990

Form

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check if applicable: Please |C Name of organization Cheboygan County Humane Society D Employer identification no.
IRS
D Address change fasgﬂ or Doing Business As 38-2096214
D Name change print or Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] initial return See 1536 Hackleburg Rd (231)238-8221
Soedifi
D Termination Instruc? City or town, state or country, and ZIP + 4 G Grossreceipts  $
[ ] Amended return tions. Cheboygan, MI 49721 437,930
D Application pending F Name and address of principal officer:
H(a) Isthisa group return for
affiliates? D Yes @ No

| Taxexemptstatus: | XJ501c)( 3 ) € (nsertno) | |4947(a)tyor | 527 H(b) Are all affiliates included? || Yes || No

- If "No," attach a list. (see instryctions)
J  Website: P www . cheboyganhumanesociety.com H(c) Group exemption number
K  Type of organization: @ Corporation D Trust D Association D Other > L Year of formation: 1972 | M State of legal domicile: MI

[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: The organization is dedicated to promoting
kindness to animals; the prevention of cruelty to animals; the extension of humane
é\ G education to the community; the encouragement of spay and neuter programs and responsible
: v pet ownership.
;’ ir% 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its assets.
t n | 3 Number of voting members of the governing body (Part Vi, line1a) « « « = « =« v v v v v v v oo oo oo oot 3 7
L ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o v o & 4 7
S ¢ 5 Total number of employees (Part V, line 23) .................................. 5 8
2|6 Total number of volunteers (estimate if necessary) « « « « « ¢ ¢ ¢ e e e e e v e v v v v 000 v v oo 6 150
7a Total gross unrelated business revenue from Part VIII, line 12, column (C)  « « « =« = ¢« v e v e 0 v v v o v 7a 0
b Net unrelated business taxable income from Form 990-T,liNne 34 « « « « « ¢ ¢ ¢ s ¢ v e v 0t 0t 0t 0t o 0 0 0 v o 7b 0
Prior Year Current Year
eR 8 Contributions and grants (Part VIIl, line 1h) = « « ¢ = s« o e v v v e 0 v v v 0 v v v v o v 139,984 249,455
; 9 Program service revenue (Part VI, line2g) « « « =« « e o v e v v v v v v v o v oo e 192,404 188,165
n |10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) = = « « « = =« ¢ e o o 0 oo . 218 310
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€) =+ « « « = « « « =+ « & 12,710 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) « « « = + « =« 345,316 437,930
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) « « =« « ¢ ¢ o ¢ s ¢ o o o 0
E 14 Benefits paid to or for members (Part IX, column (A),line4) =+ « « « = o« e o v o v 0 o v v 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - - - - - 170,104 221,009
z 16a Professional fundraising fees (Part IX, column (A), line 11€) = « « « =« ¢« c v e v o o v v 0
’s‘ b Total fundraising expenses (Part IX, column (D), line 25) » 12,058
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) = « = « = =« v 0 v 0 0 v o .t 183,098 132,519
® |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), [ine 25) « « « « = o o ¢ o 353,202 353,528
19 Revenue less expenses. Subtractline 18 fromline 12 « « = « ¢ ¢ ¢ o e v o v v v v v v v o (7,886) 84,402
Net Beginning of Year End of Year
2rsse'5 20 Total assets (Part X, line 16) ................................ 46,282 135,509
g::d 21 Total liabilities (Part X, N@26) = « « « + « s o o o s o v o o ot v v oo s v s v o s s 8,247 13,073
ances | 22 Net assets or fund balances. Subtract line 21 fromline20 « « « « « « ¢« ¢« o v 0 v v o v o 38,035 122,436
LPart Il | _Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn Signature of officer Date
Here Curtis Becks, President
Type or print name and title
Preparer's Date Check if Prep:.arer's idlentifying number
Paid signature Lewis D Crusoe EA 02-06-2010 Zﬂzlo o P | (see instructions)
Preparer's | Great Lakes Acctng of N Michigan EIN >
Firm's name (or yours
Use Only if self-employed), 218 N Main St Ste 101
address, and ZIP + 4 } Cheboygan, MI 49721 Phone no. > 231-627-3119

May the IRS discuss this return with the preparer shown above? (see instructions)

[ ]No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)



Form 990 (2008) Cheboygan County Humane Society 38-2096214 Page 2
|Part lll | Statement of Program Service Accomplishments (¢ instructions)

1 Briefly describe the organization's mission:
The organization is dedicated to promoting kindness to animals; the prevention of cruelty to

animals; the extension of humane education to the community; the encouragement of spay and

neuter programs and responsible pet ownership.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? + « = = = = =+ o o o o o+ o s o s s s o s o s s s s s o st e e e n e e e [ ]Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o o o o o o o o o o o o o s s s s o o o o o s s s s s s o o o o s s s s s s s o o s s s s s s s s o o o s s s D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 165,192 including grants of $ ) (Revenue $ 231,523 )
The organization operates an animal shelter that serves Cheboygan and Presque Isle Counties

in northern lower Michigan. This is an open access shelter and no animal is turned away

because of space constraints. The public is able and encouraged to drop off unwanted pets for

adoption; lost, abandoned and abused animals are cared for if they can be. During the

current year 1,694 animals were brought to the shelter, 735 were adopted and 134 were

returned to their owners.

4b (Code: ) (Expenses $ 135,912 including grants of $ ) (Revenue $ 246,327 )
The organization has contracted with Cheboygn County and surrounding townships to provide

animal control functions. In that capacity, the organization resolves animal complaints and

stray animal issues. The organization pays two animal controll officers who respond to

animal complaints and other issues. During the current year, throughout the townships of the

county, there were 1,036 field operation reports. Of those 970 were animal complaints, 61

were bite reports and 5 were enforcement actions.

4c (Code: ) (Expenses $ 37,888 including grants of $ ) (Revenue $ 19,746 )
The organization assists low income and elderly pet owners with spaying and neutering their

companion animals. The shelter has made arrangements with area veterinarians whereby they

provide the service to the pet owner and then the shelter reimburses the veterinary clinics

for their service. The same arraggement is made for those who may adopt an animal but not

have the financial resources to pay for spaying or neutering. During the current year,

approximately 772 shelter pets were spayed or neutered prior to adoption and approximately

300 cats were spayed for low-income pet owners.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 338,992 (Must equal Part IX, Line 25, column (B).)
EEA Form 990 (2008)




