1432 0911012019 9:18 AM
9 9 0 Return of Organization Exempt From income Tax
Form Under section 501{c), 527, or 4347{a)(1) of the Internal Revenue Code (except private foundations}
¥ Do not enter social securlty numbers on this form as it may be made public,

OMB Ho. 15450047

Department of the Treasury
Infernal Ravenue Service ¥ Go to www.frs. sov/Form$9s for instructions and the latest Information.
A For the 2018 calendar year, or tax year beaginning ; and ending
B Check if applicable: ¢ Nama of organization D Employer identification number
L] Addresschange | MACOME COUNTY HUMANE SCOCIETY
n Nams change Doing business as ' ‘ . 3 8-6120165
— Number and street {or 1.0, tox i mai is not deliverad to sireel addrass) Hoomisuite E Te'ephone number
D initial return | 11350 22 MILE ROAD | 586~731-9210
Final returnf City or town, state or provines, cauntry, and 2P or forsign pastal code
— terminated UTICA MI 48317 G Gross receists § 1,619,150
Amanded reum |F Name and address of principal officer: S
| Applation panding KENNETH KEMPKENS H(a} I tiis a group retum for subordinates? | | Yes L}_{J No
11350 22 MILE ROAD H{B} Are all suberdinates included? D Yes D No
UTICA MI 48317 If "No," attach a list, (see instructions)
| Tax-exempt staus: X smem 1 sot(e) ¢ ) o (neertney | - 4g47(@)1) or g7
J  Website: b WWW . HUMANESOC IETYOFMACOMB . ORG H{t} Grougexemstion numberd
K F f organizalion: X, Corgaration ' Trust | . Association _Other b LL Yearof formation: 1 954 I M State of leyal domicle:  BAX
i Summary
1 Briefly dascribe the organization's mission or most significart activities:
g PROVIDE CARE FOR HOMELESS/ABUSED ANIMALS
5 ........
ol s L 3| 10
| 4 Number of independent voling members of the governing body (Part VI, line 1b) e _6 .
2| & Total number of individuals employed in calendar year 2018 (Part V, line 2a) ' 5 40
S| & Total number of volunteers (estimate if necessary) | . . ... .. , o . ¢ | 100
7a Total unrelated business revenue from Part VIII, column (), line 12 L 7a 0
b Net unrelated business taxable income from Form 990-T lre 38 ... . ... ) . T, PETTE. . 7B 0
}M_ Prior Year _ Current Year
w | 8 Contributions and grants (Part VIll, line 1h) o o | 538,809 249,253
2| 9 Program service revenue (Part VIll, line 20) | o 101,380 111,612
£ | 10 lnvestmentincome (Part VI, column (A). lines 3, 4, and 7) | R 383, 131 588,018
% | 14 Other revenue (Part Vill, column (A), lines 5, 8d, 8¢, 8¢, 10c, and 11e) o 516,192 -896,560
| 12 Total revenue — add fines 8 through 11 (must equal Part Vill, column (A), line 12) 1,538,512 62,323
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 0
14 Benefils paid to or for members (Part iX, column (A), fine 4y _ L 0
@ | 16 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 668,766 876,110
2 | 146aProfessional fundraising fees (Part IX, column (A), fina 11e) o ) 1,003 2,818
% b Total fundraising expenses (Part B{, column (D}, ine 25)» 9 ,841 . p e T T
W 47 Otherexpenses (Part IX, column (A), lines 11a~11d, 116248y N 589,246 736,818
18 Total expenses. Add lines 13—17 (must equal Part X, column (A), line 25) - 1,259,015 1,615,746
| 19 Revenue less expenses. Subtract line 18 from line 12 L 280,497 ~-1,553,423
5 § Beginning of Current Year End of Year
§_§ 20 Totalassets (PartX linet6) 8,018, 268 7,452,314
<% 21 Totalliabilifies (Part X, ine 26) . ot 31,554 19,023
%’S 22 Netassels or fund balances. Sublractline21fromine20 .. ... .. .. ... . ... . .. .. 8,986,714 7,433,291

{ Partdl ¢ Signature Block
Under penalfies of perjury, | declare that | have exammed this retum including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complele. Declaration of preparer {other than officer) is based on all information of which preparer has any knowladge.

Date

Sign ’ Signalure cf officer
Here KENNETH KEMPKENS v PRESIDENT

Typs or print name and title

| Print/Type praparer’s name Preparer's signatura Date (‘hack §‘ [Prin
Paid |J0HN E. GIDEON JOHN E. GIDEON 09/30/19| sefi-employed | POG631524
Preparer i Firm's name » Buss & Company, P.C. Firm's EIN b 38~2133874
Use Only | 42550 Garfield Rd Ste 105

‘memss » Clinton Township, MI 48038-1644 Phonene.  986=263-8200
May the IRS discuss this return with the preparer shown above? (see instructions) . X Yes i No

' Form 980 (2018)

For Paperwark Reduction Act Notlce, see the separate instructions.
DAA
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Form 990 2018y MACOMB COUNTY HUMANE SOCIETY 38-6120195
-, Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Pa;t-lll

1 Briefly describe the organization's mission:

PROVIDE CARE FOR HOMELESS/ABUSED ANIMALS =

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

prior Form 890 0r 880-E27
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

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

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

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

4a (Code: ) (Expenses § . . 1,327,522 includinggrantsof § .o ) (Revenue § . 111,612
PROVIDE CARE AND SHELTER FOR HOMELESS/ABUSED ANIMALS-SERVICE IS AVAILABLE
TO THE GENERAL PUBLIC
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
B o e et Rty i e T Ak B
4c (Code: ~ )(Expenses & . . including grantsof $ L } (Revenue § )
N/A L o o
" 4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of § -} (Revenue § )
4s Total program service expenses b 1,327,522
Form 990 (201g)

DAA
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Form 990 (2018) MACOMB COUNTY HUMANE SOCIETY 38-6120195
Far { Checklist of Required Schedules

