Forrngw

Department of the Treasury
Intemal Reverue Satvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenus Code {(sxcept black lung

benefit trust or private foundation)

» _The organization may have to use a copy of this return to satlsfy state reporting requirements,

| OME No. 156450047

A For the 2009 calendar year, or tax year boﬂlnnlng , 2009, and onding
B Check it applicable: Plesse  |C Name of organization CHEBOYGAN COUNTY HUMANE SOCIETY
[0 address change U8 5 | Doing Business As 38-2096214
[ weme changs I';:: Number and strset {or P.O. box If mall is not delivered to streat addreas) Room/suits E Telephone number
|:| Initin) retum Ses 1536 HACELEBURE RD {231)238-8221
O Teminates Soacc | Gy ortown, state or country, and ZIP + 4 G Gross receipts
O amended retum foe. | CHEBOYGAN, MI 49721 $ 438,933
|:| Application panding F Name and address of printipal officer.
L M) i group rotum for HE™ ™
: ?
| Tovexamptataws: DG s0tich{ 3 ) o (nserine) | ] aazynor [ 27 WO Aroal afates incuded? cla—_lw\;- (1 ne
J  Wighgle: @ WWW . CHEBOYGANHIUMANESOCIETY . ORG Hig} Group ption numb

K __Fom of organization: @Caporaﬂon DTruttCIMmdaﬁon Domer -

L Yearof formation: 1971

| M State of legal domiclle:  MT

Part

Summary

1 Briefty describe the organization’s mission or most significant activitios: THE ORGANIZATION 18 DEDICATED TO PROMOTING
A RINDNESS TO ANIMALZ; THE PREVENTICN OF CRUELTY TO ANIMALS; THE EXTENSION OF HUMANE
: G EDUCATION TO THE COMMUNITY; THE ENCOURAGEMENT OF SPAY AND NEUTER PROGRAME AND RESPONSIBLE
i v PET OWNERSHIP.
N : 2 Check this box » [ ] I the organization discontinued its operations or disposed of more than 25% of It net assets.
: n | 3 Number of voling members of the goveming body (PatVl,ineta) . . . . . v v oo o v v v v e oo i i i n s 3 7
o »n | 4 Number of independent voting members of the goveming body (PartVl line1b) « « « + v« o o v o v 0 s 4 7
. ° 5  Total number of amployees (PartV,line2a} . - . . . . . . . ... ... e e et e e e e 5 8
& 6 Total number of volunteers (estimate if necessary). - . - - . . . . . .. e r e e e e e e e &
7a Tofal gross unrelated business revenue from Part VIIl, column (C), line12 . . . . v v v v v 0 o v e e v v v vt 7a 0
b Net unrelated business taxable income from Form 890-T, line 34. . . . . T i 0
Prior Yoar Cumnt Yoar
E 8 Confributions and grants (Part VIlL, lineth) - - - . - - - - o v o 00 L e e 249,455 227,229
v | 9 Program service revenue (Part Vill, line2g) - - -« - . oo hh e e 188,165 209,159
n (10 investment income (Part VIN, column {(A), ines 3,4, and 7d} . . . - . . ... e 310 2,545
: 11 Other ravenus (Part VIII, column (A), lines 5, 8d, 8¢, 8¢, 10¢c,and 1€} . + « v « v v v v v 4 - 0
12 Total revenus - add lines 8 through 11 {must equal Part VIll, column (A), ling 12) . . . . . . . 437,930 438,933
13 Grants and simllar amounts paid {Part IX, column {A), ines 1-3} . + . .+« v o v v o oo 0
E 14 Benefits paid to or for members (Part [X, column (A), lin@d) . . . . + . o« v v o v o s .. 0
x |15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . . 221,009 202,200
: 18a Professional fundraiging fees (Part IX, column (A), line 116} - - . . . . . . . ... e s s 0
: b Total fundraising expenses (Part IX, column (D}, line 25p 8,725 .
s |17 Other expenses {Part IX, column (A}, lines 11a-14d, 11#24f) . . . . . v v v v o v v ot s 132,519 178,716
® 118 Total expenses. Add lines 13-17 (must equal Part X, column (A), ing25) - . . . - . . . . . 353,528 380,916
19 Revenue less expenses. Subtractline 18fromline12. . . . . . . . . . ... oo .. . 84,402 58,017
Net Beginning of Curmnt Yoar End of Year
":"" 20 Totalassets (PartX, @18} . . . . v v v v v v i i e ot i i e e e e 135,508 202,449
::_ﬂ 21 Total labililes (Pant X, liN@26) « « v + + = @ v @ & s s v a v v m e v e e 13,073 21,996
ances | 22 Nst assets or fund balances. Subtract line 21 from fine 20. . . . . . . . R 122,436 180,453

Signature Biock

Under panalties of perjury, | declare thet | have ined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belis, it is on of preparer {other than officer) is based on all infermation of which preparer has any knowledge.
Sign
Here ’ Signature of officer * Date
VICRI HAND, TREASURER
Typa of print name and fite
Date Check if Praparer's identifying number
P re ’ aell- {sea instructons)
Paid signeture employed ™ |:|
Preparer’s .ﬂ D Crusoe N8-18-2010
Use Only Firm's name (o yours Great Lakes Acct of N Michigan EIN >
mf-ﬂmﬂﬁk . 218 N Main 2t Sta 101
s ane sy Cheboygan, MI 49721-1674 Phonono. ® 231-627-3119

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

co... K Yes [INo

For Privacy Act and Papsrwork Reduction Act Notice, see the separate Instructions.

EEA

Form 990 (2009)



Form 990 (2008) CHEBOYGAN COUNTY HUMANE SOCIETY 38-2096214  Page2

Staternent of Program Service Accomplishments

1 Briefy describe the organization’s mission: :
THE ORGANIZATION IS DEDICATED TC 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 durlng the year which were not listed on
the prior FOM B0 0T 990-EZ? « « « v « v + s s s s 0 v o vt s s s s vt m man nr e o [Oyes KMo
It *Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEBT + v 4t s bt h e e e e e e r et E e e E o E et e e e e e e dYes KMo
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 4847(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 $ 163,217 including grantsof $ ) (Revenue § 157,154 )
THE ORGANIZATION OPERATES AN ANIMAL SHELTER THAT SERVES CHEBOYGUAN AND PRESQUE TZLE COUNTIES
IN NORTHERN LOWER MICHIGAN. THIS IS8 AN OPEN ACCESS SHELTER AND NO ANIMAL IS TURMNRD AWAY
BECAUSE OF SPACE CONSTRAINTS. THE PUBLIC IZf AEBLE AND ENCOURAGED TO DROP OFF UNWANTED PETS FOR
ADOPTION; ILOST, ABANDONED AND ABUSED ANIMALS ARE CARRD FOR IF THEY CAN BE. DURING THE
CURRENT YEAR 1,376 ANIMALS WERE BROUGHT TO THE SHELTER, 433 WERE ADOCPTED AND 178 WERE
RETURNED TO THEIR CWNERS. THE SHELTER PROVIDES EDUCATION OUTREACH PROGRAM IN LOCAL SCHOOLS.
IN THE PAST YEAR 10 PRESENTATIONS IN LOCAL AREA SCHOOLS. THE SOCIETY ALSO PROVIDES PET
CREMATORY EBERVICES.