Form 990 (2008) Cheboygan County Humane Society 38-2096214 Page 3
[PartIV| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A = = = ¢ o o o o o o o 0 e o e e i et et et e e e s e e e s e s e s e e e s e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? « « « « ¢« ¢ ¢ ¢« e e e e v v v v v v v 0 0 v v 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] - « « « ¢ « e ¢« o 0 0 v 0 v 0 v vt a0t v o0t oo 0. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C’ Partlle « o« o ¢ ¢ ¢ o o o o o o o o o o s s s s o o o o o s s s s s s s o o s s s s s s s s s 0 0 0 0008 s s s 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll = =« = = = o o o o 0 v v v v v v v v v vt 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part] o « o o o o o o o o o o o o o o o o o o o o s o s s s s s s s s s s s s s e s s s e s s e e s e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il « « « « « ¢ « ¢ o e 0 v 0 o v 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part [ll =« = o « o o o o o o o et o o et o o o 0 e o o et o o ot ot o s o s s e s se e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part [V « = o ¢« o o e e o o e v o o et o o a0 et o ettt et et e e et e e e e e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV.== « « - = . . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as app|icab|e ............................................ 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XIll  « = « « ¢« ¢« o ¢« o o 0 o o 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E~ « « « « « ¢« ¢« ¢ ¢ e o v o v o 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? « « « « ¢« ¢ ¢ v e v v v v v v v v v 0 0 v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part]  « « « = = o o o 0 v 0 0 v 0 vt 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, PartIl  « « « ¢ ¢ ¢ ¢« ¢ ¢ ¢ 0 0 0 v oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlll + « « <« « ¢ ¢ o v v 0 0 v e v 0 00w 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part] - - - - - - 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil « « « . « 18 | X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, PartIll  « « « « « « ¢ « ¢ . . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ~ « = « « « ¢« ¢ v 0 0 0 v 0000000 a 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « - - - - 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and 1l 22 X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete
SchedUuleJ « o ¢ ¢ ¢ o o o o o o o o o o o o o o o o o o s s s s s s o o s o s s s s s s s o o s s s s s s s s s o o o o s s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," goto question 25 = « « « e e ¢ e e e e e e e e e e v v e v e ettt 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — « « = « « « ¢ o ¢ ¢« o . & 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?  « « = o o o o e e e e e e e et e e et e et e e e et e e et e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? =« « « « « ¢« ¢« ¢« ¢ ¢ ¢ o & 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] « « « « ¢« ¢« o o v v v v v v v v v v o0 v oo 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part « « « « ¢ ¢« ¢ o 0 0 0 0 0 v v v v ettt et ot a0t 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll  « « « « « « « 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll  « « « « « « = = « . . 27 X
EEA Form 990 (2008)



Form 990 (2008) Cheboygan County Humane Society 38-2096214 Page 4
Part V| Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
PartlV e o o ¢ o o o ¢ o o o o o o o o o o s s o o s s s o s s s o s s s o s s s o s s s s s s s o s s s o s s s o s s s o s & 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
Comp|ete Schedule L,PartIV o ¢ o o o o o o o o o o o o o o o o o o o o o o o o o s s s s e s s s e s s e et e e s 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV =~ « « = = ¢ ¢ o o o o o o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« « « « « « « « < .« 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« « « « ¢ ¢ c e e e e v v v v vttt et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] « ¢ o o o o o o ¢ o o o o o o o o o o s s s s s o o o s o s s s s s 5 o o s s s s s s s s s s e s s s s s s s s s e e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule NyPartll o ¢ ¢ o o o o o o o o o o e o o o o o o o o o o o o o o o o o o o s o o o s s o s s o s s s e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] + « « « « ¢ e v 0 v v v v v v v v v v v e v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV,and V,liNE@ T o o ¢ o o o o e o o o o o o o o o o o o o o o o o o o s o o o s o o s o o o s o o oo oo eoeoeosooeoes 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,PartV,liN@2 « « o o ¢ o o o o e o o o o o o o o o o o o o o o o o o o s o o o o o oo o oo ooeoeoeosoeoeos 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lin€2 « « « « = o ¢« c a0t o 0 0 vt o v 0 v ot o et o oo v oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Vle o o o o o o o o o o o o o o o o o o o o o o o o o o o o s s s s s s s s s s s s s s s s s s s s s s s s s s e e e e e e e 37 X

EEA Form 990 (2008)



Form 990 (2008) Cheboygan County Humane Society 38-2096214 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable « =« « « « ¢ « e ¢« e 0 0 v v v 00 v v 00 v oo 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - « « « « = « ¢« « - & 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WiNNers? « « « « « ¢ o o o o o o e o o v o o o v o s s o 0 o e e e e e e e e e e 1c | 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 this return = « - - - . 2a 8

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? = « « « « = = = = &« . . 2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thiSTEIUIN? « o o o o o o o o o o o o o o o s o o o o o o s s s s s o o o o s s s s s s s s o o s s s s s s s s s o o o s s s s 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« « « = = ¢ ¢ ¢ o o 0 v 0 0 v o ot 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ........................................................... 4a X

b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? « « « « « ¢« ¢« ¢« ¢ ¢ ¢ ¢« o & 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « « « « ¢« « & 5b X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e e e e e o o e oo oo eececcccseoose 5c
6a Did the organization solicit any contributions that were not tax deductible? = + « « « = ¢ ¢ e o v v v e vttt el 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « « « ¢ ¢ e e 0 0 e e ettt ettt e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? - - - « - - - . 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 0 o o @ 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 = « « = o o« o o et o o e et et et e et e e et et e e et e e s e e e e e e e 7c
If "Yes," indicate the number of Forms 8282 filed duringtheyear =« « « « « ¢ ¢« ¢ ¢ 0 0 v v 0 0 v o o™ | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONract? « o o o o o e ¢ o o o o o o o o o o o o s s o o o o o o s s s s s o o o s o s s s s s s s o o s s s s s o o = 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « = « « « = = « . . . Tf
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? « « « « « « « ¢ ¢ ¢ ¢ ¢ « & 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUINEd? = = « o o o o o o o o o o o o o o s o o s o s s s e s s s s s s e s e s s s e s e e e s e s e s ae s e 7h

8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? « « « « = ¢ ¢ o o o 0 v v v v v v vttt v v v v oot 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 « « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢t e e e et 0000 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? = « « = ¢ ¢ ¢ ¢ o 0 0 0 00000t . . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12« « « « ¢ = o ¢« e 0 0 0 0 v 0 o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites « « « « « « - « 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders '« « « « ¢ ¢ ¢ ¢ ¢ ¢ e e v 0 v v e ettt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « « « ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 0 vt 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? <« « « = = ¢ = = . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year =« « « « = = « . . | 12b |

EEA Form 990 (2008)



