990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY *¥*

Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.

A For the 2015 calendar year, or tax year beginning

OCT 1, 2015

z Information about Form 990 and its instructions is at_www jrs goy/formog0
andending SEP 30,

OMB No 1545-0047

Open lo Jugiic

Inspection

2016

B Check if
applicable:

Address
E:I change

C Name of organization

MICHIGAN HUMANE SOCIETY

Name
I:j change

Doing business as

D Employer identification number

38-1358206

Initial
return

Final
return/

Number and street (or P.O. box if mail is not deliverad to street address)

30300 TELEGRAPH ROAD

220

Roomy/suits

E Telephone number

248-283-1000

termin-
ated

Amended
return

City or town, state or province, country, and ZIP or foreign postal code

BINGHAM FARMS, MT

48025-4509

G Grossreceipts $

28,325,884.

DAppIica—
tion

pending

F Name and address of principal officer: MATTHEW PEPPER
SAME AS C ABQOVE

| Tax-exempt status: 501(c)(3) ]:] 501(c) {

) (insertno) [ | 4947(a)(1)or [ ] 527

J Website: pr WWW . MICHIGANHUMANE . ORG

H(a) Is this a group return
for subordinates?
H(b) Are ait subordinates included? DYOS I:] No
If "No," attach a list. (see instructions)
H{c) Group exemption number P>

: [:]Yes @No

[ ] Other B>

Form of organization: [ X | Corporation [ ] Trust [ | Association
| Part | §(

ummary

[ L Year of formation: 192 5[ M State of legal domicile; MT

o| 1 Briefly describe the organization’s mission or most significant activities: TO END COMPANION ANIMAL
] HOMELESSNESS, TO PROVIDE THE HIGHEST QUALITY SERVICE AND COMPASSION
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
@ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 289
:g 6 Total number of volunteers (estimate if necessary) . 6 1708
"s 7 a Total unrelated business revenue from Part Vlil, column (C), line 12 o 7a 8 ,355.
s b Net unrelated business taxable income from Form 990-T, BN 34 ... i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) . 13,226,468. 17,159,959,
2l o Program service revenue (Part VI, line 2g) . 6 ,305,237. 6,363,663.
@
3| 10 Investment income (Part Vill, column (A), lines 8, 4, and 7d) 862,702, -25,868.
@1 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 116) -121,354, -99,658.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) . . 20,273,053. 23,398,096.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,023. 8,299,
14 Benefits paid to or for members (Part IX, column (A), line 4} 0. 0.
gl 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,581,403. 10,964,790.
@l 16a Professional fundraising fees (Part IX, column (A), line 11e) 937,590. 1,105,322.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 2,824,732,
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 6,307,074. 7,220,627.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 17,829,090. 19,299,038,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ..., 2, 443 ;9 63. 4 ,099,058.
S Beginning of Gurrent Year End of Year
85 20 Total assets (Part X, ne 16) ... 33,623,296.] 38,281,264.
< 21 Totalliabilities (Part X, ine 26) ... 5,934,241.] 6,094,171,
= Net assets or fund balances. Subtract line 21 from i@ 20 ... 27,689,055, 32,187,093.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.

Sign } Signature of officer Date
Here MATTHEW KUBLER, SENIOR VICE PRESIDENT AND CFO
Type or print pame and title
Print/Type preparer's name Preparer’s signature Date Cheok (1] PTN
Paid LYNNE HUISMANN LYNNE HUISMANN 02/16/17 ;aﬁ-employed P00053811
Preparer |Firm'sname p PLANTE & MORAN, PLLC FirmsENp 38-1357951
Use Only | Firm's address p, 1098 WOODWARD AVE.
DETROIT, MI 48226 Phoneno. ( 313) 496-7200
May the IRS discuss this return with the preparer shown above? {see instructions) Fﬂ Yes [:] No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015 MICHIGAN HUMANE SOCIETY 38-1358206 Page?2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part Il .. ... ... . e, |X|
1 Briefly describe the organization’s mission:

TO _END COMPANION ANIMAL HOMELESSNESS, TO PROVIDE THE HIGHEST QUALITY
SERVICE AND COMPASSION TO THE ANIMALS ENTRUSTED TO OUR CARE, AND TO BE
A LEADER IN PROMOTING HUMANE VALUES.

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

the prior Form 990 or 990-E2? . R . S [ ves [XINo
If "Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes @ No

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

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

4a (Code: ) (Expenses § 5, 474 P 627. including grants of $ ) (Revenue$ 4 ; 691 ,179. )
DURING FISCAL YEAR ENDED 9/30/16, MICHIGAN HUMANE SOCIETY'S THREE
CHARITABLE VETERINARY CLINICS PERFORMED 10,743 SPAY AND NEUTER
SURGERIES TO COMBAT ANIMAL OVERPOPULATION. THE CHARITABLE CLINICS DID
62,855 VACCINATIONS, WHICH INCLUDED MHS' SHELTERS AND LOW COST SHOT
CLINICS. 7,629 MICROCHIPS WERE IMPLANTED SO THAT OWNERS WOULD BE ABLE
TO RETRIEVE LOST PETS. THEY WERE ALSO ABLE TQ PROVIDE VETERINARY
SERVICES TO ANIMALS WHOSE OWNERS WOULD NOT OTHERWISE BE ABLE TQO AFFORD
SIMILAR TREATMENT AT FOR-PROFIT ANIMAL CLINICS. THE VETERINARY STAFF
WORKS CLOSELY WITH THE CRUELTY INVESTIGATION AND RESCUE DEPARTMENT WHEN
MEDICAL TREATMENT OR EXPERT TESTIMONY IS REQUIRED FOR PROSECUTION.

4b  (Code: ) (Expenses $ 7 ) 4 90 ) 792, including grants of § } (Revenue 1 ) 572 v 85 4. )
DURING FISCAL YEAR ENDED 9/30/16, MICHIGAN HUMANE SOCIETY SHELTERED AND
PROVIDED HUMANE TREATMENT TO 14,309 ANIMALS. 11,193 ANIMALS WERE
PROVIDED A SECOND CHANCE BY BEING PLACED INTO PERMANENT HOMES OR OTHER
POSITIVE OUTCOMES. INCLUDED IN THE AFOREMENTIONED STATISTICS, MHS WAS
ABLE TO REUNITE 760 ANIMALS WITH THEIR OWNERS. 2,028 ANIMALS WERE
ADOPTED THROUGH THE OFFSITE ADOPTION PROGRAM WHICH STARTED IN 2009.

4c (Code: ) (Expenses $ 7 8 8 7 4 2 8 ¢ including grants of $ ) (Revenue$ 7 7 1 1 2 . )
DURING FISCAL YEAR ENDED 9/30/16, THE CRUELTY INVESTIGATION AND RESCUE
DEPARTMENT RESPONDED TO 5,831 ANIMAL CRUELTY COMPLAINTS. THE
COMPLAINTS VARIED FROM ANTIMALS THAT WERE NOT PROVIDED FQOD, WATER AND
SHELTER TO INVESTIGATIONS OF ANTMALS THAT WERE MALICIOQUSLY MAIMED,
KILLED, OR INVOLVED IN TLLEGAL EXPLOITATIVE ACTIVITIES, SUCH AS DOG
FIGHTING. THE MICHIGAN HUMANE SOCIETY'S CRUELTY INVESTIGATORS ARE ALSO
INVOLVED IN CASES BROUGHT TO THE SOCIETY BY LAW ENFORCEMENT AGENCIES
THAT ARE SEEKING ASSISTANCE IN SUCCESSFULLY PROSECUTING CASES INVOLVING
ANIMAL CRUELTY. THE DEPARTMENT RESCUED 3,810 ANIMALS.

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

(Expenses $ 2,245,5050 including grants of $ 8,299- ) (Revenue $ 91,918. )
4o __Total program service expenses P> 15,999,352,
Form 990 (2015)
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Form 990 (2015) MICHIGAN HUMANE SOCIETY 38-1358206  page 3
[Par IV CRecklst T Required Sohedules ==
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... .. ... ... 3 1 X
2 s the organization required to complete Schedule B, Schedule of Conmbutors" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposxtron to candldates for
pubtic office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in Iobbymg actlvrtles or have a sectlon 501 (h) electlon in effect
during the tax year? ff "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
simitar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part Ilf R 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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? Jf "Yes, " complete Schedule D, Part Il .. o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X lrne 21, for ©SCrow or custodlal account Ilablhty, serve as a custodlan 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 organlzatron hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? [f “Yes," complete Schedule D, Part V i 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vi, VI IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes,” complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for mvestments other securltres in Part X hne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vil T 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, iine 167 if "Yes," complete Schedule D, Part IX . ) e 11d} X
e Did the organization report an amount for other llabllltles in Part X, Ilne 25’7 /f "Yes " complete Schedule D Pa,.t x 110 | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes," complete
Schedule D, Parts XI and Xii : 12a] X
b Was the organization included in consohdated rndependent audlted fi nancral statements tor the tax year’?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(P)(1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsrng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes," complete Schedule F, Parts | and IV : T 14b X
15 Did the organization report on Part {X, column (A}, line 3, more than $5 000 of grants or other aSS|stance to or for any
foreign organization? f “Yes, " complete Schedule F, Parts Il and IV » - 15 X
16 Did the organization report on Part 1X, column (4), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? f “Yes," complete Schedule F, Parts iland IV . ... 16 X
17 Did the organization report a total of more than $15,000 of expensss for professuonal fundralsung services on Part IX
column (A), lines 6 and 11e? jf "Yes, " complete Schedule G, Part | ” i 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIH hnes
1c and 8a? if "Yes," complete Schedule G, Partll ... . T e B R R T SdR 18| X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part Vili Irne 9a’7 /f "Yes "
—complete Schedile G PAE L i 19 X

