** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

390

benefit trust or private foundation}

Department of the Treasury
Internal Revenue Service

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No, 1545-0047

2010

QOpen to Public
Inspection

A For the 2010 calendar year, or tax year beginning JAN 1, 2011 andending SEP 30, 2011
B g;;ﬁg alL ” C Name of organization D Employer identification number
ange | MICHIGAN HUMANE SOCIETY
tomge | Doing Business As 38-1358206
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[~ | 30300 TELEGRAPH ROAD 220 248-283-1000
ronandad | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 15,622,828.
Dé}g,ﬁ’f’?a' BINGHAM FARMS, K MT 48025-4509 H(a} Is this a group retumn
ponding '\ jame and address of principal officer DAVID GREGORY for affifiates? [ lves No
SAME AS C ABOVE Hib) Are al affiliates included? [ 1Yes [_INo
1 Tax-exempt status: h01(e)3) [ ] 501(c) ( )4 (insertno.) ]:| 4947(a)1) or |:| ha7 If "No," attach a list, {see instructions)
J Website: » WWW . MICHIGANHUMANE . ORG Hic) Group exemption number

K Form of organization; [ 30| Corporation [ | Trust | | Association [ | Otherp»

| & Year of formation; 192 5[ M State of legal domicile; MT

[Part]| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO END COMPANION ANIMAL
% HOMBELESSNESS, TO PROVIDE THE HIGHEST QUALITY SERVICE AND COMPASSION
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 18} 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b)} ... 4 14
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 28) | ...........occovvcmr i, 5 0
S| 6 Total number of volunteers (eStMate if NECESSAIY) ... ..........ooove.oooeooooeooeoeeeee oo 6 1729
E 7 a Total unrelated business revenue from Part VIIL, column {C), N8 12 7a 1,857.
b Net unrelated business taxable incorne from Form 990-T, INe 34 ... . i i ieseee e eeeceemevnzesaesesaenas 7b 3,191.
Prior Year Current Year
o | 8 Contributions and grants (Part VHL, N8 Th) B,264,334. 5,833,469.
§ 9 Program service revenue (Part VI, NG 200 e e, 5,860,777, 4,681,051,
& | 10 Investment income {Part VIII, column (A), lines 3, 4, and 7dy 721,885, 344,292,
© 1 41 Other revenue {Part VIII, column (A), ines 5, 6d, 8c, 8¢, 10c, and 116} 3,929, -1.,693.
12 Total revenue - add fines 8 through 11 (must equal Part VIIl, column (A), Ine 12) ... 14,850,925, 10,857,119,
13 Grants and simifar amounts paid (Part IX, column (&), lines 13) .. 0. 10,000.
14 Benefits paid to or for members (Part IX, column (&), line 4y 0. 0.
@ | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) ......... B,324,884. 6,666,355,
2 | 18a Professional fundraising fees (Part iX, column (&), line 11e) 0. 406 ; 240.
:Q’- b Total fundraising expenses (Part IX, column (D), line 25} 1,396,688.
W1 17  Other expenses (Part IX, column (), kines 11a-11d, 116240 5,495,191, 3,971,993,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), ine 25) ... 13,820,075, 11,054,588,
19 . Revenue less expenses. Subtract line 18 fromline 12 ... e, 1,030,850, -97.,469.
Eg Beginning ol Current Year End of Year
BS1 20 Totalassets (Part X, ine 16) ., 27,249,533, 26,632,364,
<51 21 Total liabilities (Part X, Ine 26) 4,135,866, 4,067,282,
25| 22 Net assets or fund balances. Subtract line 21 from INe 20 ... oo 23,113,667.] 22,565,082.
| Part II | Signature Block
Under penaities of perjury, | decfare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and copaTete. Declagation of preparer {other than officer) is basad on all information of which preparer has any knowledge.

e FJ A Gl fit
Sign } Signature of pfficer Date i
Here DAVID GREGORY, SENIQOR VICE PRESIDENT AND CFO
Type or print name and title _

Print/Type preparer's name . ) epArer's si W Date Gek | || PTIN )
pad VR VT TV i) Y v ook e | 01371903
Preparer |Firm'sname p PLANTE & MORAN, PLLC Firm's EIN .
Use Only |Firm's addressy,. P.0O. BOX 307

SQUTHFIELD, MI 48037-0307 Phoreno. 248-352-2500

May the RS discuss this return with the preparer shown above? (see instructions) ..., @ Yes |:| No
032001 0z-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) MICHIGAN HUMANE SOCIETY 38-1358206 Page?
Pért'lllaii Statement of Program Service Accomplishments
Check if Schedule O contains a response t0 any qQUestion N this Part 1 e et e e eee e enene e eees EZ]
1  Briefly describe the organization’s mission:
TC END COMPANION ANTIMAL, HOMELESSNESS, TQO PROVIDE THE HIGHEST QUALITY
SERVICE AND COMPASSION TO THE ANIMALS ENTRUSTED TO QOUR CARE, AND TQ BE
A LEADER IN PROMOTING HUMANE VALUES.

2 Did the organization undertake any significant program services during the year which were not fisted on
the prior Form @80 or 990-EZ7 e e e et et
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?_ ... DYes IE No
if "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c)}{3) and 501{c)(4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and
allocations o others, the fotal expenses, and revenue, if any, for each program service reported.

d4a (Code: yExpenses$ 2,858,243 . including grants of $ } (Revenue $ 968,911.)
THE MTICHIGAN HUMANE SOCIETY IS ONE OF FEW TRULY OPEN ADMISSION
SHELTERING ORGANIZATIONS IN SOUTHEASTERN MICHIGAN AND STANDS READY TO
PROVIDE HUMANE CARE AND TREATMENT FOR EVERY ANIMAL THAT IS BROUGHT TO

ITS DOORS. WITH MOST ANIMAT, CONTROLS IN THIS REGION DECREASING THEIR
SERVICES, THE MICHIGAN HUMANE SOCIETY HAS REMAINED THE BACK STOP FQOR
MANY ANIMALS. DURING THE ABBREVIATED NINE MONTH FISCAL PERIOD ENDED
9/30/11, THE MICHIGAN HUMANE SOCIETY CARED FOR 20,943 ANIMALS. MANY OF

THESE ANIMALS WERE BROUGHT TO THE ORGANIZATION TN DIRE CONDITION. THR
MICHIGAN HUMANE SOCIETY WAS ABLE TO TREAT, REHABILITATE, AND CARE FOR
5,509 ANTMALS THAT WERE ABLE TQ BE ADQPTED INTO PERMANENT HOMES. IN

ADDITION TO THIS MICHIGAN HUMANE REUNITED 492 ANIMALS WITH THE FAMILIES
AND RELEASED 263 WILDLIFE ANTMALS BACK INTQ THEIR NATURAL HABITAT.

4h  (Code: ) Expenses$ 3,750,554, including grants of § yRevenue$ 3,399,568.)

DURING THE ABBREVIATED NINE MONTH FISCAL PERIOD ENDED 9/30/11, MICHIGAN

HUMANE SOCIETY'S THREE CHARITABLE VETERINARY HOSPITALS PERFORMED 7,660

SPAY AND NEUTER SURGERIES TO HELP LIMIT THE EXCESSIVE ANIMAL
OVERPOPULATION PROBLEM. THE CHARITABLE HOSPITALS TENDED TC THE MEDICAL

NEEDS OF 48,120 ANIMALS DURING THE ABBREVIATED NINE MONTH FISCAL YEAR
ENDED 9/30/11. THEY WERE ALSO ABLE TO PROVIDE NEEDED VETERINARY
SERVICES TO ANIMALS WHOSE OWNERS WOULD NOT OTHERWISE BE ABLE TO AFFORD

SIMILAR TREATMENT AT FOR-PROFIT ANIMAL HOSPITALS. THE VETERINARY STAFF

WORKS CLOSELY WITH THE CRUELTY AND RESCUE DEPARTMENT WHEN MEDICAL
TREATMENT OR EXPERT TESTIMONY IS REQUIRED FOR PROSECUTION.

4c (Code: ) (Expenses $ 406,879, including grants of $ ){Hevenue $ 20,7388.)

DURING THE ABBREVIATED NINE MONTH FISCAL PERIOD ENDED 9/30/11, THE

CRUELTY AND RESCUE DEPARTMENT RESPONDED TQO 3,789 CRUELTY TO ANIMAL

COMPLATNTS. THE COMPLATNTS VARTIED FROM ANTIMALS THAT WERE KEPT WITHOUT
FOOD, WATER AND SHELTER TO INVESTIGATIONS OF ANTMALS THAT WERE

MALICIQUSLY MAIMED OR KILLED. THE MICHIGAN HUMANE SOCIETY'S CRUELTY

INVESTIGATORS ARE ALSQO INVOLVED IN CASES BROQUGHT TO THE SOCIETY BY LAW
ENFORCEMENT AGENCIES THAT ARE SEEKING ASSISTANCE IN SUCCESSFULLY
PROSECUTING CASES INVOLVING CRUBLTY TO ANIMALS, THE DEPARTMENT

PARTICIPATED IN 2,506 RESCUES DURING THE ABBREVIATED NINE MONTH FISCAL
YEAR ENDED S5/30/11.

4d Other program services. (Describe in Schedule O.)
(Expenses$ 2,184 ,574. including grants of § 10,000. )({Revenue $ 294 ,742.)
4e _Total program service expenses P> 9,200,250.

Form 990 (2010}
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Form

990 (2010) MICHIGAN HUMANE SOCIETY 38-1358206 Page3

| 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," COmPIEte SCREAUIE A || || ..t eeeeeeeeeeeee, 1.1 X
2 Is the organization required to complete Schedule B, Schedule of ComtibU OIS 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, Partl || .. ettt 3 X
4 Section 501{c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5}, or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197? If "Yes, " complete Scheduia C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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 Schedule D, Part#f . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAITHE oottt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
i "Yes," complete SCHadIa D, PArt V' | ...ttt sb s e e e 10| X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 107 If “Yes, " complete Schedule D,
PV e e e ettt et p ettt et et 11a| X
b Did the organization report an amount for investments - ather securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule B, Part Ml 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 187 If "Yes, " complete Schedule D, Part VIt 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Fart IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financiat statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes, " completa Schedule D, Part X . . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xif, and XHT || ... ..ottt bbb bbb e renn 12a | X
h Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered “Ng" to line 12a, then completing Schedule D, Parts X, Xi, and X!l is optional 12b X
13 Is the organization a school described in section 170)(1}A)I)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintairy 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,
and program service activities outside the United States? If "Yes," complefe Schedule F, PartslTand IV . . ... 14b X
15 Did the organization report on Part X, column (A), kne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complate Schedule F, Parts land IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complate Sehaatle G, Part I 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, Enes
1c and Ba? If "Yes," complete SChedule G, Partl | ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V1, line 9a? /f “Yes, "
complate SChedule G, PArtHT e et et ettt ettt ettt ettt 19 | X
20a Did the crganization operate one or more hospitals? If *Yes, " complate Schedule H 20a X
b If "Yes" to iine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Farm 990 {2010)
032003
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Form 990 (2010) MICHIGAN HUMANE SOCIETY 38-1358206 Page4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If “Yes," complete Schedule |, Parts and I 21 i X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (&), line 27 /f "Yes," complete Schedule I, Parts 1and lll ..o 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
SCHEAUIE U ..........oo.ivviviiisissse st et 3154154 58S s b 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to fine 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XXM OGS T s 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) and 501(c){4) 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 s the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
SCREAUIE L, Part ] e e e et et e e et e s e e e et oo e e ettt ettt et ettt eees 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? I/f "Yes," complete Schedule L, Part !t ... 26 _ X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il 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, trustes, or key employee? If "Yes," complefe Schedule L, Part iV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedile L, Part IV 28c
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
contributions? If "Yes,® complate SChedtia M ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedle N, Part ] ... s et e et et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, ParTIl e e e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yas, " complete SChedule B, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedwle R, Parts Il L IV, and V, e T .t 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ... 135 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, e 2 e |:| Yes @ No
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, N8 2 ettt et r s 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? If "Yes," complete Schedule A, Part VI ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ittt iriie it et e i 38 | X
Form 990 (2010
032004
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Form

