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- 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

2020

Department of the Tressury » Do not enter soclial security numbers on this form as it may be made public. Open to Public
Internal Revenus Service » Go to www.irs. gov/Form990 for instructions and the latest information. ingpection
A For the 2020 calendar year, or tax year beginning . and ending
B Checkif applicable: € Name of organization D Employer identification number
D Address change MACOMB COUNTY HUMANE SOCIETY
D Name chan Doing business as 38-6120195
ange Number and street {or P.O. box if mail is not deliversd to straet address) Roomisuite E Telephone number
[_] il retum 11350 22 MILE ROAD 586-731-9210
Final retum/ City or town, stale or province, country, and ZIP or foreign postal code
terminated
UTICA MI 48317 G Gross receints$ 2,375,659
D Amended retum F Name and address of principal officer:
D Application pending KENNETH KEMPKENS H(a) Is this a group retum for subardinates? D Yes @ No
11350 22 MILE ROAD H{b) Avo il subordinates included? || Yes [_] No
UTICA MI 48317 If "No," attach a [ist. See instructions
| Tax-exempt status: f 501(c}(3s . some ( ) dinsertricy | 4947 (@311 or 527
J  Website: ) WWW - MSOCIETYOMCOM . ORG H{c) Group exemption number ’
K Formof organizaon: 3G Cotporafion | i Trust | | Associafion . | Other > l L Yearofformation: 1954 I M State of leaal domiclle:  MX

Part | Summary

1 Briefly describe the organization’s mission or most significant activities: i o
8 . PROVIDE CARE FOR HOMELESS/ABUSED ANIMALS . ... R
| =4
g ................................................................................................................................
é 2 Check this box P D if the organization discontinued its operations or disposed of mare than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part Vi, line1a). . . . ... . . .. o 3 i0
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) L 4 6
E § Total number of individuals employed in calendar year 2020 (Part V, line 2a) . o o ) 5 38
E 6 Total number of volunteers (estimate if necessary)y o 6 | 100
7a Total unrelated business revenue from Part VIII, cotumn (C), line 12~ o 7a 0
b Net unrelated business taxable income from Form 890-T, Part line 11 .. ... ... .. i BB 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Patt VIll, line th) o 842,774 633,549
g 9 Program service revenue (Part VIli, line2g) ) 86,153 63,646
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) - o 393,819 181,895
© | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) S 908,219 509,468
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) ... ... .. 2,230,965 1,388,558
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) .. 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,069,994 850,755
2 | 16aProfessional fundraising fees (Part IX, column (A), line 1€} ) 0
8|  bTotal fundraising expenses (Part IX, column (D), ine 28)» 14,326
| 47 other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) 752,232 543,094
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 1,822,226 1,393,849
19 Revenue less expenses. Subtract line 18 from line 12 408,739 -5,291
E | _Beginning of Current Year End of Year
£2 20 Totalassets (PartX,fine 16) . . ... ... e 7,859,524 8,049,449
<3 21 Totalliabilities (PartX, line28) 17,494 212,710
235 22 Net assets or fund balances. Subtract line 21 from line 20 7,842,030 7,836,739

Part Il Signature Block
Under penalties of petjury, | declare that | have axamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sig n } Signature of dofficer Date
Here KENNETH KEMPKENS PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer’s signature Date Chack D it | PTIN
Paid JOHN E. GIDEON JOHN E. GIDEON 11/12/21] seffemployed | P00631524
Preparer Firm's name » Buss & Company, P.C. Fim's EIN ¥ 3 8-2133 874
Use Only 42550 Garfield RA Ste 105

Firm’s address 4 C1inton TownShip, MI 48038"1644 Phone no. 586-2 63—8200
May the IRS discuss this return with the preparer shown above? See instructions L L IX Yes | {No

Form 990 (2020)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2020) MACOMB COUNTY HUMANE SOCIETY

38-6120195

Part I Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:
PROVIDE CARE FOR HOMELESS/ABUSED ANIMALS

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

prior Form 980 or 990-EZ?
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

services?
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and ailocations to others,

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

4b (Code: Y(Expenses $ including grantsof $ ) (Revenue $ )
N/ o nn guomm g vt n . mimml o . AcEme) NS S rEE, VAR B
4¢ (Code: )(Expenses $ including grantsof } (Revenue $ )
N/A
4d Other program services (Describe on Schequle 0.)
(Expenses § including grants of § ) (Revenue $ )

1,170,883

4e Total program service expenses P>

DAA

rorm 990 (2020)
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Form 990 (2020) MACOMB COUNTY HUMANE SOCIETY 38-6120195 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part/ 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes, " complete Schedute C, Partt 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donears
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part! 6 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 Schedute O, Parttf 7 X
8 Did the oigénization maintain collections of works of art, historical treasures, ar other similar assets? If “Yes,”
complete Schedule D, Partlll 8 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/v. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Partv 10 X
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI 12| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule O, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule O, Part Vit 11c 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
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "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
Schedule D, Parts XI and XIl . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X1l is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand iV 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslfand v . 15 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? /f “Yes,” complete Schedule F, Perts flland v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? /f "Yes,” complete Schedule G, Partlt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If "Yes,"complete Schedule G, Part Il ... . .. ... ... .. i 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedwle H = 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A).line 1? /f “Yes.” complete Schedule |, Parts { and I! .. o 21 X

DAA

Form 990 (2020)
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Form 990 (2020) MACOMB COUNTY HUMANE SOCIETY 38-6120195 Page 4
Part V¥ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 /f “Yes,” complete Schedule |, Parts land fty L 22 X

23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? if “Yes," complete Schedufe J : i 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 240 and complete Schedule K. If “No,"goto fine 252 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~~~ . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? =~~~ | 24d
25a Section 501{c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with & disqualified person during the year? If “Yes,” complete Schedule L, Part/ L 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If "Yes,” complete Schedule L, Part! ... U .. |25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partli ) . N 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part lif . o 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV ... JSp— 28a X
A family member of any individual described in line 283? /f “Yes,” complete Schedule L, Partty 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? /f
"Yes,”complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
. conservation confributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! ey X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Partl L. |22 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, i,
OV, BRIPEIEV, N8 T e 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)13)? . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? I “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? Iif “Yes,” complete Schedule R, Part V, ling 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” compiete Schedule R, PartvVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 33 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable aaming (gambling) winninas to prize winners? . B . 1¢c | X