Form 990 (2015)
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Form 990 (2015 MICHIGAN HUMANE SOCIETY 38-1358206 _ Page 4
| Part IV | Checklist of ﬂequrrea Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H B 20a X
b ff "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? [f “Yes, * complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column {A), line 2? [f “Yes, " complete Schedule |, Parts | and Il o 2 X
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J - 2 | X
24a Did the organrzatron have a tax exempt bond issue wrth an outstandlng prrncrpal amount of more than $1 00, 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 line 25a 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptron'7 ) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme dunng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes, " complete Schedule L, Part | : 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E2? ff "Yes," complete
Schedule L, Part | O 25b X
26 Did the organization report any amount on Part X Irne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes,"
complete Schedule L, Part II 26 X
27 Did the organization provide a grant or other assrstance to an offrcer drrector trustee key employee substanﬂal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with onhe of the following partles (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? ff "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedu/e M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes, " complete Schedule N, Part ] . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets’7 If "Yes " complete
Schedule N, Partil ... 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part | o 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R Part // /// or /v and
PartV,line1 ... . . 34 X
35a Did the organization have a controlled entrty wrth|n the meaning of section 512(b)(1 3)’7 ) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? |f "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c}){3) organizations. Did the organization make any transfers to an exempt non-charitabie related organrzatron’7
If "Yes, " complete Schedule R, Part V, line 2 ey 36 X
37 Did the organization conduct more than 5% of its actrvmes through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? (f "Yes," complete Schedule R, Part VI ... . .. . 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
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Page 5

tatements ﬁegardmg Other IRS Fl'lmgs and Tax Eompllance

Form 990 (2015) MICHIGAN HUMANE SOCIETY 38-1358206

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

[ ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? SRR | G . LRI ic { X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 289
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax retums’7 2 | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? : 3a | X
b If "Yes," has it filed a Form 990-T for this year? |f "No," to line 3b, provide an explanation 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 X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? L 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatxon sohcrt
any contributions that were not tax deductible as charitable contributions? BGa X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
waere not tax deductible? ) I . = ) 6b
7 Organizations that may receive deductible contributions under section 170(c). ﬁ
a Did the organization receive a payment in sxcess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 _ R —— 7c X
d If "Yes," indicate the number of Forms 8282 filed durlng the year o e s S 2 | 7d l —I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ) 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line12 e 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club faCllItIQS _______________ 10b N
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 pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon flllng Form 990 in Ileu of Form 104172 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 Is the organization licensed to issue qualified health pians in more than one state? ) o 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .. |13b
¢ Enter the amount of reservesonhand = o 13¢c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year’) L ; T 14a X
b_If "Yes " has it filed a Form 720 to report these payments? jf “"No " provide an explanation in Schﬂdulﬁ‘ O 14b
Form 990 (2015)
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Page 6

| Part Vi [ Governance, Management, and Disclosure o each "Yes* response to lines 2 through 7b below, and for a "No" response

Form 990 '2015} MICHIGAN HUMANE SOCIETY 38-1358206
5 \/ . r .

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

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

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutres customarrly perfonned by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? ! 7a X
b Are any governance decisions of the organization reserved to (or SUbjBCt to approva| by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actmns undertaken dunng the year by the followmg I
a The goveming body? . g8a | X
b Each committee with authority to act on behalf of the governing body’7 o g | X
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? {t 'Yes," leﬂdﬂ the aames and ﬁdd[ﬂﬁﬁﬁﬁ in ﬁﬂhﬂdﬂlﬁ e} g9 X
Section B. Policies 3
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ] - 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvrtres of such chapters afftllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. j
12a Did the organization have a written conflict of interest policy? f "No," go to line 13 o 12a| X
b Were officers, directors, or trustess, and key smployess required to disclose annually interests that could grve rise to conﬂrcts” 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whlstleblower pollcy‘? SR 13 X
14  Did the organization have a written document retention and destruction polrcy‘? ST 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ) 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabile entity during the year? e : 16a X
b !f "Yes," did the organization follow a wntten pohcy or procedure requiring the organlzatlon to evaluate rts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exsmpt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pMI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s oniy) available
for public inspection. Indicate how you made these available. Check all that apply.
|Z] Own website |:] Anocther’s website @ Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
MATTHEW KUBLER - 248-283-1000
30300 TELEGRAPH ROAD SUITE 220, BINGHAM FARMS, MI 48025
532006 12-16-15 Form 990 (2015)
6
10540210 147228 39668 2015.05040 MICHIGAN HUMANE SOCIETY 39668__

2



Form 990 (2015) MICHIGAN HUMANE SOCIETY 38-1358206  page 7
Compensation of Officers, Directors, Trusiees, Key Employees, Highest Gompensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartvit ...~ . L e i:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employese) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ | ist all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportabie compensation from the organization and any related organizations.

® List 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 related organization compensated any current officer, director, or trustes.

(A) (B) (C) (D) (E) {F)
Name and Title Average | . ch'z Sksr':f”e“than one Repor’(abl_e Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 13 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related % § 2 (W-2/1099-MISC) organization
organizations{ £ | 5 g1s and related
below _§ £ 5 £ ;;j;i 5 organizations
line) S|E|E| 328 3
(1) MR, DENNIS HARDER 5.00
VICE CHAIR X X 0. 0. 0.
(2) MR, DANIEL WIECHEC 5.00
IMMEDIATE PAST CHATR THE BOARD X X 0. 0. 0.
(3) MS. MADGE BERMAN 1.00
DIRECTOR X 0. 0. 0.
(4) Ms, JAN ELLIS 1.00
DIRECTOR X 0. 0. 0.
(5) MS. MARIANNE ENDICOTT 1.00
DIRECTOR X 0. 0. 0.
(6) MR. ROSS LERNER 1.00
DIRECTOR X 0. 0. 0.
(7) MS. LAURA HUGHES 1.00
DIRECTOR X 0. 0. 0.
(8) MS., LINDA AXE 5.00
DIRECTOR X 0. 0. 0.
(9) MR. BRUCE THAL 1.00
DIRECTOR X 0. 0. 0.
(10) MS. BETH CORREA 5.00
SECRETARY X X 0. 0. 0.
(11) MR. DANIEL H, MINKUS 5.00
LEGAL COUNSEL X X 0. 0. 0.
(12) MR, PAUL HUXLEY 5.00
BOARD CHAIR X X 0. 0. 0.
{(13) MR. GREGORY CAPLER 5.00
TREASURER X X 0. 0. 0.
(14) MS. AMELIA BRISSON-HUGHES 1.00
DIRECTOR X 0. 0. 0.
(15) MS. JENNIFER M. FARBER 1.00
DIRECTOR X 0. 0. 0.
(16) MS. CHARLENE HANDLEMAN 1.00
DIRECTOR X 0. 0. 0.
(17) MS KRISTIN A, LUSN, ESQ. 1.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 980 (2015)
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Form 990 (2015) MICHIGAN HUMANE SOCIETY 38-1358206 _ Page 8
Part Vit =

Section A. Officers, Directors, Trustees, Key Employeses, and Highest Compensated Employees (confinued)
(A (B) (©) (D) (E) (F)
Name and title Average (do net c,z gksj:ir?;‘man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week Sfficerjandaldiector/bistee) from from related other
fistany | 5 the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related s | € B (W-2/1099-MiSC) organization
organizations E '_Z 3 % and related
bglow § g 5 § %;g 5 organizations
line) 121E|sl3|2E| s
(18) MR, ROBERT A, LUTZ 1.00
DIRECTOR X 0. 0. 0.
(19) MS, MARCIA M, MCBRIEN 1.00
DIRECTOR X 0. 0. 0.
(20) MR. DAVE MEADOR 1.00
DIRECTOR X 0. 0. 0.
(21) MR, RICK RUFFNER 1.00
DIRECTOR X 0. 0. 0.
(22) MR, WILLIAM B, SULLIVAN 1.00
DIRECTOR X 0. 0. 0.
(23) MR, PETER VAN DYKE 1.00
DIRECTOR X 0. 0. 0.
(24) MR, DAVID GREGORY 45.00
SENIOR VP AND CFO X 156, 251. 0.| 18,753.
(25) MR. DAVID WILLIAMS 45.00
SENIOR VP AND COO X 166,879. 0.] 22,363.
(26) MR. MATTHEW C, PEPPER 50.00
PRESIDENT/CEO X 194,755, 0.] 36,379.
1b Sub-total A S > 517,885. 0.] 77,495.
¢ Total from continuation sheets to Part Vif, Section A R 717,177, 0. 62,197,
d Total{addlinestbanddc) ... ... | 1,235,062. 0.]139,692.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 4 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a? If "Yes, " complete Schedule J for such individual A :: 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon l
and related organizations greater than $150,000? ff “Yes, " complete Schedule J for such individual . ... ... = a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf "Yas " complate Schedule J fOr SUCH DBISON e i 5 X

Section B. Independent Contractors

1 Compiste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
SACHSE CONSTRUCTION, 1528 WOODWARD AVE, GENERAL CONSTRUCTION
STE 600, DETROIT, MI 48226 MANAGEMENT 8,585,065.
GRIZZARD COMMUNICATIONS PROFESSIONAL
PO BOX 534215, ATLANTA, GA 30353-4215 SERVICES 1,156,372.
CENTER FOR COMPUTER RESOURCES, 800
STEPHENSON HIGHWAY, SUITE 150, TRQOY, MI IT SUPPORT/COMPUTERS 351,380.
PARTRIDGE ENTERPRISES, INC. VETERINARY
4705 INDUSTRIAL DRIVE, CLARKLAKE, MI 49234 MEMORIAL/CREMATION S 203,640.
RICHNER AND RICHNER, 117 N. FIRST STREET, PROFESSIONAL
SUITE 10, ANN ARBOR, MI 48104 SERVICES 146,679.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization | 2 7