Form 990 (2008) Cheboygan County Humane Society 38-2096214 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody =+ « « « = ¢ ¢ ¢ o v v v 0 v v v 0 0 v v 1a 7
b Enter the number of voting members that are independent =« = = = ¢ o o o v v 0 v v v v v oo . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « « = o ¢« o 0 0 et e ettt ettt e et e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? — « « « « « « « « « & 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? « « « « « 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? « « « « ¢« « ¢« ¢« ¢ ¢« & 5 X
6  Does the organization have members or stockholders? =« « « « « ¢ ¢ e o e e e e v v v e vt et vttt ettt e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? « « « e e e e e e e e e e e e e e e e ettt ettt ettt e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? =« « « = = = = o & . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? « « « ¢ e e ¢ e e e e e e e e e e o e e o v e v s s s s s s s 8a X
b Each committee with authority to act on behalf of the governingbody? = « « = ¢ ¢ o o o 0 v v v v v v v vt vt v v v v v as 8b | X
9a Does the organization have local chapters, branches, or affiliates? « « « « ¢« e e v 0 00 v e v v v v et v e 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « « « « ¢« ¢« ¢« ¢« ¢« ¢ ¢« ¢ v o o & 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 « = =« =« = = ¢ o o o o o o o o o 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O = « « = « ¢« ¢ ¢ o 0 v 0 o 0 0 o 11 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13« « « ¢« ¢« ¢ ¢ e v v v v v v v v 0 v 0 v v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONFlICIS? « o o o o o e e o o o o o o o o o o o o s s o o o o o o s s s s s o o o s s s s s s s s s o o s s s s s o o= 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhowthiSISAONE ¢ ¢ o o o o o o o o o o o o o o o o o s s s s s s o o s o s s s s s s s s o o s s s s 12¢c X
13  Does the organization have a written whistleblower policy? — « « « ¢« ¢« ¢« ¢« e e e v v v v v v v ittt ittt i e e e e e 13| X
14  Does the organization have a written document retention and destruction policy? — « « « « ¢« ¢ ¢ ¢ e v v e v v v v v 0 0 o 00 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? « « « = = « ¢ ¢ o 0o e 0 0 0 v v 0 0 v 0t 00 0o v oo 15a X
b Other officers or key employees of the organization? = « « « ¢ o o o o o 0 0 0 0 v v v v v v v vt sttt ettt e e e, 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? - « « « « o« o o 0 0 v o 0 e i o i i ittt e e e e et e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?  « « = « e ¢« c o 0 ¢t 0 0 0ttt ettt et e e e .. 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

[X] Own website [ ] Another's website [X] Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p» Mary Talaske (231)238-8221

1536 Hackleburg Rd Indian River, MI 49721

EEA

Form 990 (2008)



Form 990 (2008) Cheboygan County Humane Society 38-2096214 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees. and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t|l O]l K|Hcel| F compensation compensation amount of
week 3 L Ir 2 L E ;3 i ?npm ? from from related other -
iselts|i ﬁ pi| m the organizations compensation
vtclitlc|[€|leeo| e organization (W-2/1099-MISC) from the
hetitee o SOYI T | (W-2/1099-MISC) organization
u rlt | ae and related
ao io 3 te organizations
JNHE
I
Curt Becks
President 3 X X 0 0 0
Cindy Baker
Vice Pres 6 X X 0 0 0
Linda Buskirk
Treasurer 6 X X 0 0 0
Marie Bartlett
Secretary 4 X X 0 0 0
Stuart Bartlett
Trustee 2 X 0 0 0
Thomas H Bauer
Trustee 6 X 0 0 0
Mary Talaske
Exec Director 40 X 43,278 0 0
Jacqueline Tolstyka
Trustee 3 X 0 0 0
Barbara Gloger
Trustee 3 X 0 0 0
EEA Form 990 (2008)



Form 990 (2008) Cheboygan County Humane Society 38-2096214 Page 8
\Lart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average :;);Ii;i;m (check all that Reportable Reportable Estimated
hours compensation compensation amount of
per I td 'nt o [Ke ng F from from other
week 3 Llr ts L ; jpm é pmpm (r) the related compensation
i, tsi { ts Ic lo 2;’ '0 Z‘ organization organizations from the
I et|Yele yilsSyl|r (W-2/1099-MISC) (W-2/1099-MISC) organization
deo } elr e |t {3 e
uorl, el ee and related
f (r) 2 d organizations
I
TD TOtAl ¢ ¢ ¢ o & & o o o o o e e e e e e e e e e e e e e e e e e e e e e e > 43,278 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual = « « « = o ¢« o e 0 e v 0 0 v v v 0 v 0 v a0 0o 0o 3 X
4  For anyindividual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
INAIVIdUAl » o o o ¢ ¢ o o o o o o o o o o o s o o o o o o o s s s s s o o s o s s s s s s s o o s s s s s s s s o o o s s s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person  « « « « ¢« ¢« 0 v 0 0 0 0 0 v 00 v v o™ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization P

EEA

Form 990 (2008)



Form 990 (2008) Cheboygan County Humane Society 38-2096214 Page 9
Part VIl | Statement of Revenue

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Federated campaigns = =« = - - - - - 1a

Membershipdues « = « « ¢« = ¢ « . 1b

o ~=—q
“oT~o
UD"‘:COBN

Fundraisingevents « « « « « « « < . 1c 37,874

Related organizations =« « « « « -« - 1d

Government grants (contributions) - -| 1e

- 0 o 0 T 9

w~3p-Q
Sp——3-0

All other contributions, gifts, grants, and
similar amounts not included above L 211,581
Noncash contributions included in lines 1a-1f: $ 10,000
Total. Addlines 1a-1f = « = « o o o o o « o —> 249,455
Business Code
2a Animal Control Services 900099 155,410 155,410
Adoption-Spay-Neuter 900099 11,112 11,112
Dog License Fees 900099 4,360 4,360
Cremation Services 900099 13,933 13,933
Other fees and revenues 900099 3,350 3,350
All other program service revenue « « « « « « «
Total. Addlines2a-2f « o ¢ ¢ ¢ ¢ ¢ e o v v e o o v 0 o o > 188,165

vso0—mco="~300

ase
o Q

3mv-~@o- T
oo—<"ow
ocoo<o0om

Q@ 0 o 0 T

3 Investment income (including dividends, interest, and
other similar amounts) = « = « = ¢« c 4 s o o0 oL > 310 310

Income from investment of tax-exempt bond proceeds e P
5 Royalties « « = o ¢« o o 0 0 e vt et ettt >

(i) Real (ii) Personal

6a GrossRents « « « « ¢ o . .

b Less: rental expenses « - - -

(1]

Rental income or (loss) - - -

d Netrentalincome or (Ioss) « » ¢« « c e e v 0 o0 00 0o >

7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory

b Less: cost or other basis
and sales expenses + - + -

c Gainor(loss) =« ¢+ .-
Netgain or (I0SS) « « « o o o o o o o o s o o o o o oo oo >
8a Gross income from fundraising
events (notincluding  $ 37,874
of contributions reported OW
SeePartIV,line18 « « « ¢« « ¢ o ¢ o o o @ a
b Less: directexpenses « + ¢ - s s o o .. b

“=os~Q0
Q.