1 Is the organization described in section 501{c)(3) or 4947(3}(1) (other than a private foundation)? #f “Yes,”

3 Did the organization engage in direst or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complate Schedule C, Part! . i »
4  Section 501(c){3) organizations.Did the organization engage in lobhying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Scheduie C, Partdl .
5 Is the organization a section 501(c}(4), 501(c)5), or 501(c)(6} organization that receives membership duss,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part lf
8  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of ameunts in such funds or accounts? ff
“Yes," complete Schedule D, Part]
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partlf
8 Did the organization maintain collections of works of art, historical treasures, ar other similar assels? /f “Yes,”
complete Schedufe D, Partlll
9  Did the organization report an amount in Part X, ling 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credil counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedulfe D, Partiv
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowmenis, or quasi-endowments? /f "Yes,” complete Scheduls D, PartV
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIl X, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complate Schedule D, Part VI
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 Past X, line 187 f "Yes," complefe Schedule D, Partvlt
¢ 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,” complgte Schedule D, Part Vit
d Did the organization report an amount for other assets in Part X, line 15 that is 6% or more of its lotal assets
reported in Part X, line 162 If “Yes, "complete Schedule D, Part X
e Did the organization repart an amount for other liabilities in Part X, line 257 # "Yes, " complete Schedule D, PartX

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ‘

the organization's llabllity for uncertain {ax positions under FIN 48 (ASC 740)7 if "Yes," complete Scheduie D, Part X
12a Did the organization obtain separate, independent audited financial statements for the fax year? If "Yes,” complete
Schedule D, Parts XIandXIl
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then compleling Schedule D, Parts Xi and Xl is eptional

.........

13 s the organization a school described in section 170(b)(1)(A)(I)7 i “Yes,” complete Schedule £~ o

14a Did the organization maintain an office, employees, or agenis outside of the United States? L
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? /f "Yes,” complete Schedule F, Partstandtv
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes, complete Schedule F, Parts ltand iV
16 Did the organization repori on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other

assistance to or for foreign individuals? f "Yes,” complele Schedule F, Parts lland iV . . .
17 Did the organization report & total of more than $15,000 of expenses for professional fundraising services on

Part {X, column (A}, lines 6 and 11e7? if "Yes,” complete Schedule G, Part ! (see instructions) o
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? ff "Yes," complete Schedule G, Partil
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

20a Did the organization cperate ane or more hospital facilities? if “Yes,” complete Schedule

21 Did the organization report more than $5,000 of grants or other assistance fo any domestic arganization or
domestic sovernment on Part IX, column (A), line 17 #f “Yes." complete Schedule | Parts | and if -

e X

1ia| X

11b |

11c

i1d

118

EC I 1 B I

11f

iza| X

12b:

13

|| 4| ™

14a |

14b

18

186 |

17

1
i

18

19

LI EC IR - B B

20a

20b

21 X

DAA

Form 980 (2013)
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Form 990 2018). MACOMB COUNTY HUMANE SOCIETY 38-6120195 Paie 4
‘ i Checklist of Required Schedules (confinued) S
~ |yes| No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on [
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Iti 2| | X
23 Did the organization answer “Yes” to Part Vi, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directars, trustees, key employees, and highest compensated i
employees? If Yes,"”complete Schedule ... 23| | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amouni of more than |
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24h
through 24d and complete Schedule K. If ‘No,"go to line 25a ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? |.24b o
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exempt bONGS? e 28¢ | |
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? [24d |
25a Section 501(c){3), 501(c}(4), and 501(c)(29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! | 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior i
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
1t "ves, " complefe Schedule L, Partl 26 | X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes," complete Schedule L, Part Il e e 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, ' '
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partill 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): AR S —
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes,” complete |
scbedUIe L Parl Iv ................................................................................... 28b I x
¢ Anentity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,"” compfete Schedule L, PartiV .28¢c | X
29 Did the organization receive more than $25,000 in nan-cash contributions? /f "Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f “Yes,” complefe Schedute M. 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! 31 | X
32  Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," |
complete Schedule N, Partll e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulahons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Fart! ... . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, {l]
or,v and Part v ”ne 1 .................................................................................... 34 - x
35a Did the organization have a conirolled entity within the meaning of section 512(0)(13)? . . 35a X
b If"Yes" to line 35a, did the organization raceive any payment from or engage in any transaction with a | '
controlled entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R, Part V, line 2. 35b |
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable |
related organization? If “Yes,” complete Schedule R, Part V. line 2 B | X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon |
and that is-treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi = 37 X
38  Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
197 Note, All Form 980 filers are recuired to complete Schedule O. 38 | X
Statements Regardmg Other IRS Filings and Tax Compliance
_____ Check if Schedule O contains a response or note to arny line in this Part V L]
Yes| No_
1a  Enter the number repored 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 1ib |— 0 i
¢ Did the organization comply with backup withhalding rules for reportable payments 1o vendors and = ki ‘
...... 1c | X

reportable iaming (gambling winnings to prize winners? ... .. L LS A S

DAA

Form 990 (2018)
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Form 990 2018y MACOMB COUNTY HUMANE SOCIETY 38-6120185

Pase 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Za Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

2a | 40

Statements, filed for the calendar year ending with or within the year covered by thisreturn
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I 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?
If “Yes,” has it filed a Form 990-T for this year? /f "No” to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorﬂy over
a financia! account in a foreign country (such as a bank account, securities account, or other financial account)?
b If*Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any fime during the taxyear? =
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes"toline 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the '
organization solicit any confributions that were not tax deductible as charitable contributions?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or

o

gifis were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided tothe payor? | e
b If“Yes,” did the organization notify the danor of the value of the goods or services provided? = | .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

.Yes | No

| X

3b

required to file Form 82827 .. ... Te | 1
d If“Yes,” indicate the number of Forms 8282 filed during theyear . . .. ... | 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~ | 7o 1l
f Did the organization, during the year, pay premiums, directly or indirectly, on a personial benefit contract? . i ____'_P_
g Ifthe organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requwed? ..... 7g:
h if the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? 8 |
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the spensaring organization make a distribution to a donor, donor advisor, or related person? [ | |
10  Section 501(c){7) organizations.Enter:
a initiation fees and capital contributions included on Part VIl line 12 . .. o | 10a |
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites | 10b |
11 Section 501{c)(12) organizations.Enter:
a Cross income from members or shareholders | 11a | ——
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) ‘ 11b ‘ |
12a Section 4947(a)(1) non-exempt charitable trusts.!s the organization filing Form 990 in Ileu of Form 10417 12a
b lf“Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . .............. . | 12b J
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a s the arganization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which ]
the organization is licensed to issue qualified healthplans 13 - B
¢ Enterthe amount of reservesonhand | 13c | e e
14a Did the organization receive any payments for indoor tanning services during the tax yeaﬂ‘ o 14a X
b If"Yes," has it filed a Form 720 to repori these payments? If "No, " provide an explanation in Schedule 0. 14b
15  Is the organization subject to the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? |15 X
If "Yes," see instructions and fiie Form 4720, Schedule N. [
16 s the organization an educafional institution subject to the section 4968 excise tax on net investment income? X

If "Yes." comrlete Form 4720_Schedule O..