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

it
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38-1358206

Form 990 MICHIGAN HUMANE SOCIETY
[Part VITT section A. _officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fconinued.
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
{list any «E ‘;-’ organization (W-2/1099-MISC) from the
hours for = = (W-2/1099-MISC) organization
related g| & g and related
organizations g ,—‘:: g g organizations
below 2 ;gf 5 5 I
fine) HEHERE
(27) MR. MATTHEW R. KUBLER 45.00
SENIOR VICE PRESIDENT AND CFO 0. 0. 0.
(28) MR. DANIEL B, GINIS 45.00
SENIOR VICE PRESIDENT AND CAO 74,159. 0. 0.
(29) DR. ROBERT FISHER 40.00
CHIEF SCIENTIFIC OFFICER X 146,886, 0. 5,778.
(30) DR. KELLEY MEYERS 40.00
VP OF VETERINARY CENTER OPERATIONS X 145,768. 0. 20,158.
(31) DR, SHITENE CECE-CLEMENTS 40.00
DIRECTOR OF SHELTER MEDICINE X 128, 246. 0. 15,483,
(32) MR, MICHAEL ROBBINS 40.00
VP OF MARKETING AND COMMUNICATIONS X 113,572. 0.] 13,297.
(33) DR. ELDA MARTIN 40.00
SUPERVISING VETERINARIAN X 108,546. 0. 7,481.
Total to Part VIi, Section A_fine 1¢ 717,177, 62,197,
YRR
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MICHIGAN HUMANE SOCIETY

38-1358206

Page 9

Form 990 (2015}
@t_ Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated Ravenus excluded
exempt function business ﬁo';‘e%ggder
revenue revenue 512-514
g 1 a Federated campaigns [ . da
o b Membership dues R ib
S ¢ Fundraising events — ic 1,663,589,
-g d Related organizations . 1id
g- e Government grants (contnbutlons) 1e
_g f All other contributions, gifts, grants, and
’E simifar amounts not included above [ 1f 15,496,370,
E g Noncash contributions included in lines 1a-1f: $ 470,276,
3 h Total Addlines la-1f e 17,159 959.
Business Code|
@ 2 g SHELTER AND CHARITABLE 9000989 6,363,663, 6,363,663,
'-E_’. b
A c
§ d
g )
& f All other program service revenue
g Total. Addlines 2a2f . S > 6,363,663, |
3  Investment income (including leldends interest, and
other similar amounts) T 2 136,931, 136,931,
4  Income from investment of tax-exempt bond proceeds >
5  Royalti®s ... i | 2
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or {foss)
d Net rentalincome or (I0S8) ..o »
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 4,512,912,
b Less: cost or other basis
and sales expenses 4,586,995, 88,716
¢ Gain or (joss) 74,083, 88,716.
d Netgainor(Ioss) ... ... ... » -162,799. -162,799.
@ 8 a Gross income from fundraising events (not
2 including $ 1,663,589, of
% contributions reported on line 1¢). See
« Part IV, line 18 a 132,916,
£| b Less:directexpenses .. bl 240,929,
S ¢ Net income or {loss) from fundraising events ... | 108,013, -108,013.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses N b
¢ Net income or (foss) from gaming actlvmes ............... »
10 a Gross sales of inventory, less returns
and allowances _ a 17,047,
b Less: cost of goods sold L b 11,148.
¢_Net income or (ioss) from sales of mventory e | 2 5,899. 5,899,
Miscellaneous Revenue Business Code| j
11 a ADVERTISING REVENUE 511120 2,456, 2,456,
b
c
d Ail otherrevenue
o Total. Add lines 11a-11d S 2,456, |
12 Total revenus. Ses instuctions. . ..o > 23,398,096, 6,363,663, 8,355, -133,881,
532000 12-16-15 Form 990 (2015)
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Form 990 (2015) MICHIGAN HUMANE SOCIETY 38-1358206 Page 10
a tatement of Functional Expenses
Check |f Schedule o] contams a response or note (to)any ling in this Part IX( ) .................................................... D
Do not include amounts reported on lines 6b, A B . (©) D)
75, 8b, 9b, and 10 of Part VI Total expenses P expanses | _genera: axpensss Fexponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 8,299. 8,299.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members L
5 Compensation of current officers, dlrectors
trustees, and key employees 748,073. 475,100. 51,161. 221,812,
6 Compensation not included above, to dlsqualmed
persons (as defined under ssction 4958(f)(1)) and
parsons describad in section 4958(c)(3)(B)
7 Other salaries and wages 8,232,137. 7,672,722, 87,144. 472,271.
8 Pension pian accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 129,386. 114,935. 8,499. 5,952.
9 Other employee benefits 1,097,213. 995,267. 60,130. 41,816.
10 Payroll taxes _ 757,981. 666,674. 39,580. 51,727.
11 Fees for services (non-em ployees)
a Management 102,751. 85,861. 3,096. 13,794.
b Legal . 37,275. 30,402. 728. 6,145,
¢ Accounting 50,200. 50,200.
d Lobbying 48,000. 48,000.
e Professional fundra|smg satvicss. Ses Part v, fine 17 1,105,322, 1,105,322.
f Investment management fees 32,567, 32,567.
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, fist line 11g expenses on Sch 0.)
12 Advertising and promotion 348,697. 338,827. 115. 9,755.
13  Office expenses o 739,449, 250,439. 24,415. 464,595,
14 Information technology 297,105. 238,978. 21,473. 36,654.
15 Royalties
16 Occupancy 567,918. 488,894. 41,685. 37,339,
17 Travel ; R i 143,993. 128,056. 5,286. 10,651.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,693. 12,742. 4,066. 885.
20 Interest 72,348. 72,348.
21 Payments to afflllates L .
22 Depreciation, depletion, and amortization 931,928. 894 ,860. 8,630. 28,438.
23 Insurance 75,221. 70,992, 1,279. 2,950,
24  Other expenses. ltemize expenses not covered
above. (List miscellansous expensss in line 24e. If line
249 amount exceads 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ANIMAL, CARE EXPENSE 2,531,858.] 2,531,858.
b SPECIAL EVENTS & RELATE 382,045. 211,940. 0. 170,105.
¢ FACILITY EXPENSE 296,105, 295,488. 339. 278.
d REPAIRS & MAINTENANCE 143,964. 143,905. 32. 27.
e All other expenses 401,510. 222,765. 34,529. 144,216.
25 Total functional exp Add lines 1through24e | 19,299,038.{ 15,999, 352. 474,954.] 2,824,732,
26 Joint costs. Complets this line only if the organization
reported in column (B} joint costs from a combined
sducational campaign and fundraising solicitation.
Check here B> [ | i following SOP 98-2 (ASC 958-720) 525,864. 249,972, 0. 275,892,
532010 12-16-15 Form 990 (2015)
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Form 990 (2015

MICHIGAN HUMANE SOCIETY

38-1358206

Page 11

art alance Sheet
Check if Schedule O contains a response or note to any line inthis Part X it |___l
(A) (8)
Beginning of year End of year
1 Cash-noninterest-bearing 1,929,742.] 1 2,488,655,
2 Savings and temporary cash investments 1,254,770.| 2 1,291,998.
3 Pledges and grants receivable, net 2,593,089.{ 3 4,189,728.
4 Accountsreceivable, net _ 99,941.{ 4 52,770.
5 loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e 5
6 Loans and other receivables from other dlsqualmed persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations (see instr). Complete Part lof SchL 8
@ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use _ 373,102.] 8 497,061.
9 Prepaid expenses and deferred charges ______________________ 227,870.] o 188,469.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Scheduls D 10aj 30,604,260,
b Less: accumulated depreciation 10b 9,849,690, 18,365,370.| 10¢c 20,754,570.
11 Investments - publicly traded securities S 6,490,398.( 11 6,473,288.
12 Investments - other securities. See Part IV, line 11 L 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. SeePartIV l|ne11 B 2,289,014.| 15 2,344,725.
1 16__Total assets. Add lines 1 through 15 ‘must egual line 34) 33,623,296.] 16 38,281,264.
17  Accounts payable and accrued expenses 3 P 334 ; 158.] 17 1 ,090 P 218.
18 Grants payable 18
19  Deferred revenue 48 ; 880.] 19 39 ; 750.
20 Tax-exempt bond I|abllmes e 20
21 Escrow or custodial account I|ab|Irty Complete Part lV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employess, and disqualified persons.
2 Complete Part I of Scheduie L - _ 22
= 23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D S 2,551,203.] 25 4,964,203.
___1 26 Total liabilities. Add fines 17 through25 . e 5,934,241.] 2 6,094,171,
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
@ complete lines 27 through 29, and lines 33 and 34.
€ | 27  Unrestricted net assets 24,899,681.| 27 29,352,691,
= | 28 Temporarily restricted net assets 2,601,874.| 28 1,713,944,
g 20  Permanently restricted netassets 187,500.} 20 1,120,458.
::_ Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds B R 30
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund R 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 27,689,055.] a3 32,187,093.
___184 Total liabilities and net assets/fund balances 33,623,296.] 34 38,281,264,
Form 990 (2015)
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Form 990 (2015) MICHIGAN HUMANE SOCIETY 38-1358206

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note toany tineinthisPart Xt ...