Form 990 (2020

DAA
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Form 990 (2020) MACOMB COUNTY HUMANE SOCIETY 38-6120195 Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? =~ i 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ) o 3a X
b If“Yes, has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation on Schedule © ) . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? i 4a X
b If*Yes," enter the name of the foreign country » .
See instructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohiblted tax shelter transaction? 5b X
If “Yes® to line 5a or 5b, did the organization file Form 8886-T? . L.Sc
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? =~ 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? e 6b
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 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOrm 82827 7c
d If*Yes indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? = 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? oo o 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ ~ |L10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders .| Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10412 12a
b If“Yes,” enter the amaunt of tax-exempt interest received or accrued during theyear ... ... ... .. . i 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? =~~~ ) o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans - [ 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 1da X
b If“Yes, hasitfiled a Form 720 to report these payments? If “No, ” provide an explanation on Schedule O 14b
156 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If “Yes,” complete Form 4720_Schedule O.
Form 990 (2020)

DAA
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Form 990 (2020 MACOMB COUNTY HUMANE SOCIETY 38-6120195 Page 6
Part Vi Governance, Management, and Disclosure Foreach "Yes” response fo lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis PartVvi . . .. .. .. . . M

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . o 1a | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autharity to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 6
2  Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with
any other officer, director, tfrustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ 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? & X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ Thegoverning body? | e 8a | X
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? if “Yes.” provide the names and addressesonSchedule O ... .....................ooveeee.. 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 affiiates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlmg the forrn‘? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if "No,”go fo line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
deSCﬁbe in schedu,e O how th’s Was done ......................................................................................... 12° x
13  Did the organization have a written whistleblower poficy? . 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
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 The organization's CEO, Executive Director, or top management official ) i5a| X
b Other officers or key employees of the organization 15b| X
if “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? . 162 S
b !f"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . ............................ i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » MT
18  Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check al! that apply.
@ Own website D Another's website [zl Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
KENNETH KEMPKINS 11350 22 MILE ROAD
UTICA MI 48317 586-731-9210
Form 990 (2020)
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Form 990 (20200 MACOMB COUNTY HUMANE SOCIETY 38-6120195

Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response.or note to any lineinthisPart VIl .......................

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.

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

o List the organization's five current highest compensated employees (cther than an officer, dlrector, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
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 trustees that recelved, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) B8 () (D} (E) (F)
Name and titie Average Position Reportable Reportable Estimated amount
hours {do not chack more than ane compensation compensation of other
par wask box, unless person is both an from the from refated compsansation
(list any officer and a directorftrustes) arganization organizations frgm _the
hrt;l.li:af:sr g g g % 5 -:5: i g (W-2/1098-MISC) (W-2/1009-MISC) re;g:n‘;zr:::m:n ;
organizations |8 & El2 |8 88| &
below g&| 3 2 |8g
datted fing) g -5- E g
LA £
® g
(W KENNETH KEMPKENS
.................................... 40.00
PRESIDENT 0.00 | X X 71,158 0 0
(2VICKIE CASTIGLIQNE
.................................. 40.00
TREASURER 0.00 X X 0 68,514 0
(3) SHARON SHIPMAN
e | 40.00
VICE PRESIDENT 0.00 [X X 0 52,400 0
49 SHIRLEY BURGESS
TTRTRTSTVITRRRRUIS (R 0.00
DIRECTOR 0.00 | X 0 0 0
(5)DR. COLLEEN COLLINS
.................................. 0.00
DIRECTOR 0.00 X 0 0 0
(6)ARTHUR GARTON
TR A N 0.00
DIRECTOR 0.00 | X 0 0 0
(HELIZABETH KEMPKENS
............................... 0.00
SECRETARY 0.00 (X X 0 0 0
(8) JANET LUPEK
RN IR 0.00
DIRECTOR 0.00 | X 0 o 0
(9)MARK MINER
R TTTTIURUU—: SR 0.00
DIRECTOR 0.00 X 0 0 0
(10)KAREN RAU
................ 0.00
DIRECTOR 0.00 [X 0 0 0
(1)

DAA

Form 990 (2020)
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Form 990 (2020) MACOMB COUNTY HUMANE SOCIETY 38-6120195 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) () atl © ® )
Name and litle Average Repartable Reportable Estimated amount
hours (do not chack mora then one compsnsation compensation of ather
per week box, unless persan i& both an from the from related compensation
(list any officer and a directar/ftrustee) organization organizations from the
hours for ozl _gq FEE (W-2/1099-MISC) {W-2/1095-MISC) organization and
related g 8|5 | < g‘% § related organizations
organizations |3 & E g 3|88 &
below g& ] s |® g
dotted line) g E: '§ 3
- e
° g
1b Subtotal ... ... .. e . 10} N 71,159 120,914
¢ Total from continuation sheets to Part VI, Section A G W
d Total(addlines1band1€) ... . .........occoooeiiiiiiiiriiiei.. > 71,159 120,914

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 p» 0

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

OVUBL
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the oraanization? /f “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)
Name and busingss address

B
Descrigtion of servicas

Yes | No

3 X

4 X

5 X
Comr!ggsation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization

DAA

Form 990 (2020)
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Form 990 (2020) MACOMB COUNTY HUMANE SOCIETY

38-6120195

Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... . ... D
(A) (B) c) {D)
Total revenus Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
13 € 1a Federated campaigns o 1a
S8 b Membershipdues L1
gE ¢ Fundraising events L ic
® 5 d Related organizations =~ 1d
",':’- ; @ Govemnment granis (contributions) ) 1e
.'9_ = f Al oﬂ}eroonhibuﬁons, gi_ﬂs, grants,
é g and similar amounts notincluded above ........ 1f 633,549
©o| g Noncash contributions included in lines 1a-1f 1g |$
85§ h Total Addlinesfa~1f.......cc..o oo coier i o > 633,549
Businass Code
g | 2a . ANIMAL AND MERCHANDISE SALES 900099 63,426 63,426
So b EUTHANASIA/CREMATIONS 900099 220 220
38 ¢
E S e
B o e
f All other program service revenue ...................
g Total. Add lines 2a—2f D > 63,646
3 Investment income (including dividends, interest, and
other similaramounts) > 235,605 235,605
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties ............ O S »
{i) Real (ii) Personal
6a Gross rents 6a 12,000
b Less: rental expenses| 6b
€ Rentalinc.or {loss) | 6c¢ 12,000
d Netrentalincomeor(loss) . . ... ... ; . » 12,000 12,000
7a Gross amount from (i) Securities (ii) Other
sales of assets
other thaninventory | 7@ 933,391
g b Less: costor other
§ basis and sales exps. | 7b 987,101
€| ¢ Gainor(loss) | 7¢ -53,710
E d Net gain or {loss) ..... . » -53,710 -53,710
& | 8a Gross income from fundraising events
(notincluding $
of contributions reparted on line 1c).
SeePart!V,line18 ) 8a
b Less:directexpenses . 8b
¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activifies.
SeePartIV,line19 . .. .. 9a
b Less: directexpenses gb
¢ Net income or {loss) from gaming activities _ >
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
¢ Net income or (loss) from sales of inventory ... P
» Business Code
8o 11a . UNREALIZED GATN (LOSS) ON IV 900099 487,187 487,187
8% b _misceLraweous 900099 10,281 10,281
8 o ..
£ d Allotherrevenue ... ... ... .........
e Total. Add lines 11a-11d ... ... .. .. > 497,468
12 Total revenue. See instructions » 1,388,558 755,009 0