990 (2010) MICHIGAN HUMANE SOCIETY 38-1358206 Paged

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable 1a o
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) Winnings t0 PriZe WINNBEST | .. ... e e ettt ee et ic
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 ... ... Da 0
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... 2h | 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 urvelated business gross income of $1,000 or more during the year? . . 3a | X
b If “Yes," has it filed a Form S9C-T for this year? If "No," provide an explanation in Schedule O 3 | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? | .. 4a 1 X
b If “Yes," enter the name of the foreign country:
See instructicns for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ha Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? ... ... . 5a X
k Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . Sh X
¢ If "Yes," to line 5a or 5b, did the organization file Fotmm BBBG- T 5¢

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 dedUCtiDIB? . ... et 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Wre O EaX GBAUGHBIEY oo oo oo+ e oot e e eeeeee et oo eeeeeeeeeeeeeee oo 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 payos?: 7a | X
b If "Yes," did the organizaticn notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Mile FOMM B2BET .. oottt et eSSt b et e s e s et e 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Ve X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ai X
g If the organization received a contribution of qualified intelfectual property, did the organization file Form 8899 as required? | 7g
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 and section 509(a){3) supporting organizations, Did the supporting '
urganization, or a donor advised fund maintained by a sponsoring organization, have excess business hofdings at any time during the year? 8
9 Sponsoring organizations maintaining donhor advised funds.
a Did the organization make any taxable distributions under section 49867 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 .. 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members or Shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounits due or received frOm themL) | ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b [If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 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? 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 icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ........................ 14b
Farm 990 (2010)
032005
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Form 990 (2010) MICHIGAN HUMANE SOCIETY 38-1358206 Page6
Part Vi [ Governance, Management, and Disclosure ror each "Yes" response to fines 2 throtigh 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question iInthis Par WVl L et eearreereesereeeeceerns @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 1 4_; :

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, of key eMPIOYEOT | ... e e et
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?

o

Did the organization become aware during the year of a significant diversicn of the organization's assets?
6 Does the organization have members or Stockholders? e,
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEIMING BOUY? || oottt ettt e ea e e em s st e s s b s s e et e e e emee s m s esee s et s e eb sttt en i a e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. . 7b
8 Did the organization contemporansously document the meetings held or written actions undertaken during the year -
by the following:

a The governing body? 8a

b Each committee with authority to act on: behalf of the goverming DoAY T 8b
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ..o 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)

> [ ‘MNNM b

PS>

IN

Yes | No
10a Does the organization have local chapters, branches, or affliales? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. )
12a Does the organization have a written conflict of interest policy? If "N, " go 10 N6 18 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
T CONMTITIST i e ettt et b s bt e b et et et s et e et e e 83 £ 88t A 832t et et e et e e et eeree e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedufe O ROW ThiS IS TONE || ...\ttt ettt sen e 12¢
13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a written document retention and destruction policy? 14
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?

Lo bl T oI o B o

a The organization’s CEQ, Executive Director, or top management official 15a

P4

b Other officers or key employees of the organization

If "Yes" to line 15a or 15h, 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 entity during the year? 16a X

15b

b if "Yes," has the organization adopted a written policy or procaedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? oo 16b

Section C. Disclosure '

17  List the states with which a copy of this Form 990 is required to be filed MI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 990-T (501(c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website |:| Another’s website IE Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
KRISTINA GLISIC - 248-283-1000
30300 TELEGRAPH ROAD SUITE 220, BINGHAM FARMS, MI 48025

Form 990 (2010)
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Form 990 2010)

MICHIGAN HUMANE SOCIETY

38-1358206

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniractors

Check if Schedule O containg a respense 1o any guestion in this Part VI

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 catendar year ending with or within the organization's tax 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), (B), 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."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repostable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fram the organization and any related organizations.
® |jst 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,
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A {B) (C) (D} E . (F)
Name and Fitle Average Position Reportable Reportable Estimated
hours per | {check all that apply} compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hours for 5|z & organization {W-2/1099-MISC) from the
related Z| B = |2 (W-2/1099-MISC) organization
organizations E g g Eg,; and related
in Schedule | £ | 2 § § é’wé E organizations
O) = = o = |IZZEa| &
MS. BEVERLY BURNS ‘
CHAIR OF 'THE BOARD 5.00(1X 0. 0. 0.
MS. DENISE LUTZ
SECRETARY 2.00|X 0. 0. 0.
MR, DANIEL WIECHEC
TREASURER 5.00 X 0. 0. 0.
MS, BETH CORREA
IMMEDIATE PAST CHATR 2.00(X 0. 0. 0.
MS. LINDA AXE ‘
DIRECTOR 1.00|X 0. 0. 0.
MS. MADGE BERMAN
DIRECTOR 1.00(X 0. 0. 0.
DR, CHRISTOFHER M, BROWN, D,V,M,
DIRECTCR 1.00(X 0. 0. 0.
MS. JAN ELLIS
DIRECTOR 2.00iX 0. 0. 0.
MR, SAM HABERMAN
DIRECTOR 1.00 X 0. 0. 0.
MR. PAUL HUXLEY
DIRECTOR 2.00|X 0. 0. 0.
MR, ROSS LERNER
DIRECTOR 1.00|X 0. 0. 0.
MR, RICK RUFFNER
DIRECTOR 2.00|X 0. 0. 0.
MR. BRUCE THAL
DIRECTOR 1.00|X 0. 0. 0.
MR, MARVIN G, TOWNS, JR,
DIRECTOR 1.00|X 0. 0. 0.
MR, DENNIS HARDER
DIRECTOR 1.00|X 0. 0. 0.
MS. CHERYL LIPPERT
DIRECTOR 1.00|X 0. g. 0.
M3, TINA FORD
DIRECTOR 1.00(X 0. 0. 0.
032007 42-21-10 Form 990 (2010)
7
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MICHIGAN HUMANE

Form 990 (2010) SOCIETY 38-1358206  Page8
| Part Vi | Section A, Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () (©) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from related other
(describe é the organizations compensation
hours for | £ | E arganization (W-2/1099-MISC) from the
related | £ | 3 .| (W-2/1099-MISC) organization
organizations| = E £|5. and related
inSchedule | £ |5 | 5| £ [E5] & organizations
O) E|E|E|& |28 =
DR, ROSALIND E, GRIFFIN, MD
DIRECTOR 1.00|X 0. 0. 0.
Mg, CHARLENE HANDLEMAN
DIRECTOR 1.00(X 0. 0. 0.
MS, LEE LIEN
DIRECTOR 1.00|X 0. 0. 0.
MS, CHERYL PHILLIPS
DIRECTOR 1.00(X 0. 0. 0.
MR, CALVIN MORGAN
PRESIDENT AND CEO 50.00 X 0. 0. 0.
MR, DAVID GREGORY
SENIOR VICE PRESIDENT AND CFO 45.00 X 0. 0. 0.
MR, DAVID WILLIAMS
SENIOR VICE PRESIDENT AND COO 45,00 X 0. 0. 0.
b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A [ 0. 0. 0.
d_Total (add lines 1 and 16} ..o | < 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a7 If "Yes," complete Schadule J FOr SUCH INGIGURL ||| ... oo ee s et see s e ees e e eeeeees 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization L
and related organizations greater than $150,0007? If "Yes, ® complete Schedufe J for such individual | . 4 X
5 Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual for services '
rendered to the organization? If "Yes, " complete Schedule J for SUCH DEISOM ..ot i e it e eieiaeienennss 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,600 of compensation from
the organization. NONE
{A) 8 (©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ¥ 0
Form 990 (2010)
032008 12-21-10
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Form 990 £010) MICHIGAN HUMANE SOCIETY 38-1358206 Page9
[Part Vill:| Statement of Revenue
T T T T ) B © Re\(g%ue
Total revenue Related or Unrelated axciuded from
exempt function business tax under
revenus revenue Sg%l?g? 55113
g% 1 a Federated campaigns ... 1a
gg b Membershipdues . . 1b
= ¢ Fundraisingevents ... .. 1cil ,016,868.
%,E d Related organizations ... 1d
ﬂc?g e Government grants (contributions) 1e
= g f All other contributions, gifts, grants, and R
_-§£ similar amounts not Included above 1#(4,916,60L. -
§'§ g Noncash contributions included in lines 1a-1f: § 6 1 I 1 8 2 . o
OB h Total.Addlines Ta-1f ..o p 5,533,469.
Business Code]
8 2 a SHELTER AND CHARITABLE | 900099 4,681,051.4,681,051.
o b
53 d
o f All other program service revenue ...
o Total A nes 282 . 4,681,051,
3 Investment income (including dividends, interest, and
other similar amountsy > 387,340. 387,340.
4 Income from investment of tax-exempt bond proceeds P
5 RovaltieS ...t i >
{i) Real {ii) Personal
6a GrossRents ..
b Less:rental expenses .
¢ Rental income or {Joss)
d Netrental income or OSs) ..o, >
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory 4501 019. 8,475, '
b Less: cost or other basis
and sales expenses 4552542.
¢ Gainorf(oss} ... -51,523. 8,475. ' e
d Net gain OF (OS8) oo eeeneene - -43,048. -43,048.
o | 8 a Gross income from fundraising events (not s - .
g including $ 1,016,868, of
2 contributions reported on line 1¢). See
e Part IV, ine 18 ..o al 44,843,
6“5 b Less:directexpenses ... b| 55,624 . e '
¢ Net Income or {loss} from fundraising events ... > -10,781.] " ¢ -1¢,781.
9 a Gross income from gaming activities. See SR B
Part IV, ine 19 ..o a| 60,028.| - _
b Less:direct expenses . ... ... bl 55,765, Ll T
¢ Net income or (loss) from gaming activities ............... | 3 4,263, 4,263,
10 a Gross sales of inventory, less returns R
and allowances a 5 r 103,
. b Less:costofgoodssold b| 1,778. IR R
c_Net income of {loss) from sales of inventory ... | = 3,325.| 2,968, 357.
Miscellaneous Revenue Business Code S R ' :
11 a ADVERTISING REVENUE 511120 1,500. 1,500,
b
c
d Allctherrevenue
e Total Addlines1tadid . > 1,500. B ' s
12 Total revenue. See inSHUCHONS. oo | 10957119.4,684,019, i1,857.] 337,774.
i Form 990 (2010)
9
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Form 990 (20710)

MICHIGAN HUMANE SOCTETY

38-1358206

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C}, and (D).

