QMB No. 1545-0047
Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2016
Deparimentof the Troasury » Do not enter soclal security numbers on this form as it may he made public. _ OpntoPubllc :
intemal Revenue Senvice »_Information about Form 990 and its instructions is at www./rs.gov/form990. - Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and anding , 20
B Chackif applicable: C Name of organization Lenawee Humane Society D Employer identification no,
D Address change Doing business as 38-1574080
D Name change Number and sbreet {or P.O. box if mail Is not delivered fo sireet address) Room/suite E Telephone rumber
I witelsetom 705 W Beecher St (517)263-9111
D Finat returiterminated City or town, stale or provinee, country, and ZiP or foreign postat code 578,106
[:' Amended retum Adrian, MI 49221 G Gross receipts$
B Application pending F Name and address of principal officer: Jennifer Borton-Ruperxt H[&} Is s a grevpeturn for subordnates? D Yes 5_3 No
Same as C above H{b) Are af subordinates induded? D Yes [] No

D 527

@ 50H{c)(3) D §04(c) { ) « {insest no.} D 4947(a)(t) or 1€ "No,” altach a list {sea inslauctions)

1 Tax-exempt slafus:
Website: » N/A
K  Fom of organization: @ Corporation D Trust E] Association B Cther P

H(¢} Group exemption number »
i L Yearof formation: 1921

|M State of legal domicle:  MI

fPart]l] Summary
1 Briefly describe the organization's mission or most significant activilies: TO CARE FOR UNWANTED ANIMALS AND PROVIDE THEM
° WITH NECESSARY MEDICAL TREATMENT, FOOD AND SHELTER UNTIL A PERMANENT HOME ENVIROMMENT CAN
§ BE FOUND
E
% 2 Check thishox » [ ] ifthe organization disconiinued its operations or disposed of more than 26% of its net assets.
g 3 Number of voling members of the governing bedy (Part Vi,lineda) . . ... ... .o . 3 13
@ 4 Number of independent voling members of the governing body (Part Vi, finetb} . ... ... ... ... ... 4 i3
3‘; § Tota number of individuals employed in calendar year 2016 (Part V,line2a) . ... ... .. ... .. ... 5 33
E 6 Total number of voluntears {estimateifnecessary) . . v v . v o o v i i i it i s e e e 6
7a Tolal unrelated business revenue from Part VilE, column {C).line12 . . . . . . o v v o v 0 v v i v e o v o 7a 0
b Net unrelaled business taxable income from Form 890-T,line34 . . . . . 0 0 v v i e o i v i v o o v e s vs 7b 0
Prior Year Current Year
8 Contributions and grants (Part VilL Tine th} . . . . . o v v v v o o i i i e i e e 297,683 328,016
§ 9 Program service revenue (Part VIl line2g) . . . . . ¢« ¢« o oo hn i e e e e 158,480 170,834
% 410 Investmentincome (Part Vill, column {A), lines 3, d,and7d}y . .. .. . . .0 v v o v ot 33 31
& {41 Otherrevenue (Part VIIi, column (A), lines 5,6d, 8¢, 8¢, 10c,and t1e) . . . o o o v v v v L 39,175 52,073
12  Tota revenue - add lines 8 through 11 {(must equal Part VI, column {(A).linei2) ... .. .. 495,341 550,954
13 Grants and similar amounts pald (Part IX, column (A}, lines 1-3) . ... .. ... ..o 0
14 Bengfils paid {o or for merpbers (Part IX, column (A} Jine4} . ... ... ... ... ... 0
" 15 Salaries, other compensalion, employee benefits (Part IX, column (A}, lines 5-10) . . . . .. 330,662 331,255
ﬁ 16a Professional fundraising fees (Part JX, column (A),linetde} . . . .. . . . .. ... .o 0
g b Total fundraising expenses (Part IX, columnn (D}, line 25) » 53,471 ; L
d |17 Other expenses (Part IX, column (A}, lines 11a-11d, 19f-24e} . o v v v v v v v v 0 v v o v 194,740 193,572
18 Tolal expenses, Add lines 13-17 {must equal Part IX, column (A}, line25) . . . .. .+ . .. 525,402 524,827
19 Revenue less expenses. Sublractline 18 fromline12 . . . . . .. v oo oo L, {30,061} 26,127
‘6§ Beainning of Current Year End of Year
§‘_§ 20 Totalassels{PartX,line 1) . . . . v v v v i it i i i s e e e s e e s 281,921 312,392
%2 21 Totla liabiliies (Part X, lINE26) « v v v v v v v v v o s v v s e e e e 16,531 15,601
2% |22 Net assels or fund balances. Subtractline21fomline20 . . . o v v v v v v n v v v n . 265,390 296,791
[Partli| Signature Block
Under penalies of perjury, | deciare thal | have examined this retumn, includng accompanying schedules and stalements, and lo the best of my knowledge and befief, itTs
rue, correct, end complete. Declaration of preparer {other than officer) is based on &l information of which preparer has any knowledge.
Jennifer Borton-Rupert
Sign } Signature of officer Date
Here } Jennifer Borton-Rupert, President
Type or print name and title
Prin/Type preparer's name Preparer's signature Dats Check D if | PTIN
Paid Meredith A Francis D4~17-2017 self-employed PO0921776
Preparer | Fmsname  » Meredith Francis CPA PC Fiws EIN P
Use Only Fir's address P PO Box 384 Phone no.
Adrian MI 49221 517-945-3312
May the IRS discuss (hs retum with the preparer shown above? (seainsliuclions) 4 o 4 v v v v v v v o v v v o o v v v o s o s s o s 4 ves | ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 {2016} Lenawee Humane Society 38-1574080 Page 2
|Partlll.] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note fo any lineinthisPartllE L . . . v o o v v v i 0 0 i v v v w v v s e e e e s D
1  Briefly describe the organization's mission:
TC CARE FOR UNWANTED ANIMALS AWND PROVIDE THEM WITH NECESSARY MEDICAL TREATMENT, FOOD AND
SHELTER UNTIL A PERMANENT HOME ENVIRONMENT CAN BE FQUND