DAA

Form 990 (2020)
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Form 990 {2020)

MACOMB COUNTY HUMANE SOCIETY

38-6120195

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

|
Program service
expenses

]
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q "0 0 0 U o

12
13
14
15
16
17
18

19
20
29
22
23
24

“o000a

Granis and other assistance to domestic organizations

and domestic goverments. See PartiV, line2f
Grants and other assistance to domestic
individuals. See PartIV, line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)

Lobbying . . ... ... i
Professional fundraising services. See Part IV, line 17
investment managementfees
Other. (If line 119 amount exceeds 10% of line 25, column

(A} amount, list line 11g expenses on Schedula O.)
Advertising and promotion
Office expenses
Information technology =
Royalties

Travel .......................................
Payments of trave! or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
|ntere3t ......................................
Payments to affiliates
Depreciation, depletion, and amortization
Insurance ....................................
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 26, column
(A) amount, list line 24e expenses on Schedule Q.)

OPERATING SUPPLIES

Total functional expenses., Add lines 1 through 24e

71,159

42,695

24,906

3,558

593,158

593,158

52,443

50,196

1,966

281

90,105

86,244

3,378

483

43,890

42,010

1,645

235

313

63

250

27,800

5,560

22,240

8,514

8,514

67,990

46,394

21,596

193,679

149,191

44,488

94,895

48,955

45,638

302

30,281

20,289

9,992

29,737

24,972

3,812

953

89,885

61,156

28,729

1,393,849

1,170,883

208,640

14,326

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2020)



111272021 1:04 PM

Form 990 (2020) MACOMB COUNTY HUMANE SOCIETY 38-6120195 Page 11
Part X Balance Sheet .
Check if Schedule O contains a response ornoteto any lineinthisPart X . ...... . . e oo . i ;_5_
{A) 8
Beginning of year End of year
1 Cash—non-interest-bearing 546,596 1 307,008
2 Savings and temporary cash investments 864,526 2 932,738
3 Pledges and grants receivable, net 3
4 ACCOUH{S recewable' MOt 5 ’ 2 19 4 5 7 2 19
§ Loans and ather receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
] under section 4958(f)(1)), and persons described in section 4958(¢c)(3)(B) 6
®| 7 Notesand loans receivable,net 7
2| 8 Inventoriesforsaleoruse Ut 500/ s 500
9 Prepald expenses and deferred charges 20,126| o 15,000
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 1,474,334
b Less: accumulated depreciaton 10b 981,360 552, 890| 10c 492,974
11 Investments—publicly traded securites 5,868,667 11 6,295,010
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 Intangiblesssets 14
1§ Other assets. See Part IV, line 11 . 18
16 Total assets. Add lines 1 through 15 (mustegual line 33) . .........ooovviiiiien... 7,859,524| 16 8,049,449
17 Accounts payable and accrued expenses 6,161 17 19,610
18 Grantspayable * 18
19 Deferred reVenue ......................................................................... 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
& controlled entity or family member of any of these persons 22
~! |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 180,300
256 Other liabilities (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X
Of SChETUIE D ...\ 11,333| 25 12,800
26 _Total liabilities. Add lines 17 through 25 ....................... ... T 17,494 26 212,710
Organizations that follow FASB ASC 958, check here I [X]
g and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 7,842,030| 27 7,836,739
@ | 28  Net assets with donor restrictions 28
= Organizations that do not follow FASB ASC 958, check here ) L
@ and complets lines 29 through 33,
O |29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds = 31
B |32 Totalnetassetsorfundbalances ... ... 7,842,030/ 32 7,836,739
33 Total liabliities and net assets/fund balances 7,859,524| 33 8,049,449

DAA

Form 990 (2020
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Form 990 (2020} MACOMB COUNTY HUMANE SOCIETY 38-6120195 Page 12
Part X! Reconciliation of Net Assets ‘
Check if Schedule O contains a respense or noteto any lineinthisPart XI ... ... ... ... ... 2l
1 Total revenue (must equal Part VIll, column (A), line12) 1 1,388,558
2 Total expenses (must equal Part IX, column ¢A), line25) 2 1,393,849
3 Revenue less expenses. Subtract line 2 fromline1 3 ~5,291
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . . 4 7,842,030
6 Netunrealized gains (losses) oninvestments . 5
& Donated services and use of faciliies ... ... 6
7 Investment eXPenSes: e e 7
8 Priorperiod adjustments ... 8
9 Other changes in net assets or fund balances (explain on Schedule©) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
32, COMIMN (B)) oot e e 10 7,836,739
Part X  Financial Statements and Reporting .
Check if Schedule O contains a response or note to any line in thisPart Il ... ... . ... ... ||
Yes | No
1 Accounting method used to prepare the Form 980: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
2b X

b

[

3a

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

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

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

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
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 on Schedule O and describe any steps taken to undergo such audits .

2c

3a

3b

DAA

Form 980 (2020)
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SCHEDULE A Public Charity Status and Public Support OB tto, 5B
{(Form 990 or 990-EZ) ) )

Complste if the organization s a section 501(c){3) organization or a section 4947({a){1) nonexempt charitable trust, 20 2 0
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
\mamal Rgveise SeNTCs » Go to www.irs.gov/Form990 for instructions and the latest information. inapection

Name of the organization

MACOMB COUNTY HUMANE SOCIETY

Employer identification number

38-6120195

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

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

1 ZI A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 A school described in section 170(b){1)(A)(if). (Attach Schedule E (Form 990 or 990-EZ).)