Do not include amounts reported on lines 6b, (A) B8 (C) D)
70, 8b, 9b, and 106 of Part Vil ot penses | I e | e s Féﬁééﬁfégg
1 Grants and other assistance to governments and S '
organizations in the U.S. See Part IV, line 21 10,000. 10,000.
2 Grants and other assistance to individuals in
the US. See Part IV, ine 22 .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S,
See Part WV, lines 15and16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 404,802. 342,438- 34,064- 28,300,
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(¢)(3}B) ..
7 Othersalariesandwages ... 5,209,786, 4,770,756. 121,260. 317,770.
8 Pension plan contributions {include section 461{k)
and section 403(b) employer contributionsy ...
g Other employee benefits 576,062. 535,324. 23,114. 17,624.
10 Payrolltaxes ... 475,705. 418,481. 32,022, 25,202,
11 Fees for services {non-employees):
a Management 113,608. 66,392, 12,096. 35,120.
b Legal ... 30,542, 5,634. 6,535, 18,373.
G ACCOUNING ... _..ooooooocecoeoeseeoes e, 38,300. 38,300.
d LobbYiINg s 27,000, 27,000,
e Professional fundraising services. See Part [V, line 17 406,240, - 406,240.
t Investment managementfees 45,163, 45,163,
g Other
12 Advettising and promotion 73,137, 59,027. 7,170. 6,940.
13 Officeexpenses 253,838. 172,309, 21,776, 59,753.
14 Information technology 25,667. 8,268, 2,282, 15,117.
15 Royalties
16 Occupancy 437,286. 355,717. 45,518. 36,051.
17 TrAVEl s 143,182, 120,549, 15,805, 6,828,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 32,111, 11,683, 17,101. 3,317,
20 Interest 36,877. 36,877,
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization . 402,340. 385,353, 575. 6,372,
23 InsUrance ... 57,490. 54,683. 1,028. 1,778.
24 Qther axpensas. [temize expenses not covered e 1 T )
above. (List miscellaneous expenses in line 241, [f line
24f amount exceeds 10% of line 25, column (A) : S AN i
amount, list line 24f expenses on Schedule 0.) ... DTSRRI e o
a ANIMAL, CARE EXPENSE 1,163,706. 1,163,706,
b SPECIAL EVENTS & RELATE 253,681. 100,588. 153,093.
¢ REPAIRS & MATINTENANCE 219,242, 200,500. 11,820. 6,822,
d FACILITY EXPENSE 167,204, 166,712, 433, 58,
e POSTAGE 156,811, 156,811.
f Al other expenses 294 ,808. 178,203. 21,488. 95,117.
25  Total functienal expenses. Add fines 1through24i | 11,054,588, 9,200,250, 457 ,650. 1,396,688,
26  Joint costs. Check iere B> [_X i following SOP
98-2 (ASC 958-720), Complete this line only if the
et sdentondl campargnand g asing
o Titaton o onal ampaign anc ncrasing 156,358, 85,389. 0. 70,969,
032010 12-21-10 Form 990 (2010}
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Form 930 (2010} MICHIGAN HUMANE SOCIETY 38-1358206 Page 11
[ Part X | Balance Sheet
(A) B)
Beginning of year End of year
1 Cash-nondnterestbearing . 2,844,178, 1 1,778,740,
2 Savings and temporary cash investments 1,219,045, 2 1,775,631.
3 Pledges and grants receivable, net 43,684, 3 0.
4  Accounts receivable, net 179,746.] 4 168,480,
5 Receivables from current and former officers TR R EERERE
employees, and highest compensated employees. Complete Part I
of Schedule L. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees' beneficiary organizations (see instructions) . ... 6
‘é 7 Notes and loans receivable, net 7
4 | 8 Inventoriesforsaleoruse 261,030.] 8 388.,600.
9 Prepaid expenses and deferred charges 147,544, 9 141,449,
10a Land, buildings, and equipment: cost or other TR RN
basis. Complete Part VI of Schedule D 10a 15,510,548. EENEREEE
b Less: accumulated depreciation 10b 7,532,205. 7,946,085, 10¢ 7,978,343,
11 Investments - publicly traded securites . 12,575,221. 11 11,720,908.
12 Investments - other securities. See Part IV, ne 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Infangible 8SSBYS | ... 14
16  Otherassets. See Part IV, N 1 e, 2,033,000. 15 2,630,213.
___ 116 Total assets. Add lines 1 through 15 (mustequalline 34) .. .o 27,249 ,533.] 18 26,632,364,
17 Acoounts payable and acorued exXpenses 1,112,887, 17 1,226,455,
18 Grantspayable | e 18
18 Deferred reVENUE | ... e 19
20 Tax-exemptbond abilities | ... ... 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees, T
:'g highest compensated employees, and disqualified persons. Complete Part Il
- OF SCRBAUIE L | oo 22
23 Secured mortgages and notes payable to unrelated third parties .. 3,022,969.| 23 2,840,827,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of SchedueDd 25
___| 26 Totalliabilities. Add fines 17 through 25 ... ... 4,135 ,866.] 26 4,067,282,
Organizations that follow SFAS 117, check here P and complete R EE PR
@ lines 27 through 29, and lines 33 and 34. S RPN T
‘é 27 Unrestricted et asSetS 19,801,208.| 27 18,744,858.
F |28 Temporarily restricted Net @8S6IS . __........ooiceiivcnsccicnsci s 3,124,959, 28 3,632,684.
T |29 Permanently restricted net assefS ... e 187,500.| 29 187,500.
Z Organizations that do not folow SFAS 117, check here P I:l and RN (LA '
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... . 30
in’ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 23,113 ,667.| a3 22,565,082,
34 Total liabilities and net agsets/fund balances 27,249,533, 34 26,632,364,
Form 990 (2010)
032011 42-21-10
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Form 990 (2010) MICHIGAN HUMANE SOCIETY 38-1358206 Pagei2

Part:Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any gquestion inthis Park Xl ... ...

1
2
3
4
5
6

Total revenue (must equal Part Vill, column (A), line 12)

10,957,1189.

Total expenses (must equal Part IX, column (&), line 25)

11,054,588.

Revenue less expenses. Subtract line 2 from kne 1

-97,469.

23,113,667,

-451,116.

O &0 N |-

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

22,565,082,

Part XIl Financial Statements and Reporting
Check if Schedule © contains a response 1o any question in this Part XIE ..o

2a

3a

Accounting method used to prepare the Form 990: D Cash E Accrual I:} Qther

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Woere the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

|__X_—l Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... i

..... 3b

Yes | No

2a X
2| X

2e | X

3a X

032012 12-21-10
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SCHEDULE A

OME No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(¢)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

(Form 990 or 930-E2)

2010

Open to Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MICHIGAN HUMANE SOCIETY 38-1358206

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

The organization is not a private foundation because it is: For lines 1 through 11, check only one box.)
1 | A church, convention of churches, or association of churches described in section 17C(b) 1HANE).

2 {1 Aschool described in section 170(b)Y 1XA)(ii). (Attach Schedule E.)

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

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

5[] 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 [}

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

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

8 |:| A community trust described in section 170(b){1){A){vi). (Complete Part II.)

9 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part I11.}

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

11 [::l An crganization 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 that
describes the type of supporting organization and complete lines 11e through 11h.
al__]Typei b[ | Typelt ¢ L1 Type it - Functionally integrated d[__] Type Iit - Other

e |:] By checking this box, | certify that the organization is not contrelled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a}(1} or section 509(a){2).
f If the organization received a written determination from the IRS that it is a Type |, Type [, or Type Il
SUPPOIING OFGANIZAHION, CNECK tIS BOX .. ... | .| .o oo oo oeeees e e e e e eee e esere oo ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either atone or together with persons described in (i) and (jii} below, Yes | No
the governing body of the SUPPOrted OFGANIZALONT || ...\ .. .ccoccoooooress oo eeeeeeeeecee oo 11gfi)
(i) A family member of a person described in (i} @bOVeT | e e 11g(ii)
(i} A 35% controlled entity of a person describad I () OF () 0V T T1gfii}
h Provide the following information about the supported organization(s).

{i} ame of supported
organization

(ii) EIN

{iii) Type of
orgartization
(described on lines 1-9
above or IRC section
{see instructions))

iv) Is the organization
in col. (i} listed in your
governing dogument?

{v} Did you notify the
organization in cot.
(i) of your support?

{vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 980 or 990-EZ) 2010 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 cnline 5, 7, or 8 of Pat | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lI1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

4 Total. Add lines 1 through 3 .

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

6 Public support. Sublract fine 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e} 2010 {f) Total

7 Amountsfromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

9 Net income from unrefated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets {Explainin Part IV.) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from refated activities, et (88 INStUCHIONS) 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check thisboxandstop here ...l ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {ine 8, column (/) divided by ne 11, column ) ... 14 %
15 Public support percentage from 2008 Schedule A, Part 1L INe 14 15 %
16a 33 1/3% support test - 2010.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 orgamization . ..., »[ ]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e » |:|

17a 10% -facts-and-circumstances test - 2010.if the organization did not check a hox 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 [V how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 174, 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 IV how the
organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... » |:|
18 Private foundation. i the organization did not check a box on line 13, 16a_16b, 17a, or 17b, check this box and see instructions ... > |
Schedule A {Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 MICHIGAN HUMANE SOCIETY 38-1358206 Page3
Part HI ;| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 8 of Part | or if the organization failed to qualify under Part |l. If the crganization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {e) 2008 {d} 2009 ' {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 6704039.] 8525205.; b970506. 8291334, 5933465.]35424553.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose | 5490372, 5617510.| 5798054.| 5860777.] 4681051.27447764.

3 Gross receipts from activities that
are not an unrelated trade oy bus-

iness under section 513 83,939. 17,536, 4,565, 106,040,

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

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

6 Total. Add lines 1 through 5 ........ 12194411./14226654./111786096.14156676./10614520.62978357.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 470,147 .] 334,780.| 98,081.: 78,437.  88,709.  1070154.

b Amaunts includeg on lines 2 and 3 received
fom othar than disgualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 .
¢ Addlines 7Taand7b . [ 470,147.[ 334,780, 98,081. 78,437. 88,709. 1070154,
8 Public support [Subtract!ine 7c frem ling 5 L e 1 L 61908203,
Section B. Total Support
Galendar year (or fiscal year beginning in} p» {a) 2006 {b) 2007 {c) 2008 (d) 2008 {e) 2010 {f) Total
g Amounts from line 6 12194411.14226654.]11786096.[14156676.110614520,/62978357.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | | 483 ,358.,] 449,598,| 437,914.) 602,016.| 387,340, 2360226,
b Unrelated business taxable income
(less section 511 taxes) from businasses
acquired after June 30, 1975

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do not include gain

! f the sale of capitai
Rssots (EXplain in Part ) v 104,871. 104,871.

13 Total SUppOrt (add lines 8, 10, 11, and 12y [L2677769.14676252.[12226374.14765693.111108588./65454676.

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(¢)(3) organization,

483,358. 449,598.| 437,914.] 602,016.] 387,340.| 2360226.