Form 990 (2018)

DAA



1432 091072019 .18 AM

Form 990 2018, MACOMB COUNTY HUMANE SOCIETY 38-6120195 Page &
i Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b below, and for a "No*

response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains arespense ornote to any lineinthis PartML. . ... .00 oo i -

Section A. Governing Body and Management - ] D -
Lol

1a Enter the number of voting members of the governing body at the end of the tax year . . LU
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, frustee, or key employee have a family relationship or a busmess relat;onshxp with
any other officer, director, trustee, orkey emplayee? R
3 Did the organization delegate control over mahagement duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person? —
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was fi !ed‘? -
Did the organization become aware during the year of a significant diversien of the organization’s assets? =~~~

T

[ S I

:

&

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

[ [ [sa{pinalpe .

b Each cammiliee with authority to act on behalf of the goveming body? 8b | A |

8 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at
the oraanization's mailina address? If “Yes,” urovide the names and addressesin Schedule O . .. ... .. ... ... .. ...
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.,

102 | X

10a  Did the organization have local chapters, branches, or affiliates? L.
b If“Yes," did the organization have written policies and procedures governing the activifies of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? | |
t1a Has the organization provided a complete copy of this Form 990 to all members of its govering body before filing the form?
& Describe in Schedule O the process, if any, used by the organization to review this Form 990, Eom P A
12a Did the organization have a written condlict of interest policy? f "No,"go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistenily monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Q how this was done
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy? .. .
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? SRR
a The organization’s CEQ, Executive Director, or fop management officlt 18a |
b Other officers or key employees of the organization 18h
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). 0 N
i6a Did the crganization invest in, contribute assets io, or participate in a joint venture or similar arrangement gk L Bl S e
with & taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy ar procedure requiring the organization to evaluate its i e e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exemnt status with respect (0 such amanaemMents? .o e
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required tobe filed »> ~ MI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A i applicable), 890, and 880-T (Sechrm 501(0)
{3)s only) available for public inspection. indicate how you made these available. Check all that apply.

i0b|.
11a| X

P

16b

P_'fl Own website [: Another's website L_t Upon request U Other {explain in Schedule O}
19  Describe in Schedule O whether (and if so, how} the organization made its govemning documents, conflict of interest paticy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records B>

VICKIE CASTIGLIONE 11350 22 MILE ROAD
MI 48317 586-731-92190

UTICA
DAA Form 880 (2018)
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2018y MACOMB COUNTY HUMANE SOCIETY 38-6120195 Paie 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors =
Check if Schedute O contains a response or note to any lineinthis Part VIl ... .. A _J

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

1a Complete this table for all persons required to be listed. Repori compensation for the calendar year ending with or within the

organization's {ax year.

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

« List all of the organization's current key employees, If any. See instructions for definition of "key employee "

» List the organization's five gurrent highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
arganization and any related organizations.

» 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.

@ List all of the organization’s former diractors or trusteesthal received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.,
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

A) {8) ) i) (E) {F}
tame and Tite Averags Position Reportable Reportable Estimated
hours per {da not check mare than ons compensation compensafion from amount of
wesk box, uniess person is both an fram related other
{list any officer and a directar/trustoe) tha organizations compansation
hours for =TS ST T organization {W-2/1080-MI5C) from tha
related ;é] 8 g & |3&| § (W-2/1089-MISC}) organization
organizations |8 & g 8 g 888 and ralated
befow dolted g2 3 ki 38 arganizations
| lins} g- ? 3 | g
i &
(WKENNETH KEMPKENS -
e 80,00
PRESIDENT 0.00 [X X B 0 0
(2) SEARON SHIPMAN
et en et aten et ens] .40.00
VICE PRESIDENT 0.00 'X| |X * 0 0
(3) SHIRLEY BURGESS
TR RV RRUUUUTRTI . 0.00
DIRECTOR 0.00 |X 0 0 0
(4 VICKIE CASTIGLIONE
e .80, 00
TREASURER 0.00 X X o) 0
G ELIZABETH KEMPKENS
................................ .. 0.00
SECRETARY . .00 X| X o 0 0
(6)MARK MINER
TSV UEUIUUUUIUNRUUIURRURN ISP 0.00 '
DIRECTOR 0.00 (X 0 0 0
(HARTHUR GARTON
........................... 0.00
DIRECTOR 0.00 | X 0 0 0
(8) JANET LUPEK '
TR TTRRRRURU 0.00
DIRECTOR .00 X 0 0 0
DR. COLLEEN COLLINS
........................ . ] .0.00 | [
DIRECTOR 0.00 X 0 0 0
(10 KAREN RAU
e B e 0.00
DIRECTOR ’ | 0.00 x| 0 0 0
{11)
|

DAA Form 990 (2018)
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Furm. 990 (2018 MACOMB COUNTY HUMANE SOCIETY 38~6120195 Paie 8
i3 ';_‘V]Iw Section A. Officers, Dlrectovs, Trustees, Key Employees, and Highest Compensated Employeefcontinued)
* ® © l ® (®) ")
Name and litle Averzge Position Reportabla Reportable Estimated
hours per {do not check mors than ons compensation compaensation from amaount of
wesk box, uniess parsan is both an from ralatad otner
{list any officer and a directorfrustee) the wrganizations compensgtion
hours for —— — = argenizatian {W.2/1093-MISC) from the
related SE|2|8/8 |32 g (W-2/1099-MISC) organization
organizations |3 & £ § 3 (28| & and related
below dotlad g‘g ) z €3 organizations
line) - I 3 3
gl g 28
38 %
ib Subtotal .. ... . ... »
¢ Total from continuation sheets to Part VII Sectlon A ............ | 4
d Total{addlinestbandfc), ..., ...cooovereenieeiene e o |
2  Total number of individuals (including but not limited to those listed abuve) who received more than $1 00 000 of
reporlable compensation from the organization I —— .
| Yes
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated L BNl S
employee on line 1a7? /f “Yes,” complete Schedule J for such individual . . . ... ... ... ...
4 For any Iindlvidual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
IOIVIGUBE e e :
5  Did any person listed on line 1a receive or accrue compensation from any unrglated organization or individual o il
for services rendered to the orqanizahon? If"Yes 2 comp!ete Schedule Jfor suah JoL- 101 BT X
Section B, Indegendent Contractors
1  Complete this table for your five hlghest compensated lndependent contractors lhat recelved more than $100,000 of
compensation from the prganization. Report compensatlon for the calendar year ending: with or within the organization's tax: year;
A B
Name and bl(xsgless address Desmptlu‘n Af s8rvices cnmisgy!saunn
2 Total number of independent contractors (including but not limited to those listed above) who
received more than '$100,000 of comjensation fram the organization ) 0 SR
o ‘ Form 990 (2018)