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

4

Oy, AN SR _

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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

ISy

An organization 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 331/3% 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 509(a)(2). (Complete Part lli.)

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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D 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 [V, Sections A and C.

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

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

D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type ll|
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the su]:ibb'riéﬂ' organization(s).

10

L O O O O

L]

-3

e

f
g

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

{v) Amount of monetary
support {see
instructions)

(iv) Is the organization
listed in your governing
document?

No

{iii) Type of organization
(described on lines 1-10
above (see instructions))

(i} Name of supported
organizaticn

{ii} EIN

Yeos

{vi) Amount of
cther support (see
instructions)

(A)

(B

©

)]

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 890-E2.

DAA
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Schedule A (Form 990 or 990-E2) 2020 MACOMB COUNTY HUMANE SOCIETY 38-6120195 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b}{1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginningin) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 628,051 538, 809 249,253 842,774 643,549 2,502,436
2  Tax revenues levied for the .
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 628, 051 538, 809 249,253 842,774 643,549 2,902,436
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(®
Public support. Subtract line 5 from line 4 . 2,502,436
Sectlon B. Total Support
Calendar year (or fiscal year beginningin) P> {a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromlne4 628, 051 538, 809 249,253 842,774 643,549 2,902,436
8 Gross incame from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... ... .. ..., 273,764 347,486 432,167 271,609 235,605 1,560,631
9  Netincome from unrelated business
activities, whether ar not the business
isregularly carriedon .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. ................
11 Total support. Add lines 7 through 10 4,463,067
12  CGross receipts from related activities, etc. (see instructionsy I 12 159,113
13  First 5 years. If the Form 990 is for the organization's first, second, third fourth or fifth tax year as a sec’uon 501(0)(3) o
organization, check thisboxandstophere ._........................... ... ................i.eiiicoiiiiiieiiiieiiiieiio: s > ‘!
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column By . ... 14 65.03 %
15  Public support percentage from 2019 Schedule A, Part Il, line 14 15 60.91%

16a

17a

18

33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this’

box and stop here. The organization qualifies as a publicly supported organization . _

33 1/3% support test—2019. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OGANIZAMION | e
10%-facts-and-circumstances test——2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANTZALION | e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> X
> ]

> []

> ]
>

DAA
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Schedule A (Form 890 or 980-EZ) 2020

MACOMB COUNTY HUMANE SOCIETY

38-6120195

Page 3

Part 11

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

(Complete only if you checked the box on line 10 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 i)

Section A. Public Support

Calendar year (or fiscal year beginningin) )

1

7a

c
8

{a) 2016 (b) 2017

{c) 2018

{d) 2019

(e) 2020

() Total

Gifts, grants, cantributions, and membership fees
received. {Do notinclude any "unusual grants.”)

Gross reoéipts from admissions, merchandise
sold or services performed, or facilities
furnished in any acfivity that is related to the

organization's tax-exempt purpose ...

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

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

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

Total. Add lines 1 through §

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

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

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginningin)  »

9
10a

11

12

13

14

(a) 2016 (b) 2017

{c) 2018

{d) 2019

{e) 2020

{f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPartvy)

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

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

organization, check this box-and stop here

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, colurn ¢ty 15 %
16 Public suppart percentage from 2019 Schedule A Part llI, ine 15 ., . . ittt et e 16 %
Section D. Computation of Investment income Percentage
17  Investmentincome percentage for 2020 (line 10¢, column (f), divided by line 13, eolumn () . . ... ... ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization . . .. s 4 D

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

DAA
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Schedule A (Form 990 or 990-EZ) 2020 MACOMB COUNTY HUMANE SOCIETY 38-6120195 Page 4

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

Section A. All Supporting Organizations

Yes No

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

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

organization was descnibed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes, " answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes,"” descnbe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if “Yes, " explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? #f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢) below. : 4a

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vil how the organization had such control and discretion
déspite being controlled or supervised by or in connection with jts supported organizations. 4b

¢ Did the orgariization support any foreign supperted organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrpOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer fines 5b and Sc 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;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Typel or Type |l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part Vi. 3}

7 Did the organization pravide a grant, loan, compensation, cr ather similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 930 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 980-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.] 10b

Schedule A (Form 990 or 920-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 MACOMB COUNTY HUMANE SOCIETY 38-6120195 Page5
Part IV Supporting Organizations (continued)

Yes No

41 Has the organization accepted a gift or contribution fram any of the following persens?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? if "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

Yes No

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

2 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? /f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, 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? /f “Yes, " describe in Part VI the role the organization’s
supported organizations playved in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below. '
b B The organization is the parent of each of its supported organizations. Complete line 3 bejow.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would heve engaged in

these activities but for the organization’s involvermnent. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes" or “No,” provide details in Part VI. ‘ 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V! the role played by the organization in this regard. 3b

DAA Schedule A (Form 930 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

MACOMB COUNTY HUMANE SOCIETY

38-6120195 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveriss of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| N |

D[ N

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

-]

7

Other expenses (see instructions)

-

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

Section B -~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

ie

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

1N

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~ | (on

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

|~ |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NN

D& N |=

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

6

-~

-Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or §90-EZ) 2020 MACOMB COUNTY HUMANE SOCIETY 38-6120195 Pace 7
PartV Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported oraanizations to accomoiish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

[~ [P |

w

{i) {ii) (i)
Section E = Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any. to 2020

From 2015 . ...

From 2016

From2017 .. . .. .. ... . . ...

From 2018 .