2,364. 7,001. 1,857.] 11,222,

CHECK this DOX AN0 S0P MBI E .ot ittt ittt ee s et et et e ety e et te e oo e ee e e ee e ettt A A i ]
Section C, Computation of Public Support Percentage
15 Public support percentage for 2010 {ine 8, column () divided by fine 13, column @) ... 15 94.58 %
‘18 Public support percentage from 2009 Schedule A, Part 11, N8 15 Lo iioessisrsssossssmessissssissimerass 16 87.73 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (fine 10¢, column {f} divided by fine 13, column(®) ... 17 3.61 %
18 Investment income percentage from 2000 Schedule A, Part 1L, ne 17 e, 18 3.55 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. ... > E
b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o | D
032023 12-21-10 Schedule A (Form 930 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2y2010 MICHIGAN HUMANE SQCIETY 38-1358206 Page4q
Partiv ] Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10; Part 5, line 17a or 17b;
and Part Ill, Tine 12, Also complete this part for any additional information, (See instructions).

SCHEDULE A, PART IITI, LINE 12, EXPLANATION FOR OTHER INCOME:

FUNDRAISING EVENTS

GAMING ACTIVITIES

SCHEDULE A, PART TIT

EFFECTIVE JANUARY 1, 2011, MHS CHANGED ITS FISCAL YEAR END FROM DECEMBER

31 TO SEPTEMBER 30. THEREFORE, THE 2010 COLUMN REPRESENTS THE NINE MONTH

PERIQD ENDED SEPTEMBER 30, 2011.

032024 12-21-10 Schedule A (Form 920 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2010

Name of the organization

MICHIGAN HUMANE SOCIETY .

Employer identification number

38-1358206

Organization type(chack one):
Filers of: Section:

Form 990 or 990-EZ @ 501(c){ 3 ) {enter number) organization

527 political organization

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

0 00doan

501(c)(3) taxable private foundation

4947(a){1) nonexempt charitable trust not treated as a private foundation

4947(@){1) nonexempt charitable trust treated as a 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

i:l For an organization filing Form 990, $90-EZ, or 990-PF thd received, during the year, $5,000 or more (in money or praperty) from any one

contributor. Complete Parts | and Ii.

Special Rules

@ For a section 501{c)(3) organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b}(1)(A)v}), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%

of the amount on (i) Form 980, Part VI, line 1h or {§i) Form 990-EZ, ine 1. Complete Parts | and Il

E:] For a section 501(c)(7), (8}, or (10) organization filing Form 9980 or 990-EZ that received from any ane contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animats. Complete Parts 1, I, and ik

D For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religicus, charitable, etc., contributions of $5,000 or more during the year.

> $

Caution. An organization that is not covered by the General Ruie and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line B of its Form 990-E2, or online 2 of its Form 990-PF, to cenrtify

that it does not meet the filing requirements of Schedule B (Form 980, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule 8 (Form 890, 990-EZ, or 990-PF} (2010}

Page 1 of 2 of Part |

Name of organization

MICHIGAN HUMANE SOCTIETY

Employer identification number

38-1358206

Partl: Contributors (see instructions)

(a) {b) (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person x]
Payroll 1
3 393,612, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person x]
Payrall L
$ 313,311. Noncash [ ]
(Complete Part [l if there
is a noncash contribution.)
(a) b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person I:il
Payroll |___|
$ 245,777, Noncash [ ]
(Complete Part Hl if there
is a noncash contribution.)
{a) ) (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person [X]
Payroll |:|
$ 186,000, Noncash [ |
(Complete Part [l if there
is a noncash contribution.)
{a) (b} (c) (4
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person X1
Payroli ]
$ 213,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person X
Payroli D
$ 500,000, | Noncash []
(Complete Part 1l if there
is & noncash contribution.)

023452 12-23-10

09440617 099782 39668
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Schadule B (Form 990, 980-EZ, or 960-PF) (2610)

Pags 2 of 2 of Part |

Name of organization

MICHIGAN HUMANE SOCIETY

Emptloyer identification number

38-1358206

Partl- Contributors (see instructions)

{a)
No.

{b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

7

$ 167,889.

Person IX‘
Payroll L]
Noncash [ |

(Complete Part il if there
is a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

@
Type of contribution

$ 450,000.

Person E
Payroli D

Noncash [ |

(Complete Past Il if there
is a noncash contribution.)

(a}
No.

(b}

Name, address, and ZIP + 4

(¢}

Aggregate contributions

{d)
Type of contribution

Person |:]
Payroll |:|

Noncash [ ]

(Complete Part §l if there
is a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person D
Payroll [
Noncash [ _|

{Complete Part 1t if there
is a noncash contribution.}

(a}
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(&)
Type of contribution

Person l:l
Payroil ||
Noncash [ |

(Caomplete Part Il if there
is a noncash contribution.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

@
Type of contribution

Person f:l
Payroli D

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

09440617 099782 39668
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Schedule B (Form 990, 990-£Z, or 990-PF) (2010}

Paga of of Part I

Name of organization

MICHIGAN HUMANE SOCIETY

Emgployer identification number

38-1358206

Partil Noncash Property (ses instructions)

(a}
{c)
No.
° o (b} ) FMV {or estimate) d
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
° L {b) N FMV {or estimate) (d) )
from Description of noncash property given . . Date received
{see instructions)
Part
{a)
(c}
No.
° o ®) , FMV (or estimate) @
from Description of noncash property given . . Date received
{see instructions)
Part 1
(a)
(c)
No. o {b) , FMV (or estimate) d
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
{c)
No. . (k) . FMV {or estimate) d} .
from Description of noncash property given . . Date received
(see instructions)
Part
{a)
{c)
No. o (b) . FMV {or estimate) (d) )
from Description of noncash property given A . Date received
Part | (see instructions)

023463 12-23-10

09440617 099782 39668
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Schedule B (Form 990, 800-EZ7, or 980-PF) {2010} Paga of of Part Il
Name of organization Employer identification number

MICHIGAN HUMANE SOCIETY 38-1358206
Part:lH . Exciusively religious, charitable, etc., individual contributions to section 501(c}{7), (8), or (10} orgarizations aggregating
' maore than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part HI, enter the total of exclusively religious, charitable, etc,, contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) - $

{a} No.
ggp{ {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor 1o transferee
(a) No.
'\;I‘Ol;ni {b) Purpose of gift {c}) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rm;n! (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to fransferee
{a} No.
Ii;rm:(nl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to fransferee
023454 12-25-10 Schedule B (Form 990, 990-EZ, or 990-PF} {2610)
21
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SCHEDULE C Political Campaign and Lobbying Activities OMS No, 15450047
(Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenua Service P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c){3} arganizations: Complete Parts 1A and B. Do not complete Part |-C,
® Section 501(c) (other than section 501{c}(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B,
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobhying Activities), then

* Section 501(c)(3} organizations that have filed Form 5768 {election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.

® Section 501{c)(3} organizations that have NOT filed Form 5768 (etection under section 501(h)): Compiete Part I-B. Do not complete Part II-A.

If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a {Proxy Tax), then
® Section 501(c){4}, (8), or {6) organizations: Complete Part Il

Name of organization Employer identification number

MICHIGAN HUMANE SOCIETY 38-1358206

[Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect politicai campaign activities in Part IV.
2 POIICAl BXPENGIUIES || ...\t iteeeee et eee s eet e ee e ee e eeee s s v s er s see e >3

3 VOIINEEBI NOUIS | it et crt e e e s s ab e et et s st s b1 s b cee e e

[Part|-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4956
2 Enter the amount of any excise tax incurred by organization managers under section 4855

3 If the organization incurred a section 4955 tax, did it fite Form 4720 for this Year? i:| Yes

da Was 8 GOMECtiON MAUET | et e et e [ 1ves
b If *Yes," describe in Part IV.

[Part1-C| Complete if the organization is exempt under section 501(c), except section 501{c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exeMpt fUNCHON BCHIVIIZE sttt >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

08 T e e, |
4 Did the filing organization file Form 1120-POL for this year? e [_]¥es

I:lNo

5 Enter the names, addresses and employer identification number {EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of politica
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c} EiN {d) Amount paid from {e) Amount of politicat

filing organization's | contributions received and
funds, if none, enter-0-. | promptly and directly
delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule C (Form 990 or 920-EZ) 2010

LHA
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Schedule G (Form 990 or 990-E7) 2010 MICHIGAN HUMANE SOCIETY
Partli-A'| Complete if the organization is exempt under section 501{c)(3) and filed Form 5768

38-1358206 Page2

{election under section 501{h)).

A Check P D if the fling organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "imited control” provisions apply.

Limits on Lobbying Expenditures org(:r:"liigggn’s ) Afﬂ,l:gtt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 545,
b Total lobbying expenditures to influence a legistative body {direct lobbying) 35,386.
¢ Total lobbying expenditures (add lines Taand 1b) 35,931.
d Other exempt purpose expenditures 10,561,007,
e Total exempt purpose expenditures (add fines icand te . 10,596,938.
£ Lobbying nontaxable amount. Enter the amount from the following table in both columns. 6 79,847,
Ifthe amount on line 18, column (a) or (b} is: The lobbying nontaxable amount is: P
Not over $500,000 20% _of the amount on line 1e,
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17, 000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassrocts nontaxable amount {enter 25% of Bne 10 169,962.
h Subtract fine 1g from line 1a. If zero or less, enter -0« 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720
reporting section 40711 18X O TS YOAI T L. i i iirieurrrarsisniss et ss s s rsteisrt e s s sttt s e e besse s st rats b eettssaessasentbnrmneeeeeeansanees |:| Yes E No
4-Year Averaging Period Under Section 501({h}
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Laobbying Expenditures During 4-Year Averaging Period
o ﬂscgf)'/‘";';fireg?ﬁ;mg ) (a} 2007 {b) 2008 {c) 2009 () 2010 (e) Total
2a Lobbying nontaxable amount 84_4_,131, _ 8_11,239. 841,803, 679,847, 3,177,020,
b Lobbying ceiling amount e e T _
(150% of line 2a, columni(e)) 4,765,530.
¢_Total lobbying expenditures 60,891. 35,547, 43,903. 35,931. 176,272,
d Grassroots nontaxable amount 211,033. 202,810. 210,451, 169,962. 794,256.
e Grassroots ceiling amount ERRER '
{150% of line 2d, column (&)} 1,151,384,
f _Grassroots lobbying expenditures 2,454, 2,002, 3,088. 545, 8,089,

032042 02-02-11
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Schedule C (Form 9590 or 890-E2)2010  MICHIGAN HUMANE SOCIETY

38-1358206 Page3

Part [I-B i Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h})).

(a)

(b}

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to infiuence public opinion on a fegislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 107
Media advertisements? '

- To -0 Q00w
2]
c
=2
o
&
o
=
w
[
9
T
C

g S
=
]
&
0
=
g
g
oy
Q,
o
0
W
@
@
=
o
=
[ei]
3
2
w
-3

Total, Add lines 1¢ through 1i

—

2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by arganization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..
Part HI-A| Complete if the organization is exempt under section 501{c)(4), section 501 (c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

3

3 __Did the organization aqree'to carryover lobbying and political expenditures from the prior year? .. ...

art Hi-B| Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section
501(c){6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part [li-A, line 3 is answered

IIYes.II

1 Dues, assessments and simitar amounts from members
2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid}.
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 8033(e)(1){A) notices of nondeductible section 162() dues
4  [If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

BXPONAIIUNE NBXLYBAIT | ittt e s st s bt es et e et et st s et et e ot a st estste et st eae s r e et eae e
Taxable amount of lobhying and political expenditures (see instructions) i

2a

2b

2c

|Part IV:|  Supplemental Information

Complete this part to provide the descriptions required for Part A, line 1; Part I-B, line 4; Part -G, line 5; and Part Ii-B, line 1i. Also, complete this part

for any additionat information.