DAA
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¢

Form 990 (2018) MACOME COUNTY HUMANE SOCIETY

Statement of Revenue
Check if Schedufe O contains a response or note to any line in this Part Vill N
N A S (A} (8) {©)
Total revanue Reieted or Unrelaled
business
fevenue

38-6120195

(D)
Revenue
oxclded from tax
undar ssctions
512-514

axampt
funclion
revande

Federated campaigns | 1a N
Membership dues 1b .

Fundraising events ic
Related organizations id
1e

N
o .

- 0 0 0 T

G¢ £ grants {ot

Alt other contributions, gifts, grants,
and similar amousts netincluded above | 4

249,253

Noncash contiibutions includer in lines 1a-1%: 3
Total.Addfines 1a—1f . ... ... . .......

(=3

e 249,253
| Busn.Cﬂ:lew ok L
90009
900095
900095

and Other Simifar Amounts

o

89,919
15,749
5,944

89,919
15,748
5,944

ANIMAL AND MERCHANDISE SALES

2a

Pragram Service Revenue | Contiibutions, Gifts, Grants

0 . © 2O I

Total. Add lines 2a-2f ........ ......... ny

| 3 Investment income (including dividends, interest,
and other similar amountsy g 432,167

4 Income from investment of tax-exempt bond precesds ¥

5 Royalties

432,167

{iiy Parsonal

mRea, .........
12,000

Gross rents
b Less: rontal exps.
¢ Renlalinc, or {ioss} __12 , 000

d Netrentalincome orfloss) .. ......... .
Gross amount from (i} Securitios

sales of assets |
ather than inveniory| 1,722,678

b Less: costorcther

»| 12,000 12,000

{ii) Other

basis & sales exps.
¢ (Gain or (loss)

1,556,827

165,851 |

IR et

QOther Revenue

103 LBl s

: S,

Net gain or (loss}
Gross income from fundraising events
{notincluding $_ ...

of contributions reported on line 1),

Sea Part IV, ling 18 a

Net income or {loss) from fundraising events ..

Gross income from gaming activities.
SeePartV, fine 19 a

Gross sales of inventory, less
returns and ailowances a

Less: cost of goods sold b

Nei income or (less) from sales of inventory

Miscallaneous Reverue

ita

2 Q0 o

MANAGEMENT FEES

- 800099

Busn._ Code :

—t—

27,479

900099

-836,039

~-836,039

-808,560

62,323

-186, 930

DAA

Form 990 (2018
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MACOMB COUNTY HUMANE SOCIETY

38-6120185

Page 10

Farm 980 (20183

1% . Statement of Functional Expenses

Section 59113} and 501(ci(4, organizations must complete all calumns. All other organizations must complete column'(A).
"~ Check if Schedule O contains a response or note to any line inthis Part (X~

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

(A}
Tolal expenses

{B]
Program service
expenses

2]
Management and
general expenses

o)
Fundraising
expenses

1 Grants and other assistance to domeslic organizations
and domestic govemments, See Part IV, iine 21
2 Grants and other assisiance to domestic
individuals. See Part IV, line22
3 Grants and other assistance fo foreign
organizafions, foreign governments, and foreign
individuals, Sea Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employses .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(7)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes
11 Fees for services (non-employees):
Management

Accounting
Lobbying e
Professional fundraising services. See Part IV, fine 17
Investment managementfees
Other. If ine 11g amount exceeds 10% of line 25, column
{A) amount, list ling 11g expenses on Schedule 0}
12 Advertising and promaotion
13 Office expenses
14 Information technology
16 Royalles ...
16 Occupancy
17 TraVEI ......................................
18 Payments of fravel or entertainment expenses
far any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnteres" ..................................
21 Payments to affiliates 3
22 Depreciation, depletion, and amortization
23 'nsurance ..................................
24 Other expenses. itemize expenses not coverad
above (List miscellaneous expsenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule Q.)
OPERATING SUPPLIES

Q ™9 0 0O N

o a0 o
§
Ix
=]
g
]
g
2

25  Total functional expenses. Add lines 1 though 2de .

172,640

123,722

44,952

3,966

~ 556,571

556,571

39,723

36,536

2,929

258

50,650

46,587

3,734

329

56,526

51,991

4,167

368

27,500

5,500

2,818

2,818

42,757

21,053

63,810

318,761

245,542

73,219

124,429

64,188

59,845

396.