[X]

105402

1 Total revenuse (must equal Part VIil, column (A), line 12) 1 23,398,096.
2 Total expenses (must equal Part IX, column (A), line 25) 2 19,299,038,
3 Revenue less expenses. Subtract line 2 from line 1 3 4,099,058.
4 Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A)) 4 27, 689 ,055.
5 Net unrealized gains {losses) on investments 5 388 ; 369.
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments B 8
9 Other changes in net assets or fund balances (explam in Schedule O) . 9 10,611.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
COWIMN (BY) o 10 32,187,093.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XH ... IX]
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash [XI Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . | 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compited or rewewed ona
separate basis, consolidated basis, or both:
E] Separate basis [::] Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ) 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
@ Separate basis D Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _2c X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O.
3a 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-133? e ST 3a X
b 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 toundergosuchaudits ... g 3b
Form 990 (2015)
eas
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 5

4947(a){1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www. .irs.gov/form990. Inspection
Name of the organization Employer identification number
MICHIGAN HUMANE SOCIETY 38-1358206
a eason for Fublic ari atus (All organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

HON

U0 &0 0O 0000

10
11

10

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

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

A hospita! or a cooperative hospital service organization describad in section 170(b)(1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part 1.}

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

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

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

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 lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a)(2}. See section 509{(a}{3). Check the box in

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

|:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controt or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type ili
functionally integrated, or Type Ilf non-functionally integrated supporting organization.
f Enter the number of supported organizations ... R R l i
q Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii} Type of organization [(iv} ts the organization {v} Amount of monetary {vi) Amount of
organization (described on lines 19 fisted in your support (see other support (see
above (see instructions) {governing document? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedu!eA Form 990 or 990-E7) 2015 MICHIGAN HUMANE SOCIETY
Organizations

Described In

38- 1358206 Page 2

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part iil.}

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2011 {b}) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 8873951.110619090./13410067.113226468./17159959.63289535.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmentat unit to
the organization without charge -
4 Total. Add lines 1 through 3 8873951.110619090.13410067./13226468./17159959.163289535.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn() R 2802368.
6 _Public support. Subtract line 5 from line 4. 60487167.
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2011 {b) 2012 {c) 2013 {d} 2014 (e) 2015 (f} Total
7 Amounts from line 4 8873951.110619090.113410067.13226468.[17159959.%63289535.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 428,266.f 375,332.| 350,783.]| 265,488.| 136,931.] 1556800.
9 Net income from unrelated business
activities, whether or not the
business is regutarly carried on 6,133. -1,491. -3,850. 1,062. 7,305. 9,159.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.) 59,432. 63,130.{114,891.{111,098.] 132,916. 481,467,
11 Total support. Add lines 7 through 10 5336961.
12 Gross receipts from related activities, etc. (see instructions) T 12 [ 30,387,781.
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a sect:on 501(c)@@)
organization, check thisbox and stop here ... .. . ... | 2 D
mﬁmﬁmmmhuppon Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 92.58 %
15 Public support percentage from 2014 Scheduls A, Part i, line14 15 94.15

16a 33 1/3% support test - 2015.

If the organization did not check the box on Ilne 13 and lme 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2015.

If the organization did not check a box on hne 13 163 or 1 6b and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014.

]

If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstruct«ons

532022
09-23-15
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Schedute A (Form 990 or 990-EZ) 2015 MICHIGAN HUMANE SOCIETY 38-1358206 Pages
- &uppoﬁ Scﬁe% ule for O rganizations Described in Section 500(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

ualify under the tests listed below, please compiete Part 1.}
Section A. Public Support

Calendar year (or fiscal year beginning in) - {a) 2011 (b) 2012 {c) 2013 (d} 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciiities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross raceipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenuses 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 throughS

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on hines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b )
8 Public s 4. (Subtract fine 7c from line 6.)

Section B. Total Support
Calendar year (or fiscal year baginning in) > {a) 2011 {b}) 2012 {c) 2013 {d} 2014 (e} 2015 {f) Total

9 Amounts from fine 6 )
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less saction 511 faxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b =
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon L
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Part Vi) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this box and StOP NI ... ... i S
Section C. Computation of Public Suppott Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) L R 15 %
16 __Public support percentage from 2014 Schedule A, Part 1li, line 15 L ST 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c¢, column {f) divided by line 13, column ()} 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, linet7 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R » D
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 _Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | < D
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 MICHIGAN HUMANE SOCIETY 38-1358206 Pagos
I E:ﬁ |! | Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yos | No

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

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

8a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If "Yes," answer j
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

4 [

purposes? |f “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? f
"Yes, " and if you checked 11a or 11b in Part I, answer {b) and (c) below. 4a

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

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type il only. Was any added or substituted supported organization part of a class already ‘]
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff “Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

A

g8

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

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

in section 509(a)(1) or (2))? I “Yes," provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 1
the supporting organization had an interest? jf “Yes, * provide detail in Part VI. Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 1
from, assets in which the supporting organization aiso had an interest? |f "Yes, " provide detail in Part V1. Sc

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

supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to j
. her ization bad busi holdings.) 10b
532024 09-23-15 Schedule A {(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 MICHIGAN HUMANE SOCIETY 38-1358206 Pages
[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" fo a, b, or ¢, provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at ali times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? [f "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
——supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s) 1
Section D. All Type lil Supporting Organizations

Yos | No

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

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No, " explain in Part Vi how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? ff "Yes," describe in Part VI the role the organization's

____supported organizations played in this regard
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. __2a
b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach j
of its supported organizations? If "Yes." describe in_Part Vi _the role plaved by the organization in this regard 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 MICHIGAN HUMANE SOCIETY
| PartV Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1

|:J Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3

Depreciation and depletion

O |bd @I |=

[ 28 (S0 BN [N L B

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

[+]

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market valuse of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

Q@ |o |0 |T v

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

Acguisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

»

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Muittiply line 5 by .035

Recoveries of prior-year distributions

[ L (-0 )]

Minimum Asset Amount (add line 7 to line 6)

® [~ O |0 &

Section C - Distributabie Amount

Current Year

Adijusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

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

Enter greater of line 2 or line 3

fncome tax imposed in prior year

(3 N [0 | VI B

(-2 15,0 B [/ [ L3 B

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

6

7

instructions).

532026

|:l Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

09-23-15
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chedule A (Form 990 or 990-E7) 2015 MICHIGAN HUMANE SOCIETY

]SFaFE V |

Type Hii Non-Functionally integrated 509(a)(3) Supporting Organizations ontinued)

38-1358206 Page7

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (i) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a

b

c

d From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount
i__Carryover from 2010 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract iines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of iine 7:

a

b

¢ Excess from 2013

d Excess from 2014

o Excess from 2015

Schedule A (Form 990 or 980-EZ) 2015

532027
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Schedule A (Form 990 or 990-E2) 2015 MICHIGAN HUMANE SOCIETY 38-1358206 Pages
Supplemental Information. provide the explanations required by Part H, line 10; Part {1, line 17a or 17b; Part 1li, line 12;
Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

FUNDRAISING EVENTS

GAMING ACTIVITIES

SCHEDULE A, PART IT:

MICHIGAN HUMANE SOCIETY'S PUBLIC CHARITY STATUS AS OUTLINED IN ITS IRS

DETERMINATION LETTER IS A PUBLICLY SUPPORTED ORGANIZATION AS DESCRIBED

IN SECTION 509(A)(2) AND THEREFORE QUALIFIES TO CHECK BOX 9 ON SCHEDULE

A, PART I. HOWEVER, MHS ALSQO CAN CHECK BOX 7 BECAUSE THEY MEET THE

PUBLIC SUPPORT TEST UNDER SECTIONS 509(A)(1) AND 170(B)(1)(A)(VI) OF

THE CODE.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
g:r°5g“o_9|f% 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
o » Information about Schedule B (Form 990, 980-EZ, or 990-PF) and 20 1 5
epartment of the Treasury . . R
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
MICHIGAN HUMANE SOCIETY 38-1358206
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U ooond

501(c)(3) taxable private foundation

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

General Rule

1

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

Special Rules

Caution.

For an organization described in section 501(c)3) filing Form 990 or 990-£7 that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part [, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIli, line 1h,
or (if) Form 990-EZ, line 1. Complete Parts | and il

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

For an organization described in section 501{(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contribitions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear e |

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 930-PF),

but it must answer "No"” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF.  Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

MICHIGAN HUMANE SOCIETY

Employer identification number

38-1358206

Contributors (ses instructions). Use duplicats copies of Part | if additional space is nesded.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$ 1,500,000.

Person lX]
Payroli ]
Noncash [ |

(Compilete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 1,200,000.

Person
Payroll ]
Noncash [ ]

{Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 1,001,633.

Person
Payroll ]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 1,000,000.

Person @
Payroll ]
Noncash [ ]

(Compiete Part Ii for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 951,469.

Person @
Payroli ]
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$ 600,000.

Person @
Payroll ]
Noncash [ ]

(Complete Part il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

MICHIGAN HUMANE SOCIETY

Employer identification number

38-1358206

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 500,000.

Person [}{j
Payroll |:|
Noncash [ ]

(Complete Part i for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 505,699.

Person
Payroll ]
Noncash [X]

{Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person E]
Payroll [}
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

{Compilete Part Ii for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person E]
Payroll ]
Noncash [ ]

{Complete Part Hl for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person !:|
Payroll ]

Noncash [ |

{Compilete Part Ii for
noncash contributions.)

523452 10-26-15

10540210 147228 39668
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

MICHIGAN HUMANE SOCIETY

Employer identification number

38-1358206

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

{a) P
No.
0 o (b) . FMV (or estimate) (d) .
from Description of noncash property given . - Date received
{see instructions)
Part|
FOOD, LITTER, PRESCRIPTIONS
8
389,174, 12/31/15
(a)
(c)
No.
o o (b) . FMV (or estimate) ) -
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. ®) (c) (d)
- . FMYV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part i
(a)
(c)
No-. - b) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
f:) (:;‘ D ot s b) h 5 FMYV (or estimate) Dat (d) svod
escription of noncash property given (see instructions) e receive
Part |
(a)
(c)
No. L ) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | {see instructions)

528453 10-26-15

10540210 147228 39668
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

Name of organization

MICHIGAN HUMANE SOCIETY
w Exclusively religious, charitable, etc., contributions to organizations described in section

c

y , or

]

Employer identification number

38-1358206

!ﬂ) that total more than !1,555 for

the year from any one contributer. Complete columns {a) through (e) and the foliowing line entry. For organizations
completing Part lii, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. oncs.) ’ $

Use duplicate copies of Part Il if additional space is needed,

{a) No.
g:rltﬂl {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 transferor to transferee
{a) No.
g:rT| {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 transferor to transferee
{a) No.
Igr:r'tnl (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 transferor to transferee
(a) No.
Ff;or::nl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
2 990 or 990-EZ]
(Form i ) For Organizations Exempt From income Tax Under section 501(c) and section 527 20 1 5
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. -
Department of the Treasury . o . Open to Public
Internal Revenue Service D> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Compiste Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying 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 Ii-B.
® Soction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1i-B. Do not compilete Part 1I-A.
If the organization answered "Yes," on Form 990, Part |V, line 5 {Proxy Tax) (see separate instructions} or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

L Sectg_gn 501(c)(4}, (5), or (6) organizations: Complete Part ill.