4b (Code: } (Expenses $ 150,592 including gramtsof § ) (Revenus § 149,631 )
The organization has contracted with Cheboygn County and surrounding townships to provide
animal control functions. In that capacity, the organization resclves animal complaints and
stray animal issues. The organization pays two animal controll ocfficers who respond to
animal complaints and other issues. During the current year, throughout the townships of the
county, there were 1,021 field cperation reportsd. Of those 980 were animal complaints and 41
were bite reports.

4¢ (Code: ) (Expenses $ 58,382 including grants of § ) (Revenue § 58.871)
The organization assists low income and elderly pet owners with spaying and neutering their
companicn animals. The ghelter hag made arrangements with area veterinarians whereby they
provide the service to the pet owner and then the shelter reimburses the veterinary c<linicas
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 653 ghelter pets were gpayed or neutered prior to adoption and approximately
150 cate were spayed for low-income pet owners.

Other program services. {Describe in Schedule O.)
(Expenses $ including grants of §$ ) (Revenue $ )
Total program setvice expenses b 372,191

EEA Form 990 (2008}
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CHEBOYGAN COUNTY HUMANE SOCIETY 38-2096214 Page 3

P IV Checklist of Required Schedules

Is the organization described in section 501(e)(3) or 4847{a)(1) (other than a private foundation)? If *Yes,"
completeScheduls A. . . .. .. ... ... 0., D,
Is the organization required to complete Schedule B, Scheduke of Contributors? . . . . . . . . .. e e e e e
Did the organization engage in dirsct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? K "Y&s,” complete Schedule C,Partl . . . . . . . .. ... .. ... et e e e
Sectlon 501(c)X3) organizations. Did the organization engage in iobbying activities? If *Yes," complete

Schedule C,Partli . « & v v v o v v i e b e e e e e e e e
Sectlon 501(cX4), 501(c)5), and 501(c){8) organizations. Is the organization subject to the section §033(e)

notice and reporting requirement and proxy tax? i "Yes," complete Schedule C,Partlll. . . . . . .+ . . v v vl
Did the organization maintaln any donor advised funds or any similar funds or accounts where doners have

the right to provide advice on the distributlon or investment of amounts in such funds or accounts? if *Yes,"

complete Schedule D, Partl. « « « v ¢ ¢ o v 0 o i i b e e v e T e
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, Partll. . - . . . . . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,*

complete Schedule D, Partl . . . . . . ... ... ...... f e e e e e e e em s e e .
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, cradit repair, or debt negotiation services? If "Yes,"

complete ScheduleD,PartIV. . . .+ . o« - & & o i i i s s e e e
Did the organization, dirsctly or through a related organization, hoki assets in tern, permansnt, or

quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . .. ... .. ... .. S e et e e ma e e e
Is the organization's answer to any of the following questions *Yes"? If g0, complete Schedule D, Parts VI,

VIL VIILIX, orXasapplicable. . . . . . - - v v 0 o o s i i r e e e e e e e
Did the organization report an amount for land, buildings, and squipment in Part X, line 107 !f "Yes," complete
Schedule D, Part VI,

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 if *Yes,” complete Schedule D, Part V11,

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 if *Yes,” complete Schedule D, Part VIII,

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets

reported in Part X, line 167 K "Yes," complate Scheduls D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 487 K "Yes," complete Scheduls D, Part X,

Did the organlization obtain separate, Independent audited financlal statements for the tax year? If "Yes," complete
Schedule D, Parts XL, XILand Xlll. « « o« v v ¢ o v v o 0 v o ot v v v n s e e e e E e e s e e

Yoo | No

10 X

Was the organization included in consolidated, independent audited financial statements for the tax year? You

{f “Yes," completing Schedule D, Parts X1, XIl, and Xlllisoptional . . . . . . .. ... e e e e [12A

{s the organization a school described in section 170(b)(1)(A)i)? If “Yes," complete ScheduleE . . . . . . . v v v v o b oWt
Did the organization malntain an office, employees, or agents outside of the United States? . . . . . . . . .. ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities autside the United States? if "Yes," complete Schedule F,Partl. . . . . . . . . . ..
Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or asslstancs to any

organization or entity located outside the United States? If "Yes," complete Schedule F,Partll . . . . . . . . ... ... ...
Dii 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? H "Yes,” complete Schedule F,Partill. . . . . . . . . . o o o oot o o o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

oh Part IX, column (A), ines 6 and 117 If "Yes," complete Schedule G, Part| . . . . . . . et e e e,
D the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? *Yes,"complete Schedule G, Partll. . . v+ v v o v 0 o v i i i s e i i i i s i e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 8a?

If"Yes,"complete Schedule G, Partlll. . . . . . - . &« v i i it i e e e e e e e s e et e e e e
Did the organization operate one or mere hospitals?  *Yes," complete ScheduleH . . . . . ... ... ... .... ...

16

X
X
X
15 X
X
X

17

18 | X

14 X

20 X

EEA

Form 980 (2009}



Form 990 (2009 _ CHEBOYGAN COUNTY HUMANE SOCIETY 38-2096214 Page 4
| Checklist of Required Schedules (continued)

Yes | Mo
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 17 f "Yes," complete Scheduls |, Partslandl . . . . . . . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Indlviduals in the

United States on Part IX, column (A}, line 22 If "Yes," complete Schedule L Parts land Il . - . . . . . . . . . ..o 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, rustees, key employees, and highest compensated
employess? If "Yes,"complete ScheduleJ . . . - . . - . . . L i i i e e e e s e e 23 X
24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decemnber 31, 20027 I "Yas," answer lines

24b through 24d and complete Schedule K. lf "No,"gotoline25 . .. ... ... ... e e e e . o | 240 X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary psriod exception? - . - . . e e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-axemptbBonds? .« « « v+« s i 1 e e e s e e e e s s a s s s e e | S
d Did the organization act as an "on behalf of* issuer for bonds outstanding atany tme duringtheyear? . . . . . . . . . ... .|
25a Section 501{c)(3) and 501(c)X4) organizations. Did the organization engaga in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . . . . . . . e e e e e e e 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

890-EZ7 If "Yes," complete Schedule L, Partl. . . . . . .. ... .. e e e e e e eae e e e e 25b X
26  Was a loan to or by a cumrent or former officer, director, trustee, key employse, highly compensated employes, or
disqualified person cutstanding 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,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If*Yes,"complata Schedule L, PartHl . « v v v o v v v s s s v v e v s m e n v n s b s s e n s e e et E s h e ey
28  Was the organization a party to a business transaction with one of the following parties {(see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):;
A current or former officer, director, trustes, or key employse? If "Yes," complete Schedule L, PartIV. . . . « v+ v« o v o o s
b A family member of a current or former officer, director, frustee, or key employes? if "Yes," complste

Schadule L, PartiV. . « v v s v v v o o v s v a st nn s e e - ]

€ An entity of which a current or former officer, director, trustee, or kay employse of the organization (ora
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schadule L,
o 0 3 . e e P -
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,* complele ScheduIeM ........ vl | 29
Did the organiration recelve contributions of art, historical treasures, or othar similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . - . . . - L L L L L e i e e 0
31 Did the organization liquldate, terminate, or dissoive and cease operations? If "Yes," complete Schedula N,

Y . e e e e e e e e e A ||
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes." complets

