ 3 ESTATE OF ROBERT WILLET Person X
C/O TEXAS CT Payroll L]
P $ 204,000 | Noncasn ]
WARREN MI 48093 (Complete Part Ii for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ESTATE OF LORETTA PIPIN Person X|
C/O 17515 W 9 MILE R.D SUITE 755 Payroll _.4
TS B e e e A $.....144,018 Noncash | |
SOUTHFIELD ML 48075 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ESTATE OF LILLIAN DANAS Person X
C/0 44444 MOUND SUITE 100 Payroll L
STERLING HEIGHTS " w+ wasia - | %......200,000 | Noncash [ ]
STERLING HEIGHTS  ~ MI 48314 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | ESTATE OF LOIS MCCANDLESS Person E{
C/0 319 N GRATIOT AVE Payroli ||
MT CLEMBNG e ganag | S 250,295 | Nongasn ]
MT CLEMENS MI 48043 (Complete Part || for
noncash contributions.)
(a) i (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person r_‘_
Payroll L___!
_______ _S— Noncash | |

(Complete Part |l for
nancash contributions. )

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990} and jts instructions is at www.irs gov/form990,

OMB No. 1545-0047

2014

Name of the organization

MACOMB COUNTY HUMANE SOCIETY 38-6120195

Employer identification number

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

(a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during yeary A
3 Aggregate value of grants from (during year) N S
4 Aggregate value at end ofyear B
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? BT 1 ves [ 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 - o
conferring impermissible private benefit? L ! Yes | | No

Conservation Easements.. }
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[| Preservation of land for public use (€.g.. recreation or education) f_j Preservation of a historically important land area

] N . y :
|" | Protection of natural habitat || Preservation of a certified historic structure
{L' Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

| Held at the End of the Tax Year

easement on the last day of the tax year.
a Tota!numberofconsewationeasemems____ R S Za
b Totala-:reageresirictedbyconservationeasements_ i L LT TS| I |
¢ Number of conservation easements on a certified historic structure included in (@) T 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historicstruclurelistedintheNaiionafRegister__ T ———————— 2d
3 Number of conservation easements modified . ransferred, released, extinguished, or terminated by the organization during the
tax year b

Number of states where property subject to conservation easement is located P N
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforeement of the conservation easements it holds? B A B s oSS MR
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemenis during the year
’ v Ve
7 Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of seciion 170¢h) () (B)(i)
ahdsection170(h){4)(B)(Ji}? T e ARSI e s S R S A
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense stalement, 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.

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

1a Ifthe 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 XIII, the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to reportin its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, edueation, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, linet P 3

(1) Assets included in Form 990, Part X e L PTT.
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these itermns:
a RevenueincludedinFoerQG,Part\/lll.|ine1_ e W N
b _Assets included in Form 990, Part X ... I eI TN

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2014
DAA
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Schedule D (Form 990) 2014  MACOMB COUNTY HUMANE SOCIETY 38-6120195 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizélicn‘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 D Public exhibition d E Loan or exchange programs
| Scholarly research e G 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
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar  _
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . i D Yes iJ No
P Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
o i T R T s T ™ i 1
b If"Yes" explain the arrangement in Part XIIl and complete the following table;

Amount
¢ Beginning balance SRR AR e e oot vm e S e o R S B R S A L 1c
§ BN SLERGEIOWBRE, o e s e 526 3Rt tmmes s ememmos s (g
e Distrbutions during theyear . SR S—————————————————— .
f Ending balance O ooLaf
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ligbility? I_j Yes : No
b_If"Yes,” explain the arrangement in Part XII. Checkhereiftheexp!anationhasbeenprovidedinF'anXIH____. e i e e | ii
Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (&) Two years back (d) Three years back (&) Four vears back
1a Beginning of year balance
b Contributons o
¢ Netinvestment earnings, gains, and
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance =~
2 Provide the estimated percentage of the currant year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B e %
b Permanent endowment p %
¢ Temporarily restricted endowment P> .
The percentages in 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 T [~
o e o S A -1 (1)
b 1f*Yes" to 3a(ii), are he related organizations listad as required on Schedule R? R o 3b .