Schedule C (Form 920 or 990-EZ) 2010
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. . o . 1545
SCHEDULE D Supplemental Financial Statements Y VT
{(Form 990} P Complete if the organization answered "Yes," to Form 980, 20 1 0
PartiV, line 6, 7,8, 9, 10, 11, or 12 " Open to Public
ﬁ’,‘f:,i’;‘.’“.:?gﬁ:,fu‘[,‘g:ﬁ?;”” P Attach to Form 990, P See separate instructions, " Inspection
Name of the organization Employer identification number
MICHIGAN HUMANE SOCIETY 38-1358206

{Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 980, Pat IV, line 6. .

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

Total number atend of year ...
Aggregate contributions to (during year)
Aggraegate grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal Contro Y D Yes D No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
IMpermissible PHVAIE DER e il P o ittt ittt i i iiiiiiiieiiiiiiii.isiisseeisrieiist:iisessiissssiisississesessieceicsiiiiics |:| Yes |:| No
| Part 1. | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply}.
1 Preservation of land for publfic use (e.g., recreation or education) |:| Preservation of an historically important land area
D Protection of natural habitat ] Preservation of a certified historic structure
E} Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g hWN =

day of the tax year.
Held at the End of the Tax Year

a Total nUMBer Of CONSaIVAION B8 BN S 2a
b Total acreage restricted by CoNServation GasemMIBIES 2b
¢ Number of conservation easements on a certified historic structure included in @& . 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National ReGISTOr || oo it e m e en 2d

3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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
violations, and enforcement of the conservation easemEnts OIS Y [1ves [ TnNo
6 Staff and volunteer hours devoted to moenitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)
and S8CHON 170MNANBNIN? ... oo [ Ives [1no
9 In Part XIV, 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 1l i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
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) Revenues included in Form 990, Part VI, line 1
(i) Assetsincluded in Form 980, Part X | ... e

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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 880, Part VIILENG T . et | )

b Assets included in Form 990, Part X e | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 MICHIGAN HUMANE SQCIETY 38-1358206 Page2
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accessicn, and other records, check any of the following that are a significant use of its collection items
(check all that apply}: '
a [ Public exhibition
b [ ] Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets

d [_]Loanor exchange programs

e [lother

to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o [ vYes [ INo
Part IV ] Escrow and Custodial Arrangements. Compiste if the organization answered "Yes" to 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 FOM 990, PAIEX? | oot oot eeree e Clves [ Ino
b If "Yes," explain the arrangement in Part XiV and complete the following table:
Amount
G Beginning BAIANCE | e ettt ic
d Additions during the year 1d
e Distrioutions dUring te Year e 1e
T OENAING DAIBICE | e e s s e e 1f
2a Did the organization include an amount on FORM GO0, Part X, 08 210 e e i, L] Yes |:| No
b_If "Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if the arganization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior vear (c) Two years back | {c) Three years back | {e} Four years back
1a Beginning of year balance ... 212,104, 209 639, 375 374. '
b Contributions ...
¢ Net investment earnings, gains, and losses -7.938, 24 680, 37,744,
d Grants or scholarships ...
e Other expenditures for facilities
and programs e 22,215, 203,475,
f Administrative expenses ...
g Endofyearbalance . ... 204,166, 212,104, 209 639,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» 91.84 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(iy unretated organizations 3ali) X
(i) related organizations 3a(ii) X
b If “Yes" to 3afil), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XiV the intended uses of the organization's endowment funds.
[ Part VI-'| Land, Buildings, and Equipment. See Form 980, Part X, fine 10.

Description of investment {(a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation

B48,268. 848,268,
7,066,643, 3,106,308.;i 3,960,335,
35,859, 27,145, B,714.
4,504,636, 2,534,760, 1,969,876,
3,055,142.] 1,863,992.] 1,181,150.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(e)) oo > 7,978,343,

032052
12-20-10
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Schedule D (Form 990) 2010 MICHIGAN HUMANE SOCIETY

38-1358206 Page3

| Part VIi| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(b) Book value

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

(1) Financial derivatives ...

(2} Closely-held equity interests

(3} Other

A

B)

)]

D)

(E)

(M)

@

H

{0

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

| Part VIll| Investments - Program Related. Sce Form 990, Part X, ine 13.

(a) Description of investment type

{b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

)

@

3

(4

(5)

)

(7)

8

9

(10)

Total. (Col (b} must equal Form 990, Part X, col (B} fing 13.) >

| Part 1X| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

() INTEREST IN TRUSTS

1,096,000.

(2 ESTATE RECEIVABLE

1,584,213,

o]

@

&}

)]

&)

@

)]

(10)

Total. {Column (b} must equal Form 990, Part X, col (B) line 15.)

.................................................................................... > 2,680,213,

Part X | Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Description of liability

{b) Amount

(1) Federal income taxes

@

(&)

4

)]

(]

7

)]

@

(10

an

Total. (Column {(b) must equal Form 990, Part X, col (B} line 25.)

FIN 48 {ASC 7403 Fabinote. Tn Parl XIV, provide ths text of the Tootnots to Ihe organizalion s financial stalements Thal reports e organization's liability for uncerlan tax posilions undsr

2. FIN 48 {ASC 740}

S Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

MICHIGAN HUMANE SOCIETY

38-1358206 Page4

! Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 980, Part VIll, column (A), line 12) i 1 10,957,119,

2 Total expenses {Form 990, Part IX, column (&), ine28) 2 11,054,588,

3 Excess or {deficit) for the year, Subtract e 2 from N8 1 3 -97,469.

4 Net unrealized gains (108568} ON INVEStMENES 4 -521,991.

5 Donated services and use Of FAGHINIES ... ... e 5 16,875.

6 INVESTMENT BXPENSES || . e ee e e e e et s e er e st et n ettt et 6

7 Prior period adjUStMents e 7

8  Other (Describe In PAXIVY ..o ecse st seese e, 8 54,000.

9  Total adjustments (net). Add fines 4 through 8 | . ... ..., 9 -451,116.
10 Excess or {deficit) for the year per audited financial statements. Combinefines3and 9 . ...........c..u.. 10 -548,585,

| Part XII'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and ather support per audited financial statements 1110,517,158.
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:

a Net unrealized gains on investments 2a -521,991.

b Donated services and use of facilities 2b 26,252,

¢ Recoveries of prior year grants |, .. ... 2¢

d Other (Describe in Part XIV.) 2d 54,000.

e AddIlines 2athrough 20 | e 2e ~441,739,
3 SUbIACE iNe 28 fOMIINE T ... ..ot tee oo e e s s e seeee e 3110,958,897.
4  Amounts included on Form 990, Part VI, line 12, but not on fine 1: ‘

a Investment expenses not included on Form 990, Part VI Ene 7D ... 4a

b Cther (Describe N Part XIV) e e ab -1,778.

c AAIINGsS 4aand b e 4c -1,778.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L lIN8 120 ooiveeeeeieeeseisisesersseeessscensnns 5 | 10,957,119,
| Part XHi| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial stalements 1 11 . 065 I 743.
2 Amounts included on line T but not on Form 990, Part IX, ine 25: '

a Donated services and use of facilites 2a 9,377.

b Prioryear adjustments 2b

€ OB IOSSES e e 2¢

d Other (Describe iINPart XIVL) ..., 2d 1,778,

e Add lines 2athrough 2d ... ... 2 11,155,
B Subtract liNe 2 frOm e 1 e 3 11,054,588.
4 Amounts included on Form 990, Part iX, line 25, but not on line 1: :

a [nvestment expenses not included on Form 990, Part Vlll, lime 7b ... 4a

b Other Describe in Part XIV.) e, 4b

C AU INES 4B AN AD ..o s st st ssss st et 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | fine 18, oooeovioeeeeiieeeeeeeeee e, 5 11,054 ,588.

| Part XIV| Supplemental Information

Complets this part to provide the descriptions reqiired for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fnes 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XII, ines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE MICHIGAN HUMANE SOCIETY USES THE EARNINGS FROM THE

ENDOWMENT FUND TO HELP SUPPORT DATILY OPERATIONS.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER

PROVISIONS OF INTERNAL REVENUE CODE SECTION 501(C)(3)}.

ACCOUNTING

PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE

MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND

RECOGNIZE A TAX LTABILITY IF THE ORGANTZATION HAS TAKEN AN UNCERTATN

032054
12-20-10
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Schedule D (Form 990) 2010 MICHIGAN HUMANE SOCIETY 38-1358206 Pages
| Part XIV| Supplemental Information (continued)

POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION

BY THE IRS OR OTHER APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS

ANATYZED THE TAX POSITIONS TAKEN BY THE ORGANIZATION AND HAS CONCLUDED

THAT AS OF SEPTEMBER 30, 2011, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR

EXPECTED TQ BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABTLITY OR

DISCLOSURE IN THE FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TQ

ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO

AUDITS FOR ANY TAX PERIODS IN PROGRESS. MANAGEMENT BELIEVES IT IS NO

LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 2008.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE QOF INTEREST IN CHARITABLE TRUSTS 54,000.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

COST OF SALES -1,778.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

COST OF SALES 1,778.

PART XII, LINE 2D AND PART XIII, LINE 2D: COST OF GOODS SOLD WERE

INCLUDED IN EXPENSES PER THE AUDITED FINANCTAL STATEMENTS BUT HAVE BEEN

INCLUDED WITH REVENUE ON THE 990.

Schedule D {Form 990) 2010
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SCHEDULE G Supplemental Information Regarding 0N No. 1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, L -
Daparment o the Trezsury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niernal Revenus service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the crganization Employer identification number
MICHIGAN HUMANE SOCIETY 38-1358206

Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, ine 17. Form 990-E7 flers are not
required to complete this part,

1
a [X_J Mail sclicitations

b Internet and email solicitations

c E Phone solicitations
d m In-person solicitations

e U_L] Solicitation of non-government grants

g IE] Special fundraising

f |____| Solicitation of government grants

events

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?

|:| Yes

ENO

b If "Yes," list the ten highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization.

L ili) Did ) v) Amount paid . :

(i) Name and address of individual . - fﬂn raiser | (iv) Gross receipts t& %or retaineﬁ by) (vi) Amount paid
or entlty {funciraiser) (i} Activity have custad from activity fundraiser to {or retained by)

contriputions? fisted in col. (i) organization

GRIZZARD COMMUNICATIONS - Yes | No

P,O, BOX 534215, ATLANTA GA DIRECT MATL X 1,469,702, 358,840, 1,110,862,

KIMBERLY CONSULTING - 117

EAST IROQUOIS PONTIAC MI CONSULTING X 0. 47 400, -47,400,

TOMAL i e > 1,469,702, 406,240, 1,063 462,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or ficensing.
MI

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 MICHIGAN HUMANE SOCIETY
Part [I| Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, ne 18, of reported more than $15,000

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

38-1358206 Page2

(a} Event #1 (b) Event #2 (c) Other events (d) Total events
BOW WOW fadd col. (a) through
TELETHON BRUNCH 4 cal. (c))

@ (event type) {event type) (total number) '

3

[y

@

é 1 GroSS FECeIPIS oo 384,437. 319,252, 358,022.0 1,061,711.
2 Less: Charitable contributions ... 383,937, 287,187, 345,745. 1,016,869,
3 Gross income {line 1 minus ine 2} ........... 500. 32,065. 12,277. 44,842.
4 Cashprizes . ...