¢ Netincome or (loss) from fundraising events  « « « « « « .« >

PCcSO<OXD

9a Gross income from gaming activities.
SeePartIV,line19 = = = = = = o ¢ o o o o . a
b Less: directexpenses » « « ¢ « + « o o .. b

¢ Netincome or (loss) from gaming activities + « « « = « « « - | 2

10a Gross sales of inventory, less
returns and allowances « « « « « « « ¢ . & a

b Less:costof goodssold =« « « « « ¢ ¢« b

¢ Netincome or (loss) from sales of inventory « « « « « « « « >

Miscellaneous Revenue Business Code

11a

(1]

o

Allotherrevenue =« « « « « « ¢ ¢ ¢ o o o o ®
Total. Add lines 11a-11d = « = « = s ¢ e e v o v 0 o v v >

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9C,10C,aNd 116 = « = = o+ o o o o o o o s o 0t 0 a0 > 437,930 188,475 [0 0

EEA Form 990 (2008)
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Form 990 (2008) Cheboygan County Humane Society 38-2096214 Page 10
PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A) (B) ©) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21  « - - - «
2 Grants and other assistance to individuals in
the U.S. See PartIV,line22 « « « « ¢« ¢ ¢ ¢ e v v oo
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartlV,lines15and 16 « « « « « « « « « « «
4  Benefits paid to or formembers « « « ¢ o 0000 o
5  Compensation of current officers, directors,
trustees, and key employees « = « + ¢« s ¢ 0 0000
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Othersalariesandwages « « « « « ¢ ¢ ¢ ¢ ¢ o o o 175,630 175,630
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « « « « 7,200 7,200
9  Other employee benefits « « « « « ¢ ¢ e e e 0 0 0 v 21,821 21,821
10 Payrolltaxes =« « « « = e e ¢« o o 0 0 0 v 00 0o 16,358 16,358
11 Fees for services (non-employees):
a Management « « « ¢ ¢« o s 0 0 00t e s e 0.0 e
b Legal « « « = ¢ ¢ o v 0 0 et e ettt et
C AccouNnting = = = = = ¢ o s ot v et e e e et oo 930 930
d Lobbying « « « « « e ¢ et e et e et
e Professional fundraising services. See Part |V, line 17
f Investment managementfees - « « « - - ¢« . o o ...
g Other« « « ¢ ¢ v v 0 v e v v vt v v vt a0 v oo
12 Advertising and promotion =+ « « ¢ = s ¢ o 0 0o ... 5,292 4,675 617
13 Officeexpenses =« « = « ¢ ¢« o o e v 0 v 0 0 0 oo 11,345 11,170 175
14  Information technology =« « « « « ¢« ¢« ¢ ¢ ¢ e o o o v
15 Royalties « « « « « = o e e v 0 0 v v 00 v o o0
16 OCCUPANCY « = = = = « « = s o o o o s o o o s o oo 26,227 26,227
17 Travel « o o ¢ ¢ ¢ ¢ o o o o o o o o s s s s o o o o o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings « « « « « « - 581 581
20 INterest « o o o o o ¢ o ¢ o o o o o o o o o s s s o o 724 724
21 Paymentsto affiliates « « « ¢ ¢ ¢ ¢« e 0 000000
22  Depreciation, depletion, and amortization « « « « « - « 3,060 2,424 636
23 INSUrGNCE = « « « © o o o o o o o o o o o o o o o o o 2,792 1,244 1,548
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Other misc exp 1,038 1,038
b Spay Neuter Expenses 42,263 42,263
c Supplies expense 15,674 15,140 534
d Humane Education Expense 2,234 2,234
e Fundraising expenses 10,096 10,096
f Allotherexpenses =« « « « ¢« ¢ e o e e o e 0o e o oo 10,263 10,263
25 Total functional expenses. Add lines 1 through 24f 353,528 338,992 2,478 12,058
26 Joint Costs. Check here B[ if following \

SOP 98-2. Complete this line only if the organization
organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation = = * = = ¢ ¢ o e e o o0 ...

EEA

Form 990 (2008)



Form 990 (2008) Cheboygan County Humane Society 38-2096214 Page 11
PartX| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing = = « = « = s ¢ e e v e v v v vt v vttt oo 4,478 1 12,513
2 Savings and temporary cash investments « « « « « ¢« ¢ o o0t e oo oo 33,666 2 117,010
3  Pledges and grants receivable,net  « « « ¢« ¢ ¢ e e e e it e i e s e e e e 3
4 Accounts receivable, net o o ¢ ¢ ¢ o o e e e e ettt e et e et e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L~ « « « « « « « & 5
6  Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
A Partllof Schedule L =« ¢ ¢ ¢ o o o o o o o o o ¢ o s o o o o o o s s s s s o o o o 6
s 7 Notes and loans receivable, net = « ¢« ¢ ¢ v e e vt c s el e el 7
S 8 INVENtorieS fOrSalE OrUSE = o o o o o o o o o o o o o o o o o o s s o o o o o o = 8 400
f 9  Prepaid expenses and deferred charges — « « « « ¢« ¢« ¢ ¢ e e sttt e i e 9
s 10a Land, buildings, and equipment: cost basis - « - - - 10a 22,356
b Less: accumulated depreciation. Complete
Part VIof ScheduleD - « « « = = ¢ ¢ 0 o v 00 o o 10b 16,770 8,138 | 10c 5,586
11  Investments - publicly traded securities = = « « = & ¢« ¢ ¢ o 0 e 000t e a0 .. 11
12  Investments - other securities. See Part IV, line 11 « « « « ¢« ¢« ¢« v v v v v 0 v v 12
13  Investments - program-related. See Part IV, line 11 « « « « ¢« « ¢ o 0 v o 0 0 o o 13
14 Intangible @ssets « = = ¢« o 0 e e e e et ettt ettt e e e e 14
15  Otherassets. See Part IV, line 11 « « « ¢« ¢« ¢« e v v v v v v v v v v v v v v v oo 15
16  Total assets. Add lines 1 through 15 (must equal line 34) -« - « « = = o ¢ o o o 46,282 16 135,509
17  Accounts payable and accrued eXpenses « « « « « ¢ ¢« s s 0 et e 000 0. e 8,247 17 13,073
18 Grantspayable =« « « « ¢ o o ¢ o o 0 0 et ettt e ettt e e e e e e 18
!_ 19 DeferredrevenUE o o ¢ o o o o o o o o o o o o s s o o o o s s s s s s s o o o & 19
Ia 20 Tax-exempt bond liabilities « « = « « ¢ = o ¢ e o 0 0 v v 0 e vttt e . 20
b 21 Escrow account liability. Complete Part IV of Schedule D« « « « « ¢ ¢ ¢ ¢ ¢ ¢ o & 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Part Il of Schedule L~ = « « « =« e e o 0 0 v 0 v 000 v 0o 22
Ie 23  Secured mortgages and notes payable to unrelated third parties ¢ « « « ¢ ¢ ¢ ¢ 23
s 24  Unsecured notes and loans payable  « « = « ¢ ¢« o e v 0 00t e e e e . 24
25  Other liabilities. Complete Part X of Schedule D« « = « « ¢ = e ¢« e o 0 0 0 o 0 o 25
26  Total liabilities. Add lines 17 through 25+ « « « = ¢« e e o v v 0 0 v o v 0 0 v v 8,247 26 13,073
Organizations that follow SFAS 117, check here  p @ and
N F complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestrictednetassets « « « « ¢ ¢ ¢ e e e e e v v v v v vttt et 38,035 27 122,436
t 3 28 Temporarily restricted netassets = = « ¢« = ¢ ¢ e o e et et i et el 28
A 29 Permanently restricted netassets - = « ¢« = ¢ o 0 000t e et et e . 29
2 5 Organizations that do not follow SFAS 117, check here > D
e | and complete lines 30 through 34.
ts ?\ 30 Capital stock or trust principal, or currentfunds  « « = « ¢« ¢ = o« o 0 0 0 0 0oL 30
c | 31 Paid-in or capital surplus, or land, building, or equipmentfund < « « « « <« < . . 31
O € | 32 Retained earnings, endowment, accumulated income, or other funds - = « « « - = 32
" S 1 33 Totalnetassets or fund balances  « = « « =« « o s o s v v vt e n e e e nn 38,035 33 122,436
34  Total liabilities and net assets/fund balances = = = « « « = = ¢« o oo 0oL 46,282 34 135,509
[PartXI| Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: | | Cash [X] Accrual [ | Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - « « « « = ¢ ¢« c o o . . 2a X
Were the organization's financial statements audited by an independent accountant? = « « = « « ¢« o ¢ e v 0 0 v 0 00 ... 2b X
If "Yes" to lines 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
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-1337  « « « e e e e e e e e e e e e s e s s s s o o o o o oo oo eececccccoosn 3a X
b If "Yes," did the organization undergo the required audit or audits?  « « = = « ¢ ¢ @ e e e e ettt et et e et e e ... 3b