53,247

44,716

6,825

1,706

35,972

24,101

11,871

113,099

85,311

27,7788

1,615,746

1,327,522

278,383

9,841

26 Joint costs. Complefe this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ | if
followin SOP 98-2 (ASC 958-720]

DAA

Form 890 (2018
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Form 96042018) = MACOMB COUNTY HUMANE SOCIETY 38-6120195 Page 11
' Part X . Balance Sheet ,
- Check if Schedule O contains a response or note 1o any line in this Part X e e e e e e N
(A} B
Beginning of year End of year
1 Cash—non-interestbearing 225,316| 1 339,476
2  Savings and temporary cash investments 2,127,909 2 771,223
3 Pledges and grants receivable,met D 3
4 Accounts receivable, net 5,219 4 5,219
5 Loans and other receivables from current and former officers, directors, ' {
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ... ... ... .. L
6 Loans and other receivables from other disgqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary | . L 4 .
fa crganizations (see instructions). Complete Part I of Schedule L =~ [
@ | 7 Notesandloans receivable,net 7 -
< | 8 Inventories forsaleoruse 500| 8 500
9 Prepaid expenses and defered charges . 11,648| 9 14,674
| 10a Land, buildings, and equipment: cost or ' W
| other basis. Complete Part VI of Schedule D 10a 1,436,732 ‘ \
| b Less: accumulated depreciation 10b 841,535 534,542 10¢ 595,197
11 investments—publicly traded securiies R 6,109 284| 11 5,718,159
12 Investments—other securities. See Part IV, line 11 1,000 12 1,000
13 Investments—program-related. See Part IV, inett 1 13
14 intangibleassets 2,850 14 6,866
15 Other assets. See Part IV, linet1 15
16 Total assets. Add lines 1 throurth 15 (must equal line 34) . .. ... .. 9,018,268| 15 7,452,314
17  Accounis payable and accrued expenses 14,566] 17 19,023
18 Grantspayable ... ...
19 Deferred TeVENUE e e e e
20 Tax-exemptbond liabilites L
21 Escrow or cuslodial account liability. Complete Parl IV of Schedule D
o 22 Loans and other payables to current and former officers, directors,
_g trustees, key empioyees, highest compensated employees, and 2L
K disqualified persons, Complete Part Il of Schedule L 22
|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrefated third parties N 24
25 Other liabilities (including federal income tax, payables lo related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ... ... 16,988
26 Total liabilities.Add lines 17 throudh 25 .......................... e 31,554 19,023
Organizations that follow SFAS 117 (ASC 958), check herg> | X| and F: 2 i
8 complete lines 27 through 29, and lines 33 and 34. R e sl (ORS ean T R
§ |27 Unresticted netassets ... o 8,986, 714| z7 7,433,291
3|28 Temporarily restricted netassets 28
B |29 Permanently restricted netassets 29
e Organizations that do not follow SFAS 117 (ASC 958), check herd> | and
5 | complete lines 30 through 34.
é’ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 8,986,714| 33 7,433,291
34  Total liabilities and net assets/fund balances . .. . ... 9,018,268/ 34 7,452,314

DAA

Form 990 (2018)
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Form 9902018y MACOMB COUNTY HUMANE SOCIETY 38-6120195 Page 12
" Reconciliation of Net Assets

- Check if Schedule O contains a response or note to any line in this Part XI. , S w15
1 Tolal revenue (must equal Part Vill, column (A), ine 12y o [ 1] 62,323
2 Total expenses (must equal Part IX, column (A), line 25) o 2| 1,615,746
3 Revenue less expenses. Sublract line 2 fiomfine1 3 | ___-1 553 423
4 Net asssts or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 | 8,986, 71 4.
§ Netunrealized gains (losses) on investments o 5
6 Donated services and use of facliles s . L 6
7 Investmentexpenses 7
8 Priorperiod adjustments | . 8
9 Other changes in net assets or fund balances (explam in Schedule ®y o 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ime |
33, COIUMN (B)) ...ttt P 1 7,433,291
Financial Statements and Reporting
_Check if Schedule O contains a response or note to anylinginthisPart XIl. .. .. . . . . o ‘ 'j
Yes | No

1 Accounting method used to prepare the Form 920 D Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. ' e B
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 complled or ;
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis [:I Consolidated basis D Both consolidated and separale basis A il
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a EIE
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D 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 compiation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in e
Schedule©. x
3a As aresult of a federal award, was the organization required fo undergo an audit or audits as set forth in |
the Single Audit Act and OMB Cireular A1357 el | x
b if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the -
3b |

required audit or audits, exglain why in Schedule O and describe any steps taken to undergo such audits. . . .

Form 990 (201g)

DAA
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Public Charity Status and Public Support

OM8B No. 1545-0047

SCHEDULE A
-EZ

(Form 990 or 930 ) Complete if the organization Is a section 501(c){(3) organizationor a 4947{a){1} nc pt charitable trust. 20 1 8

Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ. COpen w de?i‘é‘

Internal Revenus Service . . . . R -l % :
1 Go to www.irs,zov/Form990for instructions and the latest information. Inspection

Name of the organization Employer Identification number

MACOMB COUNTY HUMANE SOCIETY 38-6120195

“Pafil R

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

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

1

oW

__ section 170(b){1 HA)(iv).(Complete Part |1.)
| Afederal, state, or focal 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 Ii.)

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

A church, convention of churches, or association of churches described in section 170(b){1)(AXi).
A schoo! described in section 170(b)(1}{(A)(ii). (Attach Schedule E (Form 990 or 890-EZ).}

8 D A community trust described in section 170(b){1){(A){(v]}.(Complete Part II.)
9 |_J 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, cily, and state of the college or

university:
10

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 1o certain exceptions, and (2) no more than 33 1/3% of its

suppart from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization afler June 30, 1975. See section §08(a)(2). (Complete Part lil.)

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 ane or more publicly supporied 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.

supporting organization. You must complete Part IV, Sections A and B.
+] D Type Il. 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.

: 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

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

e l—j' Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type Ili
functionally integrated, or Type {ll non-functionally integrated supporling organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(v} Amount of monetary

[} Name of supportad (i) EIN (lii) Type of organization {iv) Is the organfzation (vl) Amount of
organizatlon (describad on linas 1-10 listed in your goveming support {s6e other support (ses
above (see Instructions) document? instructions) instructions)
Yes [ No