2 Did the organization undertake any significant program services during the year which ware not lisled on the
PROFFOIM OB O 990-EZ7 4 4 4 v v v v v e o v v o o s e e e n e e rn e e [1ves ki No
If "Yes,” describe {hese new services on Schedula O.

3 Did the organization cease condudting, or make significant changes in how it conduds, any program
SEIVICEST o o o b b h b h e e ke s e e e e s e e e e e e e e e e e e e e e e e [1ves [ No
If "Yes," describe these changes on Schedule O.

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

4a (Code } (Expenses § 306,390 including gramis of $ } {Revenue $ 98,179 )
Shelter
4b (Code: ) {Expenses $ 72,588 including grants of § } (Revenue  § 54,607}

Hope Clinic

4c  (Code: } (Expenses $ 44,405 Including grants of $ } {Revenue  $ 18,048}
Pawpourri Store

4d  Other program services {Desciibe in Schedule O.)
(Expenses § 29,026 includinggrantsof $ } {(Revenue $ }
4e  Tola! program service expenses » 452,409
EEA

Form 890 (2016)




Form 990 (2016} Lenawee Humane Society 38-1574080 Page 3
| Part IV] Checklist of Required Schedules

Yes HNo

1 Is the organization described In section 501(c)(3) or 4947(a}{(1) {other than a private foundation)? If "Yes,®

complete Schedle A . o o v o o o e e e e e e e e i e e e e e e e e e s 1 1 X
2 Is tho organization required to complete Schedule B, Schedule of Confributors (see instrucions)? . . . v v v v v v v v 0 o s 2 | X
3 Did the orgarnization engaga in direct or indirect political campaign activities on behaf of or in opposition to

candidales for public office? /f "Yes," complete Schedwle C, Part! . . . .« v v v v v v v v v © e e e veeaead 3 X
4  Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h}

election in effect during the tax year? If "Yes,"complefe Schedule G, Partfl . + v v v v v v v v v v v i v st s v v s nat 4 X

&  Is the organization a section 501(c){4}, 501(c)(5). or 501{c)(8) organization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts? ff

“Yos,"complefe Schedule D, Part] . . .« v v i v v i e i e e i e e e e e e e e et 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 struclures? If "Yes, " complete Schedule D, Part!lf . . v v v v v v v v v v v 0o | 7 X
8  Did the organization maintain collections of works of arl, historical treasures, or other similar assets? /f *Yes,”

complete Schedule D, Partlil . . . v« v v i i i i i e e e e e e e e e e X

9  Did the organizalion report an amount in Pari X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credi repair, or

debt negotiation services? Iif "Yes, " complele Schedule D, PartiV. . . . . o o i i i e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in lemporarily restricted
endowments, permanent endowments, or quast-endowments? If "Yes, " complete Schedule D, Part V P I X