From2019. . . .. .. . ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4  Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero. explain in Part VI, See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2016 . B

Excess from 2017

Excess from 2018

Excess from 2019

Excess from2020 . . . . ..
Schedule A (Form 930 or 990-EZ) 2020

=T Ee e a0 |o|w

T oo |o

DAA



11122021 1:04 PM

Schadule A (Form 990 or 990-EZ) 2020 MACOMB COUNTY HUMANE SOCIETY 38~-6120195 Paje 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 980 or 990-EZ) 2020
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Schedule B : OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors 2020
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

EZ”:Z"SZ&;’L&TSZT;?:: i > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

MACOMB COUNTY HUMANE SOCIETY 38-6120195
Organization type (check one):
Filers of: Saction:
Form 990 or 990-EZ @ 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 D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

[:l 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 1l. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 880-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part [l, line
13, 16a, or 16b, and that received from any ane contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, tine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |l

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

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitabls, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 290,
950-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

DAA
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Schedule B (Form 990, 890-EZ, or 990-PF| (2020}

Page 1 of 1

Name of organization
MACOMB COUNTY HUMANE SOCIETY

Employer identification number

38-6120195

Part1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 GAGNON ESTATE Person X
11350 22 MILE ROAD Payroll
...................................... $. . .. 15,000 | nNoncash
UTICA ~MT 48317 {Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
2 GRIESHABER ESTATE Person
11350 22 MILE ROAD Payroll
........................ $ .100,000 | nNoncash
UTICA MI 48317 (Complete Part Il for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 VOINA ESTATE Person X
11350 22 MILE ROAD Payroll '
............................... $ 77,145 | Noncash
UTICA MI 48317 (Complete Part Il for
' noncash contributions.)
(@ (b (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 RONER ESTATE Person
11350 22 MILE ROAD Payroll
.............................. $ 79,200 | Noncash [ ]
UTICA MI 48317 (Complete Part I} for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 _BERTRAM ESTATE = ... .. Person X
11350 22 MILE ROAD Payroll
............................................. $ 70,000 | Noncash
UTICA MI 48317 {Complete Part I for
noncash contributions.}
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part || for
noncash contributions.}

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 990) » Complete if the organization answered “Yes” on Form 990, 20 20
' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b:

Department of the Treasury ) Attach to Form $90. Open to Public
Intemal Revenus Service P Go to www.irs.qov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer |dentification number

MNMACOMB COUNTY HUMANE SOCIETY 38-6120195

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

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

W N

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

Total numberatendofyear ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all danors and donor advisors in wrmng that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? o ) D Yes D No
Did the organization infarm 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? ... ... ool LE . . Yes [ No

Part H Conservation Easements.

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

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements L L o 2b

Number of conservation easements on a certified historic structure included in(a) . .. .. ... 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservatlon easements it holds‘?

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

L U

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

and section 170(NANBIN? ...\ . ...\ oot ooe oo e, .. Uyes One
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

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

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

12

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VI, line 1 . > 3
(i) Assets included in Form 990, PartX ... >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part VIl line1 R
b Assets included in Form990. Part X ..................................... . e » §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 MACOMB COUNTY HUMANE SOCIETY 38-6120195 Page 2
Part Hl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ....... . - D Yes m No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?
b If"Yes," explain the arrangement in Part Xiil and complete the following table:

D Yes D No

Amount
¢ Beginning balance . MK . st e ; . .. 1c
d Additions during the year s o 1d
e Distributions during the year s 1e
f Ending balance 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or-custodial account Irablllty'? ................... D Yes g No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIll .. ... .. .. ......... . ... . ...
PartV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part |V, line 10.
(a) Cument year (b) Priar year (¢} Two years back {d) Three years back (e) Four years back

‘1a Beginning of year balance
b Contributions

losses

g Endofyearbalance ==
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment®» %
b Pemmanentendowment®» % -
¢ Term endowment > %

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

organization by: Yes | No
() Unrelated arganizations | 3afi)
{i)) Related organizations 3afil)

b If “Yes® on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X!l the intended uses of the organization’s endowment funds.

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

Description of property (a) Cost or pther basis {b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land o 101,000 101,000
b Buildings ... . . _ 932,169 629,393 302,776
¢ Leasehold improvements =~

d Equipment ...
e Other . . . i, 441! 165 351(967 89' 198
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, calumn (B), line f0c.) .. . P 492,974
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 MACOMB COUNTY HUMANE SOCIETY 38-6120195 Page 3
Part Vil Investments — Other Securities. ,
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990. Part X, line 12.

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

S B
Total (Column (b) must equal Form 990 PartX col (B) Ilne 12) »

Part VIl Investments — Program Related. ,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value

(1
(2)
(3)
(4)
(5)
(6)
A7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 18.) .. .. ... .....oocooiiuiiiiiiiiei i eeeeee >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b) Book value
(1} Federal income taxes
(2) Other Liabilities 12,800
(3)
(4)
(5)
6)
7
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.} L » 12,800

2. Liability for uncertain tax positions. In Part XIII, provide the text of the foatnote to the organization's ﬁnanclal statements that reports the _~

organization's liability for uncertaln tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHIl . . ... P

DAA Schedule D (Form 980) 2020
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Schedule D (Form 990) 2020 MACOMB COUNTY HUMANE SOCIETY

38-6120195 Page 4

Part XiI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,388,558
2 Amounts included on line 1 but not on-Form 890, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes =~~~ 2b

¢ Recoveries of prior year grants o _ o 2c

d Other (Describein PartXll) . . 2d

e Addlines 2athroughad . ... ... ... ... ... ... 2e
3 Subtractline 2e fromline1 .. L 3 1,388,558
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b6 4a

b Other (Describe in PartXIIL) | . . ... ... 4b

c Add "nes 4a and 4b ............................................................................ . - < - N 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part , line 12.) ... . ...oovvviviroieieieeeeiiireeeee. 5 1,388,558
Part XilL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,393,849
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . ... ... 2a

b Prior year adjustments ... 2b

c Otherlosses . . . ... 2¢

d Other (Describein Part XIL) . 2d

e Addlines 2athrough2d ... ... .. .. 2e
3 Subtractline 2efromline 1 . ... ... 3 1,393,849
4  Amounts included on Form 890, Part I1X, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIIt, line7b 4a

b Other (Describe in PartXIIL) | ... ... ... ab

< Add hnes 4a and 4b ............................................................................ - - . - 4c
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, fine 18.) _. . ... ... ... ............ . 5 1,393,849

Part Xil  Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Scheduie D (Form 990) 2020
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Schedule D (Form 890) 2020

MACOMB COUNTY HUMANE SOCIETY

38-6120195

Page 5

Part Xl Supplemental Information (confinued)

DAA

Schedule D (Form 890) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 18450047
{Form 990 or 930-E2) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form§90 for the latest information. inspection
Name of the organization Employer identification number
MACOMB COUNTY HUMANE SOCIETY 38-6120195

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA



111212021 1:04 PM

4 56 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 20 2 0
Depariment of the Treasury P Attach to your tax return.
Internal Revenus Service (89) » Go to www.irs.gov/Form4562 for instructions and the latest information. et e 179
Name(s) shown on retun Identifying number
MACOMB COUNTY HUMANE SOCIETY 38-6120195

Business or activity to which this form relates
Indirect Depreciation

Part 1 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximumamount (see instructions) 1 1,040,000
2 Total cost of section 179 property placed in service (see instructions) .~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,590,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount fromline29 L | 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 = 8
9 Tentative deduction. Enter the smaller of line 5 orfines8 . bl
10  Carryover of disallowed deduction from line 13 of your 2019 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line §. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter mare than fine 14 ... ... .. 12

13 Carrvover of disallowed deduction to 2021, Add lines 9 and 10, lessline12 .. W | 13 |

Note: Don't use Part Il or Part I1l helow for listed property. Instead, use Part V.