4 Describe in Pari XIIl the intended uses of the organization’s endowment funds.
Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to 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 (e} Accumulated (d) Book valus
(investmant) {other} depreciation

B 101,000 101,000

b Buidings 553,585 459,575 94,010

¢ Leasehold improvements B

d Equpment . wos 134,015 131,527 2,488

eOther ... . . ... 113,162 97,386 15,776
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10e.) L 213,274

Schedule D (Form 990) 2014

DAA
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Schedule D (Form 990) 2014  MACOMB COQUNTY HUMANE SOCIETY 38-6120195 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value () Method of valuation:

(including name: of security) Cost or end-of-year market valus

(1) Financial derivatives

(2) Closely-held equity interests S | I ————

R T

B R

I S el Y L O T i i

B T e OO 5

R s e N i UL

<

{6),

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

Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13
(a) Description of investmant {b) Book value (c) Method of valuation:

Cost or end-of-year market valus

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book valua
mn (b) must equal Form 990, Part X, col. B)line15) Th—————

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

ling 25.

1. (a) Description of liability (b) Book valus

(1) Federal income taxes

(2) SPAY AND NEUTER DEPOSITS 94,84

(3)

(4)

(5)

(6)

(7)

(8)

(9
Total. (Column () must equal Farm 990, Part X, col. (B) line 25.) B 94,848}
2. Liability for uncertain tax positions. In Part X/II, provide the text of the footnote o the organization's financlal 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 X1, ... . u_

DAA Schedule D (Form 920) 2014
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Schedule D (Form 990) 2014 ~ MACOMB COUNTY HUMANE SOCIETY 38=-6120195 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1,548, 895
2 Amounts included on line 1 but not on Farm 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilittes SR .
¢ Recoveries of prior yeargramts | 3¢
d Other (Describe in Part XIIL) e 2d 23,886
e Addfines 2a twough2d 23,886
3 Subtractline 2 fomlined 1,525,009
4 Amounts included on Farm 990 Pan VIII nne 12 but not on Ime1
a Investment expenses not included on Form 990, Part VIll line7b | 4a
b Other (Describe in Partxuy L4
¢ Addlines4aand4b R N -
5 Total revenus, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,525,009
Reconciliation of Expenses per Audited Financial Statements W:th Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 646,820
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of faciltes Dbvermn . 128
b Prioryearadjustments . [
c C}{he]’lﬂsses L L T T S 2'5
d Other(DescribemPartXIll) 2d 23,886
e Add lines 2a through 2d y 23,886
3 Subtraciime2efrcm[me1 . 622,934
4 Amounts included on Form 990 Part IX hne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIII, line | 4a
b Other (Describein Partxutty ... |4b
¢ Addlinesd4aand4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . 622,934
XIll.. Supplemental Information.
Prowde the descriptions required for Part |1, lines 3, 5, and 9; Part Il lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
L T s o s 20 58555 et e st s e B s B OB B
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
B R R U oo snemams s sessessemasissestepenserensenseseems e s B eoerens 23 g BBEL

DAA Schedule D (Form 920) 2014
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OMB No. 1545-0047

2014

Employer identification number

MACOMB COUNTY HUMANE SOCIETY 38-6120195
Fundraising Activities. Complete if the organization answered “Yes” to 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 lE Mail solicitations

b || Internet and email solicitations

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga,
B> Attach to Form 990 or Form 890-E2.
B> information about Schedule G (Form 880 or $50-E2) and its instructions is at www.irs.gov/form3s0,

SCHEDULE G
(Form 990 or 990-E2)

Department of tha Treasury
Internal Ravenue Service

Name af the organization

e E] Solicitation of non-government grants
f D Solicitation of government grants

c D Phone solicitations g |J Special fundraising events
d D In-person solicitations

2a [id the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employses listed in Form 990, Part V) or entity in cennection with professional fundraising services? o L.
b If*Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

l_}g Yes E] No

{iin, Dldhf”nd' {v} Amount paid to (wi) Amourt paid to
(I} Name and address of individual . ﬁji?ur d::? (Ilv) Gross receipts (or retained by) lor retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in erganization
contributions? col. i)
GRIZZARD Yes| No
1 PO BOX 534215
ATLANTA GA 30353-4215 MAIL SOLIC X 312,699 91,596 221 03
2
3
4
5
6
7
8
9
10
Total i o i A o ! oo s, s, 312,699 91,596 221,103

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.