11 If ihe organization's answer to any of lhe following questions is "Yes,"” then complete Schedule D, Paris VI,
WIEL Vil 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,”

complete Schedule D, Part VMl . o v v v v v v o it i s i e b e et e e e e e e Jta il X
b Did the organization report an amount for invesiments - other securities in Part X, line 12 that is 5% or more
of its tofal assels reported in Part X, line 167 if "Yes,"complefe Scheduwle O, Part VIf . . . . . . . . .. ... P X
¢ Did the organization repert an amount for investiments - program related in Part X, fine 13 that is 5% or more
of its total assels reported in Part X, lina 167 ff "Yas,"complele Scheduie D, Part VIl . .« . v .« v v v v v v v v v v v [T X
d Did the organization reporl an amount for olher assels in Parl X, line 15 that Is 5% or more of its total assets
reporied in Part X, line 167 If "Yes,"complete Schedule D, Part DX v v v v v v v v v v v v v v s v v v i v s v v a e v | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complele Schedufe D, Part X . . . . . . . |1le X
f Did the organization's separate or consolidaled financial slalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, PariX . . . . . | 11f X
12a Did the organization obtain separale, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts XTand Xl . . . « « v o v o i i i e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" fo line 12a, then compleling Schedule D, Paris Xl and Xil is optionat . . . . . . . 12b X
13  Is the organization a schoof described in secfion 170(b){(1)ANID? If "Yes,"complete Schedule E . v v v v v v v v v v v o | 13 X
14a Did the organization maintain an office, employees, or agenfs outside of the United States? P I L X
b Did the organization have aggregate revenuas or expenses of more than $16,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, ParisfandiV ., . . v v v v v v v v v v 4 v+ | 1db X
16  Did the orgarnization report on Part IX', column {A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? If "Yes,"complele Schedule F, ParisHand IV . . . . @ v v i i i i i ittt i et v e e as 15 X
16  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? Iif "Yes, " complele Schedule F, Partsiftand IV . . . . . . .« . o v v v o v o v it 16 X
17 Did the arganizalion repori a fotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes," compiele Schedule G, Partf{seeinstructions) . . . . .. o v v v i v v v o 17 X
18  Did the organization repert more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . « . . v v v i v i i i i i e e i i i e 18 | X
18 Did the organization report more than $156,000 of gross income from gaming activities on Part VHI, line 9a?
if "Yes,"complete Schedule G, Parf . .« & v @ v v v i i o v v s bt e e i a s s e s b e n e e e s a e e e e e 19 X

EEA Form 990 (2016}




Form 980 {2016) Lenawee Humane Society 38-1574080 Page 4
[Part IV:| Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . . .« . v v v v o v v v v v v 20a X
b 1i"Yes" to line 20a, dif the organizalion attach a copy of its audited financial stalements to thisretum? . . . . .. .. .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {(A), line 17 If "Yes," complefe Schedule |, Parisfand!f . . . . . v v v v v v v v v v 2 X
22 Did the orgarization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes,” complete Schedule I, Parts | and Il el ot e e e e e e e 22 X

23 Did the organization answer "Yes™ to Parl Vil, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule d . . .« v v i i i i i i e e e s P I ] 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 Decamber 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"gooline 258 .« « v v v v v v v 0 vt o v et n s s I ] X
Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? . . . .. ... .. .. .| 24b
¢ Did the orgarization maintain an escrow account other than a refunding escrow at any {ime during the year
{o defease any tax-exempthonds? . . . . . . L L h e e e e . e et e b e e e e e e e e 24c
d Did the organization act as an "on behalf of' issuer for bords outstarding at any lime during the year? e e e e s 24d
25a  Section 501(c)(3), 501{c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified persen during the year? if "Yes, " complete Schedule L, Part | O LT X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior

year, and that the iransaction has not been reported on any of the orgarization's prior Forms 990 or 990-EZ7

If "Yes,” complete Schedule L, Part! . .. ... ... e et e e e e e e e e e e e e e e e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or formex officers, directors, trustees, key employees, highest compensaled employees, or

disqualified persons? If "Yes,"complefe Schedule L, Parfll .« .« v v v v v v v i i i i e e e e e e e e e e e e 26 X

27  Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or te a 35% controlled

entity or family member of any of these persons? /f "Yes,” complete Schedule L. Partllf . . . . . & v i i i v v e v v 0 v v n s X
28  Was the orgarization a parly to a business transaclion with one of the foltowing parties (see Schedule L,
Part IV instructions for applicable filing tfvesholds, corditions, and exceplions):
a A current of former officer, director, frustee, or key employee? If "Yes,” complete Schedule L, ParfiV . . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trusiee, or key employes? If "Yes,” complete
Schedule L, ParfIV. . . . v v v v i i i it e e e e a s e b b e b e e e e et e e e e 28h X
¢ An entity of which a cument or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? If "Yes," complale Schedule L, PartIV. . . . .« o v v v v v v v s 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 ar, historical treasures, or other similar assels, or qualified
conservation contributions? if "Yes,"complete Schedule M . .+« « & v i Lt it e e e e e e e e e e X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complele Schedule N,
1 I | X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its nef assets? ff "Yes,”
complefe Schedule N, Partll . . . . . ... ... ... ot e e e e e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organizalion under Regulafions
sections 301.7701-2 and 301.7701-37 f "Yes,"complete Schedule R, Part! . . v v v v v v v v v e v b et s et 33 X
34 Was the organizalion related {o any tax-exempt or taxable entity? /f “Yes," complete Schadule R, Part I, 1lf,
oriV,andPaViline T . o o v v v i i i e e e e e e e e X
35a Did the crganization have a controlled entity within the meaning of section812(M0}13)? . . . v v v v v v v v v+ e v v v v - - .| 352 X