Name of organization Employer identification number

MICHIGAN HUMANE SOCIETY 38-1358206
[ PartI-A [ Complete if the organization is exempt under section b0O1(C) or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures E—— S— ; - I
3 Volunteer hours

rPLart I-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 4955 L — >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ) -
8 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? T o D Yes [:l No
4a Was acomectionmade? . Y RS . L lves [ INeo
b If "Yes," describe in Part {V.
art i- omplete | e organization Is exempt unaer section C), except section (+
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . P $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . e, i P8
3 Total exempt function expenditures. Add lines 1 and 2. Enter hers and on Form 1120-POL,
ine17b S . . D 8
4 Did the filing organization file Form 1120-POL for this year? N N o o D Yes D No

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 political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committes (PAC). If additional space is needed, provide information in Part IV.

a) Name {b) Address c) EIN d) Amount paid from (e) Amount of political
p
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 890 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
532041
10-05-15
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Schedule C (Form 990 or 990-£7) 2015 MICHIGAN HUMANE SOCIETY 38-1358206 Ppage 2
a - omplete | e organization is exempt under section C ana filed Form election under
section 501(h)).
A Check P |:| if the filing organization belongs to an affiliated group (and list in Part {V each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "limited controt" provisions apply.

Limit-s on Lobbying Expenditure‘s ) org;:riiiiaht? 3n’s (b} Aff«il(';ltt;: group
(The term "expenditures" means amounts paid or incurred.) totals
ta Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) e 59 L 799,
¢ Total lobbying expenditures (add lines taand1b) . B 59,799.
d Other exempt purpose expenditures . 19,240,433,
e Total exempt purpose expenditures (add lines 1c and 1d) L 19,300,232.
f Lobbying nontaxabile amount. Enter the amount from the following table in both columns. 1 ; 000 ; 000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $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.
Qver $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 Grassroots nontaxable amount (enter 25% of line 1f) S o o 250,000.
h Subtract line 1g from line 1a. if zero or less, enter -0- e — s o ” 0.
i Subtract line 1f from line 1c. If zero or less, enter0- Sisen Ty 0.
j If there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? .. ... ... . R S RN D Yes [:] 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscg"";:r;‘r’feg:;ing ) (a) 2012 (b) 2013 (c) 2014 {d) 2015 () Total
2a Lobbying nontaxable amount 944,325. 995,149, 985,287.{1,000,000.{ 3,924,761.
b Lobbying ceiling amount
{150% of line 2a, column(s)) 5,887,142,
c_Total lobbying expenditures 54,777. 52,416. 57,662. 59,799. 224,654.
d Grassroots nontaxable amount 236,081. 248,787. 246,322, 250,000. 981,190.
e Grassroots ceiling amount
{150% of line 2d, column (e)) 1,471,785.
f_Grassroots lobbying expenditures 2,496. 1,832, 4,328,
Schedule C (Form 990 or 980-EZ) 2015
532042
10-05-15
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Schedule C (Form 990 or 990-E7) 2015 MICHIGAN HUMANE SOCIETY 38-1358206 pPage3
art1I-B | Complete it ﬂ}ie organization Is exempt under section b01(c)(3) and has NOT Tiled Form 5768

" (election under section 501(h)).

For each "Yes, " response on lines 1a through 1i below, provide in Part 1V a detailed description (a) {b)
of the lobbying activity. Yes No Amount

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

Volunteers?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? e e
Direct contact with legisiators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 1i USROS
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? R 1
b If "Yes," enter the amount of any tax incurred under section 4912

TQ -0 000
=
o
=
Q
[Z]
o
o
3
2]
3
o
S_E :
»
[}
Q
@
=Y
Q
w
Q
Q
-+
oo Y
=3
5 i
o
g
=
-J

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

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this gear? ) — —}
- %omplete if the organization is exempt under section 501(c)(tﬁ, section 501(c)(b), or section

(4]

501(c)(6).
Yes No
1 Were substantially all (830% or more) dues recsived nondeductible by members? L 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? I 2
3__Did the organization agree to carry over lobbying and political expenditures | the prior year? 3

Part Ili-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes.,"

1 Dues, assessments and similar amounts from members e 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year e 2a
b Carryover from last year R A S e S srassonsre. |l
¢ Total g snumonvinse nuis T R S O T S N T S T S et % 2¢
3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162(e) duses 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
doss the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? e 4

5 Taxable amount of Iobbying and political expenditures (see instructions)

IPart IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part |-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 980-EZ) 2015
532043
10-05-15
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OMB No. 1545-0047

Supplemental Financial Statements

P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. —opsnto Pubie—

P> Attach to Form 990,

SCHEDULE D

(Form 990)

Department of the Treasury

Internal Revenue Service 'nsPecﬁon
Name of the organization Employer identification number
MICHIGAN HUMANE SOCIETY 38- 1358206

[ Partl | 5rgan|zatrons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part 1V, line 6.

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? =~ R |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . e L Yes [ InNo
| Partil | Conservation Easements. Complete i the organlzatlon answered "Yes" on Form 990 Part IV lne 7.

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

A H QN 2

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . S 2a
b Total acreage restricted by conservation easements o e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlfled transferred released extlngurshed or termrnated by the organlzatlon during the tax
year P>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . N D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of VIoIatlons and enforc:ng conservatlon easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170()@B)I? .. i L Yes TN

9 In Part Xlil, describe how the organization reports conservatlon easements in lts revenue and expense statement, and balance shest, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" on 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIii,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenus included on Form 980, Part Vill, line 1 e N R D
(i) Assetsincluded in Form 990, Part X T I ]

2 if the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, lined . . P 8
b_Assetsincludedin Form890, PartX . ... R | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2015
s
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Schedule D (Form 990) 2015 MICHIGAN HUMANE SOCIETY 38-1358206 Page 2
[ Part 1M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onfinyeq)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ public exhibition
b |:| Scholarly research
c EI Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yos
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or

reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e [j Other

[ INo

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? s i b st i S
b If "Yes," explain the arrangement in Part Xill and complete the following table

E] Yes D No

Amount
¢ Beginningbalance . . e 1c
d Additons duringtheyear .. S _ id
e Distributions during theyear . . e le
f Ending balance . 1f

2a Did the organization lncIude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Ilabllity’7

b _If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided on Part X!}
l PartV | Endowment Funds. Compilete if the organization answered "Yes" on Form 990, Part IV, line 10.

' (a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 182,955, 205,883, 285,552, 243,245, 204,166,
b Contributions e 27,956,
¢ Net investment earnings, gains, and losses 14,298, -22,928, -79,669. 42,307, 39,079,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance N 225,209, 182,955, 205,883, 285,552, 243,245,
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> 95.71 %
¢ Temporarily restricted endowment P> 4.29 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations L e 3a(i) X
(i) related organizations B 3afii) X
b If “Yes" on line 3a(ii), are the related organlza’tlons hsted as requxred on Schedule R’? I [ L 3b

Describe in Part Xlii the intended uses of the organization’s endowment funds.

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

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 888,150. 888,150.
b Buildings _ 22,644 ,566.] 5,584,806.[17,059,760.
¢ Leasehold |mprovements 90,381. 88,278. 2,103,
d Equipment 5,634,894. 3,361,683, 2,273,211,
0 Other 1,346,269, 814,923, 531,346,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column @B line 10c) » | 20,754,570,
Schedule D {Form 990) 2015
532052
09-21-15
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Schedule D (Form 990) 2015 MICHIGAN HUMANE SOCIETY 38-1358206 Page3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part {V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year markst value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A)
(B)
€)
)
{E)
()
@)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) lins 12.) B> j

Part Vlll| Investments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X; col. (B) line 13.) p» —I
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1§ INTEREST IN TRUSTS 824,073,
(29 ESTATE RECEIVABLE 1,520,652,

(3)
(4)
(5)
(6)
{7}
(8}
(9)

> 2,344,725,

otal. (Co
[Part X |

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes
@ LINE OF CREDIT 4,964,203.
@)
@
)
6
@
8
©)
Total. (Column (b) must equal Form 990, Part X, ¢ol, (B} line 25) w............ | 4,964,203.

2. Liability for uncertain tax positions. in Part XIii, provide the text of the footnote to the organization’s financial statements that reporis the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl I

Schedule D (Form 990) 2015

532053
09-21-15
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Schedule D (Form 990) 2015 MICHIGAN HUMANE SOCIETY _38-1358206 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part 1V, line 12a.

1 Total revenus, gains, and other support per audited financiat statements R 1 23 ,846 L7124,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12;

a Net unrealized gains (losses) on investments 2a 388,369.

b Donated services and use of facilities 2b 38,500.

¢ Recoveries of prior year grants s nes Sl s S s s 2c

d Other (Describe in Part XIll.) L S I | 10,611.

e Addlines2athrough2d ... |2 437,480.
3 Subtractfine2efromlinet ... |3]23409,6244.
4 Amounts included on Form 290, Part VIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ' 4a

b Other (DescribeinPartXity ... [ -11,148.

¢ Add lines 4a and 4b : T —— " -11,148.

Total revenue. Add lines 3and4c (Thism 990 Pad 2] 1 5 | 23 L 398l096 o

m Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements R 1 19 ; 348 ; 686.
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites 2a 38,500.

b Prior year adjustments ; RRD— T — y : 2b

¢ Other losses EE R R e S R e 2c

d Other (Describe in Part Xill.) . e - 1 11,148,

o Addlines 2athrough2d . ... . e 2 49,648.
3 Subtractline 2e fromline 1 B S e 3 119,299,038,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b o 4a

b Other (DescribeinPartXit) . ... |4

¢ Addlines4aand4b Sy — S R T SS RS 4c 0.