Part il Special Depreciation Allowance and Other Depreciation.(Don’t include listed prope

. 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)elecion o o 15
16 Other depreciation (incIuding ACRS) ... ...\ iiu el .| 18 55,481
Part Hi MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2020 . . 17 | 12,509
18 If you are electinz to groun any assets placed in service during the tax year into one or more general asset accounts, checkhere ... .. ...... » ]_l
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
. {b} Month and year {c} @aais for depreciation (d) Recovery . . .
(a) Classification of proparty placedin (businessfinvestiment use . {e) Convention {f) Msthod {g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/iL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/iL
property Mt SIL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL

Part IV Summary (See instructions.)

21 Listed property. Enter amount from line 28 e mm = W 21
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 retum. Partnerships and § corporations—see instructions ... . 22 67,990
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts ............ ... i 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)
DAA There are no amounts for Page 2
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38-6120195 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:

1 CHEVY DUMP TRUCK 8/11/95 25,419 25419 5 HY 200DB 25,419 0
15 ADDITIONS 1987 12/15/87 5,067 5,067 5 HY 200DB 5,067 0
16 ADDITIONS 1988 6/30/88 23,025 23,025 5 HY200DB 23,025 0
17 ADDITIONS 1989 6/30/89 9,785 9,785 5 HY 200DB 9,785 0
18 ADDITIONS 1989 6/30/89 1,173 1,173 5 HY 200DB 1,173 0
19 CORN POPPER/PICNIC TABLES/ANS M 11/06/90 913 913 5 HY200DB 913 0
20 01 VCR CAMCORDER 6/10/91 1,178 1,178 5 HY 200DB 1,178 0
21 SNOW BLOWER - DOG HOUSES 7/01/92 1,179 1,179 5 HY 200DB L179 0
22 1993 TUB/TABLE COMBO 4/02/93 1,686 1,686 S5 HY 200DB 1,686 0
23 ADDITIONS 1993 1/19/93 392 392 5 HY200DB 392 0
24 FORD TRACTOR 1/23/95 17,075 17,075 7 HY 200DB 17,075 0
25 HOVINGA BUSINESS SYS CANNON CC  1/05/96 1,048 1,048 7 HY 200DB 1,043 0
26 BUCKET TRACTOR 6/30/97 425 425 7 HY 200DB 425 0
27 PUMP 7/31/97 441 441 7 HY 200DB 441 0
28 GENERATOR 1/15/98 1,960 1,960 7 HY 200DB 1,960 0
29 SNOWBLOWER 12/31/99 1,190 1,190 7 HY 200DB 1,190 0
33 NEW BUILDING ADDITION 1987 6/30/87 235,401 235,401 40 MMS/L 195,841 5,885
34 ADDITION 1988 6/30/88 6,077 6,077 40 MMS/L 5,082 152
35 ADDITION 1989 6/30/89 46,704 46,704 40 MMS/L 37,719 1,167
36 ADDITIONS 1991 9/30/91 3,021 3,021 40 MMS/L 2,278 76
37 PARKING LOT 1992 11/05/92 9,268 9,268 40 MMS/L 6,507 231
38 STORAGE SHED FOR GENERATOR 12/15/98 527 527 7 HY 200DB 527 0
39 FURNACE 1/31/99 4,384 4,384 7 HY 200DB 4,384 0
41 PARKING LOT CEMENT 6/30/90 7,250 7,250 7 HY 200DB 7,250 0
42 FENCE 5/07/98 20,050 20,050 7 HY 200DB 20,050 0
43 FORD VAN 9/30/00 17,089 17,089 5 HY 200DB 17,089 0
44 LAWN MOWER 5/31/00 300 3060 7 HY 200DB 300 0
45 LAWN MOWER 6/30/00 318 318 7 HY 200DB 318 0
46 SPACE HEATER - BARN 1/31/01 190 190 7 MQ200DB 190 0
47 COMPUTER - ACCOUNTING 4/30/01 1,745 1,745 5 MQ200DB 1,745 0
48 POPCORN MACHINE 10/31/01 1,334 X 934 7 MQ200DB 1,334 0
49 LAWNMOWER 9/30/03 299 X 149 7 MQ200DB 299 0
50 FURNACE 12/31/03 1,870 X 935 7 MQ200DB 1,870 0
51 ALPHATEK FILM PROCESSOR 12/30/04 3,950 X 1,975 7 HY 200DB 3,950 0
52 FURNACE 4/30/05 2,425 2,425 7 HY 200DB 2,425 0
53 DRYER 6/14/05 615 615 7 HY 200DB 615 0
54 COPY MACHINE 7/13/05 2,695 2,695 5 HY200DB 2,695 0
55 SIGN 2/23/06 6,887 6,887 7 HY 200DB 6,887 0
56 TELPHONE SYSTEM 1/19/06 6,600 6,600 5 HY 200DB 6,600 0
57 COMPUTERS (3) 6/20/06 4,831 4,831 5 HY 200DB 4,831 0
58 WASHER 1/30/07 554 554 7 HY 200DB 554 0
59 AMP & MICROPHONE 12/13/07 526 526 7 HY 200DB 526 0
61 24 DRAWER FILE CABINETS 8/31/08 1,133 1,133 7 HY 200DB 1,133 0
62 2EAGLE 5000 9/16/08 2,398 2,398 7 HY 200DB 2,398 0
64 INTERVET - EQUIPMENT 7/20/11 200 200 5 MQ200DB 200 0
65 WASHER 8/31/M 497 497 5 MQ200DB 497 0
66 DRYER 10/31/11 537 537 5 MQ200DB 537 0
67 AC SYSTEM 5271 2,685 2,685 7 MQ200DB 2,685 0
68 FENCE 12/29/11 5,762 5,762 7 MQ200DB 5,762 0
69 NEW KENNEL GATES 2/01/12 2,220 2,220 5 HY 200DB 2,220 0
70 BARN SIDING & TRIM 7/28/12 5,950 5,950 7 HY 200DB 5,950 0
71 FENCE & COVER 3/28/12 7,010 7,010 7 HY 200DB 7,010 0
72 CONTROL POLES 3131/12 338 338 5 HY200DB 338 0
73 COMPUTERS 5/15/12 4,370 4,370 5 HY 200DB 4,370 ¢
74 KENNELS 5/20/15 14,851 14,851 5 HY 200DB 13,995 856
75 COMPUTER EQUIPMENT 2/17/15 6,962 6,962 5 HY 200DB 6,561 401
80 STRAIGHT TALK TELEPHONE 9/16/16 6,723 6,723 5 HY 200DB 5,561 774
81 2016 VAN 8/31/16 25,755 25,755 5 HY 200DB 21,305 2,967