- o |

(A) [
[
(B}
I i
{<
(D)
(B)
1 I
Total 5 %
Schedule A (Form 890 or B90-EZ} 2018

For Paperwork Reductlon Act Notice, see the lnstructlons for Form 990 or 990-EZ

DAA
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Schedule A |Form 990 or 990-E2) 2018 MACOMB COUNTY HUMANE SOCIETY 38-6120195 Pase2
‘  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 online 8, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails {o qualify under the tests listed below, please complete Part lii.)
Section A. Public Support B
Calendar year (or fiscal year beginning In}) & ‘ @014 [ 2015 | (02016 |  (d)2017 (€}2018 | (D Total
1  Gifts, grants, contributions, and |
membership fees received. (Do not |
include any "unusual grants.”y 1,133,163 451,895 628,081 538,809 249,253| 3,001,271
2 Taxrevenues levied for the |
organization’s benefit and either paid
fo orexpended onits behalf )
3 The value of services or facilities ; |
furnished by a governmental unit fo the
organization without charge
4 Total Addlines 1through3 | 1,133,163 451,995 628,051 538,409 249,253 3,001,271
§  Tha portion of total contributions by - 7 E R
each person (other than a
governmental unit or publicly
suppored organization) included on
iine 1 that exceeds 2% of the amount
shown online 11, column (fy : R
Public support. Sublract line 5 from line 4 [ T T T e s, LS i = e 3,001,271
Seetlon B. Total Support v
Calendar year {or fiscal year beginning in) b | {a) 2014 {b} 2015 (c) 2016, f {d) 2017 {e}2018 () Total
7  Amounts fromlined 1,133,163 451,985 628,051I 538,809 249,253 3,001,271
8  Gross income from interast, dividends,
paymerts received on securities loans,
rents, royalties, and income from
similar sowrees . 498,743 414,427 273,764 347,486 432,167 1,966,587
¢  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VLY .. S e _ !
11 Total support.Add lines 7 through 10 . l 4,967,858
12 Gross receipts from related aclivities, etc. (see mstructlons) ___________________________________________________ I 12 227,981
13  First five years.if the Form 880 is for the organization's first, second, third, fourth, or fi fifth tax year as a section 501(¢){3)
organization, check thisboxandstophere ... ............................... P
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by fine 11, column ()} [ 14 60.41%
18  Fublic suppori percentage from 2017 Schedule A, Part lf, lingt4 |18 67.90%
16a 33 13% support test—2018.1f the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check ﬂ’lIS
box and stop here. The organization qualifies as a publicly supported organization ¥ X
b 33 1/3% support test--2017.Hf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
» [

i7a

18

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

10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, 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 organliation qualifies as a publicly supported
OFGAMIZAHON e
10%-facts-and-circumstances test--2017.1f the organization did not chack a box on line 13, 18z, 16b, or 17a, and line
15 Is 10% or more, and if the organization meels the “facts-and-circumstances" test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization
Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []
> []

DAA

Schedule A (Form 880 or 950-EZ) 2018
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MACOMB COUNTY HUMANE SOCIETY 38~6120185 Page 3

Schedule A (Form 980 or 980-EZ) 2018

#¥ ©  Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2014

| (B)2015 {c) 2016 (2017 | (e)zo18 (f) Total

4 Gifts, grants, contributicns, and membership

fees recaiver. {Do not include any "unusual grants.”}

2 Gross receipts from admisslons, merchandise
soid or services performed, or facilifies
furnished in any activity that is related fo the

organization's tax-exempt purpose |, ..
3 Gross receipts from activilies that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid |

1o or expended on its behalf

5  The value of services or facilities
furnished by a govemmental unit to the

grganization without charge

6  Total. Add fines 1 through §
7a Amounts included onlines 1,2, and 3

received from disqualified persons

b Amounts included onlines 2and 3
received from other than disgualified
persons that exceed the greater of $5,000

or 1% of the amount on ling 13 for the year

¢ Addlines7aand7
8  Public support. (Subtract line 7¢ from
line 6.) l

Section B. Total Support

Calandar year {or fiscal year beginning in)  » | (a)2014 | (0)2015 |  (c) 2016 (d) 2017 (€)2018 | (A Tota

g Amounts from line &

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

b Unrelated business taxable income (less
saction 511 faxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
acfivities not included in line 10, whether

or not the business is regularly carried on

12 Other incorne. Do not include gain or
loss from the sale of capital assets

(Explainin Part vyl
13 Total support. (Add lines 9, 10c, 11,

and 12.})

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this box andstophere ... ... e e . e bl

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column {f)) 15. ] %

16 Public support percentage from 2017 Schedule A, PartliL fine 15 . ... ............ 18 [ %

Section D. Computation of investment Income Percentags

17 Investment income percentage for 2018 (line 10¢, column (f), divided by Sine 13, column () 17 i %

18 | %

18  Invesimentincome percentage from 2017 Schedule A, Part il tinet? g
18a 33 1/3% support tests--2018.if the erganization did not check the box on fine 14, and line 15 is more than 33 1/3% and line

17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported crganization ... . . .
b 33 1/3% support tests—2017.If the organizalion did nol check a bex on line 14 or line 18a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization . o
20 Private foundation.!f the organization did not check a box on lina 14, 18a, or 19b, check this box and see instructions ... ... ..

[—

DAA

Schedule A {Form 990 or 990-EZ) 2018
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MACCMB COUNTY HUMANE SOCIETY

38~-6120195 Pase 4

Schedule A {Form 8380 or 890-EZ) 2018

. Pa

‘Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |. complete Sections A and D, and complete Part V.) iy

Section A. All Supporting Organizations B

1

3a

43

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? i “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.

Did the organization have any supported organization that does nof have an IRS determination of status
under section 509(a){1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section §01(c)(4), (5}, or (8)? If "Yes," answer

(b) and (c) below.

Did the organization canfirm that each supported organization qualified under section 501{c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? if “Yes," descnibe In Part VI when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? ff "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (¢) below.

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

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

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

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4358(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-EZ2).

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

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

Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide defail in Part V.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal beneafit
from, assets in which the supporting arganization also had an interest? /f "Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type il non-funclionally integrated
supponting organizations)? If "Yes,” answer 10b below.

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

Yes | No

4b

4c

5a

5b
5c

10b.|

DAA
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Scheduie A (Form 890 or 860-EZ) 2018 .

Supgporting Omamzatlons (continued)

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, ither alone or together with persons described in (b) and (¢}
below, the governing body of 2 supported organization?

A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (k) above? if "Yes" o a, b, or ¢, provide detail in Part Vi,

12
11b |
11¢ |

Section B. Type | Supporting Organizations

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

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

Yes

Section C. Type Il Supporting Organizations -

Were a majority of the organization’s directors or trustees during the tax year also a majority of the direclors
or trustees of each of the organization’s supported organization(s)? if “No, " describe in Part VI how control
or management of the supporiing organization was vested in the same persons that conirolied or managed

Yes

No

the supcorted oryanization:s!.

Section D. All Type ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i} a copy of the Form 990 that was maost recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, diractors, or trustees either (i) appointed or elected by the supported
organization(s) or (il} serving on the governing budy of a supported organization? i “No, " explain in Part VI how
the organization maintained a close and continucus working relaticnship with the supported organization(s).

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

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

income or assets at all times during the tax year? If "Yes, " describs in Part Vi the role the organization’s
supported ervanizations played in this reiard.

Yes

No

Section E. Type lli Functionally-Integrated Supporting Organizations
Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see mstructlons)

1
a
by
c

H The organization satisfied the Activities Test. Complate line 2 below.

The organization is the parent of each of its supported organizations. Cormplete line 3 below.