@ |5 Noncashprizes | . . ...

[2])

[

g |6 Rentaciitycosts ..

1}

g 7 Foodandbeverages ...
B Entertainment | e
9 Other direct expenses . .. 39,255. 16,369. 55!624'
10 Direct expense summary. Add ines 4 through 80N ColUmT () | 1 55,624,

Net income summary. Combine line 3, column (d), andline 10, ... » -10,782.

$15,000 on Form 290-EZ, ine Ba.

11
Part lll-| Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more than

(b) Puil tabs/instant

{d) Total gaming {add

® . .
2 {a) Bingo hingo/progressive bingo {e) Other gaming col. (a) through col. {c))
1 GrosSrevenue ..o 60,028, 60,028.
o|2 Cashprizes . .. . ... 50,304. 50,304.
|3 Noncashprizes ...
L]
B
% 4 Rentffaciitycosts 2,156, 2,156,
5 Otherdirectexpenses . ... ... ... . . . 3,305. 3,305.
L_Ives % || Yes % 1L Yes %
6 Volunteerfabor ... .. [ Ino CiNo X] Ne
7 Direct expense summary. Add lines 2 through 6 i column i) » | 55,765,
8 Net gaming income summary. Combine line 1, column d, and ling 7 i »> 4,263.
8 Enter the state(s) in which the organization operates gaming activities; MI
a Is the organization licensed 1o operate gaming activities in each of these states? [(Xves [_Ino
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Jves [XINo

b i "Yes," explain:

032082 91-93-19
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Schedule G (Form 990 or 990-E7} 2010 MICHIGAN HUMANE SOCIETY 38-1358206 Pages

11 Doss the organization operate gaming activities with MOnmemEIS Y |:| Yes ﬁﬂ No
12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed
to administer charitable QamING? e [ dves [XINo

13 Indicate the percentage of gaming activity operated in:
a The organization’s TaCHILY e e e e et eb e enen et ettt ee b 13a %

B AN OUESIER TACHIEY . e 130 [100.00_ %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records;

Name p MICHIGAN HUMANE SOCIETY

Address p 30300 TELEGRAPH ROAD SUITE 220 - BINGHAM FARMS, MI 48025

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . (1 ves X1 No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p$

¢ If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name p NICOLE SENCZYSZYN

Gaming manager compensation - §$ 1,705,

Description of services provided p» QVERSEES GAMING ACTIVITIES RELATED T(QO SPECIAIL EVENTS

D Director/officer Employee |:| Independent contractor

17 Mandatory distributions;
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes [ﬂ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orqanization's own exempt activities during the tax year p $
Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, cotumns @iy and {v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional informaticn (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: GRIZZARD COMMUNICATIONS

(I) ADDRESS OF FUNDRAISER: P.O. BOX 534215, ATLANTA, GA 30353-4215

(I) NAME QF FUNDRAISER: KIMBERLY CONSULTING

(I) ADDRESS OF FUNDRAISER: 117 EAST IROQUOIS, PONTIAC, MI 48341

PROFESSIONAL FUNDRAISER SERVICES

032083 01-13-41 Schedule G (Form 9980 or 990-E2Z) 2010
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Schedute G {Form 990 or 980-EZ) 2010 MICHIGAN HUMANE SOCIETY 381358206 Pages
| Part IV-{ Supplemental Information (continued)

SCHEDULE G, PART I, LINE 2B, ROW 1, COLUMN V

THE FUNDRAISER WAS PAID $358,840, WHICH WAS FOR PROFESSIONAL FUNDRAISER

SERVICES AND REIMBURSEMENT OF EXPENSES. THE PROFESSIONAL FUNDRAISER

SERVICES COULD NOT BE DISTINGUISHED FROM THE OTHER AMOUNTS INCLUDED IN

THE $358,840 PAYMENT.

OTHER FEES PAID TO THE PROFESSIONAL FUNDRAISER

SCHEDULE G, PART I, LINE 2B, ROW 1, COLUMN V

THE FUNDRAISER WAS REIMBURSED FOR EXPENSES RELATED TO POSTAGE IN THE

AMOUNT OF $156,811 WHICH ARE REPORTED ON FORM 990, PART IX, LINE 24D,

COLUMN D.

Schedule G (Form 990 or 990-EZ) 2010
032084 10-28-10
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SCHEDULE M
{Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

OMB Ne. 1545-0047

2010

Departmant of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intarnal Revenus Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
MICHIGAN HUMANE SOCIETY 38-1358206
|Part] | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicaple | contributions or | amounts reported on noncash contribution amounts
items contributed! Form 890, Part VI, ne 1g
1 At-Worksofart L
2 Art-Historical treasures .
3 Art-Fractional interests .
4 Books and publications ... o )
5 Clothing and household goods X ' ' 807, SELLING PRICE
6 Carsandothervehicles ..
7 Boatsandplanes . ...
8 Intellectual propetty
9 Securities - Publicly traded . X 1 1,101. MARKET VALUR
10 Securities - Closely held stock ... )
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial ...
17 Realestate-Other ..o
18 Collectibles .
19  Food inventory X 1 36,600. SELLING PRICE
20 Drugs and medical supplles ... X 1 22,675, SELLING PRICE
21 TaXidermy ...
22 Historical artifacis o,
23 Scientific specimens
24 Archeological artifacts
25 Other P
26 Other P (
27 Cther P |
28 Cther P
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completéd Form 8283, Part [V, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROIJING PEIIOUT | ... . ..o e e e s s e o0 e s s ettt Rn et b s s 30a X
b if "Yes," describe the arrangement in Part Ii. .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hife or use third parties or related organizations to solicit, process, or sell noncash
GONEABUIONST oot et e e 32a X
b i “Yes,” desctibe in Part [l.
33 [If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} {2010}
032144
12-23-10

09440617 099782 39668
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 980-£7) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. " "Open to Public
AN P Attach to Form 990 or 990-EZ. - Inspection
Name of the organization Employer identification number
MICHIGAN HUMANE SQOCIETY 38-1358206

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

TO THE ANIMALS ENTRUSTED TO QOUR CARE, AND TO BE A LEADER IN PROMOTING

HUMANE VALUES.

FORM 990, PART I, LINE 5:

NUMBER OF EMPLOYEES AT YEAR END

TOTAL NUMBER OF INDIVIDUALS EMPLOYED IN CALENDAR YEAR 2010 HAS BEEN

REPORTED AS 0 IN ACCORDANCE WITH IRS INSTRUCTIONS FOR SHORT PERIOD

RETURNS, IN WHICH THERE IS NO CALENDAR YEAR THAT ENDS WITH OR WITHIN

THE ORGANTZATIONS REPORTING PERIOD. THE TOTAL NUMBER OF INDIVIDUALS

EMPLOYED AS OF 9/30/2011 WAS 210.

FORM 990, PART TII, LINE 4D, OTHER PROGRAM SERVICES:

DURING THE ABBREVIATED NINE MONTH FISCAL PERIOD ENDED 9/30/11, THE

STAFF AND VOLUNTEERS GAVE NUMEROUS EDUCATION TOURS OF OUR FACTILITIES

AND VISITS TO SCHOOLS REACHTING OVER TEN THOUSAND STUDENTS IN THE LOCAL

AREA. PRESENTATIONS WERE MADE TO INDIVIDUALS OF PRESCHOOL:, AGE UP TO

SENIOR CITIZENS, PROPER TREATMENT AND CARE OF ANTIMALS ARE PRESENTED.

THE PROGRAM ALSO EMPHASIZES THE SPAYING OR NEUTERING OF DOMESTIC

COMPANION ANTMALS FOR THETIR OWN HEALTH AND TQ HELP REDUCE THE DOMESTIC

ANIMAL OVERPOPULATION.

DURING THE ABBREVIATED NINE MONTH FISCAIL. PERIOD ENDED 9/30/11, LOW-COST

VACCINATIONS WERE GIVEN TO 2,787 ANIMALS WHOSE OWNERS DID NOT HAVE THE

FINANCIAL ABILITY TO PROVIDE VACCINATIONS FOR THEIR PETS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-E7} (2010)

032211
a1-24-11
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Schedule O (Form 990 or 990-EZ) (2010} Page 2
Name of the crganization Employer identification number

MICHIGAN HUMANE SOCIETY 38-1358206

THE MICHIGAN HUMANE SOCIETY IS FORTUNATE TO HAVE 1,729 ACTIVE

VOLUNTEERS ASSISTING IN THE DAY TO DAY OPERATIONS AT THEIR FACILITIES.

VOLUNTEER ROLL:S RANGE FROM FOSTERING ANIMATLS TO DOG WALKING TO HELPING

OUT AT SPECIAL EVENTS. A TOTAL OF 40,455 VOLUNTEER HOURS WERE LOGGED

DURING THE ABBREVIATED NINE MONTH FISCAL PERIOD ENDED 9/30/11.

THE MICHIGAN HUMANE SOCIETY ADOPTER SUPPORT PROGRAM HAS BEEN PRESENTED

AS A MODEL TO OTHER ANTMAL WELFARE AGENCIES AS WELL AS BEING THE

SUBJECT OF A SCIENTIFIC STUDY PRESENTED IN THE JOURNAIL OF THE AMERICAN

VETERINARY ASSOCIATION. DURING FISCAL YEAR 2011, 95% OF ALL ADOPTERS

WERE CONTACTED VIA EMATL QR TELEPHONE AT ONE WEEK POST-ADOPTION.

THE OFFSITE ADOPTION PROGRAM COMPLETED IT'S FIRST FULL YEAR IN 2009.

DURING FISCAL YEAR 2011, OAP WAS ABLE TO ADD ADDITIONAL LOCATIONS WHICH

BROUGHT TOTAL ADOPTED ANIMALS TO 927 DURING THE ABBREVIATED NINE MONTH

FISCAL YEAR PERIOD 9/30/11.

DURING THE ABBREVIATED NINE MONTH FISCAL PERIOD ENDED 9/30/11, THE

FOSTER PROGRAM WAS ABLE TO CARE FOR 1,372 ANIMALS. THE MAJORITY OF

THOSE ANTMALS WERE PLACED IN FOSTER DUE TO UPPER RESPIRATORY

INFECTIONS. THE FOSTER PROGRAM HAD 349 VOLUNTEERS AS QOF THE END OF

FISCAL YEAR 2011,

THE MICHIGAN HUMANE SQOCIETY CONTINUED THE FELINE STERILIZATION

INITIATIVE TO HELP COMBAT PET OVERPOPULATION. MHS WAS ABLE TO OFFER

LOW-COST STERILIZATIONS TO 1,765 DURING THE ABBREVIATED NINE MONTH

FISCAIL: PERIOD ENDED 9/30/11 THROUGH EVENTS, VOUCHERS AND
03 2441 Schedule O {Form 990 or 990-EZ) (2010)
38
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Schedule O (Form 930 or 980-EZ) (2010) Page 2
Name of the organization Employer identification number

MICHIGAN HUMANE SOCIETY 38-1358206

COLLABERATIONS.