564,257 560,797 504,344 12,509
ACRS:

5 CABINETS 1981 3/11/81 115 115 5 HY PRE 115 0

6 SUMP PUMP 1982 8/18/82 132 132 5 HY PRE 132 0

7 WHEELBARREL 1984 6/09/84 69 69 5 HY PRE 69 0

8§ PAYMASTER 1984 10/10/84 26 26 3 HY PRE 26 0

9 INCINERATOR 1984 12/12/84 5,140 5,140 5 HY PRE 5,140 0
10  WATER HEATER 1985 6/12/85 443 443 5. HY PRE 443 0
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38-6120195 Federal Asset Report
-Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus for Depr  PerConv Meth Prior Current
11 REFRIGERATOR 19835 6/29/85 526 526 5 HY PRE 526 0
12 VEHICLE FLASHER 1986 3/03/86 88 88 5 HY PRE 88 0
13 TUB & CABINETS 1984 8/15/84 1,063 1,063 5 HY PRE 1,063 0
14 CAGES 1986 8/20/86 6,179 6,179 5 HY PRE 6,179 0
32 ADDITION ON CLINIC BLDG 1982 6/30/82 77,413 77,413 15§ MMPRE 77,413 0
40 1982 STOCKADE FENCE 11/15/82 212 212 5 HY PRE 212 0
Total ACRS Depreciation 91,406 21,406 91,406 0
Other Depreciation:

4 MISCELLANEOUS EQUIPMENT 1980 6/30/80 17,140 17,140 10 MO S/L 17,140 0
30 CLINIC HOSPITAL BLDG 1977 6/30/77 69,957 69,957 20 MO S/L 69,957 0
31 SHELTER BLDG - BARNS - CAGE RUN!  6/30/78 81,016 81,016 20 MO S/L 81,016 0
63 EQUIPT - BEST BUY 11/30/10 907 907 5 MO200DB 907 0
76 'KOZ HEATING & COOLING 6/30/15 3,862 3,862 5 MO S/L 3,476 386
77 PRO HOME IMPROVEMENT 6/30/15 18,767 18,767 15 MO S/L 5,630 1,251
78 OGNE REMODELING 6/30/15 18,142 18,142 15 MO S/L 5,443 1,209
79 KAZAK BUILDING: 6/30/15 100,469 100,469 15 MO S/ 30,141 6,698
82 TOMMASO PAINTING 6/30/16 12,585 12,585 15 MO S/L 3,356 839
83 OGNE REMODELING 6/30/16 49,252 49,252 15 MO S/L 13,134 3,283
84 KOZ HEATING 6/30/16 6,150 6,150 15 MO S/L 1,640 410
85 PARKING LOT ASPHALT 5/21/16 15,450 15,450 15 MO S/L 4,120 1.030
86 WEBSITE DEVELOPMENT . : 3/31/16 4,500 4,500 5 MOAmort 3,450 900
87 FURNACE&RELATED-KITCHEN 3/15/17 5,250 5,250 10 MO S/L 1,488 525
88 FURNACE&RELATED-MECH ROOM 3/15117 5,250 5,250 10 MO S/L 1,488 525
89 FURNACE&RELATED-DOG ROOM 3/15/17 5,000 5,000 10 MO S/L 1,417 500
90 FURNACE&RELATED-OFFICE SPACE  3/15/17 5,000 5,000 10 MO S/L 1,417 500
91 FURNACE-5 TON ROOF TOP UNIT 3/21/17 8,000 8,000 10 MO S/L 2,200 800
92 FURNACE-4 TON ROOF TOP UNIT 5/08/17 7,500 7,500 10 MO S/L 2,000 750
93 OGNE REMODEL/ROOF - VARIOUS 907117 14,280 14,280 15 MO S/L 2,221 952
94 OGNE REMODEL/ROOQF-VARIOUS 10/26/17 8,370 8,370 15 MO S/L 1,209 558
95 WEST ENG-IMARC MACH/SUPPLIES ~ 2/13/17 3,254 3,254 7 MO S/L 1,356 465
96 MASON COMPANY - KENNEL 7125117 17,290 17,290 7 MO S/L 5,969 2,470
97 KENNEL INSTALLATIONS-INSTALLA1 7/25/17 6,450 6,450 7 MO S/L 2,227 921
98 MASON COMPANY - KENNEL 10/23/17 5,966 5,966 7 MO S/L 1,847 852
99 KENNEL INSTALLATIONS - INSTALLA 10/23/17 3,191 3,191 7 MO SL 988 456