Total expenses. Add lines 3and4c T N TR 5 | 19,299,038,
] Part XI|I| Supplemental Informatlon

Provide the descriptions required for Part {l, lines 3, 5, and 9; Part li, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xil, 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 DAILY OPERATIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF INTEREST IN CHARITABLE TRUSTS 10,611.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF SALES -11,148.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST_OF SALES 11,148,
9t Schedule D {Form 990) 2015
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Schedule D (Form 990) 2015 MICHIGAN HUMANE SOCIETY 38-1358206 Pages
IFaH XM l Supplemental Information continyed)

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE G N N . ) . OMB No. 1545-0047
Form 990 or 990.EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form o -E2) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. ~
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service | z Information about Schedule G (Form 980 or 890-E7) and its instructions is at_wwiw jrs gov/form990 Inspection
Name of the organization Employer identification number
MICHIGAN HUMANE SOCIETY 38-1358206
@ Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part 1V, fine 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Z} Mail solicitations e [K] Solicitation of non-government grants
b Internet and emait solicitations f D:(j Solicitation of govermnment grants
c IZI Phone solicitations g [_3_—(,] Special fundraising events

@ in-person solicitations
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 |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Q

(i) Name and address of individual " L fl(xll:lra?sicejr (iv) Gross receipts tgv%oﬁ?giﬂigaé?,) (vi) Amount paid
or entity (fundraiser) (i) Activity “Sr”ﬁo%‘{fé?g from activity fundraiser to (oorr retained by)
contributions? listed in col. {i) ganization
RICHNER & RICHNER - 1ST ST, CAPITAL CAMPAIGN Yes | No
#70, ANN ARBOR, MI 48104 CONSULTING X 4,945,784, 127,407, 4,818,377,
GRIZZARD INC, - 229 PEACHTREE pPIRECT MAIL, PROFESSIONAL
ST, NE SUITE 1400, ATLANTA, FEES, PRINTING AND POSTAGE X 2,946,894, 924,343, 2,022,551,
FALCON FUNDRAISING, INC LAPSED DONOR REACQUISITION
1690 WATERTOWER PLACE, SUITE & CALL CENTER X 126,440, 29,099, 97,341,
DONOR CARE CENTER, INC,
4535 STRAUSSER STREET NW, LAPSED DONOR REAQUISITION X 12,994, 8,501, 4,493,
TRl > 8,032,112, 1,089,350, 6,942,762,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

MI
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2015
sa2001 SEE PART IV FOR CONTINUATIONS
09-14-15
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chedule G (Form 990 or 990-£7) 2015 MICHIGAN HUMANE SOCIETY

38-1358206 Page 2

undraising EvVents. Complete if the organization answered "Yas* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

— ,

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

BOW WOW (add col. (a) through
TELETHON BRUNCH 3 -
o (event type) (event type) (total number) ’
3
c
§ 1 Grossreceipts 618,908. 460,600. 716,997. 1,796,505.
2 Less: Contributons 618,908. 357,806. 686,875, 1,663,589,
3 _Gross income {line 1 minusfine2) .. 102,794. 30,122, 132,916,
4 Cashprizes . . .. ...
5 Noncashprizes . ... ... 7,075. 7,075,
[}
@
é 6 Rent/facilitycosts 23,047. 23,047,
i
Bl 7 Foodandbeverages ... ... 46,177. 46,177.
=
8 Entertainment
9 Other direct expenses 72,897. 42,728. 49,005. 164,630.
10 Direct expense summary. Add lines 4 through @ incolumn{(d) > 240,929.
11 Net income summary. Subtract line 10 from line 3, column(d) ... RO . -108,013.
| Part lli aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c))
& 1 _Grossrevenue ...
»] 2 Cash prizes
3
[ e
§ 3 Noncash prizes
i
§ 4 Rent/facility costs
=
5 Otherdirectexpenses ... ...
D Yes % D Yes % [:] Yes %
6 Volunteer labor :] No |:] No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

l:] Yes l:l No

532082 09-14-15

10540210 147228 39668
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Schedule G (Form 990 or 990-E7) 2015 MICHIGAN HUMANE SOCIETY 38-1358206 pPage3

11 Does the organization conduct gaming activities with nonmembers? ) E] Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entlty formed
to administer charitable gaming? . ) Yes [ Ne
13 Indicate the percentage of gaming acthlty conducted in:
a The organization’s Facifity s e s o e LT O P U LSV S ; " 13a %
b An outside facility : s 13b .00 9%
14 Enter the name and address of the person who prepares the orgamzatlon ] gamlng/speclal events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes l:] 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>

Gaming manager compensation P $

Description of services provided P>

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? Ty e D Yes D No
b Enter the amount of distributions requrred under state law to be d|stnbuted to other exempt orgamzatlons or spent in the

organization’s own exempt activities during the tax year t $
|Pal’t |V| Supplemental Information. Provide the explanations required by Part {, line 2b, columns (jii) and (v); and Part lil, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

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

(I) NAME OF FUNDRAISER: RICHNER & RICHNER

(I) ADDRESS OF FUNDRAISER: 1ST ST, #70, ANN ARBOR, MI 48104

(I) NAME OF FUNDRAISER: GRIZZARD INC.

(I) ADDRESS OF FUNDRAISER:

229 PEACHTREE ST, NE SUITE 1400, ATLANTA, GA 30353

532083 09-14-15 Schedule G {(Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E_ZI] MICHIGAN HUMANE SOCIETY 38-1358206 Pago 4

(I) NAME OF FUNDRAISER: FALCON FUNDRAISING, INC

(I) ADDRESS OF FUNDRAISER:

1690 WATERTOWER PLACE, SUITE 400A, EAST LANSING, MI 48823

(I) NAME OF FUNDRAISER: DONOR CARE CENTER, INC.

(I) ADDRESS OF FUNDRAISER:

4535 STRAUSSER STREET NW, NORTH CANTON, OH 44720

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
39
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10540210 147228 39668

SCHEDULE J Compensation Information

OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2015

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.

Open to Public

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at_www jrs.gov/form990 Inspection
Name of the organization Employer identification number
MICHIGAN HUMANE SOCIETY 38-1358206
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part |l! to provide any refevant information regarding these items.
I:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account EI Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Hl to explain i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, —l
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part {Il.
IX] Compensation committee D Written employment contract
D Independent compsensation consultant Compensation survey or study
Form 990 of other organizations {_XJ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VHi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan'? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c}){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the reventses of:
a The organization? . 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Anyrelated organization? oo i m i e e e S T e e e T e 6b X
If “Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If “Yes," describe in Part lii o 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1lf 8 X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in —l
Regulations section 53.4958-6(0)7 e VTSI PRI ST 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedute J (Form 990) 2015

532111
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SCHEDULE M Noncash Contributions
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990.

Internat

Revenue Service » |nformation about Schedule M {Form 990} and its instructions is at Wy ins. gov/form990

Name of the organization

OMB No. 1545-0047

2015

Open To Public
Inspection

Employer identification number

MICHIGAN HUMANE SOCIETY 38-1358206
a ypes ot Prope
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
litems contributed] Form 990, Part Vi, line 19
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property o L
9 Securities - Publicly traded R X 9 75,563. KET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests S
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . )
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . =
19 Foodinventory X 1 389,174 . SELLING PRICE
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts o
25 other P ( FLYERS/CARDS ) X 10 5,539.SELLING PRICE
26 Other P )
27 Other P ( )
28 Other P (_ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . L29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 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 holding period? 30a X
b If "Yes," describe the arrangement in Part |l —I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 3t | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? SR | 323 X
b If "Yes," describe in Part il
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 Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
582141
08-21-15
43
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Schedule M (Form 990) 2015) MICHIGAN HUMANE SOCIETY 38-1358206 Page 2
a Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS FOR DONATED

SECURITIES AND FOOD INVENTORY, AND THE NUMBER OF ITEMS CONRTRIBUTED FOR

ALL OTHER CONTRIBUTIONS.

532142 08-21-15 Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE N 12420047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service Information about Schedute O (F - instructions is at i orm990 Insgection
Name of the organization Employer identification number
MICHIGAN HUMANE SOCIETY 38-1358206

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

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

HUMANE VALUES.

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

DURING FISCAL YEAR ENDED 9/30/16, THE STAFF AND VOLUNTEERS PROVIDED

NUMEROUS EDUCATIONAL TOURS OF OUR FACILITIES AND VISITS TO SCHOOLS

REACHING 2,341 STUDENTS. PRESENTATIONS WERE MADE TO INDIVIDUALS OF

PRESCHOOL AGE UP TO SENIOR CITIZENS. PRESENTATIONS INCLUDE PROPER

TREATMENT AND CARE OF ANIMALS. THE HUMANE EDUCATION PROGRAM ALSO

EMPHASIZES THE IMPORTANCE OF SPAYING OR NEUTERING DOMESTIC COMPANION

ANIMALS FOR THEIR OWN HEALTH AND TO HELP REDUCE DOMESTIC ANIMAL

OVERPOPULATION.

DURING THE FISCAL YEAR ENDED 9/30/16, 3,630 LOW-COST VACCINATIONS WERE

GIVEN TO 2,671 ANIMALS WHOSE OWNERS DID NOT HAVE THE FINANCIAL ABILITY

TO PROVIDE VACCINATIONS FOR THEIR PETS. 1IN ADDITION, 669 WERE

MICROCHIPPED.

THE MICHIGAN HUMANE SOCIETY IS FORTUNATE TO HAVE NEARLY 900 ACTIVE

VOLUNTEERS ASSISTING IN THE DAILY OPERATIONS, ANIMAL CARE AND

ENRICHMENT PROGRAMS, SPECIAL EVENTS AND ADMINISTRATION. THESE

DEDICATED INDIVIDUALS CONTRIBUTED 35,556 HOURS TO MEET THE NEEDS OF

ANIMALS AND THE METRO DETROIT COMMUNITY.