MICHIGAN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

DAA
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Schedule G (Form 990 or 990-E7) 2014 MACOMB COUNTY HUMANE SOCIETY 38-6120195 Page 2
- Fundraising Events. Complete if the organization answered "Yes” to 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 evenls

{d) Total events
(add cal, (a) through

(event type) {event type) (total number) col, (e))

1 Gross receipts :

Revenue

2 less:Confributions
3 Gross income (line 1 minus
line2) ...

4 (Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) O N —— >

11_Net income summary. Subiract line 10 from line 3, column (d) . ... ... ... ... .. o s P
Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

o Bi (b) Pull tabs/instant & . {d) Tetal gaming (add
g (2) Binga bingo/progressive bingo tel Er Qaming col, (a) through col. (¢))
2
fak}
o

1 Grossrevenue, . ..
o | R Cashprizes_____”
8
5
2| 3 Noncash prizes
3]
£ | 4 Rentfacility costs
D PSR

5 Other direct expenses

| i
Yes % | [lves % [[ves

6 Volunteer labor [ No | [ No I No

7 Direct expense summary. Add lines 2 through 5 incolumn (@) P

8 _Netgaming income summary. Subtract line 7 from line 1, column (d) . .. T

9 Enter the state(s) in which the organization conducis gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? L= _ _ o L] Yes | | No
b If “No," explain:

DAA Schedule G (Form 990 or 990-E2Z) 2014
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Schedule G (Form 990 or 990-E2) 2014 MACOMB COUNTY HUMANE SOCIETY 38-6120195 Page 3
11 Doestheorganizalioncanductgamingactivitieswithnonmembers’?_____ O ST S r| Yes ,[___,I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . N 0 S i L 0 s o st o D Yes L_INO
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility B e S LC - %
i U T %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and -
records:
Name’
Addressp

16a Does the organization have a contract with a third party from whom the organization receives gaming
e ST S B T
b lf"Yes"enter the amount of gaming revenue received by the organization P s ... ... andthe
amount of gaming revenue retained by the third party b 5o
¢ [f*Yes" enter name and address of the third party:

Name’-..-.,.‘.‘........._._....... R 1 .

Address b

16 Gaming manager information:
Name P
Gaming manager compensation B §

Description of services provided B

—

Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to o]
retainthe state gaming license? T R T3 et 1 S et e 43t e D Yes | i No
b Enter the amount of distributions required under state law to be distributed to other exemnpt organizations or
spent in the organization's own exempt activities during the tax year b 5
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Partlll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions). -

Schedule G (Form 990 or 990-E2) 2014

DaA



1432

SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM8 No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information,

Departmant of the Treasury B Attach to Form 990 or 990-EZ,
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

MACOMB COUNTY HUMANE SOCIETY 38-6120195

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE ORGANIZATION'S FORM 990 IS REVIEWED BY BOTH THE EXECUTIVE DIRECTOR AND

..Tﬁ?”TBEASUREB:_BQ?H”QFquﬁﬁnﬁﬁﬁ“BQABP_PQSI?IQNS;HMP._“”.m_”__m_”__“_

..FORM_?QQJ”PQRT.VI:_L¥NE“¥9.f“GOVEBNING”DQCUMENTS_DI$CLQSUBE“EXPLAQBTIQNT__“.
INFORMATION REGARDING THE ORGANIZATION'S FORM 990, ANNUAL AUDITED FINANCIAL

STATEMENTS AND GOVERNING DOCUMENTS IS AVAILABLE FOR REVIEW UPON REQUEST AT

. THE ORGANIZATION'S PLACE OF BUSINESS.