b H*Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entily within the meaning of section 512(b){(13)7 If "Yes,"complele Schedule R, PaitV,line2 ., . . . ..+« ... .| 35b

36  Section 501(c)(3) organizations. Did the organization make any transfers o an exempt non-charitable
related organizalion?lf "Yes,” compiete Schedule R, Part V. fine2 . . . . . . . « . .. ... P 1 X

37  Did the organization conduct more then 5% of its activifies through an entity that Is not a related organization
and that is trealed as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,

Part VI e e e e e e e e e e e e e e e Paaa sl 37 X
38  Did the orgarization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

EEA Form 990 (20186)




Form 990 (2016) Lenawee Humane Society 38-1574080 Page 6

[ Part.V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O containg a response or nole 1o any ling in this Part vV T

Yes | No
1a Enfer the number reported in Box 3 of Form 1096, Enter -O- ifnotapplicable ., ., . .. . .. . ... .| 12 E
b Enier the number of Forms W-2G included in fine 1a. Enter -0-ifnotapplicable . ... .......| 1b Q
¢ Did the organizalion comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize Winmers? & @ & @ i v ittt ot i d ot e e et s et e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Stalements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . I
b if atleast one is reported online 2a, did the organization file all required federal employment tax retums?
Mote. if the sum of lines -ia and 2a is greater than 250, you may be required fo e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .
b 1f"Yes,” has it filed & Form 990-T for this year? If "No" lo fine 3b, provide an explanalion in Schedule G . . . . . . . .. .. .| 3k
4a At any time duing the calendar year, did the organization have an interestin, or a signature or other authority
over, a financial accoumt in a foreign country (stich as a bank account, secuiities account, or other finarkial
ECOUNDT v v v b i b o 4 4t et e e b e e e e e e e e e e e e e e e e s da X
b if"Yes," enter the name of the foreign country:  » T
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
{(FBAR).
5a Was the orgarization a parly to a prohibited tax shelter transaction at any time duding the faxyear? . ... ... ... .. ...
b Did any laxable party notify the organization that it was or is a party Io a prohibited iax shelter transaction?
¢ 1f"Yes" toline 5a or 5b, did the organization file Form 8886-T? . . . . . . o v v vt i i i e e e e e e
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the
organizalion solicit any conlributions that were not tax deductible as charitable contributions? . . . . v . o v v o v v o Ga X
b i "Yes," did the orgarization include with every sdlicilation an express statement that such contributions or
giftswere notfaxdeductible? & . . v v v 0 i s i i e e e e s e e e s e e e e e e e e 6h
7 Organizations that may receive deductible contributions under section 176(c}). RN
a Did the organization receive a payment in excess of $75 made partly as a confribution ard partly for goods
and services provided to the payor? . . . . . o o u i e e e e e e e s e e e e e e e e e e e e e 7a
b i "Yes," did the organization nofify the donor of the value of the goods or services provided? . . . . . . . v v v v v i v o v 7h
¢ bid the organization self, exchange, or otherwise dispose of {angible personal property for which it was
required IO file FOrM B282 & & L 4 i i it ot ittt et e h e e e e e s e e e e et Tc
d [f"Yes,"indicate the number of Forms 8282 filed duing the Year . . . v v v v v v v v v v e v v ot [ 7d | IR R
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personat benefit confract? . . . . . . . .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . .. .. . o .. 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form1098-C? . . . . . . « .+ 7h
8  Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the R R
sponsoring organization have excess business holdings al any timeduing theyear? . . . . ¢ v v v v v o v v & ™ e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any {axable distibutions under seclion4966? .. ... .. D -
b Did the sponsaring organization make a distibution to a donor, donor advisor, or refated person? . . . . .. o000 L 9h
10 Section §01(c)(7) organizations. Enter: s
a Initiation fees and capital contributions included onPart Vil line12 . . . . . . . o oo v v s o e L 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities . . . . . . . . 10h
1" Section 501({c){12} organizations. Enter:
a Grossincomefrommembersorshareholders . . . . 0 0 0 e e e s e e e e e 1ia
b Gross income from other sources (Do not net amounis due or paid to other sources
againstamounis dus orreceived fromthem) . . . . o v v v v i r o e e e e e e e e e e s 11b
12a  Secction 4847{a){1) non-exempt charitable trusts. Is the organizalion filing Form 990 in liev of Form 10417 . . . . . . cae 1128
b H™Yes," enfer the amount of lax-exempt inlerest received or accrued duringtheyear . . . . . . . . . | 12h |
13 Section 501{c){29) qualifled nonprofit health insurance issuers.
a Isthe organization licensed lo issue qualified health plans inmore thanonestate? . . . . . . . . . . . . . . v o . P I
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgarnization is required to maintain by the slates in which
{he organizationis licensed {o issue qualified healthplans . . . . . ... .. ... P I 1)
¢ Enlerthe amountof reservesonhand . . ... ... ... e e e e e s P R E
14a Did the organization receive any payments for indoor tanning services during the tax year? P R L X
b W "Yes," has il filed a Form 720 to report these naymenis? If “No,” provide an explanationin Schiedile Q . v v v v v v v s+ o | 14b
EEA Form 990 (2016)