THE NEW MICHIGAN HUMANE SOCIETY DETROIT ANIMAL CARE CAMPUS WAS OPENED

LH2A1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 930 or 990-EZ) (2015)
53221
09-02-15
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Schedule O (Form 990 or 990—EZ} 5201 5) Page 2

Name of the organization Employer identification number

MICHIGAN HUMANE SOCIETY 38-1358206

IN MARCH (2016).9 THIS NEW FACILITY GREATLY ENHANCES MHS' ABILITY TO

SHELTER, TREAT, REHABILITATE AND PLACE ANIMALS IN NEED WITHIN THE CITY

OF DETROIT.?® FURTHERMORE, IT ALLOWS MHS TO AMPLIFY ITS ANIMAL CRUELTY

INVESTIGATIONS AND EMERGENCY RESCUES WITHIN DETROIT. THE NEW MHS

DETROIT ANIMAL CARE CAMPUS IS MUCH MORE THAN A SHELTER - IT IS A

COMMUNITY CENTER THAT WILL GREATLY IMPACT BOTH THE ANIMALS AND CITIZENS

OF DETROIT.

DURING FISCAL YEAR ENDED 9/30/16, THE FOSTER PROGRAM WAS ABLE TO CARE

FOR 2,163 ANIMALS. THE MAJORITY OF THOSE ANIMALS WERE PLACED IN FOSTER

DUE TO UPPER RESPIRATORY INFECTIONS. THE FOSTER PROGRAM HAD 156

VOLUNTEERS AS OF THE END OF FISCAL YEAR 2016.

THE MICHIGAN HUMANE SOCIETY CONTINUED THE FELINE STERILIZATION

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

LOW-COST STERILIZATIONS TO 5,138 FELINES DURING FISCAL YEAR ENDED

9/30/16. ADDITIONALLY THE PIT-BULL AND PIT-BULL MIX STERILIZATION

PROGRAM PROVIDED 471 STERILIZATIONS FREE OF CHARGE.

DURING THE FISCAL YEAR ENDED 9/30/16, THE MICHIGAN HUMANE SOCIETY

PROVIDED A COLLECTIVE OF SUPPORT PROGRAMS, CALLED KEEPING FAMILIES

TOGETHER, IS DESIGNED TO STRENGTHENED THE BOND BETWEEN FAMILIES AND

THEIR PETS BY ADMINISTERING A FREE PET FOOD BANK WHICH PROVIDED 5,604

PEQPLE WITH FOOD FOR THEIR PET, BEHAVIORAL SUPPORT AND ADVICE THROUGH

OUR CALL CENTER WHICH TOOK A TOTAL OF 97,263 CALLS DURING THAT SAME

TIME, AND ACCESS TO LOW COST VETERINARY CARE.

THE MICHIGAN HUMANE SOCIETY HAS DESIGNED A LAW ENFORCEMENT TRAINING

532212 09-02-15 Schedule O (Form 980 or 990-EZ) (2015}
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Schedule O (Form 990 or 990.EZ) (2015} Page 2

Name of the organization Employer identification number

MICHIGAN HUMANE SOCIETY 38-1358206

PROGRAM TO FILL A GAP IN TRADITIONAL LAW ENFORCEMENT TRAINING AND

PROVIDE THE INFORMATION THAT OFFICERS NEED TO RESPOND TO ANIMAL-RELATED

ISSUES IN THE FIELD. DURING THE FISCAL YEAR ENDED 9/30/16, MHS HAS

FACILITATED 7 SUCH TRAININGS, EDUCATING 154 OFFICERS.

AS IN YEARS PAST, THE MICHIGAN HUMANE SOCIETY HELD ITS ANNUAL MEET YOUR

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

THE LARGEST OFF-SITE ADOPTION EVENT IN THE COUNTRY AND IS HOSTED BY THE

MICHIGAN HUMANE SOCIETY. A TOTAL OF 1,252 ANIMALS FROM THE MICHIGAN

HUMANE SOCIETY AND DOZENS OF OTHER ANIMAL WELFARE ORGANIZATIONS WERE

ADOPTED AT THE TWO EVENTS.

EXPENSES $ 2,245,505. INCLUDING GRANTS OF $§ 8,299. REVENUE $ 91,918.

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 9S50 FOR REVIEW

PRIOR TO THE 02/13/17 FINANCE COMMITTEE MEETING. THE 990 WAS APPROVED BY

THE FINANCE COMMITTEE ON 02/13/17. ONCE THE FINANCE COMMITTEE APPROVED THE

FORM 990, EACH MEMBER OF THE BOARD OF DIRECTORS RECEIVED A COPY OF THE FORM

990. THE BOARD MEMBERS WERE ABLE TO PROVIDE FEEDBACK AND ASK QUESTIONS

PRIOR TO THE RETURN BEING FINALIZED FOR FILING.

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

THE MICHIGAN HUMANE SOCIETY BOARD OF DIRECTORS ANNUALLY SIGNS THE CONFLICT

OF INTEREST POLICY AND ALIL BOARD MEMBERS ARE EXPECTED TO INFORM THE

MICHIGAN HUMANE SOCIETY OF ANY CHANGES THAT ARISE DURING THE YEAR THAT

WOULD RESULT IN ANY POTENTIAL CONFLICT OF INTEREST. STAFF LEADERSHIP
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification humber

MICHIGAN HUMANE SOCIETY 38-1358206

REVIEW THE CONFLICT OF INTEREST STATEMENTS EACH YEAR, AND ANY POTENTIAL

CONFLICTS ARE NOTED FOR THE CHAIR OF THE BOARD OF DIRECTORS CONSIDERATION.

UPON REVIEW OF THE MATTER BY THE BOARD OF DIRECTORS, RESTRICTION MAY

INCLUDE EXCLUDING THE INDIVIDUAL FROM PARTICIPATING IN THE GOVERNING BODY'S

DELIBERATIONS AND DECISION AFFECTING THE MATTER.

FORM 990, PART VI, SECTION B, LINE 15A:

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 ALL

INDEPENDENT OF THE MICHIGAN HUMANE SOCIETY, USES COMPARABILITY DATA TO

DETERMINE THE COMPENSATION ARRANGEMENT FOR THE FOLLOWING YEAR FOR THE CEO.

THIS REVIEW TOOK PLACE IN 2016 AND THE COMPARABILITY DATA USED INCLUDED TWO

INDUSTRY SALARY SURVEYS AS WELL AS DATA OBTAINED FROM COMPARATIVE

ORGANIZATIONS' 990.

THE MICHIGAN HUMANE SOCIETY HAS HAD COMPENSATION STUDIES PERFORMED IN THE

PAST TO DETERMINE WAGE RANGES FOR ALL EMPLOYEE LEVELS. TN ADDITION TO 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 990 INFORMATION IS GATHERED TO 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, WHO LAST DID SO DURING FISCAL YEAR 2015. HOWEVER, THE

COMPENSATION ARRANGEMENTS ARE SET BASED ON COMPARABILITY DATA AND PREVIQUS

COMPENSATION STUDIES. THE EXECUTIVE COMMITTEE DOES HAVE THE RIGHT TO

ADJUST SALARIES FOR OTHER OFFICERS AND KEY EMPLOYEES AFTER THE FACT.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015} Page 2
Name of the organization Employer identification number

MICHIGAN HUMANE SOCIETY 38-1358206

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 CEO. 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 THROUGH THE STATE OF MICHIGAN. COPIES OF THE ARTICLES OF

INCORPORATION AND BYLAWS ARE PROVIDED PER GRANT AND DONOR REQUESTS.

FINANCIAL STATEMENTS ARE PUBLISHED ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF INTEREST IN CHARITABLE TRUSTS 10,611.

FORM 990, PART XII, LINE 2 C:

THE AUDIT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Form 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2015 or other tax year beginning OCT 1

(and proxy tax under section 6033(e))
2015

, and ending SEP 30

2016

P> information about Form 990-T and its instructions is available at www.irs. gov/formg90t.
Z Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c){3).

A [__] check boxif Name of organization ( [__] Check box if name changed and see instructions.) p &%ﬂ%ﬁe’sdemtcag number

address changed instructions)

B Exempt under section | Print {MICHIGAN HUMANE SOCIETY 38-1358206
X]51%cK3 ) T y:er Number, strest, and room or suite no. If a P.0. box, see instructions. e s eotiity codes
[ 408(e) []220(6) 30300 TELEGRAPH ROAD, NO. 220
!:] 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
["1529(a) BINGHAM FARMS, MI 48025-4509 452000 511120

Book value of allassets | Group exemption number (See instructions.) »

38°2871,264.

@ Check organization type P> rzl 501(c) corporation

[ s01(c) trust

("] 401(a) trust

]:] Other trust

H Describe the organization's primary unrefated 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?

if "Yes," enter the name and identifying number of the parent corporation. »

p [ ]VYes

X1 no

J_The books are in care of B> MATTHEW KUBLER

Telgphone number > 248-283-1000

art Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 17,047.
b Less returns and allowances ¢ Balance » | 1 17,047.
2 Cost of goods sold (Schedule A, line 7) 2 11,148. il
3 Gross profit. Subtract line 2 from line 1c L 3 5,899. 5,899.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part ll, fine 17) (attach Form 4797) 4b
¢ Capital foss deduction for trusts 4¢
5 Income (loss) from partnerships and S corporatrons (attach statement) 5
6 Rentincome (Schedule C) _— 8
7 Unrelated debt-financed income (Scheduie E) 7
8 Interest, annuities, royaities, and rents from controlied organrzatrons (Sch Fy . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Scheduie 1) 10
11 Advertising income (Scheduled) 11 2,456. 1,0590. 1,406.
12  Other income (Ses instructions; attach schedule) 12 i —
3 Total. Combine lines 3 through 12 13 8, 355, 1,050. 7,305,
i Deductions Not Taken Elsewhere (See rnstructrons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustess (Schedule K} 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17  Baddebts 17
18  interest (attach schedule) 18
18 Taxes and licanses R S e SR  » ST 19
20  Charitable contributions (See instructions for limitation rules) o 20
21 Depreciation (attach Form 4562) o 21
22  Lass depreciation claimed on Schedule A and elsewhere on return 228 22b
23 Depletion R 23
24  Contributions to deferred compensatron plans 24
25  Employee benefit programs 25
26  Excess exempt exponses (Scheduled) 26
27  Excess readership costs (Scheduie J) 27
28  Other deductions (attach scheduls) . |28
20 Total deductions. Add lines 14 through 26 20 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from fine 13 30 7,305.
31  Net operating loss deduction (limited to the amounton line30) SEE STATEMENT 1 31 7,305.
32  Unrelated business taxable income before specific deduction. Subfract line 31 from lme 30 32 0.
33  Specific deduction {Generaily $1,000, but see line 33 instructions for axceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than lrne 32 enter the smaller of 2610 O
B8 3D i ieiiiiiiiieiiiiibiiiiiiiiiiiiiias 34 e
S 'e  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)