. FORM 930, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

. SALARY REIMBURSEMENT % ... 23,886

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA,
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R (Form 890) 2014 MACOMB COUNTY HUMANE SOCIETY 38-6120195

Page b
Supplemental Information '

Provide additional information for responses to questions on Schedule R (see instructions).

DA

Schedule R (Form 990) 2014
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rom 4562

Department of the Treasury
Internal Revenus Service

Depreciation and Amortization

(Including Information on Listed Property)

B Attach to your tax return.
(99)

P Information about Form 4562 and its separate instructions is at www.irs.goviform4562.

OMB Mo, 1545-0172

2014

Attachment 1 7 9

Sequenca No.

MName(s) shown on return

MACOMB COUNTY HUMANE SOCIETY

Identifying number

38-6120195

Businass or aclivity to which this form relates

INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \V before you complete Part |,

Maximum amount (see instructions)

500,000

Total cost of section 179 property piaced in sennce (see lnstructmns)

Threshold eost of section 179 property before reduction in limitation (see mslruct;ons)

2,000,000

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If marned ﬁlmg separate!y, see Instruchons

L ES NN LS

{a} Description of praparty {b) Gost (business use only) [c ) Elected cost

=B L4 I N R R

Listed property. Enter the amount from line 29 o 7

Total elected cost of section 179 property. Add amounts in oo!umn (c) rmes 6 and ? 8
9 Tentative deduction. Enter the smallerof line S orline 9
10 Carryover of disallowed deduction from line 13 of your 201 3 Form 4562 ; 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ime 5 (see Jnsfr'uchons} 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 T 12
13 Carryover of disallowed deduction to 2015, Add lines 9 and 10, less line 12 » | 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions. )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e 14
15 Property subject to section 168(f)(1) elecimn R 15
16 Other depreciation (including ACRS) . ; 16 98
MACRS Depreciation (Do not mclude I:sted property ) (See mstruct:ons }
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 _ L] 12,765
18 If you are elecling lo group any assets placed in service during the tax year into one or mere general assat accounts, check here. . = I—_]._
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreclatlon System
{b] Menth and year {c) F:lasus r_ar depreciation {d) Recavary
{a) Classificalion of property placedin {businessfinvestment use : {e) Convention () Method (9) Depreciation deduction
servica only-sea instructions) period
19a  3-year property
b 5-year property
c 7-year property
d_10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property M S/L
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a_ Class life o SIL
b 12-year 12 yrs. S/L
40 yrs. MM S/L

Summary (See instructions.)

21

21

1,775

Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ...
23 Forassets shown above and placed in service during the current year, enter the

portian of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Farm 4562 {2014}
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MACCMB COUNTY HUMANE SOCIETY 38-6120195
Form 4552 (2014) Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

used for entertainment, recreation, or amusement.)
Note: For any vehicle for which vou are using the standard mileage rate or deducting lease expense, complete only 243,
24b columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a_ Doyouhavs svidencs 1o support the businessiinvestment use claimed? |XJ Yes | 1 No | 24b i "Yes,"is the evidence written? Xl Yes I | No
(a) {b) < (d) (e) in (9) ih) (i)
Tyoe of property Date placed I-nve;‘m :_ffuse Gis{ or-olher besis Baisis for depreciation Recovery Mathad/ Depreciation Elected segtion 179
(list vehicles firsl) in sarvice percentage {pusinessiinvesiment pariod Convention deduction cost
use only)

25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualifisd business use (see instructions) ... ... . 25

26 Property used more than 50% in a qualified business use:
2007 HUICK LUCqRNE
03/15/07, 100.00¢ 30,370 30,370, 5.0/ 200DBRHY 1,775

Z

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

% SiL-

°/J> SiL-
28 Addamcuntsincoiumn(h),ffnesZﬁlhrouth?,EnterhereandonfineZ'T.page‘I______Im____ LZB 1,715
29 Add amounts in column (i), line 26. Enlerhereandonline?.page1._,,..__.. o | ’ 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner,” or related person. If you provided vehicles

to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.
fa) (b) (e} (d} {e} n
Vahicla 1 Vehicle 2 Vehicle 3 Vahicla 4 Vehile & Mehicle &