Schedule N, Pam il . - - - . . o o ot s i e e e e e e ke e e e s e e m e e 32
33 Did the organlzation own 100% of an entity disregarded as separats from the organization under Regulations

soctions 301.7701-2 and 301.7701-37 If "Yas," complete Schedule R, Part | .+ « « « & . v v 0 o 0 v i 0 i s s e i i e e n
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule I'-l Pans I
35
36

b

11 LT 14 T IR 1 - T k)

Is any related organization a controlled entity within the meaning of section 512(b)(13)7? If "Yes," complete

Schedule R,Part V. lIN@ 2. « « v v v s v o v v 0 s o 0 o 0t 0 0 0 1 0 b e s e e e s e AN e e e, kL]

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Pat V,lin@ 2. . . « « « - v+ s v e v st 1 s s st 1 s e e e ass| I8

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 parnership for federal income tax purposes? i "Yes," complete Schedule R,

271 00T .o .| 37 X

38 Did the organization complete Schedule © and provide explanations in Schedule © for Part VI, lines 11 and

187 Note. All Form 980 fllers are required tocomplete Schedule O . . . . . . . . o v v v i u e ases| 38| X

EEA Form 990 (2004)
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Form 950 {2008) CHEBOYGAN COUNTY HUMANE SBOCIETY 38-2096214 Page_s

'PRA V| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.8. Information Returns. Enter -O- fnotapplicable . . . . . ... .. ... ... vear e a| 1

b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . .. ........| 1b

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

gaming (gambling) winningsto prize winNers?. « « « v « « + ¢ 1 s 0 v 1 1 E s e e e e e s

2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum. . . . . . 2a

b If atleast one is reporied on fine 2a, did the organization file all required federal employment tax retums?. . . . . . . . . ..

Note. if the sum of lines 1a and 2a is greater than 250, you may be requilred to e-file this return. (see
instructions)
3a Did the organization have unralated business gross Income of $1,000 or more during the year covered by

HiSretUM? « « & v v v vt s i e e e e e e e e e e e e e s e
K "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule ©. . . . ., . . . .0 o o o .

4a Atany ime 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 financiat
account)?. . . . ... ... N T T T T T T T T T T
b i “Yes," snter the name of the foreign country: »

Sees the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?. . . . . . . .
Did any taxabile party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheler Transaction? « « » v @ v 4 v v s 0 0 s v o o o o b v o b 1 8 0 4 b mn s nmu s n s
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were notfax deductible? . . .« « ¢ . v o v o i i h il e e
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or
giftswerenottaxdeductible? . . . . . . .« . . L L Ll e e e e e e
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and servicos providedtothepayor? . . . . . . . . o 0 i s e e e e e e s e e e e, e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .
¢ Did the organization sell, exchange, or octherwise dispose of tangible parsonal property for which it was
roquiredtofileForma82827 - - . . . .. ... ... ... ... e e e n e e e e e m e e s e
d [If"Yes," indicate the number of Forms 8282 filed during theyear. . . . . . . . . .. .. e e | 7d l

ﬂﬂ'g

¢ Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefitcontract? . . . + - ¢ & ¢ - v i L il e e e e e e e e e ek e e e Ve e e nEE o h e e e e
f Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . . .

9 For all contributions of qualified Intellectual property, did the organization file Form 8899 as required?. . . . . . e e
h For contributions of cars, boats, airplanes, and other vehicles, did the organization flla a Form 1088-C as
tequired?. . . . . ... ...l P et e et et e et e e e e
8  Sponsoring organizations maintaining donor advised funds and section 509{a)}(3) supporting
organizstions. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . . . . . . . . e e e e
9  Sponsoring organizations maintaining donor advised funds.
a4 Did the organization make any taxable distributions under section 48687. . . . . . . . . . .. et s
b Did the organization make a distribution to a donor, donor advisor, or related persan? - . . . v v o v v b 4 .
10 Section 501(c)7) organizations. Enter:
a Initiation fess and capital contributions included on Part Vil line 12 . . . . . . . . . .. ... L. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501{cX12) organizations. Entor:
a Gross income from membersorshareholders . . . . . . . ... ..o L. e e 11a
b Gross income from other sources {Do not net amounts due or paid to other sourges against
amounts due or received fromthem.) - . . . . . . 11k
12a  Sectlon 4947(a)1} non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 . . .
b _if "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year. . . . . . . . . | 12b |

EEA

Form 990 (2009)



CHEBOYGAN COUNTY HUMANE SOCIBTY 38-2096214

Page &

Governance, Management, and Disclosure For each "Yes" responss to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circiimstances, processes, or changes in
Schedule 0. Ses instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the govemingbody . . . . . . . . . v v v v v i i oo o 1a 7

b Enter the number of voting members thatare independent . . . . . . .. . . oo ool e e 1b 7

2 Did any officer, director, trustes, or key employee have a family relatioriship or a business relationship with
any other officer, director, trustes, orkey 8mplOyBe? .+ + « « « & & . . i i e e e e e e e e e a e e
Did the organlzation delsgate control over management duties custornarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherpersen? + + + « « v v v v 4
Did the organization make any significant changes to lis organizational documents since the prior Form 990 was filed? . . . .
Did the organization become aware during the year of a material diversion of the organization 8ASS6IBT + ¢ 4 ¢ v 0 0w
Does the organization have members or stockholders? . . . . . . . . ... e e e C e h i e e st a e
7a Does the organization have membars, stockholders, or other persons who may elect one or more members
ofthegoveminghody? « + v « @ & & c d i i i i e s s e
b Are any decisions of the govemning body subject to approval by members, stockhaolders, or other persons? . . « « « + .« . .
& Did the organization contemporansously document the meastings held or written actlons undertaken during
the year by the following:
a2 Thogovemingbody? « « « « & & v v 4 o v v v v e s s s s e s e e e e
b Each committee with authority to acton behalfof thegovemingbody? - - - . . . . . . . . . . . .. oo i oo oL
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in SchedulO. . . . - - - . .. .- - . ..

L

[+ I Y

2 X
3 X
4 X
5 X
6 | X

7a X
) X

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

10a Does the organization have local chapters, branches, oraffiliafes?. « « + « « « « o 1 o v 1 v b v P r e o v o s w o v o a s
b If “Yes,' doas the organization have written policies and procedures goveming the activitias of such chapters,
affiliates, and branchas to ensure their operations are consistent with those of the organization? . + « v v o v v o o s 0 v o s
11 Has the organization provided a copy of thls Form 890 to all members of lts governing body before filing the
oMM v f s e e e e e e e e e e e s m e an e e e e e
Ta Describe in Schedule O the pracess, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of Interest policy? If *No," gotoline13 . . .« . . o o o ot v it v o i s
b Are officers, directors or trustees, and key empioyees required to disclose annually interests that could give
AsetoconfliGtB? .+ + « v v ¢t i v sk r e e e a e s e e e e s e e e e e h e e e s
¢ Does the organization regularly and consistentty monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Qhowthisisdone . . . . . & . - . 0 v i r it i it i e s e e
13  Does the organization have a written whistleblowerpolicy? . . . . . . . . . . . . ..
14 Doss the organization have a written document retention and destruction policy? .« « + v ¢ v o « v v i v v v v v b b b s e s
13  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 CEQ, Executive Director, or top managementofficial - . . . . -+ v .« o v o v v v oo oo L
b Other officers or key employees of the organizaton . . . . . . ... ... .. f e e m e e e e e e e e e
i "Yas" to line 15a or 15b, describe the process in Schedule O. (Ses instructions.}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxableentityduringtheysar? . . . . . . . . . . o o L i i i i s e e e e e e e s s
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 amangements? « « « ¢ « ¢« ¢ « v e o o o o v e vt v e e

10a

X|&

18b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 950-T (501(c){3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
& own website O another's website B upon request

19  Describe in Schadule O whether {and if so, how), the organization makes its goveming documents, conflict of intersst
policy, and financial statements available to the public.