The organization supporied a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answaer (a) and (b) below.
a Did substaniially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? if "Yes,"” then in Part Vi identify
those supported organizations and explainhow these activities directly furthered their exempt purpases,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constifuted substantially al of s activities.

Did the activities described in (a) constitule activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been angaged in? If “Yeos,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s invoivernent.

Parent of Supporied Organizations. Answer (@} and (b) below.

Vs

2

3
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or A et Uy o
trustees of each of the supported organizations? vaizfe 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 Vi the role played by the organization in this ragard. l 3b

DAA

Schadule A (Form §90 or 990—22) 2018



1432 09/10/2019 9:19 AM

Schedule A (Form 980 or 990-EZ, 2018 MACOMB COUNTY HUMANE SOCIETY 38-6120195 Paze 6
¥ ' 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 VI). See
instructions, All other Ty pe il non-functionally integrated sugborting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
N (optional)
1 Net short-term capitat gain . 1
2 Recoveries of vrior-year distributions _ v o 2
3 Otheragross income (see instructions| 3
__4 Addlines 1 throuih 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of vroperiy held for production of income (see instructions)- 6
7  Other expenses (see instructions) 7

__ 8 Adijusted Net Income!subtract lines 5, 6, and 7 from line 4) 8 . , o
(A) Prior Year (B) Current Year

Section B - Minimum Asset Amount
(opuo_nal)

1 A.g_gregate fair market value of all non-exempt-use assets (see

___instructions for short tax jear or assets held for part of year}: s = e Ah S E e = 1 &
a_ Average monthly value of securities 1a
b__Averae monthly cash balances 1b

& Fair market value of other non-exempt-use assets 1e

. d Total add lines 1a, 1b, and 1¢) — 1d

e Discount claimed for blockage or other
factors {explain in detail in Part Vi
2 Acqulsition indebtedness applicable to non-exempl-use assets 2
3_ Subtract line 2 from line 1d. -
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions|: 4

5 _ Net value of non-exem t-use assets (subfract line 4 from line 3) 5

8 Mulliply tine 5 by .035. 6 -
7 _Recoveries of prior-year distributions 7

8 Minimum Asset Amount add line 7 to line 6} 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior vear ifrom Section A line 8, Column Aj 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Colurmn A} 3
4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

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

___emergency lemporary reduction-(see instructions). 8 i rinEme s
7 | [ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 980 or 990-EZ) 2018
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MACOMB COUNTY HUMANE SOCIETY

38-6120195 Page?

ScheduIeA Fcnn 990 cr 890-EZ, 2018
( ! Type lll Non-Functionaily Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to suoported organizations to accomplish exempt purposes -

2

__organizations in excess of income from activity

Amounts paid to perforrh activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supporied organizations

~_ Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions.Add lines 1 through 6.

3
4
5
6
7
8

Distributions to altentive supported organizations to which the organization is responsive
(provide details in Part V1), See instructions.

9

Distributable amount for 2018 from Section C, line &

10

_Line 8 amount divided by line 9 amount

(M

Section E - Distribution Allocations(see instructions) Excess Distributions

(i)
Underdistributions
Pre-2018

i)
Distributable
Amount for 2018

| =

Distributable amount for 2018 from Section C, line 6 e e e L ik

2

3

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See

instructions.

Excess distributions carryaver, if any, to 2018

From 2013 ... ..

From2014 ..., .. ...
From2015.... . . 3 2

From 2016 . ..

From2017 ... .. .. .. -

Total of lines 3a throuL he -

Anplied to underdistributions of prioryears .. )

a
b
c
d
e
f

g
h

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

]

Remainder. Subtraci lines 31, 3h, and 3i from 3f.

4 Distributions for 2018 from |
Section D, line 7; $

Auplied to underdistributions of prior-years

b

Applied to 2018 distributable amount —

C

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

8

Remaining'underdistribuﬁons for years prior to 2018, if ‘ !'
any. Subtract lines 3g and 4a from line 2. For result
qreater than zero, explain in Part VI. See instructions. e

6

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions. S 1 -2

7

Excess distributions carryover to 2019.Add lines 3j
and 4c¢.

8

Breakdown of line 7:

a

Excessfrom2014 .. . . . .

b

Excessfrom2015 .. . . .. ... .. . ... ! i

c

Excessfrom2018 . .. ... . ... ... . ciramie) o8

d

Excess from 2017

Excess from 2018 . . )

DAA
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Schedule A (Form 890 or 990-EZ) 2018 MACOMB COUNTY HUMANE SOCIETY 38-6120185 Pase §
X Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

HI, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part [V, Section

B. lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines §, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA ' - Schedule A (Form 890 or 990-EZ) 2018



1432 09/10/2019 9:19 AM

H 2

SCHEDULE D - Supplemental Financial Statements __OMB No. 1545.0047
(Form 990) ¥ Complete if the organization answered “Yes"” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury P Attach to Form 990. T Oper 10 PGb
Intarnal Revanue Service P Go to www.irs. gov/Form990for Instructions and the latest information. r Inspbetion

Name of the organization Employer identlfication number

MACOMB COUNTY HUMANE SOCIETY 38-61201985
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.
! (a) Donor advised funds ) {b) Funds and other accounts
1 Totalnumberatend ofyear . ... ' .
2 Aggregate value of confributions to (during year) _
3 Aggregate value of grants from (duringyear) . . —
4 Aggregate value atendofyear . .. ... ... =
5 Did the organization inform all donors 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? .. . . . . [—i Yes ﬂ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad

anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose _j r
, i) Yes No

confemn impermissible private benefit? ... ... o e
' Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7. .
1 Purpose(s) of conservation easements held by the organization (check all that apply).
m Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation

sasement on the last day of the tax year. '  Held at the End of the Tax Year
a Total number of conservationeasements . . 2a
b Total acreage restricted by conservation easements . .. o n . 2b —
¢ Number of conservation easements on a certified historic structure included in (@) | 2 o
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a . S
2d |

historic structure listed in the National Register .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon dunng the

taxyear® ..
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
: - D Yes U No

violations, and enforcement of the conservauon easements it holds'? ___________________________________

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L 2R
8 Does each conservation @asement reported on line 2(d) above satisfy the requirements of section 170(h)(4X(B)(i)
j Yes j No

AN SECHON 1700 B e e e
9 in Part X!, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheel, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organlzatlon s accounting for consetvation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 956}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

{i) Revenueincluded on Form 990, Part VIIL Iine 1 » s
(i) Assets induded in Form 990, Part X | ... U »s L L
2 Ifthe organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, linet1 | -
b Assets included in Form890. Part X . ... ... ... ..o.ciiiiiiiiiieiiin |
Schedule D (Form 990) 2018

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
DAA



1432 09/10/2018 9:19 AM

- [

Schedule D (Form 990, 2018 MACOMB COUNTY HUMANE SOCIETY

38-6120195

Pace 2

L

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 are a significant use of its

collection items (check all that apply):
Loan or exchange programs

a Public exhibition
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

XMl
5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar

sets to be sold o raise funds rather than to be maintained as part of the orjanization's collection?