AS IN ¥YEARS PAST, THE MICHIGAN HUMANE SCCIETY HELD IT'S ANNUAL MEET

YOUR BEST FRIEND AT THE ZOO EVENTS IN THE SPRING AND FALL. THIS IS THE

LARGEST OFF-SITE ADCPTION EVENT IN THE COUNTRY AND IS HQOSTED BY THE

MICHIGAN HUMANE SOCIETY. CLOSE TO 900 ANTMALS FROM MICHIGAN HUMANE

SOCIETY AND OTHER ANIMAL WELFARE ORGANIZATIONS WERE ADOPTED BETWEEN THE

TWO EVENTS.

EXPENSES § 2,184,574. INCLUDING GRANTS OF § 10,000. REVENUE § 294,742.

FORM 990, PART VI, SECTION A, LINE 4: EFFECTIVE JANUARY 1, 2011, MHS

CHANGED ITS FISCAL YEAR END FROM DECEMBER 31 TO SEPTEMBER 30. THEREFORE,

DISCLOSURES REPRESENT THE NINE MONTH PERIOD ENDED SEPTEMBER 30, 2011.

FORM 990, PART VI, SECTION B, LINE 11: THE INITIAL REVIEW OF THE FORM 990

IS DELEGATED TO THE FINANCE COMMITTEE, WHO HAS THE AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY, THE BOARD OF DIRECTORS. EACH COMMITTEE

MEMBER RECEIVED A DRAFT OF THE 990 FOR REVIEW PRIOR TO THE MAY 11TH, 2012

FINANCE COMMITTEE MEETING. THE 9390 WAS APPROVED BY THE FINANCE COMMITTEE

ON MAY 25, 2012. ONCE THE FINANCE COMMITTEE HAS APPROVED THE FORM 990,

EACH MEMBER OF THE BCOARD OF DIRECTORS RECEIVED A COPY OF THE FORM 990. THE

BOARD MEMBERS WERE ABLE TO PROVIDE FEEDBACK AND ASX QUESTIONS PRIOR TQ THE

RETURN BEING FINALIZED FOR FILING.

FORM 950, PART VI, SECTION B, LINE 12C: THE MTICHIGAN HUMANE SOCIETY BOARD

QF DIRECTORS ANNUALLY SIGNS THE CONFLICT OF INTEREST POLICY AND ALL BOARD

MEMBERS ARE EXPECTED TO INFORM THE MICHIGAN HUMANE SOCIETY OF ANY CHANGES

THAT ARISE DURING THE YEAR TEAT WOULD RESULT .IN ANY POTENTIAL CONFLICT OF
geaelz, Schedule O (Form 990 or 990-EZ) (2010)
39
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Schedule O (Form 990 or 990-EZ) (2010} Page 2
Name of the organization Employer identification number

MICHIGAN HUMANE SOCIETY 38-1358206

INTEREST. THE CHIEF OF STAFF, MS. CELIZIC, REVIEWS THE CONFLICT OF

INTEREST STATEMENTS ANNUALLY, WITH THE LAST REVIEW OCCURRING DURING FISCAL

YEAR 2011. IF IT IS DETERMINED THAT THERE ARE POTENTIAL CONFLICTS OF

INTERESTS, THE CHIEF OF STAFF WOULD COMMUNICATE ANY SUCH MATTERS TO THE CEO

AND BOARD CHATR. THE CEQ AND THE BOARD CHAIR WOULD CONSTDER WHETHER THE

MATTERS ARE MATERIAL AND IF THEY ARE DETERMINED TO BE MATERIAL, THEY WOULD

BE BROUGHT TO THE ATTENTION OF THE BOARD OF DIRECTORS. UPON REVIEW OF THE

MATTER BY THE BOARD OF DIRECTORS, RESTRICTIONS MAY INCLUDE EXCLUDING THE

INDIVIDUAL FROM PARTICIPATING IN THE GOVERNING BODY'S DELIBERATIONS AND

DECISTONS AFFECTING THE MATTER.

FORM 980, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS OF THE MICHIGAN HUMANE SOCIETY ANNUALLY REVIEWS THE

PERFORMANCE OF THE CEO FOR COMPENSATION PURPOSES. DURING THIS REVIEW, THE

EXECUTIVE COMMITTEE, WHO ARE ALIL, INDEPENDENT OF THE MICHIGAN HUMANE

SOCIETY, USES COMPARABILITY DATA TO DETERMINE THE COMPENSATION ARRANGEMENT

FOR THE FOLLOWING YEAR FOR THE CEQ. THIS REVIEW TQOK PLACE TN 2011 AND THE

COMPARABILITY DATA USED INCLUDED 2 INDUSTRY SALARY SURVEYS AS WELL AS DATA

CBTAINED FROM COMPARATIVE ORGANIZATIONS 990.

THE MICHIGAN HUMANE SOCIETY HAS HAD COMPREHENSIVE COMPENSATION STUDIES

PERFORMED IN THE PAST TO DETERMINE WAGE RANGES FOR ALL EMPLOYEE LEVELS. IN

ADDITION TOC THE COMPENSATION STUDY, UPDATES ARE PROVIDED BY THE FIRM WHO

DID THE COMPENSATION STUDY IN REGARDS TO INFLATIONARY ADJUSTMENTS AS WELL

AS INDUSTRY WAGE DATA AND 550 TINFORMATION IS GATHERED TOQ COMPARE AND BASE

WAGE ADJUSTMENTS. THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS DOES

NOT SET THE WAGE LEVELS FOR OTHER OFFICERS OR KEY EMPLOYEES, AS THESE ARE

SET BY THE CEO. HOWEVER THE COMPENSATION ARRANGEMENTS ARE SET BASED ON
gazztz | Schedule O (Form 990 or 990-EZ) (2010)
40
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Schedule O {(Form 990 or 980-E7) (2010} Page 2
Name of the organization Emplover identification number

MICHIGAN HUMANE SOCIETY 38-1358206

COMPARABILITY DATA AND PREVIOUS COMPENSATION STUDIES AND THE CHAIRPERSON

AND TREASURER DOES REVIEW THE SALARIES AFTER THEY'VE BEEN DETERMINED BY THE

CEO. THE EXECUTIVE COMMITTEE DOES HAVE THE RIGHT TO ADJUST THE SALARIES

FOR OTHER OFFICERS AND KEY EMPLOYEES AFTER THE FACT. THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS RETAINS MEETING MINUTES DOCUMENTING THE

DISCUSSION AND DECISIONS OF THE COMMITTEE IN REGARDS TO COMPENSATION OF THE

CEQ. DOCUMENTATION IS RETAINED IN EACH EMPLOYEE'S PERSONNEL FILE APPROVING

ANY CHANGES IN COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE MICHIGAN HUMANE SOCIETY'S

GOVERNING DOCUMENTS ARE AVAILABLE TO THE GENERAL PUBLIC THRQUGH THE STATE

OF MICHIGAN. COPIES OF THE ARTICLES OF INCORPORATION, BYLAWS AND CONFLICT

OF INTEREST POLICY ARE PROVIDED PER GRANT AND DONOR REQUESTS, FINANCIAL

STATEMENTS ARE PUBLISHED ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART VII

COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES, ETC.

COMPENSATION OF OFFICERS, KEY EMPLOYEES, HIGHEST PAID EMPLOYEES, AND

INDEPENDENT CONTRACTORS HAVE NOT BEEN REPORTED IN ACCCORDANCE WITH IRS

INSTRUCTIONS FOR SHORT PERIOD RETURNS. DUE TO THE CHANGE IN THE

ORGANTZATION'S FISCAL YEAR, THE CURRENT RETURN COVERS THE PERIOD FROM

JANUARY 1, 2011 THROUGH SEPTEMBER 30, 2011. THE 990 INSTRUCTIONS

INDICATE THAT COMPENSATION SHOULD NOT BE REPORTED IN PART VIT FOR SHORT

YEAR RETURNS TN WHICH THERE IS NO CALENDAR YEAR THAT ENDS WITH OR

WITHIN THE SHORT YEAR.

FORM 990, PART XTI, LINE &5, CHANGES IN NET ASSETS:
PP Schedule © (Form 990 or 990-E2) (2010}
41
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Schedule O (Form 590 or 990-EZ) {2010} Page 2

Name of the organization Employer identification number
MICHIGAN HUMANE SOCIETY 38-1358206

NET UNREALIZED LOSSES ON INVESTMENTS: -521,991.

DONATED SERVICES AND USE OF FACILITIES: 16,875.

CHANGE IN VALUE OF INTEREST IN CHARITABLE TRUSTS 54,000,

TOTAL TO FORM 990, PART XTI, LINE 5 -451,116.

0154441 12 Schedule O {Form 990 or 990-EZ) {2010}
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Form 8868 (Rev. 1-2011} Page 2

* |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Partll and check thisbox ... .. > @
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
* |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the originat (no copies needed).

Name of exempt organization Employer identification number
Type or
F"f"::m MICHIGAN HUMANE SOCIETY 38-1358206

extended Number, street, and room or suite no. If a P.O. box, see instructions.

dedatefor 30300 TELEGRAPH ROAD, NO. 220

filing your
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. BINGHAM FARMS , MI 4 8 0 2 5 - 4 5 0 9

Enter the Return code for the return that this application is for (filte a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 o1 |

Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

KRISTINA GLISIC
® The books areinthecareof p 30300 TELEGRAPH RQOAD SUITE 220 - BINGHAM FARMS, MI 48025

Telephone No.p» 248-283-1000 FAX No. p
# |f the organization does not have an office or place of business in the United States, check this box . . > ‘:'
#® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN} . If this is for the whole group, check this

box [ 1. ifitis for part of the group, check this box P [__1 and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untit _ AUGUST 15, 2012
5  For calendar year , or other tax year beginning _ JAN 1, 2011 ,andending  SEP 30, 2011
6  If the tax year entered in line 5 is for less than 12 months, check reason; [T Initial return [T Finat return
Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TQ COMPLETE AN ACCURATE FORM 950

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, eter the tentative tax, less any
nonrefundable credits. See instructions. ga $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made, Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb i $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c i & 0.

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p» PARTNER Date I

Form 8868 (Rev. 1-2011)

023842
01-16-192

48
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** PUBLIC DISCLOSURE COPY **

rom 990-T Exempt Organization Business Income Tax Return “B040

Deoartment of the Troasur (and proxy tax under section 6033(e})) : _

P asury L . Qpen to Public Inspection for
Internal Revenue Sarvice For calendar year 2010 or ather tax year beginning JAN 1 . 2 0 1 1 , and anding SEP 3 O ’ 2 0 3_ 1 501(c)3) Organizations Only
A [_Icheck box if Name of organization { [__I Check box if name changed and see instructions.) sl

address changed instructions.) )

B Exempt under section | Prit | MTCHIGAN HUMANE SOCIETY 38-1358206
X1s501e)3 ) O | Number, street, and room or suite no. [fa P.0. box, see Instrctions. £ Wnrolaled business aciivity codes
[_Ja0s(e) [_J220(¢}| ™" {30300 TELEGRAPH ROAD, NO. 220
I:} 408A [:]53(}{3} City or town, state, and ZIP code
[ 1529(a) BINGHAM FARMS, MI 48025-4509 452000 511120

G Book vatue of all assets |F Group exemption number {See instructions.) >

at end of year G Check organization type W 501(c) corporation || 501{c) trust [ 401(a) trust [ other trust
26,632,364.