20  State the name, physical address, and telephons number of the person who possesses the books and records of the
organization: » MARY TALASKE {(231)238-8221

1864 NORTH M-33 CHEBOYGAN, MI 45721

EEA

Form 990 (2009)



9) CHEBOYGAN COUNTY HUMANE SQCIETY _ _ 38-2096214 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Employses
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space Is neaded.
# List all of the organization's current officers, directors, trusteas (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- In columns (D), (E), and (F} if no compensation was paid.
* List all of the organization’s current key employeas. See instructions for definition of “key employee.”
* {ist the organization’s five eurrent highest compensated employses (other than an officer, director, trustee, or key employee)
who received reportabla compensation (Box & of Form W-2 and/or Box 7 of Form 10989-MISC) of more than $100,000 from the
organization and any related organizations.
* List all of the organization's fermer officers, key employees, and highest compensated employess who received more than
$100,000 of reportable compensaticn from the organization and any related organizations.
¢ |ist all of the organization’s formaer directors or trustess that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compansation from the organization and any related organizations.
List persons in the foliowing order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 c¢heck this box if the grganization dii not compensate any current officer, director, or trustee.
w B} © o &) "
Neme and Title Average Pasition (check all that apply) Reportable Reportable Estimaied
hours par 1tdlit|lo! K |Hea| F compansation compansation amount of
week grinr; e [l om|l o from trom related other
et [ReR | e orgnizaions | componsaton
vte|ltlc |Bleaofe organization {W-2/1099-MISC) from the
hebliel e | P leny]* | weosmso ogarizaion
uor } é r 8 ard related
? ? o ¥ [ oranizations
n e d
a a
i
MILLIE WILLIAMS
PRESIDENT 3.00 | X X 0 0 0
SAMANTHA PEARISO
VICE PRES 3.00 | X X 0 0
VIVKI HAND
TREASURER 4.00 [ X X 0 0 0
LUANNE THOMAS
SECRETARY 3.00 | X X 0| 0 0
FRANK KARACH
TRUSTRE 2.00 [ X Y 0 ¢
MARY TALASKE
EXEC DIRECTOR 40.00 X 41,262 0 0
JACQUELINE TOLSTYKA
TRUSTEE 3.00 | X 0 0 0
BARBARS GLOGER
TRUSTEE 3.00 | X 0 0 0

EEA

Form 990 (2008}



m'l 880 (2009) CHEBOYGAN COUNTY HUMANE SOCIETY 38-2096214 Page §

Section A. Officers, Directors, Trusteas, Key Employses, and Highest Compensated Employess {continued)
m ® © o ® ®
Mame and Title Average Position (check alf that apply) Reportabis Reportabla Egtlimated
hours per 1tdlIt] O K |Heca| F compeansation compensation amount of
wesk nri|nrjf |e i om|o trom irom related cther
gueisut yRES the organizations compensation
vic|litle mleeo|s organization (W-21099-MISC) from tha
L s L L el Pyl | werceemsc organization
u 1t | ae and related
AT st
n ¢l g
a -3
]
Tb Total . . . . i i e e e i e i s i e s e e e e B 41,262 0 0
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated
amployse on line 1a? If “Yes,” complete Schedule J for such individual . - . . . . . e s et E e e

4  For any Individual listed on line 1a, is the sum of reportable compensation and other compsnsation from '
the organization and related organizations greater than $150,0007 If "Yes,* complete Schedule J for such

1 T 1 - |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? K "Yes,” complete Schedule J forsuchperson., « . « « « « v o v o v v o v e v oo

Section B. Independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

w ®) ©)
Name and busi ackiress Dascription of sarvices Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
EEA Form 990 (2009)




Form 890 (2009 CHEBOYGAN COUNTY HUMANE SOCIETY 38-2096214 Page 9
P Statement of Revenue
S e 3 © © o
i Rolated or Urwalated Revenue
7 wxempt busi Juced from tax
function revenue undar sections
i : R revenue 512,513, or 514
Federated campaigns - - . . . . . . 1a i :
Comt b Membershipdues - . . . ... NP 1b
bulicrs, ¢ Fundraisingevents . .. .. .. . 1e 28,803
o, d Related organizations . . . . . . . . 1d
T » Govemment grants (confributions) . . L) 10,000
olhee f Al other contributions, gifts, grants,
:_ and similar amounts not included above | 1 188,426
g Noncash contributions included in lines 1a-1f. § 10,000
h Total. Addlinestfa-1f . ................. > i
2a ANIMAL CONTROL SERVICEZ 900099 134,665 134,665
b ADOPTION-SPAY-NEUTER 900099 22,188 22,188
m ¢ DOG LICENSE FEES 900099 12,255 12,255
Reverws | d CREMATION SERVICES 9000398 21,244 21,244
& OTHER FEES AND REVENUES 900099 18,807 18,807
f All other program service revenue. . - - . . .
g Total. Addlines28-2f . . .....¢ 00 nvvneev.p 209,159
3 Investment income {including dividends, interest, and
othersimilaramounts) . . .+ v« v vt s s i s e e P 2,545
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royatties. . - . . .. ...
{i) Rea) {ii) Personal
6a GrossRents . . . .. ...
b Less: rental expenses. . . .
¢ Rental income or {loss) . . .
d Netrentalincomeor(loss) . « « « v v v s v v i v as o B
7a Gross amount from sales of () Securities (i) Cther
assets other than Inventory
b Less: cost or other basls
o and sales expenses . . . .
t € QGalnor{loss) « « + x4 . s
h d Netgainor(loBS) « » + » + v =+ v v v v v us
: 8a Gross income from fundraising
events (notincluding $ 28,803
2 of contributions reported on line 1¢).
v SeePartV,lne18. .. ... ... ... @
: b Less:directexpensss .+ « v+ oo v .. b
u ¢ Net income or (loss) from fundraising events
L 9a Gross incoma from gaming activities.

SesPatVlinet9. . . . .. ... ... a
b Less: direct expenses. . . . . iieea. b
¢ Netincome or {loss) from gaming activites . .

10a Gross sales of inventory, less

retumsandallowances . . » « « v s 4 .. @
b Less:costofgoodssold . .. ... ... b
¢ Neat Income or (loss) from sales of inventory . .

11a
b
[
d Allotherrevenua « « « « + « v o v v 2 0 u W
¢ Total. Addlines 11a-11d . ... . ... e . .
12 Total revenues. Seeinstructions . . . . . . ... ..... » (1)
EEA Form 930 (2009)



CHEBOYGAN COUNTY HUMANE SOCIETY

38-2096214

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)X4) 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 includs amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part ViII.

7
Tcotal expenses

10
1"

@ ™ e an or.