10540210 147228 39668
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Fomoeso-T(2015) MICHIGAN HUMANE SOCIETY 38-1358206 Page 2
| Part ill | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controiled group members (sections 1561 and 1563) check here P I:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @ls | @ls |
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750) |$ ]
(2) Additional 3% tax (not more than $100,000) T | J
¢ Income tax on the amountonline 34 ... p]35€ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ ] Taxrate schedule or  [__] Schedule D (Form 1041) ... > | 36
87 Proxy tax. 500 INSWUCHONS . e oo sebssmissins iissmss i buesigaba s st stttz P |81
88 Alternative minimMUM TaX 38
30 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies i T 0.
| Part IV i Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attachForm 11168) | 40a
b Other cradits (see instructions) . 40b
¢ General business credit. Attach Form 3800 o o 40¢
d Credit for prior year minimum tax (aftach Form 88010r8827) L 40d
e Total credits. Add lines 40athrough 40d 40¢e
41  Subtract line 400 OM 1IN0 39 yurausyzssaimsssimmonscret st s me B . B e, ... e | 41 0.
42  Other taxes. Check if from: l:l Form 4255 |:| Form 8611 I::] Form 8697 D Form 8866 :] Other (attach schedule) | 42
43 Totaltax. Addlines41and42 | 48 0.
44 a Payments: A 2014 overpayment creditedto20t5 44a
b 2015 estimated tax payments . |44b
¢ Tax deposited with Form8868 =~ o 44c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) L 44d
6 Backup withholding (see instructions) R . R 44e
f Credit for small employer health insurance premlums (Attach Form 8941) AT i 44f
g Other credits and payments:; l:l Form 2439
[ Form 4136 [ 1 other Total P | 44
45 Total payments. Add lines 44a through 44g . L R o 45
46 Estimated tax penaity (see instructions). Chack |f Form 2220 is aﬁached } E] . R I . 46
47 Tax due. if line 45 is less than the total of lines 43 and 46, enter amountowed > | 47 0.
48 Overpayment. If lins 45 is larger than the total of lines 43 and 46, enter amount overpaid ) _ .| 48 0.
@ Enter the amount of ling 48 you want; Credited to 2018 estimated tax I Refunded B | 49
PartV atements Kegarding Lertain Activities an er Information (see instructions)
1 Atany time during the 2015 calendar ysear, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No

sgcurities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, 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 receive a distribution from, or was it the grantor of, or fransferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have o file. e
8__ Enter the amount of tax-exempt interest received or accrued during the tax year pr§ |
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 6 Inventoryatend ofyear 8
2 Purchases g 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part i, line2 7
4a Additional section 263A costs (att. schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to j
5__Total. Add lines {through4b .. | & the organization? .. ...
Under penaities of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and behef it is true,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all mformaﬂon of WhICh preka'rer has aa knowledge. : :
Here PRE S IDENT AND CFO May the IRS discuss this return with
} the preparer shown below (see
Signature of officer Date Title instructions)? rx_} Yes | | No
Print/Typs preparer's name Preparer's signature Date Chack if | PTIN
Paid self- empioyed
Preparer [LYNNE HUISMANN LYNNE HUISMANN 02/16/17 P00053811
Use Only | Firm's name » PLANTE & MORAN, PLLC FimsEN »  38-1357951
1098 WOODWARD AVE.
Firm's address B DETROIT, MI 48226 phopeno. (313) 496-7200
523711 01-06-16 Form 990-T 2015)
1
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Form 990-7 (2015) MICHIGAN HUMANE SOCIETY
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

38-1358206

Page 3

1. Description of property

1)

2)

3

(4)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(&) Dedﬂzﬂﬁ:ﬁ: g&?éﬁgozrzgﬁ;g;ngc:‘h;mg)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

1)

2)

@)

{4)

Total Q. | Tota 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (Egze}'::rﬂe';%‘f):";;‘;g-

here and on page 1, Part |, line 6, cqlumn (A - e 0« |Partl, line 6, cotumn (8) . 0.
‘Schedule E - Unrelated Debt-Financed Income (see instructions)

. Deductions directly connected with or allocable
3. Deductions directl d with or allocabl
2. Gross income from to debt-financed property
or allocable to debt- 4 . P .
| = . &) Straight line depreciation b) Other deductions
1. Description of debt-financed property financed property ( ) {attach schedule) ( attach scheduie)

(1)

{2

©)

(4

4. Amount of average acquisition
debt on or allocable to debt-financed

5. Average adjusted basis
of or allocable to

6. Column 4 divided
by column 5

7. Gross income
reportable (column

8. Allocable deductions
{column 6 x total of columns

property (attach schedule) debt-financed property
(atiach schedule) 2 x column 6} 3(a) and 3(b))
(1) %
(2) %
3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part {, line 7, column (B).
Totals S 0. 0.
| 2 0.

Total dividends-received deductions included in column 8 "
Schedule F - Interest, Annuities, Hoyal"bes, and Hents From Contromrgamzations

(see instructions)

1. Name of controlted organization

Exempt Controlled Organizations

3

Employer identification
number

Net unrelated income
{loss) {see instructions)

4.
Total of specified
payments made

5_. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1)

@

()]

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss}
(see instructions)

§. Total of specified payments
made

10. Part of column 9 that is included
in the controtlling organization's
gross income

11. Deductions directly connected
with income in column 10

{1)

&)

8)

4

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part|.
line 8, column (A). line 8, column (B).
TR0 o s > 0. 0.
523721 01-06-16 Form 990-T (2015)
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Form 990-T (2015) MICHIGAN HUMANE SOCIETY 38-1358206 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

{see instructions)

3. Deductions . 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
U]
@
(]
o)
Enter here and on page 1, Enter here and on page 1,
Part {, line 9, cotumn (A). Part |, line 9, column (B).
Totals ~ N N R > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income {loss)
2. Gross 8. Expenses from unrelated trade or §. Grossincome 7. Excess exempt
1. Description of unrelated business d'vrv?glygz:lﬁ?;:d business (column 2 from activity that aett.riE:p;L::etz gxn;:;r:lsses (;:olum;
exploited activity income from of Snrel ated minus column 3). If a is not unrelated column 5 but not r?\zruemgan'
trade or business business income gain, compute cols. 5 business income column 4).
through 7
U
@
3
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part |, iine 26
Totals > 0. 0- 00
Schedule J - Advertising Income (ses instructions
m ncome rrom Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
e azd\}e%:;s 3. Direct or (loss) {col. 2 minus 5. Circulation 8. Readership costs (column 6 minus
1. Name of periodical ineome 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4)
(1)
@
@)
@

Totals (carry fo Part Ii, line (5)) D> 0. 0. 0.
[Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fill in

columns 2 through 7 on a line-by-line basis.)

2. Gross 4. Advertising gain 7. Excess readership
o advertisin 3. Direct or {joss) (col. 2 minus §. Circulation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)MICHIGANIMALS 2,456. 1,050. 1,406.
)
)
“)
Totals fromPartd ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part i, line 27.
Totals, Part|l (lines 1-5) B 2,456. 1,050. 0.
Schedule K - Compensation of Officers, Birectors, and Trustees (see instructions)
] tz3.ezemetm dotf 4. Compensation attributable
1. Name 2. Title m bu:i‘r"'::s © to unrelated business
) %,
@ %
©) %
4 %]
Total. Enter here and on page 1, Part il line 14 . . .. .. < 0.
Form 990-T (2015)
523731
01-06-16
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MICHIGAN HUMANE SOCIETY 38-1358206

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/07 27,269. 12,310. 14,959. 14,959.
12/31/09 2,992. 0. 2,992. 2,992.
09/30/13 1,491. 0. 1,491. 1,491.
09/30/14 3,850. 0. 3,850. 3,850.
09/30/15 0. 1,062. -1,062. -1,062.
NOL CARRYOVER AVAILABLE THIS YEAR 22,230. 22,230.

54 STATEMENT(S) 1
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Form 8868

(Rev. January 2014)

P> File a separate application for each return.

Department of the Treasury

Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

OMB No. 1545-1709

P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless

you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.jrs.gov/efile and click on e-file for Charities & Nonprofits.

[Part| |

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

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

Enter filer’s identifying number

08570216 147228 39668

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
_ MICHIGAN HUMANE SOCIETY 38-1358206
Z'u'i Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 30300 TELEGRAPH ROAD, NO. 220
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BINGHAM FARMS, MI 48025-45009

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

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MATTHEW KUBLER
® The books areinthecareof p» 30300 TELEGRAPH ROAD 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 thisbox | 2 |:|
® |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 P> \:| . If it is for part of the group, check this box P> \:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15 , 2017 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ | calendar year ol

.
OCT 1, 2015 2016

\:| Final return

» tax year beginning ,andending SEP 30,

\:| Initial return

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:
\:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

L For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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Form 8868

(Rev. January 2014)

P> File a separate application for each return.

Department of the Treasury

Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

OMB No. 1545-1709

P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless

you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.jrs.gov/efile and click on e-file for Charities & Nonprofits.

[Part| |

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

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

Enter filer’s identifying number

08570216 147228 39668

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
_ MICHIGAN HUMANE SOCIETY 38-1358206
Z'u'i Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 30300 TELEGRAPH ROAD, NO. 220
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BINGHAM FARMS, MI 48025-45009

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

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MATTHEW KUBLER
® The books areinthecareof p» 30300 TELEGRAPH ROAD 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 thisbox | 2 |:|
® |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 P> \:| . If it is for part of the group, check this box P> \:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2017 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ | calendar year ol

.
OCT 1, 2015 2016

\:| Final return

» tax year beginning ,andending SEP 30,

\:| Initial return

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:
\:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

L For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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