Form 990 {20186) Lenawee Humane Society 38-1574080 Page 6
l Part VI'| Governance, Management, and Disclosure Foreach "Yes™ response lo lines 2 through 7b below, and for a "No*

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See inskructions.

Check if Schedule © contains a response ornole to ary lineinthisPatVi . o . v 0 v v 0 v o v o v v i i v v e v e s e e e s X
Section A. Governing Body and Management

Yes | No
1a  Enfer the number of voting members of the goverring body al the end of the taxyear . . . .. .. .. .. 1a 13 B DRIl B
if there are malerial differences in voting rights ameng members of the governing body, or
if the goverring body delegated broad authority to an executive commitiee or slmilar
commiltes, explain in Schedule O,
b Enfer the number of voling members in¢luded in line 1a, above, who are independent ., , . . . . . . . . 1b 13
2 Did any ofiicer, director, trusfee, or key employee have a family refationship or a business relationship with
any other officer, drector, frusteg, orkey employee? . . . . . o v i it Lt s e e s e e 2 X
3  Did the organizalion delegate control over management dulies customarily perfermed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or olherperson? . . . . v 0 o 0 v . 3 X
4  Did the organizalion make any significant changes 1o its governing documents since the prior Form 990 was fited? . . . . . . 4 | X
5  Did the organization become aware during the year of a significant diversion of {he organization's assets? . . ... ... .. 5 X
6  Did the organization have members or stockholders? e e e e e e e e e e e e e e s 6 X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . ..o Lo L r e e e e e e e e 7a X
b Are any govarnance decisions of the organization reserved to {or subject to approval by) members,
stockholders, of persons other thanthe governing body? . o o o 0 0 0 Ll o i Ll h e e e e e e e e s 7b X
8  Did the organizalion conternporaneously document the meetings held or writlen actions undertaken during
the year by the following:
a Thegovermningbody? . . @ v v i i v vt e e e v e e e e e e I - P

b Each commiltee with authority to act on behaif of the governing body? N - T ¢
9 Is there any officer, director, frusiee, or key employee listed in Par Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . C i | 8 X
Section B. Policies (This Section B requests informalion about policies nol required by the Infernal Revenue Code.)

Yes No
10a Did the organizalion have local chapters, branches, or affiliates? . .. ... .. ... ... PO I LE X
b 1f"Yes” did the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, arx branches to ensure their operations are consistent with the organization's exemp! purposes? P L)
11a Has the organization provided a complete copy of this Form 920 to alt members of its governing body before filing the form? o Ma | X
b Describe in Schedute O the process, if any, used by the orgarization to review this Form 980,
12a Did the organization have a written conflict of interest policy? if "Wo,"gofoline 13 v v v v v v v v v v o v v e v s ey .| 12| X
b Were officers, directors, or trusiees, and key employees required 1o disclose annually interests that could give rise to conflicls? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Chowthis was done . . . v v v o i v i i i o i e e i s s bt s e e e e e e f2¢ | X
13 Did the orgarization have a wrilten whistieblower policy? . . & . v L o i v i i e s e e e e e e e e e 13 | X
14 Did the organization have a writllen document retention and destructionpolicy? .« . . o v v v v v o i i e s e e e 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 ihe deliberation and decision?
a The organization's CEO, Execulive Director, or fop managementofficlal . . . . . o v v v v v v o v v v v v v s v e |18 X
b Other officers or key employees of the organization e A Ei1] X