12
13
14
15
16
17

RU¥RUBS

- e 00 T

Grants and other assistance to govermments and
organizations in the U.S. Ses Part IV, line 21
Grants and other assistance to individuals in
the US. SeePartiV,iine22. « - » + « « =+ v v = v &
Grants and other assistance to govemnments,
organizations, and individuals outsiie the

U.S. See PartlV, lines 15and 16, - . « v . . . . . .
Benefits paidtoorformembers . . - - - . . . . ...
Compensation of current officers, directors,
trustees, and key employees . . + + + « « v 0 v . ..
Compensation not included above, to disqualified
persons {as deflned under section 4958(f)(1)} and
parsons described in section 4858(c)(3KB} - -
Other salaries and wages
Pension plan contributions (include section 401(k}

and section 403(b) employer contributions) . . . . . .
Otheremployee benefits . . . . . . . ... .....
Payrolltaxes . . . . . P n e e e oma e
Fees for services (non-employees):

Management - . « - -+« « & 4 o mu e
I 1 |
Accounting « « « v 4 v fh h s e e e e e e s
Lobbying « « « v v ¢« v i v i h b s e e e s
Protesslonal fundraising services. See Part IV, line 17 .
Investment managementfess. . + « « + + s v 1 s . s
Oher. + ¢ v o 1 v o v v b v b o s P b s v 50
Advertising and promotion . . . . . - . .. e e
Officeexpenses - - - . - - - -« . - . oo v o .o

Travel - - & v v 0 v o o 0.
Payments of travel or entertalnment expenses

for any federal, state, or local public officials . . . . .
Confaerences, conventions, and meetings . « « . . . .
Interest. - « - « ¢+ v v 4 4 v e e e e e
Paymentstoaffiiates . . . . .. ... ... .....
Depreciation, depletion, and amortization . . . . . . .
INSUMANESE « + « « v v o s 1 0 1 0 s 0 n 10 4 1 0 5
Other expenses. ltemize expenses not

coversd above. {Expenses grouped together

and labeled miscelaneous may not exceed

5% of total expenses shown on line 25 below.)

OTHER MISC EXP

()
Fundralsing

177,220

177,220

7,500

7,500

17,480

17,480

1,485

5,007

4,131

876

5,368

5,188

180

31,254

31,254

2,343

2,343

184

184

2,250

2,250

3,706

SPAY NEUTER BXPENSES

57,823

57.823

SUPPLIES ERXPENSE

13,829

13,754

HUMANE BEDUCATION EXPENSE

1,613

1,613

FUNDRATSING EXPENSES

8,270

751

7,519

Allotherexpenses + + » « + » = « « . .
Total functional expenses. Add lines 1 through 24f. .

20,106

20,106

380.91¢

372,191

8,725

Joint Costs. Chack here p [ ] if following

SOP 98-2. Complets this line only if the

organization reported in column (B) joint costs

from a combined sducational campaign and

fundraisin iitation- . . . . . . . o . e e e o .

EEA

Form 990 {2009}



CHEBOYGAN COUNTY HUMANE SOCIETY

38-2096214

Page 11

Baiance Sheet

(A)
Beginning of year

(B)
End of year

BTN

o ) N =

Ww e -

11
12
13
14
15
16

Cash - non-interest-bearing
Savings and temporary cashinvestments . + « .+« vt v i i e s i e
Pledgesand grantsrecelvable,net . . . . . . v . oL o h i e s e e e
Accounts receivable,net . . . .. e e e
Receivables from current and former officers, directors, trustess, ke
employeas, and highest compensated employees. Complete Part Il of
Schedule L. + = - & - ¢ & ¢t ot e h ok h s e e e s a e s m e
Receivables from other disqualified persons (as defined under section
4958(f){(1)) and parsons described in section 4858(c)(3)(B). Complete
Part It of Schedule L
Notes and foans receivable, net
Inventories forSalBorusse . + « « + - & & & & 4 & d h k ke ke ks e
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part V1 of ScheduleD. . . . . | 10a 27,824

I T T B R I L L T T T R R S I T I )

12,513

16,716

117,010

175,880

G [P |

400

1,000

Less: accumulated depreciation. . . . . . . .. . . | 10B 19,020

5,586 | 10c

8,804

Investments - publicly fraded securities « « « « + + v v e i d e e E e e a
Investments - other securites. See PartIV,line1t . . . . .. .. ... ...
Investments - program-related. See PartlV, line11 . . . . . . . .. ... ... .
Infangibleassets . . . . . .. . ... . . i e e
Otherassets. SesPart IV, line11 . . . . . . .. .. ..o oo e
Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... ... .

39

135,509 | 16

202,449

W e — ey e

17
18
19

R:g

BRIV

Accounts payable andaccruedexpenses . . . . . . ... L L s s el
Gramtspayable . . . . . . . . . ..o e e e e e e
Deferred revenue
Tax-exemptbondliabilites . . . . . .. ... ... ... ... 0.
Escrow or gustodial account liability. Complete Part [V of Schedule D
Payables to cument and former officers, directors, trustees, key

employees, highest compensated smployees, and disqualifisd

persons, Complete Part Il of Schedule L
Securad mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated thirdpartles « . « . . . . .. . &
Other llabilities. Complete Part X of ScheduleD » . .+« .« v v o v v v v v v v e
Total liabllitles. Add lines 17 through 25 . . . . . .

13,073 | 17

9,996

12,000

NIRRT TR

-

GdacIE=p@m oQIcET

g8RLE

28y

Organizations that follow SFAS 117, check here » [ and

complete lines 27 through 29, and lines 33 and 34.

Unrestricted netassets . - . - . . . . . . . .. i i st i a e e e
Temporarily restricted netassets . . . . . . .« . 0o oo e
Permanently restricted natassets . . « « ¢ v v v v i s v i i i s s i d e
Organizations that do not follow SFAS 117, check here » [

and complete lines 30 through 34.

Capital stock or trust principal, orcumentfunds - - . - . . . . . . . ... ...
Paid-in or capital surplus, or kand, bullding, or equipment fund
Retained samings, sndowmeant, accumulated income, or other funds
Totalnetassetsorfundbalances - . . . . . . .« o . v o i h i e .
Total liabilities and net assets/fund balances

(o[ (m

AR

122,436

180,453

B8N

122,438

180,453

30
)|
2
3
34

135,50%

202,449

Form 990 (2009)
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CHEBOYGAN COUNTY HUMANE SOCIETY

38-2096214 Page 12

Financial Statements and Reporting

Accounting method usad to prapare the Form 990: [ Cash B aAccrual [0 Other
If the organization changed its methods of accounting from a prior year or checked “Other," explain in
Schedule O.

Were the organization's flnanclal statements compiled or reviewed by an independent accountant? . . . . . . . ... .. ..
Ware tha organization's financlal statements audited by an independent accountant? . . . . . e e e e

If "Yes" fo line 2a or 2b, does the organization have a committee that agsumes responsibility for oversight of

the audit, raview, or compliation of fts financlal statements and selection of an independentaccountant? . . . . . . . . . . ..

If the organization changed elther lts oversight process or salection process during the tax year, explain in
Schedule O.