30  Total business/investment miles driven during

the year (do notinclude commuting miles) = 10,000
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)

miles driven
33 Tofal miles driven during the year, Add
lines 30 through 32 R S 10,000
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? _ X
35  Was the vehicle used primar.il-y' by e' moré.
than 5% owner or related person? o X
36__Is another vehicle available for personal use? ... X

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine i you meet an exception to completing Section B for vehicles used by employees wha are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written poliey statement that prohibits all personal use of vehicles, including commuting, by Yes | No
el O rr—
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? T ——————
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recelved? BN s & A AR
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) T
Nete: If your answer to 37,38, 39, 40, or 41 is "Yes." do not complete Section B for the covered vehicles.

e R - S

Amortization
(e)
n {b) (e (d) Amortization i
- 1 4 Date amortization Amaortizable ameunt Code section period or Amartization for this year
Description of costs begins percentags

42 Amortization of costs that begins during your 2014 tax year (see instructions):

43 AmartizationofcoststhalheganbeforeyourEOMtaxyear___ ARG o ey s s o e S A 5 43
44 _ Total. Add amounis in column (f). Sea the instructions for where toreport e e Mo i . 44
DAA Form 4562 (2014




1949< WIRLUNIB CUUN | Y HUMANE SOCIETY

38-6120195 Federal Statements
FYE: 12/31/2014

Taxable Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after us

Amount  Business Code Code Code  6/30/75 Obs ($ or %)
INTEREST INCOME

§ 20,791
TOTAL g 20,791

Taxable Dividends from Securities

Description

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

DIVIDEND INCOME
8 429,952
TOTAL S 429,952
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IRS e-file Signature Authorization

rom 8879-EQ for an Exempt Organization ; S e
Farca!enaaryearzom,orﬁscar year beginning cooeooio 02074, and ending gy B g

Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 4

Internal Revenue Service P Information about Form 8879-E0 and jts instructions s at WWW.irs.govfformSBTBeo.

Name of exempt organizatien Employer identif cation number

MACOMB COUNTY HUMANE. SOCIETY 38-6120195

Name and title of officer SHIRLEY BURGESS

DIRECTOR
Type of Return and Return Information Whole Dollars Onj
r the return for which You are using this Form 8879-E0 and enter the applicable amount, if any, from the return, If you

line 1a, 2a, 3a, 4a, or S5a, below, and the amount on that line for the return being filed with this form was blank, then
3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

1a Form 990 check here B B Total revenue, if any (Form 990, part VIll, column (A), line 12) R b cmenonsse 1,525,009
2a Form 990-EZ check here B b Totalrevenue.ifany(FoerQO-Ez.iinesj e
3a Form 1120-POL check here B L]y Total tax (Form 1120-POL, line 22) S
4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part VI, line 5) e 4b
5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3¢ or Pant Il line 8c) A 5b

: Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have €xamined a copy of the
organization’s 2014 electronic return and accompanying schedules ang Statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | abaye is the amount shown on the copy of the 1
organization's electronic return. | consent to allow my intermediate service Provider, transmitter, or electronic retum originator (ERQ)

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 ng later than 2 business days prior to the payment (setflement) date. | also authorize the financial institutions

resolve fssues related to the payment. | have selected 3 personal identification number (PIN) as my signature for the organization's
electronie return and, if applicable, the Organization’s consent to electronic funds withdrawal. i

Officer's PIN: check one box only

@ | authorize h__BUSS & COMPANY, P.C. to enter my PIN as my signature

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

on the organization's tax year 2014 electroni cally filed return. If | have indicated within this return that a copy of the retumn is

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

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return.
If I have indicated within this retumn that a copy of the return is being filed with a state agency(ies) regulating charities ag part of
the IRS Fed/State praogram, | will enter my PIN on the return's disclosure consent screen.

gnature b Date ) 07/03/15
3 Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selecied PIN. 38121438213

40 not enter alf zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed retumn for the organization
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-file Providers for Business Returns.

JOHN E. GIDEON pae » _07/08/15

ERC's signature 14

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Forn 8879-EQ (2014)

DAA