100 BUSINESS GRADE-DESKTOP/LAPTOP  1/29/17 2,580 2,580 5 MO S/L 1,505 516
101 WORKSTATION/LAPTOP/SERVER/PRI! 5/01/17 18,465 18465 35 MO SL 9,848 3,693
102 HP LASERJET ALL IN ONE PRINTER  10/19/17 885 885 5 MO S/L 384 177
103 1 BUSINESS LAPTOP 2/09/17 1,560 1,560 5 MO S/L 510 312
104 BUS. GRADE DESKTQP/HP COLOR PRI 3/22/17 1,920 1,920 5 MO S/L 1,056 384
105 BUS GRADE HP PRINTER/LAPTOP 10/13/17 2,375 2375 5 MOS/L 1,069 475
106 NETWORK DROP 10/23/17 296 296 5 MO S/L 128 59
107 IT SECURITY - LEGION 12/27/17 810 810 5 MOS/L 324 162
108 FURNITUREMAN/CUST SEATING 10/26/17 10,296 10,296 7 MO S/L 3,187 1,471
109 ALLISON OUTDOOR-LANDSCAPING  9/20/17 12,539 12,539 10 MO S/ 2,821 1,254
110 2 GEN AIRE ERVS/DEHUMIDISTAT 5/08/17 5,750 5,750 10 MO S/L 1,533 575
111 FURNACE/AC PACKAGE 4/14/17 5,000 5,000 160 MO S/L 1,375 500
112 3 BUSINESS GRADE LAPTOPS 11/02/17 5,790 5,790 5 MOS/L 2,509 1,158
113 3 TON ROOF TOP - VISION AIR 2/05/18 6,250 6,250 10 MO S/L 1,198 625
114 5 TON ROOF TOP - VISION AIR 2/05/18 8,000 8,000 10 MO S/L 1,533 800
115 5 TON ROQF TOP - VISION AIR 2/05/18 8,000 8,000 10 MO S/L 1,533 800
116 SITE & PROJECT ANALYSIS - FOX PRC 5/15/18 7,887 7,887 15 MO S/L 1,160 525
117 ARCHITECTURE SERVICES - R BEREN 10/03/18 12,742 12,742 15 MO S/L 1,519 850
118 TOPOGRAPHIC SURVEY - FOX PROPE] 12/05/18 4,320 4,320 15 MO S/L 467 288
119 OGNE REMODEL/ROOF - VARIOUS 2/13/18 20,932 20,932 15 MO S/L 3,102 1,395
120 OGNE REMODEL/ROOF - VARIOUS 3/16/18 13,876 13,876 15 MO S/L 1,877 925
121 OGNE REMODEL/ROOF - VARIOUS 6/26/18 5,040 5,040 15 MO S/L 584 336
122 OGNE REMODEL/ROOF - VARIOUS 9/13/18 6,709 6,709 15 MO S/L 692 447
123 BUSINESS GRADE LAPTOP 3/23/18 1,870 1,870 5 MO S/L 655 374
124 BUSINESS GRADE COMP & RELATED  5/09/18 2,025 2,025 5 MOS/L 675 405
125 SMALL BUS SERVER, WIFI & RELATE! 5/24/18 14,300 14,300 5 MO S/L 4,528 2,860
126 BUSINESS GRADE LAPTOP 8/08/18 1,085 1,085 S5 MO SL 307 217
127 ASM - TURTLE WORKS 10/23/18 5,175 5,175 5 MOAmort 1,294 1,035
128 DEXTER EXPRESS WASHER 40 LB 4/26/18 6,551 6,551 7 MO S/L 1,560 936
129 DEXTER DRYER 50LB 4/26/18 3,162 3,162 7 MOS/L 753 452
130 6" STEEL BASE 4/26/18 559 559 7 MOS/L 133 80
131 65 INCH TV AND INSTALLATION 2/28/19 1,085 1,085 5 MOS/L 181 217
132 INTEL CORE I5 PROCESSOR . 4/24/19 1,133 1,133 5 MO S/L 151 227
133 FURNACE & AIR CONDITIONER 7/24/19 6.200 6,200 7 MO S/L 369 886
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38-6120195 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service _ Cost % 178Bonus _for Depr PerConv Meth Prior Current

134 INTEL CORE I5 PROCESSOR/MONITOR 11/18/19 1,235 1,235 5 MO S/L 21 247
135 MIGRATE KOTA TO ASM - TURTLEW(C 2/12/19 2,588 2,588 5 MOAmort 474 518
136 MIGRATE KOTA TO ASM - TURTLEWC 4/17/19 2,588 2,588 5 MOAmort 388 518
137 BUSINESS GRADE LAPTOP 5/24/19 1,550 1,550 5 MO SL 181 310
143 SECURE SOLUTIONS 6/12/19 3,475 3475 5 MOS/L 405 695
144 INTEL CORE 5TH GEN PROC LAPTOP  1/28/19 1,421 1,421 5 MO S/L 0 284
145 HP LASERJET PRO PRINTER 11/11/19 1,040 1,040 5 MO S/L 0 208
146 COLOR IMAGECLASS PRINTER 1/22/20 2,043 2,043 5 MOS/L 0 375
147 INTEL CORE 5RD GEN PROC LAPTOP  1/22/20 1,240 1,240 S MO S/L 0 227
148 INTEL CORE i5 PROC LAPTOP 1/29/20 845 845 5 MO S/L 0 155
149 INTEL COREi5 PROC LAPTOPS 3/10/20 1,485 1,485 5 MO S/L 0 248

Total Other Depreciation 717,675 717,675 317,626 55,481

Total ACRS and Other Depreciation 809,081 809,081 409,032 55,481

Grand Totals 1,373,338 1,369,878 913,376 67,990

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals M M 913,376 67,990
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Form 990/990PF Rent Income and Deduction Worksheet : 2020
Descicion REAL ESTATE - UTICA, MI
Name Taxpayer ldentification Number
MACOMB COUNTY HUMANE SOCIETY 38-6120195

Use this summary worksheet to verify data entered for a specific activity for your rental information

1. 12,000

1. Gross rents

. Direct Expense ...
. Total expenses. Add lines 8 through 12
Net Income/Loss. Line 7 minus Line 13

LU U

12,000

o mewN

Expense Details - Fees for Services:

Expense Details - Depreciation Expense:
On non-Investmen; property o : o
On investment property . aEom - L B E..

Amortization maa . se 4ae resenmaarEsa ra Larese o4 bEeaesEsierrEereiiranessE o ta = weswaen B R R

Expense Details - Direct Expense:
Interest T . o

Occupancy Expenses = | ., RS S RSO
Repairs & Maintenanee
Travel/conferences/meetings
Printing & Publication
Advertising i 1. .

Insurance e - . Bi B e e

Utilﬂjes..-‘... ¢ eawras e b B ) - . DI .- e vriees
Supplies e B e BUE R e e e e waaea

Totai Direct Expense

Information is indicated for use on Form 990-T, Schedule A: Expense Allocation to Program Service Accomplishments for 980/990E

Part IV, Rent Income First L
Part V, Debt Financing Second = C

Part V|, Controlled Org Income Third

Part VI, Investments for C(7)(9)(17) All other
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38-6120195 Federal Statements

Taxable Interest on Investments

Description

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

Interest Income
$ 7,511

Total $ 7,511

Taxable Dividends from Securities

Description

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

Dividend Income
228,094

228,094

<

U

Total
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