If *Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year ware
Issued on a consolidated basis, separate basis, or both:

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

As a result of & federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337  + + v v 4 o 1 0 b 0 f v e et e e e e e e e e

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

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

....... .| 3b

EEA

Form 990 (2009)



990 Overflow Statement nggg 1

Nama{s) &5 shown on retum FEIM
CHEBQYGAN COUNTY HUMANE SOCIETY 38-2096214

PART VIII, LINE 1F

Description Amount

UNRESTRICTED CONTRIBUTIONS $ 137,899

GRANT REVENUES 50,527
Total: 5 188,426

Other Revenues

Description Amount
Impound Fees 5 2,752
Other fees 15,155
Kennel license fees 835
Credit card rebates 50
Other miscellaneous income 15
Total: 5 18, 807

Oc¢cupancy expenses

Desgcription Amount
Rent expense 8 10,000
Repair and maintenance expense 4,857
Telecommunications 7,788
Utility expense not incl telecommunications 8,609
Total: $ 31,254

OTHER EXPENSES

Degcription Amount
ADOPTION REFUNDS S 15
BANK SERVICE CHARGES 551
CREMATORIUM EXPENSES 6,592
DUES AND SUBSCRIPTIONS 953
LICENSES AND FEES 20
QUT-OF-SHELTER ANIMAL EXPENSES 3,300
PRINTING AND PUBLICATIONS 2,147
RABIES COUPON EXPENSE 3,182
UNIFORM EXPENSE 241
VEHICLE EXPENSES 3,103
ROUNDING ADJUSTMENT 2
Total: s 20,106

OVERFLOW.LD
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SCHEDULE A
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section

4347%{a)X1) nonexempt charitable trust.
Department of the Treasury

Intenal Revenus Service » Attach to Form 990 or Form 990-EZ.  » Ses separate instructions.
Namea of the onganizalion Empityer ideniification nunber
CHEBO‘!'GAN COUNTY HUMANE SOCIETY 38-2096214

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organlzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [] Achurch, convention of churches, or association of churches described in section 170{bX1XAXi).

2 [] Aschool described in section 170{bX1XAXii). (Atlach Schedule E.)

3 [J Ahospital or a cooperative hospital service organization describad In section 170{bX 1XAXiii).

4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)X1)AXill}. Enter the hospital's name,
city, and state:

§ [ An organization operated for the benefit of a college or university owned or operated by a govermmental unit described In
saction 170(bY1XAXIv). (Complete Part il.)

8 [J Afederal, state, or local govemment or govemmaental unit described in section 170(BX1XAXv).

7 [ an organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described In section 170(b)}1XAXvi). (Complete Part )

8 [ Acommunity trust described in section 170(b)1XAXvi). (Complete Part It)

9 [XI' Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
raceipts from activities related to its exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable Income (less saction 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 508(aX2). (Complete Part Ill.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 O an organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany cut the

purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See sectlon

509(a){3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type l-Functionally integrated d [] Type ll-Other
o [] By checking this box, | certify that the organlzation is not controlled directly or indirectly by one or mora 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 ll, or Type lll supporting
organization, checkthiBBOX - « « = « v v v v v mw v e m e f e e e e e n e e e e e e e e O
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
i A person who directly or indirectty controls, either alone or together with persons described in (i) Yes | Mo
and (iii} below, the govemning body of the supported organization? . . + . « + o v v 0 v v v 0 v i i i d e gl
(i) A family member of a person described in (HabOVET - = « « v v ¢t v v v e e e e e e e e gh)
{1} A 35% controlled entity of a person described in (ij or (ifabove? . . . . . . . .. .. B R
h Provide the following information about the supported organization(s).
@ Name of supported N EN {ill) Type of organization {w) Ia the organization V) Did you notity v} Is the i) Amount o
organization {described on lines 1-8 in col. @) listed in your the organization in organization In col. support
above or IRC section poveming document? col. §) of your ) organized ln the
{noe Instructions) ) suppon? u.s.?

Yes No Yeos No Yeos No

Total

For Privacy Act and Paperwork Reductlon Act Notlee see the Inatrucﬂons for EEA A(mum«mmm
Form 990 or 990-EZ.




Schedule A (Fom 990 or B0-E2) 2008 CHEBOYGAN COUNTY HUMANE SOCIRTY 38-2096214 Page 2
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 1)

Section A. Public Support

Calendar year (or fiscal ysar beginning in) » {m) 2005 (b} 2006 (e) 2007 {d) 2008 (e} 2009 {f) Total

1

Gifts, grants, contributlons, and
membership fees received. (Do not
include any “unusual grants.”} . . . ..

Tax revenues lavied for the organization's
benefit and elther paid to or expended on
itsbehatf . . . . . e e

The value of sarvices or facllities
furnished by a govemmental unit to the
organtzation without charge . . . . . .

Total. Add lines 1 through3 . . . . ..
The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f} + « .+ + . . L
Publlc support. Subract line 5 from In 4 NN

Sectlon B. Total Support

Calendar year (or fiscal yaar baginning in) » (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 {f) Total
7 Amountsfromlined . ....... .
8  Gross income from interest, dividends,

10

11
1

payments received on securlties loans,
rents, royalties and income from similar
SOUMES = = + = = v s s v s 0 s s 0 2 s

Net income from unrelated business
activities, whether or not the business is
regulay camiadon . . . . . . ... .

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

Total support. Add lines 7 through 10 S
Gross receipts from related activities, etc. (ses Instruchons)

Flrst 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)

14

15

16a
b

17a

18

organization, check this boxandstop here . . . . . .. ..o oo i ot ... S I |
Section C. Computation of Public Support Percentage

Public support percentage for 2009 {line 6, column () divided by line 11, column {fi} « « + . . « « « o v v o0 v o |14 %

Public support percentage from 2008 Schedule A, Partll,line14 . . . . . ¢ v v o o o 0 v c v v v v maw s 15 %

33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, chack this box

and stop here. The organization qualifies as a publicly supported organization + + + v« v v v v v v vt v st e e e

33 1/3% support tast - 2004. I the organization did not check a box on line 13 or 16a, and lins 15 is 33 1/3% or more, cheack this

box and stop hers. The organization qualifies as a publicly supported organization . . . . . . . . & . 0 0 0 f e i i i i e e »[]

10%-facts-and-circumstances test - 2009. 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 *facis-and-circumstances" test, check this box and step here. Explain in Part [V how the

organization mesets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization « « « v « v v v o v 0 0 W O

10%~facts-and-circumstances test - 2008. 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 *facls-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 - + » + « v v v v v 0 0 B O

Private foundation. If the organization did not check a box on line i3, 16a, 16b, 17a, or 17b, check this box and see instructions . + - - . . . »[]

EEA Schadulo A (Fame 990 o P0-EZ) 2009



Scl‘ladule A {Form 890 or 990-EZ) 2009

CHEBOYGAN COUNTY HUMANE 3OCIRTY

38-2096214

Page 3

Complete only if you checked the box on line & of Part |.)

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

Section A. Public Support

Calendar ysar (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membearship fees received. (Do not include
any "unusuvalgrants.”) « « « 000
Gross recelpts from admissions, merchan-
dise sold or services performed, or fac-
lities fumished In any activity that is related
to the organization’s tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5 . . . . . .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3 receiv-
ed from other than digqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .

¢ Addlines7aand7b . « « . v v v o . ..

Public support (Subtract line 7¢ from
lne&). . ... ..

(a) 2005

(b) 2008

{c) 2007

{d) 2008

(o) 2009

{1) Total

67,984

68,165

129,984

201,581

138,258

605,972

189,726

194,431

202,404

180,165

209,159

983,885

23,881

24,971

12,710

36,634

28,803

126,999

10,000

10,000

10,000

10,000

10,000

50,000

291,591

257,567

355,098

436,380

386,220

1,766,856

Section B. Total Support

1,766,856

Calsndar yaar (or fiscal ysar beginning in) »

10a

Amounts fromline6 . . . . . ... ...

Gross income from interast, dividends,
payments recelved onh securities loans,
rents, royalties and income from similar
SOUTCES « v v v ¢ s s 0 0 v s s o 4 0 44

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10aand10b. . . ... .. ..