ﬂ Yes D No

" Escrow and Custodial Arrangements.

990, Part X, line 21.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

Ma l_sﬁa_organization an agent, trusiee, custodian or other intermediary for contributions or other assets not
inCIUdEd on Form 990' Pan X? ........................................................

f Ending balance

2a Did the organization include an amount on Form 990 Part X, lme 21 for escrow or custodlal account habnllty?

b !f "Yes," explain the arranuement in Part XIil. Check here if the explanation has been provided onPart Xill . ..

[l yes [ ] o
Amount
1¢c .
1d
[ 1e
............. el
| | Yes No

{ Pan 'V Endowment Funds

(b) Prior yaar [
|

(a) Current y9ar

0T yors b

| {d) Three years back

{e) Four years back

1a Beginning of year balance . | |

b Contributions . . ... ...
¢ Netinvesiment earnings, gains, and

losses

........... - i

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 %

b Permanent endowment b %

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 0rganizations | | ... e 3a(i)
(i) related Organizations .o 3alli)
b If*Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? s 3b
4 Descnbe in Part XIll the intended uses of the.organization's endowment funds.
’ Land, Buildings, and Equipment.
_ Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 980, Part X, line 10.
Description of property | {a} Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book valus
{investmenl) (other) . dapreciation
ta Land 101,000; fr3e s waby 101,000
b Buildings . ... ... - 925, 969 556,197 369,772
¢ Leasehold improvements
d Equipment . ... . .. . ] 208 972 165 L 043 43 L 929
e Other .. . : 200,791 120,295 80,496
Total, Add lines 12 through 1e. (Column (d) pirat equal Form 990, Part X, column (B), fine 10c.) . ... . » 585,197

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 980) 2018 MACOMB COUNTY HUMANE SOCIETY 38-6120195 Page 3

Investments—Other Securities.

Complete if the oraanization answered *Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{b} Book vaiue {c} Melhod of valualion:

Cost or end-of-yaar market value

{a} Descripticn of securlty or categary !
(including name of security)

21) Finarcial derivatives
{2) Closely-held equity interests
{3y Qther

11¢. See Form 990, Part X, line 13.

(b) Book vaius {c} Method of valuation:
Cost or end-af-year market valus

(a} Description of investrrent

(1
(2)
() -
{4) ——
(5)
(6)
N
{8
19
Totai (Column th) must equal Form 990, Part X, col. (B) ling 13.) ¥ |

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

{a) Descriglion

(1)

{2

3)

(4)

(5)

{5

(7}

(8} v

(9
Total (Column (b) must equal Form 890, Part X, col. (Bl line 15} >
i Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

4. {a) Descripticn of liability

{b} Baok valus [

(1) Federalincome taxes
2
(3
(%)
&)
_(8)

)

8)

&)
Total. {Column (b) must equal Form 990, Part X, col. (B} line 25} »
2. Liability for uncertain tax positians. In Part Xiil, prowde the text of the footnote to the organization’s ﬁnancnal statements that reports the

oroanization’s liability for uncertain tax fositions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIN. ... ... i L.
Schedule D (Form 990) 2018
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Schedule D (Form 990 2018 MACOMB COUNTY HUMANE SCOCIETY 38-6120195 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Comglete if the organization answered "Yes” on Form 890, Part IV, line 12a.

"1 Total revenus, gains, and other support per audited financial statements 1 62,323
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a Neturrealized gains (fosses) oninvestments | 2a
b Donated services and use of facilites T T S 2b
¢ Recoverles of prioryeargrants o o sE L | e2c i
d Other (Describe in Part XliLy o B . o 2d . '
e 2e

Add lines 2a through 2d ... L 5 N - - <SIEEE . I
PSR . 62,323

4 Amounts included on Form 990, F’art vm Ime 12 but not oh Ims 1:

a Investment expenses not included on Form 980, Part Vill, line 7b . | 4a . .
b Other (DescribeinPartXil) o lap | _ S
¢ Addlinesdaand4b RUTETTOPTORIE IR OPPIRRI & . —
5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, e 12.) ' | s 62,323

. Reconciliation of Expenses per Audited Financial Statenients Wlth Expanses per Return.
~ Corplete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . R 1 1,615,746
2 Amounts included on ling 1 but not on Form 990, Part I1X, fine 25: '

a Donated services and use of facilities 2a

b Prioryssradustiments . 2b I |

c Other Iosses .................... . .- PR . v .. 2c —_— _‘

d Other (Describe in PartXUL) . 2d

e Addlines Zathrough2d .. ... e T | 2e
3 Subltractling 2efromline 1 L o | 3 | 1,615,746
4 Amounts included on Form 880, Part IX, line 25, but not on line 1; ]I ‘

a Investment expenses not included on Form 990, Part VI, line 7b 4a |

b Other (DescribeinPart Xy 1 4b |

c Add hnes 43 and 4b .............................................. . DR . - - 46 -
5 _Total expenses. Add lines 3 and 4. (This must equal Form 990, Part |, line 18, » L 5 1,615,746

i . A1 Supplemental information.
Prowde the descnpuons required for Part 1], lines 3, 5, and 9; Part il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Farm 980) 2018
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SCHEDULEO | Supplemental Information to Form 990 or 890-EZ OME No, 12600047
{Form 990 or 880-EZ) Complete to provide Information for responses to specific questions on 2 0 1 8
Form 9980 or 980-EZ or to provide any additional information.
Depariment of the Treasury B Attach to Form 990 or 980-E2, | Opante Public
Internal Revenue Service b Go to www.irs.gov/Form380for the latest information. Ingpection
Name of the organ zation Employer Identification number
MACOMB COUNTY HUMANE SOCIETY | 38~6120185

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. o Schedule O (Form 990 or 990-EZ) (2018)
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