EEA

Form 990 (2008)



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2008

Department of the Treasury Attachment
Internal Revenue Service  (99) P See separate instructions. » Attach to your tax return. Sequence No. §7
Name(s) shown on return Business or activity to which this form relates Identifying number
Cheboyvgan County Humane Society FORM 990 - 1 38-2096214

Part |

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses =« « « « « =« « « « = o . . . 1

2 Total cost of section 179 property placed in service (see instructions) = = = = = o o o o o 0 0 0 0 0 o ot 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) « « « = = = = =« « . 3

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0-  « = = = = ¢ o o o o o o o o 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, See inStruCtioNS = « = « = « o ¢ o 0 o 0 o 0 o 0 s 0 s ettt ettt s s e 5
(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property. Enter the amount from line29  « « = = o o v o v v v 0 0 0 vt 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 « « « « = = = = &« . 8

9  Tentative deduction. Enter the smallerof line5o0rline8 =« « = = = ¢ o o v v v v v v v v v v v v v v oot 9
10  Carryover of disallowed deduction from line 13 of your 2007 FOrm 4562  « « « « « « ¢« ¢« ¢ ¢ o o o o o o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11« « « « « « « - & 12
13  Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 >| 13 |

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

| Pa
14

rt 1 |

Special Depreciation Allowance and Other Depreciation (Do hot include listed property.)

(See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) = « « « ¢ e e e e e e e 0 0 0 0ttt ettt et e e 14
15 Property subject to section 168(f)(1) election  « « « « « ¢ ¢ ¢ e e e v v v v vt v v vt ittt e e 15
16 Other depreciation (including ACRS) = = = = = o o o o o o o o o o s o o s o s s o ot o o o o o o oo 16 1 , 9 4 O
\Lart ] | MACRS Depreciation (Po notinclude listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008  « « « « « « « =« < . 17 1,084
18  If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, checkhere  « « « ¢ ¢ o o 0 0 o v 0 v v v v ittt el > H
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
o (b) Month aqd (c) Basis fpr depreciation (d)r . o .
(a) classification of property year placed in (business/investment use €COVery | (e) convention | (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property 508 7 | HY S/L 36
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
\Lart [\ | Summary (see instructions)
21  Listed property. Enteramountfromline28 « « « ¢ ¢ ¢ e e e e e 0 0 0 ettt et ettt e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 3,060
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs ~ « « = « « « - = 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2008)



Fom 8868 Application for Extension of Time to File an

(Rev. April 2009) Exempt Organization Return OME No. 15451700
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox =~ « « =+ ¢« ¢ ¢ v e v e 0 v v v o v > @

e If 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.

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

Partlonly e « « ¢« o« o c o 0 o e o e o 0 o e st s ot st st st st e e e e e e s e s e s s s s e s e e s e a e e

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.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits..

Type or Name of Exempt Organization Employer identification number
print Cheboygan County Humane Society 38-2096214
File by the

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

filing your 1536 Hackleburg Rd
,re“t‘m't_see City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions.

Cheboygan, MI 49721

Check type of return to be filed (file a separate application for each return):

[X] Form 990 [ ] Form 990-T (corporation) [ ]Form 4720
[ ] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ ]Form 5227
[ ]Form 990-EZ [ ] Form 990-T (trust other than above) [ ]Form 6069
[ ] Form 990-PF [ ]Form 1041-A [ ]Form 8870

o The books are in the care of P Mary Talakse 1536 Hackleburg Rd, MI 49721

Telephone No. P 231-238-8221 FAX No. p» 231-238-0432

e [f the organization does not have an office or place of business in the United States, check thisbox « « « « « ¢ ¢ ¢« v v v v 0 v 0 v

e If 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 - -PD . If it is for part of the group, check this box PD and attach
a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-17 ,20 009, tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
» [X]calendar year 20 08 or
> D tax year beginning , 20_, and ending , 20

2 If this tax year is for less than 12 months, check reason: | |Initial return [ |Final return [ |Change in accounting period

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

less any nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c| $

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 4-2009)



IRS e-file Signature Authorization

Fom 8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2008, or fiscal year beginning , and ending

Department of the Treasury » Do not send to the IR-S. Keep.for your records. 2008

Internal Revenue Service P See instructions.

Name of exempt organization Employer identification number

Cheboygan County Humane Society 38-2096214

Name and title of officer

Curtis Becks, President
\ﬂrt 1] Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if
any. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are
filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you
entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here P [X] b Total revenue, if any (Form 990, line 12) = = =« « + v o e o v e e e e e v v o o 1b 437,930
2a Form990-EZ checkhere W[ | b Total revenue, if any (Form 990-EZ, ine9)  « « = = = = e s o e e e v v v v ot 2b
3a Form 1120-POL check here B[ | b Totaltax (Form 1120-POL, liN@22) =+ « + ¢ e o s o o e v v e v e v v o v 3b
4a Form 990-PF check here M| | b Tax based on investment income (Form 990-PF, Part VI, line 5) = « = « « - . 4b
5a Form 8868 check here }D b Balance Due (Form 8868,1ine3c) =« = = = = = o o o o o o v v v v v v v v v v v vt 5b

\ﬂrt Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2008 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize Great Lakes Acctng of N Mic toentermyPIN 49721 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically
filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officers signature ®» Curtis Becks pae B 02-06-2010
\ﬂrt i | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 380042 61748

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

EROssignature P Lewis D Crusoe EA pate »_02-06-2010

ERO Must Retain This Form - See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. EEA Form 8879-EO (2008)




SCHEDULE A Public Charity Status and Public Support CMB Ro. 10400047

(Form 990 or 990-EZ) 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Department of the Treasury .
Internal Revenue Service p» Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Cheboygan County Humane Society 38-2096214
Part | | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 D 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 Il.)