1"

12

13

14

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
CAMOd ON v + + & v 4 v 4 4 o s 0 s a4

Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .. ..+

Total support. (Add lines §, 10¢, 11,
and12.) . v v v h s e e e e e

{a) 2005

{b) 2008

(e) 2007

{d) 2008

{e) 2000

(f) Total

291,591

297,567

355,098

436,380

386,220

1,766,856

1,080

738

218

310

2,264

4,610

1,080

738

218

310

2,264

4.610

1,771,466

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501 {cH3)

organization, check thls box and stop hers

Section C. Computation of Public Support Percentage

1% Public support percentage for 2003 (line 8, column (f} divided by line 13, column ()
16 Public support percentage from 2008 Schedule A, Part il line 15

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column {f)) . .
Invesiment income percentage from 2008 Schedule A, Part i, Iine 17. .

LI T T I T )

17

19a 33 1/3% support tests - 2003. I 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 - 2008. If the organization did not check a box on line 14 ot line 18a, and iine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 18b, check this box and sese Instructions

EEA

Schadule A (Forn 900 or 990-£7) 2008



Schedule B Schedule of Contributors OMB No. 1545-0047

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

or 990-PF) 2009
Department of the Treasury
Intamal Revenue Servica

Name of the organization Employaer identification number
CHEBOYGAN COUNTY HUMANE BOCIETY 38-2096214

Organization typa (check ons):

Filers of: Section:

Form 990 or 990-E2 501{c)( 3 ) (enter number) organization

O 4847(a)(1} nonexempt charitable trust not freated as a private foundation
527 political organization
Form 990-PF 501(c)3) exempt private foundation

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

O oo o g

501(¢}3) taxable private foundation

Check if your organization is coverad 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 & Special Rule. See
instructions.

General Rule

[0 For an organization filing Form 990, 990-EZ, of 990-PF that received, during the year, $5,000 or more {in monay or
property) from any one contributor, Complete Parts 1 and il

Special Rules

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

[J Fora section 501 (€)(7}, (8), or (10) organization fliing Form 980 or 980-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for raligious, charilable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complets Parts |, [I, and Il

[0 Fora section 501 {€})(7}, (8), or (10) organization filing Form 990 or 990-EZ that recelved from any one contributor, during
the year, contributions for use exclusively for religious, charitable, efc., 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, charitabls, etc., contributions of $5,000 or mors
duringtheyear . - » + v v v o v s i i et et e s s e e e T

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-E2Z, or 980-PF), but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on lins H of its Form 990-EZ,
or on line 2 of its Form 980-PF, to certify that it doss not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act aawl Papewwark Raduciion Act Nalicn, soe the ingiruciions EEA Schedude B (Forn 900, 880-EZ, or 900-PF) (2000
for Form 900, 960-£7, or 900-PF.



Schedule B (Form 990, 900-EZ, or 990-PF) {2008)

Page 1 of 1 o Patl

Name of organization

Employer identification number

38-2096214

CHEBOYGAN COUNTY mmmm S8OCIETY
4 Contributors (see Instructions)

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

{d)
Type of contributlon

$ 7,500

Person X

Payroll £

Noncash []
(Complate Part Il K there is
a noncash contribution.)

=

)
No. Name, address, and ZIP + 4

Aggregate t(:g)mribuﬂons

(d)
Type of contribution

$ 15, 000

Person X

Payroll O

Noncash []
{Compiete Part Il i there is
a noncash contribution.)

ﬂI
Z

No. Name, address, and ZIP + 4

Aggregate ég,nlribtmons

(d)
Type of contribution

$ © 10,000

Person =
Payroll O
Noncash []

| {Complete Part Il if there is

& noncash centribution.}

||

No. Name, address, and ZIP + 4

Aggregate éco{'ltﬂhut!ons

{d)
Type of contribution

$ 13,000

Person =

Payroli O

Noncash []
{Complete Part )l If thera is
a noncash gontribution.)

W= |
1=

No. Name, address, and ZIP + 4

Aggregate r(:g)ntrlbutlons

(d)
Type of contribution

$ 50,168

[
|

Person X

Payroll O

Noncash (]
(Compiete Part il if there is
a noncash confribution.)

{a) = (b)
No. Name, address, and ZIP + 4

Agg_régate t(:g)ntrlbutlons

(d)
Type of contribution

Person O

Payroll O

Noncash []
(Complete Part fl if thera is
a nencash contribution.)

Scheduls B (Form 090, S90-EZ, or 000-FF) {2000)



::%l;l:%gla;i D Supplemental Financial Statements

» Complete If the organization answered "Yes," to Form 950, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Departmant of the Treasury

Intemal Fovanya Sarvice » Attach to Form 990. » See separate Instructions.
Name of fhe oegantzaiion '
CHEBOYGAN COUNTY HUMANE SOCIETY 38-2096214

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets #
the organization answared "Yes" to Form 880, Part 1V, line 6.
@) Donor advised funds () Funds and other accounts

1 Totainumberatendofyear. . . . . . . . . ...
2  Aggregate contributions to (duringyear} . . . . .
3 Aggregate grants from (duringvear) . . . . ...
4
8

Aggregate value atendofyear . . . . . . .. ..

Did the organization inform all donors and donor advigors in writing that the assets hekd in donor advised

funds are the organization's property, subject to the organization's exclusive legatcontrol? . . . . . . . . ... ... .. «v. OYes [INe
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

usad only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring Impermiasible private benefit? . . . . . . ... ceiirrroan. [1Yes []Ne
#1Hl| Conservation Easements. Complete if the organization answered “Yes" to Form 980, Part [V, line 7.
1 Purpose(s) of conservation sasements held by the organization {check all that apply).

[ Preservation of land for public use (e.g., recreation or pleasure) [] Preservation of an historically important land area

O Protection of natural habitat [0 Preservation of a certified historic structure

[0 Preservation of opéen space
2  Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservationsasements . . . .+« v . . . o ... e e e m e

Total acreage restricted by conservation easements. . . . . . . .. f e e e e e e e e

Numnber of conservation easemants on a certified historic structure included in(a} . - - « « « -« . . . .

Number of conservation easements Included In (c) acquired after8/17/06 . . . .« v v v ¢ v v 4 = . -

3 Number of conservation easements modified, transferred, released, extinguished, or tarminated by the organtzation during
the tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

an o

violations, and enforcement of the conservation sasementsithokds? . . . . . . . . . . . . v v v v oot e eens Yes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

[ 3
7 Amount of expenses incurred in monltoring, Inspecting, and enforcing conservation easements during the year

L]
8 Does sach conservation aasement reported on line 2(d) above satisty the requirements of section

170(h){4}(B){l) and section 170MANBIIDT « « + + o v v v o o v v o 0 o o r et E E s e et s e e [(JYes [JNe

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and Include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
] ~Organizations Maintaining Collections of Ari, Historical Treasures, or Other Simiiar Assets.
Complets if the organization answered “Yes* to Form 990, Part IV, line 8.
1a If the organization slected, as permitied under SFAS 118, not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnots 1o lts financial statements that describes these ltems.

b 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 ifems:

() Revenues Included in Form 890, Part VIILlne 1. = « v o o o o s v v e a o . . I
{ii) Assetsincludedin FormB90,PartX. » « v v v v v v s v v m e i e n . e e e > $

2  If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required o be reported under SFAS 118 relating to these items:

a Revenues included in Form 990, Part Vil line 1. . . . . . . . . .. et et h e e e e .