If "Yes" 1o line 15a or 155, describe the process in Schedule O (see instructions).
16a Did 1he organization investin, contribule assels to, or parlicipate in a joint veniure or similar arrangement R
withataxable entity dUSNGINR YBAIT & v v L v v v o i e e e e i r b e e e e e e e 16a X
b i "Yes." did the organization folfow a writlen policy or procedure requiring the organization to evaluale its o
pariicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
grganizalion's exempl status with respect fo such afrangements? . & . @ i v i i v o i i i v b vt e e e e e e e e s i6h
Section C. Disclosure
17 Listthe slates with which a copy of this Form 980 is required to be filed  » Michigan
18  Seclion 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
avaitable for public inspection. Indicate how you made these available. Check all that apply.
1 own website {1 Another's website [ uponrequest [ Other (explain in Scheduls O)
1%  Describe in Schedute O whelher {and if so, how) the organization made its governing documentis, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the erganization's books and records: >

Marcie Cornell (517)263-9111, 705 W Beechexr 8t, Adrian, MI 49221
EEA Form 990 (2018)




Form 990 (2016) Lenaweo Humane Society

38-1574080

Page 7

|Part Vil.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VIE . . . 0 v 0 v v e o v b i i i v v v e e v s s aaas B
Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Repori compensation for the calendar year ending with or within the
orgarézalion's tax year.
& Listall of the organization's cument officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F} if no compensation was pald.
® |istall of the organization's current key employees, if any. See insrudions for definition of "key employee.”
& [istthe crganization'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 andfor Box 7 of Farm 1099-MISC) of more than $1006,000 from the
organization arxd any related organizalions.
® Listall of the organizatioen's former officers, key employeas, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizations.,
& Listall of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reporiable compensalion from the organization and any related organizations.
List persons in the following order: individual trusiees or directors; instifutional lrustess; officers; key employees; highest
compensated employees; and former such persons.
E)__(’i Check this box if neither the crganizalion nor any relaled organization compensated any cument officer, director, or trusiee.
(€
Position
(A) (B] (do not check more than one (D) (E) (F'
Mame and Title Average box, unless person Is both an Reportable Reporiable Estimated
haours per officer and a dreclorirustes) compensation compensation from amouni of
week {list any from fefated other
hous fer = the organizations compensation
selated 22 3 Q g 83 4 owanaton (W-211699-MISC) from the
organizations EE E f°: s § o % N-271059-MISC) orgarvzatien
belowdotied | HE S g &g and related
tine) g 5 € 3 organizations
gl B 8 3
& o 3
il
&
¢} sarah Bukw __________________| _1.00
Director X it 0 0
(2} Maxlene Hood _________________|_1.00
Director X g 0 0
(3} Anna Marie Anzalone | _1.00
Director X g 0 0
) Megan Greenwell | _1.00
Director X e 0 0
{8) Charles Noe @ ________________|_1.00
Director X ¢ 0 0
(6) Millie Pruett ________________i_ 1.00
Director X g 0 0
(7) Patty claxk | 1.00
Director X g 0 0
@ Gary Lundy __________________|_3.00
Director X [+ 0 0
8) dJennifer Borton-Rupext ____ __ ___| _2.00
President X ¢ 0 0
(i0Linda $taib = ____________|_2.00
Vice President X a 0 0
(fi)Caxol Greenwald | 2.00
Vice President X a 0 0
(12)angela Breakstone | 2,00
Secretary X d o 0
(13Rachael Mieras _______________| _ 2,00
Treasurer X 0 0 0
a8y ___l_____

Form 990 (2016)




Form 980 (2016) Lenawee Humane Society 38-1574080 Page 8
[ Part Vil:|  Section A. Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
{C}
A ® Position ) € (¥
{do not check more than one
Hame and litle Average box, urless personis bath an Reportable Reportabla Estimaled
hours per officer and a directorfustes) compensation compensaton from amount of
week {list any from related other
23 T 9 25 17 - .
hours for a q & X 8 328 § the organizations compansation
refated g5 & 8 g g— g E| organization AN-21093-MISC) from the
organizations | B & 9 B &g | wantosemisc) organization
below dotted g 2 o 3 and related
ling) §r g 2 organizations
g
&
08 e
OB
an_ b
ae_________________}l_____
ol
@ o
@n. b
Q3 _h____
L RN SRR
@4 e
@ i
b Subdotal . . . ... e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . ... ... ...... e
d Total{addlines thandi1c) . . . . . . i ¢ i i s v v s v a a s n s e L { 0 Q
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizalion  » 0
Yes i 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 . . . . .. .. .. e e e e e e ey 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the L
organization and telated organizations grealer than $150,0007 Jf "Yes, " complete Schedule J for such 1o
individual .« « @ e e e e e e e e e 4 X
5§  Did any personlisted online 1a receive or accrue compensation from any unrelated organization or individual e T
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchpersen .+ v v v v v v v v v v 0 v i v v s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation fram the grganization. Report compensation for the calendar year ending with or within the organization's tax
year.
2} (B) ©)
Nama and business address Descriplion of services Compensation
2 Tolal number of independent contractors fincluding but not fimited to those lisled above) who
received more than $100,000 of compensation from the organization  » Sk St
EEA Form 990 (2016)