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

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

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

9 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 D 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ | Typel b [ ] Typell ¢ [ | Type ll-Functionally integrated d [ | Type lll-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting

organization, check thiSbOX = = ¢ ¢ ¢ o e e e o 0 e e o v 0 v o v o e o v o e v o v o s o s o v s o o0 s o s s s s s e s s e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No

and (iii) below, the governing body of the supported organization? =« « « « « ¢ ¢ ¢ ¢ e e e e v v v v v v v v v 0o 11g(i)

(ii) A family member of a person described in (i) above? « « =« ¢ e 4 o e e e ittt it h s e e e 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? = = « « ¢ =« e e 0ttt it it e il 11g(iii)

h Provide the following information about the organizations the organization supports.

(vi) Is the

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify organization in col.

(vii) Amount of

organization (described on lines 1-9 in col. (i) listed in your [the organization in col. ) ; . support
above or IRC section governing document? (i) of your support? 0 orgamLzJeSd ,',n the
(see instructions) ) —
Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Cheboygan County Humane Society 38-2096214 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") + + + s . . ..
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o &«
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  + « « « « « « - .
4 Total. Addlines 1-3  « « ¢« ¢« ¢ e e e 0o 0o v v
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) = « « « « « « « &
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) | 2 (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromline4 =« « « « ¢« o o oo oo
8  Gross income from interest, dividends,

10

1"
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUICES = * o o o o o o o o o o o o o s s o o

Net income from unrelated business
activities, whether or not the business is
regularly carriedon « « « « « ¢ o ¢ o 0 0 0 0.

Other income. Do not include gain or
loss from the sale of capital assets
(Exp|ain in Part |V) ..............

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) = « = = = o o o o o v v v v v vttt e e e e . 12 |

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,
checkthisboxand stophere - « ¢ ¢ ¢ o v o v 0t i i o it i i ittt ittt e et e et e e e et e e e e e e s

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) « « « « « « ¢ ¢ ¢ o o o o 14

Public support percentage from 2007 Schedule A, Part IV-A, line 26f  « « « ¢« « ¢« e v v v v v v v v 0 0 0 v 15

33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ~ « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0 e 0 0 0 0 0 0 v oo

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization =~ = « = ¢+« ¢ ¢ e e e v v 00 v 0 v o0 v o

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~ « « « « « «

10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~ « « « « « «

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

EEA Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Cheboygan County Humane Society 38-2096214 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") + + + « . . .. 219,332 67,984 68,165 129,984 201,581 687,046
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose  + + - - - . 41,334 189,726 194,431 202,404 188,165 816,060
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 - 23,881 24,971 12,710 36,634 98,196
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o &«
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge  « = « « « = = . . 10,000 10,000 10,000 10,000 10,000 50,000
6 Total. Addlines1-5 « « ¢« ¢ ¢ e v v v v oo 270,666 291,591 297,567 355,098 436,380 1,651,302
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - « « « - -
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,
and 12 for the year or $5,000 - « = = - « . . -
¢ Addlines7aand7b « « + « ¢ ¢ o o 0 oo .
8  Public support (Subtract line 7c from line 6.) 1,651,302
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amountsfromline6 =« « - -+« e oo .. 270,666 291,591 297,567 355,098 436,380 1,651,302
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES = = = = = = « = = = » e o = = o s o« 810 1,080 738 218 310 3,156
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 « -« = « « = o . .
¢ Addlines10aand10b =« - « « « = = ¢ o o .. 810 1,080 738 218 310 3,156
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedON  « « ¢ o o o ¢ e o o s s o o s o o«
12 Other income. Do not include gain or
loss from the sale of capital assets
(Exp|ain in Part |V) ..............
13  Total support. (Add lines 9, 10c, 11, and 12.) 1,654,458
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,
checkthisboxand Stophere - « « « ¢ o o o o o b 0 o i i i i i it e st e et e s e e s e e e s e e e e e e e s e e > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) « « « « « « ¢ ¢ e« o o o 15 99.81 %
16  Public support percentage from 2007 Schedule A, Part IV-A, lin@ 27g  « « « ¢« ¢ ¢ e e o e v v v v 0 0 0 0 v v 16 99.61 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))  « « « « « « « « = & 17 0.19 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h = = « ¢« e ¢ e v 0 0 v v 0 0 0 o o™ 18 %
19a 33 1/3% support tests - 2008. 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 =+ = = « = * = « =« - > @
b 33 1/3% support tests - 2007. 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

EEA

Schedule A (Form 990 or 990-EZ) 2008



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, D Attach to Form 990, 990-EZ, and 990-PF.

or 990-PF) 2008

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Cheboygan County Humane Society 38-2096214

Organization type (check one):

Filers of: Section:

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

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

D 501(c)(3) taxable private foundation

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

General Rule

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

@ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and 1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) = « « o o o o e o o o i e o i i i e et e e e e e e et e e e e e e s e e e » $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions EEA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of

1 1 Part |

Name of organization

Cheboygan County Humane Society

Employer identification number

38-2096214

Contributors (see instructions)

(a)
No

Name,

(b)
address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person X
Payroll []

Noncash [
(Complete Part Il if there is

a noncash contribution.)

(a)
No. Name,

(b)
address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person X
Payroll []

Noncash [
(Complete Part Il if there is

a noncash contribution.)

(a)
No. Name,

(b)
address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person X
Payroll []

Noncash [
(Complete Part Il if there is

a noncash contribution.)

(a)
No. Name,

(b)
address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person []
Payroll []

Noncash [
(Complete Part Il if there is

a noncash contribution.)

(a)
No. Name,

(b)
address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person []
Payroll []

Noncash [
(Complete Part Il if there is

a noncash contribution.)

(a)
No. Name,

(b)
address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person []
Payroll []

Noncash [
(Complete Part Il if there is

a noncash contribution.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



SCHEDULE D Supplemental Financial Statements
rm 990) 2008

(Fo

OMB No. 1545-0047

» Attach to Form 990. To be completed by organizations that

Open to Public

Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. k
Internal Revenue Service Inspection
Name of the organization Employer identification number
Cheboygan County Humane Society 38-2096214

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

the organization answered "Yes" to Form 990, Part IV, line 6.

a ~h ON =

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear « » « « « =« « ¢ o -
Aggregate contributions to (during year) - - « - -
Aggregate grants from (during year) « - -+ - - -
Aggregate value atend of year '« « « « ¢« ¢« ¢ ¢ . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « « « ¢« ¢ ¢ ¢ o v v v v 0 v 0o 0 v D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? « « « o o« o 0 e e e e i e e e e e e e s e e e e e e e e e et e e e e s e e e e D Yes

[ ]No

LPa
1

Q 0 T o

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

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
[ ] Protection of natural habitat [ ] Preservation of certified historic structure

D Preservation of open space

Complete lines 2a-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 Year
Total number of conservation easements = « « « « ¢ ¢ ¢ ¢ e ¢ e e 0 0 0 0ttt ettt 2a
Total acreage restricted by conservation easements « « « = ¢ ¢ ¢ o e e 0 o 0 0t et et oo e e .. 2b
Number of conservation easements on a certified historic structure includedin (@) = = = « = = = o = = = 2c
Number of conservation easements included in (c) acquired after 8/17/06 « « = = = = o o o o o o o o o 2d

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

the taxable year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? = « « ¢« ¢ ¢ e e e e v e v v vt vttt it [ ]Yes
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(i)? = + + = = « = + + o o e o o o o o o s s s s o o st o s o o s s s s o D Yes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the organization's accounting for conservation easements.