b Assetsincludedin Form 990, PartX. . + + + v v v v v v v v v w . e a e b e e e e e e L

'.zr.w

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. €EA Scheduls D (Form 290) 2000



Schedule D (Form 960) 2008 CHEBOYGAN COUNTY HUMANE SOCIETY 38-2096214 Page 2
i;‘f:}\m Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets {continuad)
Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its

collaction iterns (check all that apply):
a [J Public exhibition d ] Loanor exchange programs
b [0 scholarly research o [] Other
¢ [J 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,
§  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 maintalned as part of the organization's collection? - . . . . . . ..o v o s {]yes []No
IV Escrow and Custodial Arrangements. Complets If organization answered *Yes® to Form 990,

Part IV, line 9, or reported an amount on Form 890, Part X, line 21.
1a  Is the organization an agent, rustee, custodlan or other intermediary for contributions or other assets not

included N FOM 990, PartX? « « « = v v v v v v v v v o s e e e e e e b e e e Oves [Ome
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . .. .. ..o oo oo b e e e e e ve .| te
d Addiions duringtheyear . « « . o . . Lo Lol oL e et e e e e cees| 1d
e Distibutions duringtheyear . . . . ... ........ e e e e ceies]| 1w
f Endingbalance. . ... ............. e e e e e ee e vr v eeeesa s | I
2a Did the organization include an amount on Form 990, Part X, line 217 . . . . . . e e e e e e e vvees LlYes [INo
b If"Yes, explain the arrangement in Part XIV.

{a) Current year ) Prior year

1a Beginningofyearbalance . . . . ... ..
Contributions - . . . . . . ... e e n s
Net Investment eamings, gains, and losses .
Grants or scholarships . . . . . ce o nes
Other expanditures for facilities

and programs - - . . . .
1 Administrative expenges . . . . .. ...
g Endofyearbalance . ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasl-endowment » %

b Permanent endowment » %

¢ Term sndowment » %

3a  Are thers endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelatedorganizations.- . -« v o v i e e n e e e e e e e A )
{il) related organlzations - . . . . . ... e e C e e e e v e |3afil)

b If "Yes" to 3a(li), are the related organizations listed as required on Schedule R? . + « . .+« o« c o o 4. .. s s e . b

4 Descrbe in Pant XIV the intended uses of the organization's endowrnent funds.
Part Vil Investments - Land, Bulldlngs, and Equipment. See Form 990, Part X, line 10.

Description of invastmant (@) Cost or other basis ) Cost or other {c) Accumulated {d) Book value
{investmant) bagis {cther) i
1a land. ...... .. et r e e e
b Buidngs. . .........
¢ Leasshok improvements . . . . . e e e e 3,893 3,238 655
d Equipment . . . ... ....... et e e 23,9831 15,782 8,149
& Other. « v v v v v v v i i e
Total. Add lines 1a through te. {Column (d) must equal Form 990, Part X, column (B}, line 10{c).} . . . . . . . . . s B 8,804

EEA Schadule D (Form D90) 2000



CHEBOYGAN COUNTY HUMANE B0CIETY

38-2096214 Page 3
Investments - Other Securltles. See Form 590, Part X, line 12.
{m) Description of securtty or category &) Book valus {e} Method of vaiuation:
{including name of sacurity) Cost or and-ol-year market value
Financialderivatives . . . . .+« . . - - & 0 h .l o ..
Closaly-held squityinterests . . . . . ... ..... v
Other
Total. (Gdurnn (b} must equal Form 990, Pan X, col. {B}Hline 12.) [ ] ;

Investments - Program Related. See Form 990, Part X, line 13.
{a) Dascription of Invesiment typa

) Book value {c) Method of valuation:
Costor end-ol-ysar market valus

Toml (Column (b} muui equal Form 930, Pan X, col. {B) IIna 13.) »
P Other Assets. See Form 990, Part X, line 15.
{a) Description &) Book value
ACCRUED INTEREST ON CD 39
Column {b) must equal Form 990, Part X, col. (B}lin@ 15.} - - « < + + o+ v i v i i i e e e a4 eaas . > 39
Other Liabilitles. See Form 990, Part X, line 25.

{a} Description of liability
Federal income taxes

Total. {Column (b) must equal Form 280, Part X, col. (B) line 26.) »

2. FIN 48 Footnote. in Part XIV, 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 Scheduls D (Form 560) 2000
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Schedule D (Forn 990) 2009 CHEBOYGAN COUNTY HUMANE SOCIETY 38-2096214
Reconcillation of Change in Net Assets from Form 990 to Financial Statements

1 Totalrevenue(FoanQO Part VI, coumn (AL, @12} « o v v v v v o v e e e n e e s bt memn e 1
2  Total expenses (Form 990, PartiX, column (A),ine25) . . . . . . ... .. P e e i i 2
3 Excess or (deficit) for the year. Subtractline 2fromline1 . . . .. .. .. e h e a e e R 3
4  Netunrealized gains (Jossesjoninvestments . . . . . . .. .. ... .. C et e e e e "o 4
5 Donatedservicesanduseoffacilites . . . . . ... ... ... ... e e 5
6 Investmentexpenses. . . ... ... e h e e e e e e e e e 6
7  Priorpericd adjustments . . . . .. e rh e e e e e e e 7
B Other(DescribeinPartXIV) . . .. . ..o v v v vt v ... e e e e e 8
9  Total adjustments {net). Add lines 4through8 . ... ..... e e e e e e ek e e e 9
10 Excass or {deficit) for the year per audited financlal statements. Combine lnes3and® ............ 10

1 Total revenue, gains, and other support per audited financial statements . . . . .. . ..

2  Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gainsoninvestments . . . . .. ........ e

b Donated services and use of facilities . . . . . . . ... .. e e e e e .

¢ Recoveries of prioryeargrants . . . . . . . .. ...

d Other (DescribeinPartXIV.) .« . . . . . v oo v .. e b e e

¢ Addlines2athrough2d . .............. e et e
3 Subtractine2efromiinet . .. ........... e et e e
4  Amounts included on Form 890, Part V1Il, line 12, but not on line 1:

a Investment expenses not Included on Form 980, PartVillline7d . . . . . . ...

b Other (DescribeinPartXIV.) . .. ........ e e

¢ Addlinesdaanddb ............. e e e e e e e e e

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti, fine12) . . . .. ... ...

Reconcliiiation of Expenses per Audited Financial Statements With E Expenses per Return

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

& Donated services and use offacitities . . . . . . .. .. ... ... Za

b Prior year adjustments . . . ... ... et e e Ve s 2b

€ Oherlosses « « « « o v & v s v n e na e e e e e 2c

d Other (Describe inPartXIV.) . . .. ... .. e r e e e e e e d

e Addfines2athrough2d . .......... e e e e
3 Subtractlire2efromline? . . ... ......... et r e e e bk 4 e e e e e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line7b . .+ . . . . . . 4a

b Other(DescribelnPartXIV.) . . . v v v v v n oo v e b e e - db

¢ Addlinesdaanddb . ........... ... ... .. e e e e e b b e e e e e
S Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Parth, e 18) - - - - v v v v v v v v v v« «

Pant XI¥ | Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; PantV, line 4; Part X, line 2; Part X), line 8; Part XI, ines 2d and 4b; and Part XlI), lines 2d and 4b. Also complete
this part to provide any additional information.

EEA Schwdule D {Form 900) 2000