Form 890 (2016)

Lenawee Humane Society

| Part VIIi |

Statement of Revenue

Check if Schedule O contains a response or note 1o any line in this Pari Vill

A
Total revenue

revenug

(G}
Unrelated
business
1avenue

o}
Revenue
excluded from tax
under sections

512-614

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federatedcampaigns . .. . .. .. 1a

Membershipduss . . . . ... ... 1b

Fundraisingevents ... ...... 1c

Related organizations . ... .. .. 1

Goverrment grants (conbributions) . . 1o

“-ao o0 T

All othar contributions, gifts, grants,
and similar amounis not included above 4f

328,016

Noncash contributions included in lines 1a-1£: $
Total. Add lines 1a-1f

=2 (]

328,016

Program Sorvice Revenue

2a Shelter services

Business Code

900089

98,174

98,1749

Clinic¢c services

900099

54,607

54,607

Store sales

900099

18,048

18,048

Alt other program servicerevenue . . .+ « « 4
Total. Add lines 2a-2f

iz - o o 0o

------------

170,834

Other Revenue

6a Grossrenis

3 Investmentincome (including dividends, interest,

and other similar amounis)

Income from investment of tax-exempt hond proceeds A

5 Royallies. + v v v v vt vt it e v a0 ey

3]

31

{ii} Personal

--------

b Less:renial expenses . . . .

3]

Rentdl income or {loss} . . .

d Net renfal income or (foss)

----------

7a Gross amount from sales of (i) Securties

{n) Gther

assels other than inventory

b Less: costor other basis
and sales expenses

¢ Gain or {loss}

-------

¢ Nelgainor{loss) . ... ... ... ... ..

8a Gross income from fundraising

events {(notincluding  §
of conlributions reported online 1¢).
SesPartiV,line18 . . .......... a
b Less: direct expenses
¢ Net income or (loss) from fundraising events
%a Gross income from gaming activities.
SeePartV,linets . .. .. .. .. ... a
b Less: direct expenses
¢ Net income or (loss) from gaming acfivilies

10a Gross sales of invenlory, less

relumsandallowances . ... ... .. @
b Less: cost of goods sold

¢ Net income or {loss) from sales of invenlory .,

51,878

A .

51,878

s b

Miscellaneous Revenus

Business Code

41a Other

900099

195

b

c

d Alfotharrevenue . . . v v v v v v 0 v 0 v
e Total. Add lines 11a-11d

LI R T S R Y

12  Tofal revenue. Seelinstrudions ., . .. .,

195

550,954

171,060

g

51,878

EEA

Form 990 (2016)
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Form 990 (2016) Lenawee Humane Society
[PartIX] Statement of Functional Expenses

Section 501{c){3) and 501{c){4) organizalions must complefe all columns. All other organizations must complete cofumn {A).