H Describe the arganization’s primary unrelated business activity. p» ADVERTISING IN NEWSLETTER; RETAIL SALES

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » El Yes E] o
[f"Yes," enter the rame and identifying number of the parent corporation. >
J Thebaoks areincareof P KRISTINA GLISIC Telephone number P 248-283-1000
| Part i] Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
fa Gross receipts or sales 357. T
b Less returns and allowances ¢Balance > | 1 357,
2 Costofgoods sold {Schedule A, line?y 2 19.] =
3 Gross profit. Subtractfine 2 fromline 1¢ 3 338, ¢ 338.
4a Capital gain netincome (attach Schedule D) 4a
b Net gain (foss) (Form 4797, Part i, line 17) (attach Form 4797} . ... 4b
¢ Capital foss deduction fortrusts ..., 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule G} ... 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F} 8
g Investment income of a section 501(c)(7}, {9}, ar (17) organization
(Seheduls BY e 8
10 Exploited exempt activity income (Schedule 1} 10
11 Advertising income (Schedule Jy H 1,500. 1,634. -134.
12  Other income {See instructions; attach schedule.) .. ... 12
13 Total. Combine lines 3through 12 . .o 13 1,838. 1,634. 204.
Part H [ Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and ustees (SCeaUIE Ky 14
15 SalANES AN WGBS e, 16
16 Repairs and MaiNIBNANCE e e e e e 18
17 B OIS et 17
18 dnterest{attach SCHEAUIE) e e 18
10 TS AT OB ES ittt 19
20 Charitable contributions (See instructions for BmiaBom FUIES. ) 20
21 Depreciation (attach Form 4562) e 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn 22a 22h
28 DBDIBHON e e e e, 23
24 Contributions to deferred compensation PIANS e 24
2D EMPIOY e DO D O A e 25
26 Excess exempt expenses (Sehedule D) | e, 26
27 Excess readership CoSts (SChedUIB J) L s 27
28 Other deductions (attach schedule) e 28
20 Total deductions. Add lines 14 through 28 e 29 0.
30 Unrelated business taxable income before net operating loss deduction, Subtract line 29 fromine 13 30 204.
31 Netoperating loss deduction (mited 1o the amourt O N8 30 31 204.
32  Unrelated business taxable income before specific deduction. Subtractline 31 from line 30 32 0.
33 Specific deduction (Generally $1,000, but see instructions f0r eXCeptONS.) 33 1,000.
34  Unrelated business taxable income. Subfract line 33 from line 32. If ine 33 is greater than fine 32, enter the smaller
OFZBrO 0N HNE B2 . o o 34 0.
b2sidl,  LHA  For Paperwork Reduction Act Notice, see instructions, Form 990-T (2010)
43
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Formo00-T201) - MTCHIGAN HUMANE SOCIETY 38-1358206 Pags 2
[Part i | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $8,925,000 taxable income brackets (in that order):
() I8 | @ s N
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) [$
(2} Additional 3% tax {not more than $100,000) ... ($
¢ Income tax on the AmOUNE N N 34 e e b | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: o
[ Traxrateschedule or ] Schedule D {Form 1041) P | 36
37 Proxytax. See ISIUCTORS e, | 37
BB ARErmatVE MY G et 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies . ... . ... 39 0.

[Part Iv| Tax and Payments

40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116)

b Ofher credits (see instructions)
¢ General business credif. Attach Form 3800

d Credit for prior year minimum tax (attach Form 8801 or 8827)

e Total credits. Add lines 40a through 40d
41 Subtract line 40e from line 39

42 Other taxes. Check if from: [___] Form 4255 [ ] Form 8611 [___] Form 8697 [__] Form 8866 [__] Other (attach schecuie) | 42

40e
4 0.

43 Total tax. Add lines 41 and 42 43 0.
44 & Payments: A 2009 overpayment credited to 2010
b 2010 estimated tax payments
¢ Tax deposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums {Attach Form 8941) ... 44f
g Other credits and payments: |:| Form 2439
[_J Form 4136 [] other Total B | 44
45 Total payments. Add lines ddathrough 440 e, 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached b N 46
47  Tax due. [fline 45 is less than the total of lines 43 and 46, enter amount owed | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... | 48 0.
49 _ Enter the amount of line 48 you want: Credited to 2011 estimated tax P> ] Refunded P> [ 49
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authorily over & financial account Yes | No
(bank, securities, or otker) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here > X
2 During the tax year, did the organization recsive a distribition from, or was it the grantor of, of fransfetor to, a foreign trust?
if YES, seae instructions for other forms the organization may have tofile. . .. . i e eaas X
3__ Enter the amount of tax-exempt interest received or accrued during the tax year - $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 [taventory at beginning of year 1 6 Invenloryatendofyear . ... 6
2 Purchases o 2 7 Cost of goods sold. Subtract fine 6
3 Costoflabor . 3 from ling 5. Enter here and in Partf, line2 .. . 7
4a Additional section 263A costs . 4a 8 Do the rules of section 263A (with respect to Yes [ Ne
b Other costs (attach schedule) 4b properly produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... | B the organization? ...l X
Under penalties of perjury, | daclare that { have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is true,
Si gn correct, and compleie Daclaration of preparer {other than taxpayer) is based on all information of which 5 ﬁxarsr has any knowladgs. : : :
Here May the IRS discuss this raturn with
|"~D /’/2 2/) [ ’ PRESIDENT AND CFO tha preparer shown below (see
: Title instructions)? m Yes D No
Print/Type preparet's \name arer 5 signaf & Date Check L_| if {PTIN
. ; . . \ self- employed
g?;(:)arer R\\RSDM k MQ\U\\Q < g@lm “onhin . P01379035
Use Only Firm's name p» PLANTE & MORAN . PLLC Firm's EIN P>
P.0. BOX 307
Firm's address p SQUTHFIELD , MI 480370307 Phoneno, 248-352-2500

023741 03-04-11
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Form 980-T (2010)

MTICHTGAN HIIMANE SOCTETY

38-13R8206

Fags 3

Schedute C - Rent Income (From Real Property and Personal Property Leased With Real Property){see instructions)

1. Description of property

M
2)
3
4
2. Rentfoceed o aotued 3(a)Deductions directly connected with the Income in
{a) From o orery ﬂ(;' tha perantaga of {b) From real ;ggsggg;gﬂrg:,gggggagg:gg,,;fc;j"i;agﬂ (a)eductons 2(a) and 2{b) (attach schedule)
10% but not mora than 50%) the rent is based on profit or income}
)
@
3)
{4)
Total 0, | Total 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter {b} Total deductions.
here and on page 1, Part |, fine 6, colamn (&) > 0. [Fatt ne o s . P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. ascription of debt-financed property

2. Gross income from
or allecabie to debt-
financed property

3. Deductions directly connected with or aliccabla
to debi-financed proparty

(3) Straight line depreciation
{attach schedule)

(b} other deductions
(attach schedule}

)

@

@)

)

4. Amount of average acquisition
dabt en or allocable to debt-financed
property (attach schedule)

b. Average adjustsd basis
of or allocable to
debt-financed property
(attach schadule)

6. Column 4 divided
by column &

7. Gross income
reportable {column
2 x column &)

8. Allocable deductions
{column B x total of columns
3{a) and 3{b)

) %
@ %
3 %
(4) %
Enter here and on page 1, Enter here and on page 3,
Part §, line 7, column (A} Part |, {ine 7, column (B},
TORAIS oottt > 0. 0.
Total dividends-received deductions included in colsmn 8 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controfled organization

Exempt Controlied Organizations

Nat unrelated income
(krss} (see instructions}

Employer identification
number

‘Total of s-paciﬁad
payments made

5. pant of column 4 that is
Included in the controlling
organization’s gross income

6. Dedustions directly
connected wiih income
in column 5

€l

2

3)

)

Nonexempt Controlled Organizations

7. Taxable Incoma

8. Net unretated income (loss)
(see Instructions)

9, Total of specified payments
made

10, Part of column 9 that Is included

in the controlling organization's
gross income

11. Deductions diractly connected
with income in column 10

(1)

@)

3)

(4

Add columns 5 and 10, Add columns 8 and 11.
Enter here and an page 1, Part |, Enter here and on page 1, Part {,
#ine B, column (A). line 8, calumn (B).
TOMRS oo > 0. 0.
023721 03-03-11 Form 980-T {2010}
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Form 990-T (2010)

MICHIGAN HUMANE SOCIETY

38-1358206

Page 4

Schedule G - Investment Income of a Section 501(c)}{(7), (9), or (17) Organization

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
diractly connected
(attach schedule)

4. Set-asides
(attach scheduls)

5. Total deductions
and set-asides
(cob. 3 plus cal, 4)

(1
1)
3
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

2. Gross
1. Description of unralaied business
axploited activity income frem

trade or business

3. Expenses
directly conhected
with production
of unreiated
business income

from unreiated frade or

4. Net income {loss)

business (column 2
minus column 3), Ifa
gain, compute cols, 5

5, Gross income
from activity that
Is not unreiated
business incomse

6. Expenses
attributable to
column 5

7. Excess exempt
expenses {column
& minus column 5,
but not more than
column 4),

through 7.
)
@
3
)
Enter hare and on Enter here and on Enter here and
page 1, Part |, page 1, Pari |, on page 1,
line 10, col. {A). {ine 10, col. (8). Part Il line 28.
Totals ..o > 0. 0. 0.

Schedule J - Advertising Income (ses |

nstructions)

Partl: ] Income From Periodicals Reported on a Consolldated Basis

2. Gross
advertising

1. Name of periodical ?
income

3. Direct
advertising costs

4, Advertising gain
or (less) (cel. 2 minus
col. 3}, If a gain, compute
cols, 5 through 7,

5. Gircuiation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 8, but not more

than column 4),

>

0. 0.

0.

Totals {carry to Part Il line {5))
Part II:| Income From Periodicals Reported on a Separate Basis {For sach periodical listed in Part 11, fill in
columns 2 through 7 on a line-by-line basis.)

4. Advertising gain

7. Excass readership

2. Gross A . . 3
1. Name of periodical aquerlising advg;isDi:\r;?:tosis co‘?.rgf e 2!(;::"2 sompute 5 ﬁi{:fﬁrlr?on 6. nggffhlp Eﬁﬁﬁ.ﬂ“?‘é"‘u?foﬂ':o“é
cols, § through 7, than column 4).
{(DMICHIGANIMALS 1,500, 1,634, -134.
2
)
{4
{5} Totals from Part| 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on pags 1,
line 11, col. (A). line 41, ool. {B). Part Il, line 27,
Tatals, Part || (lines 1-6) » 1,500. 1,634. 0.
Schedule K - Compensatlon of Offlcers, Dlrectors, and Trustees (see instructions)
3. Percent of 4. ¢ ti ibutable
1. Name 2. Tile time davotad to 0 tirelatott businges
{1} Y%
2) %
)] %
@ %
Total. Enter hereand onpage 1, Part b Hne 14 s > 0.
Form 990-T (2010)
023731
03-03-11
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MICHIGAN HUMANE SOCIETY 38-1358206

FOOTNOTES STATEMENT 1

THE 2007 NOL CARRYFORWARD WAS $27,269. §$5,973 WAS APPLIED
TO THE DECEMBER 31, 2010 RETURN. $223 WAS APPLIED TO THIS
RETURN. THE REMAINING 2007 NOL CARRYFORWARD IS $27,046.

IN ADDITION, THE ORGANIZATION HAS AN UNUSED NOL CARRYFORWARD
OF $2,992 FROM 20085.

, 47 STATEMENT(S) 1
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