[ ]No

Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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) Revenuesincludedin Form 990, Part VI, INe 1 = = « « o o o e e e o e v 0 o vt e e o vt e ot e v oo v >3

(ii) Assetsincluded iNFOrm 990, Part X « « « ¢ o o ¢ o o o o o o o o s o o o o s o s o s o s s o s st e e s s >S5

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
Revenues included in Form 990, Part VIII, in@ 1 « « o = e e o o e e o o 0 0 e o v 0 e o v oo v o 000 oo oo >3

Assets included iNFOrm 990, Part X « « « « s s o o o o o o o o o o s s s o s s s s s s s s s s s s s s s s s s s« >S5

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008
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[Part Il |

Organizations Maintaining Collections of Art, Historical Treasures. or Other Similar Assets (continued)

3 Using the organization's 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 d [ | Loan or exchange programs
b [ ] Scholarly research e [ | Other
[ ] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
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? =« « « « ¢ ¢« e ¢ v v o . © [ ]Yes [ |No
Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? o o o o o o o o o o s s s s s o o o s s s s s s s s o 0 s s s s s s s s s 000000 s D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance =« « « = &« ot e e et et et et et e e et e et e e e e e e e e 1c
d Additions duringtheyear =« « « « ¢« e o o 0 0 v ot ettt ettt e et e e e e e e e 1d
e Distributions duringtheyear « « « o « ¢ ¢ o ¢ o 0 s 0 0 0 0 0 0o 0t ot st sttt e e 1e
f Endingbalance « « « « ¢ ¢ ¢ o o o o ot e e e e ettt e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lin@ 21?7 « = « « e« o e o e e e e v v o v e e e v v o e o e e s [ ]Yes [ |No
b If "Yes," explain the arrangement in Part XIV.
\Lart V | Endowment Funds.Complete if organization answered "Yes" to 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 « « « « = =« . .
b Contributions « « ¢« ¢« ¢« ¢« ¢ ¢ ¢ ¢ o o o o o @
¢ Investment earnings orlosses + + - ¢« . .
d Grants or scholarships « « « « « ¢« ¢ ¢ ¢ o« @
e Other expenditures for facilities
and programs = s s s s e e e s e e e ..
f Administrative expenses + - -« « 4 - . ..
End of yearbalance =« « « = ¢ ¢« ¢ o o . ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p> %
b Permanent endowment P %
Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations « « « « = = ¢ ¢ o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations = « « = = o ¢ o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? = = = = ¢ ¢ ¢ o v o 0 v v v v v v v v 0 oot 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Part Vi Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land « ¢ ¢ o o o o o o o o s o o s 0 0 0 e e s e
b Buildings = = = = = ¢ s o 0 s vt et e e e e .
¢ Leasehold improvements « « « ¢« « « o ¢ o o oo 3,893 3,094 799
d Equipment « « « « ¢ ot o e bttt e . 18,463 13,676 4,787
@ Other e ¢« ¢« ¢« o o o o o o o o e o s s o o o s s o«
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) = = = = « « o o o o o o o o o« > 5,586

EEA Schedule D (Form 990) 2008
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Part VII | Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products  « « « « - «
Closely-held equity interests  « « « =« ¢ ¢« v e 0 0 0 v v
Other

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

[Part VIIl| _ Investments - Program Related. S

ee Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) >

\Lart IX | Other Assets. See Form 990, Part X, line

15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) * = = = = = = = = = & & o o o ¢ o o o o & & & o ¢ ¢ o o o o o o o 0 ¢ >

[Part X|  Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) >

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

EEA

Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), iN@ 12) = « e o e o e e e e e e v v v e e o0 v v o e o v oo 1
Total expenses (Form 990, Part IX, column (A), iN€25) '« « « « ¢ e e e e e e e e e e e e e v v oo oo 2
Excess or (deficit) for the year. Subtractline 2 fromline 1 « « « ¢« ¢« ¢ e e v v v v v v v v v vt v vt o0 0o 3
Net unrealized gains (losses) oninvestments « « =+ « ¢ « o e o e o v v v 0 vt v e vttt et e e e 4
Donated services and use of facCilitieS « « o o o o o e o ¢ e o e o ¢ o o o o o o o o o s s o o o o s o s o o o 5
INVeStMENt EXPENSES = = « = = o ¢ o o o o o o e e et e et et et et e e e e e e e s e e e e e 6
Prior period adjustments  « « = = ¢ ¢ e ot e e e e et e et e e e e e et e e e e e e e e e e e 7
Other (Describe inPart XIV) e« e o ¢ o e e o o o v o e o v e ot ot e v o ot oo o s o oo oeosoones 8
Total adjustments (net). AddliNES 4-8  « = = = o« e o o et e o v ittt it ettt e e e e 9
Excess or (deficit) for the year per financial statements. Combinelines3and9 =« « « « « ¢« ¢« ¢ ¢ v e v v o 0 v 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ~ « « « « ¢ ¢« ¢« ¢« ¢« e 0 0 0 00 000 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments = « « « = ¢ ¢ o o e e e v 0 0 0 o000 .. 2a
Donated services and use of facilities = « « « = ¢ « ¢ ¢ 0 v e v 0 e o 2b
Recoveries of prioryeargrants « = « « « e o ¢ o ¢« o s e ot ot e e et 0o .o 2c
Other (Describe inPart XIV) « « « ¢ « ¢ o e e v v ot ot e v e vt oo v oo 2d
Add lines 2athrough2d - « = = ¢ ¢ & o e 0 0 o vt vttt ittt s e s s s e e e s e s e e 2e
Subtract iNne 2efromliNnE 1 « « « « ¢ c e e e e e e e o o o o o o o o o o o o o o o o S e e e s e s e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b  « « « « « « « & & 4a
Other (Describe inPart XIV) = « ¢ « ¢ o e e v v ot ot e v e vt oo v oo 4b
Addlinesd4aand4b ¢ ¢ ¢ ¢ c ¢ o ¢ e o e e e st s s e s e s s s s s s e s s s s s s e s s s s e s e s e e 4c
Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part|,line 12.) = + « « « = ¢ o« o v 0 o o o 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements = « « = « ¢« « ¢ o 0 v 0 0 0 v v v 0 it a ... 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities = « « « = ¢ « ¢ ¢ 0 v o v 0t oo 2a
Prior year adjustments « « « ¢ ¢ ¢« e e e e e e ettt et et e e e e e e e e 2b
Losses reported on Form 990, Part IX, line 25 « « = « « ¢ o ¢ o 0 0 0 o 0 0 0 v o 2c
Other (Describe inPart XIV) « « « ¢ « ¢ o e 0 v v o v ot e v e vt o oo v e 2d
Add lines 2athrough2d - « = = ¢ ¢ & o e 0 0 0 v it a it ittt s e e s s e e e s e e s e e 2e
Subtract iNne 2efromliNnE 1 « « ¢ « ¢ « e e e e e e e e o o o o o o o o o o o o o o o S e e s s s s s e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b  « « « « « « « = & 4a
Other (Describe inPart XIV) = « ¢ « ¢ o e e v vt v ot e v e vt oo v oo 4b
Addlinesd4aand4b ¢ ¢ ¢ c ¢ ¢ o ¢ e o e e e s e s s e s e s s s s s s e s s s s s s e s s s s e s e s e e 4c
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 18.) = + « « « = ¢ v« c v 0 v o o 5

Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

Schedule D (Form 990) 2008



SCHEDULE G Supplemental Information Regarding OMB No. 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, Open to Public

Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number

Cheboygan County Humane Society 38-20906214
Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a [ ] Mail solicitations e [ ]Solicitation of non-government grants
b [ ]Email solicitations f [ ] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [ ]In-person solicitations
2a 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 activities? D Yes D 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. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (iii) Did fundraiser have (iv) Gross receipts (v)Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
Total « « ¢ ¢ ¢ & ¢ o o o o o s o s s o 8 s s 8 s s s s s s e s s s e s s >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-EZ) 2008
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Part Il

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

(a)Event #1 (b) Event #2 (c) Other Events
(d) Total Events
Garage Sale Hone 3 Add col. (a)through
R (event type) (event type) (total number) col. ()
e
v
e | 1 Grossreceipts « « « ¢« 11,629 26,245 37,874
E 2 Less: Charitable
e contributions + + ¢« o e ... 11,629 26,245 37,874
3 Gross revenue (line 1

minus line2) « « « « « ¢ o« o
D
L 4 Cashprizess « « « « « oo oo
e
f 5 Non-cash prizes =« « « « « « « «
E | 6 Rentfacilitycosts « « « « « « - -
X
p
e | 7 Otherdirectexpenses =« - - - «
n
s
e | 8 Direct expenses summary. Add lines 4 through 7, column (d) = = « = ¢« ¢ e o e o v e e 0 o0 o v o v o » | ( )
S | 9 Netincome summary. Combine lines 3and 8incolumn (d) = = « « = @« o e v o ot e e e e e ee .. >

Part lll

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

3 (@Bingo singolprogreseve Bingo (©Y0tner gaing 2ol (@) g ol (€)
n
g 1 Grossrevenue =« « - + « « « «
D
lre 2 Cashprizes« « « =« e e oo
c
:E 3 Non-cashprizes =« « « « ¢« o«
X
E 4 Rent/facility costs « « ¢ ¢ ¢«
s
S 5 Other direct expenses =« - - - -
[ ] Yes %|[ ] Yes %|[ ] Yes %
6 Volunteerlabor « + « s e o .. [ ] No [ ] No [ ] No
7 Direct expense summary. Add lines 2 through 5incolumn (d) = « « « =+ ¢« e v e v e v v v v 0 v v oo | )
8 Net gaming income summary. Combine lines 1and 7incolumn (d) = « « « « ¢ ¢ ¢ e ¢ e e e e e 0 o o o >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? '« « « « « ¢ ¢ ¢ ¢ v v v v v v v v v v 00 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? — « « « « = = = & .« . 10a
b If "Yes," Explain:
11 Does the organization operate gaming activites with nonmembers? = « = = = o o o o 0 0 v v v v v v v v v v vt s e . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ......................................... 12

Schedule G (Form 990 or 990-EZ) 2008



990 Overflow Statement nggs 1
Name(s) as shown on return FEIN
Cheboygan County Humane Society 38-2096214
Other employee benefits
Description Amount
Workers compensation insurance 2,319
Disability insurance 255
Dental Insurance 1,980
Health and life insurance 17,267
Total: 21,821
Occupancy expenses
Description Amount
Rent expense 10,000
Repair and maintenance expense 3,287
Utility expense not incl telecommunications 12,940
Total: 26,2277
Other Expenses
Description Amount
Adoption refunds 330
Dues and subscriptions 1,541
Licenses and fees 571
Printing and publications 350
Rabies coupon expense 2,667
Vehicle expenses 4,804
Total: 10,263

OVERFLOW.LD




SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047
(Form 990)

» Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the IOpen tg Public
Internal Revenue Service Form 990 or to provide any additional information. @]
Name of the organization Employer identification number
Cheboygan County Humane Society 38-2096214

01. Officer, directors, etc. family relationship (Part VI, line 2)

There is a family relationship between Director Stuart Bartlett and Director Marie

Bartlett.

02. Members or stockholder classes and rights (Part VI, line 6)

This organization is incorporated under the laws of the State of Michigan on a membership

basis. There are four levels of membership determined by the amount of the donation paid

for the membership. Senior members pay $5; single members pay $15; family memberships are

$20; patron level are $100; guardian angel category is $500. All members have the same

voting rights and receive only a quarterly newsletter a member bebefit. The members of

the governing body are elected by the membership at an annual meeting called for that

purpose. Members of the governing body are elected to two year terms.

03. Form 990 governing body review (Part VI, line 10)

At a meeting of the governing body, the return preparer guides the members of the board

through a review of the return using a commercially published checklist. This checklist

guides the governing body in comprehending the significance of the data on the

organization's 990. The governing body also ties the amounts on the compiled financial

statement to the completed tax return

04. Conflict of interest policy compliance (Part VI, line 12c)

Board members are made aware of the conflict of interest policy contained in the bylaws of

the organization and they review those bylaws annually. Subsequent the the end of the

calendar year, but before the return was filed, the board established a policy whereby

board members were required to sign an acknowledgment that they understood the policy and

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
EEA
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Name of the organization Employer identification number
Cheboygan County Humane Society 38-2096214

would abide by the policy. Prior to the end of the calendar year the compliance monitoring

was done verbally at the board's annual meeting. Since the end of the year and before the

filing of this 990, the board insitiuted a policy whereby, each member of the board is

required to affirmatively state whether they have interest which may give rise to a

conflict of interest. Board members are also required to sign an affidavit stating the

they have read the conflict of interest policy, whistleblower policy and document

retention and destruction policies, that they understand them and will abide the

provisions of the policies.

05. CEO, executive director, top management comp (Part VI, line 15a)

While the board of directors annually reviews the compensation of both the Executive

Director and the shelter staff, there was no reference to comparative data in determining

the compensation of the executive director. The board does not feel that the compensation

paid the executive director is excessive for the area or for the length of service to the

organization. The board reviews compensation in December of each year.

06. Governing documents, etc, available to public (Part VI, line 19)

The orgaization makes its tax return (with Schedule B redacted to remove individual's

personal information) available on its website. The conflict of interest policy and

whistleblower policy is made available upon request. Financial statements are not

available to the public because the organisations 990 is made available.

07. General explanation attachment

At the end of the calendar year, the organization did not have Whistleblower Policy or a

written document retention and destuction policy in place. However, between the end of

the year and before the return was filed. The organization's board adopted both of these

policies. An audit committee will monitor compliance with the policies.

EEA Schedule O (Form 990) 2008