Check if Schedule O contains a response or note toapy linginthisPard X . . . . ... . v v v v v s v v i v vt PN
Do not include amounts reported on lines &b, 7h, Total afgﬁénses Progran!lss}ervioe Managez"ggnl and Fundr(anil?ng
8h, 8h, and 10b of Part Viil. expensas general expenses expenses
1 Grants and other assistance to domestic organizations SRS
and domestic governments. See Part IV, line 21
2 Grants and other assistance fo domestic
inglividuals. SeePart iV, line22 . .. ... .. .. ..
3  Grants and other assistance to foreign
organizations, forefgn governments, and foreign
individuals. See Part iV, lines 15ard 16 . . . . . ..
4 Benefilspaidtoorformembers . . ..., ... ...
5  Compensation of cument officers, directors,
trustees, and keyemployess . . . . . 4 v 0 0w .
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f(1}) and
persons described in section4958(C)(3}B) ... ...
7 Othersalariesandwages . . . . v v v v v o 0 0 a s 306,570 260,889 8,740 36,941
8  Pension plan accruals and contributions {include
section 401{k) and 403(b} employer contributions}
9 Otheremployeebenefits . . oo v v v v v v v s v vy
10 Payolitaxes o . v v v v v v v e e e s 24,685 21,006 704 2,975
11 Fees for services {(non-employeeas):
a Management . o v v v v i b b e e e
b Llegal. . ..........
¢ Accounling . ....... e e e e e e e 5,600 4,480 560 560
d [obbying . . v o o v v v v v e e e
e Professional fundralsing services. See Part W, line 17
f Invesimentmanagementfees . . .. v v v v v v v .
g Other. (If line 11g amount exceeds 10% of line 25, column
{A)y amount, listline 11g expenses on Schedule O} . . 53,019 53,019
12 Advertisingandpromolion . . . v v v v v e e 4,792 3,594 1,198
13 Office expenses . o v v v v o v b o v s v s v s 2 a s 6,159 1,792 620 3,747
14  Informationtechnology . . . v v v o v v v v v o 0
16 Royalies . v v v v v v v v v v s e e
16 OCCUPBNCY « + v v o v o v 0 v 1 v 0 v 4 s s a s s 1 s 18,750 15,000 1,875 1,875
L 2 1 1,698 1,698
18  Payments of travel or enleriainment expenses
for any federal, stale, or local public officials . . . . .
19  Conferences, conventions, and meefings .. ... .. 4,298 3,640 329 329
20 Inferest. . . .. 26 20 3 3
21  Paymenistoaffiliates . . . v v v v v v v i v el
22  Depreciation, depletion, and amortization . . . . . . . 26,425 21,140 2,642 2,643
23 INSUMANCE & v v v v v o v 0 v s s a b e e e 7,014 1,389 742
24 Other expenses. llemize expenses not covered 5
above (List miscellancous expenses in line 24e. If
line 24e amount exceads 10% of line 25, coltmn
(A} amount, list line 24e expenses on Schedule O.)
a Supplies 30,760 30,760
b Telephone 2,412 1,930 241 241
¢ Repair and maintenance 9,641 7,713 964 964
d Dues and subscriptions 1,879 1,151 364 364
e All other expenses 18,968 17,563 516 889
25  Total functional expenses. Add lines 1 through 24e 524,827 452,409 18,947 53,471
26 Joint costs, Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign aﬁ
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720)  + + ¢ o = v v o « «
EEA Form 990 (20186)



Form 990 (2016) Lenawee Humane Society 38-1574080 Page 11
[Part X] Balance Shest

Check if Schedule O contains aresponseornoletoany lineinthis PartX . . 0 0 0 0 v i i i e it bt ittt o s o nn o aas {1
(&) (B)
Beginning of year End of year
1  Cash-nominferest-bearing . o v v v v v v v v b i v e e e e e e 59,290 1 105,804
2  Savings and temporary cashinvesiments . . . . . . 0 0. s i e e 2
3 Pledgesandgrantsrecelvable,net . . . v v v v i i b e s e e e e e 3
4  Accounts receivable,net .. ... ... 4
&  Loans and other receivables from cument and former officers, directors, s
trusfees, key employees, and highest compensated employees.
Complete PartillofSchedulaLl . . o v v 4 v v v o v v ot bt b n e s s s 5
6 Loans and other receivables from other disqualified persons {as defined under section
4958{1(1)). persons described in section 4958(c){3)B}, and contribuling employers and
spansciing organizations of section 501{c){9) voluntary employees” bensficiary
organizations {see Instructions). Complele Partllof ScheduleL . . . . . . v v v o v o 4 6
p 7 Nolesardloansreceivable,nel . . . o 0 it i i i e e e e e e e 7
] 8 Inventoriesforsaleoruse . ... ... i e e e e e e 5,655 8 2,672
2 9 Prepaidexpenses and deferredcharges . . . v v v o v v h i 0 v e . . Ve 9
10a Land, buildings, and equipment costor
other basis. Complete Part Vi of ScheduleD .. . .| 10a 422,665
b Less: accumufated depreciation . . . . . ... ... 10h 218,749 216,976 | 10c 203,916
11 investmenis - publicly traded securifies . . . . v 4 o v o 0 L o d e n e e e 11
12 Investments - other securities. SeePart W, line1d1 . . . .. .o o oo v o 12
13 Investments - program-refated. SeePartiVlinett . ., .. .. ... ... ... 13
14 Intangible assets . o . v 4 v i b i e e e e e e e e e e b e e 14
16 Otherassels. SeePartIVlinet1 . . . . . . v . . . o i i i i i e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . .. . ... 281,921 | 16 312,392
17 Accounis payable and acorued eXpenses . . v v v v v i e v e r e s e e e e 13,883 | 17 15,601
18 Grantspayable . o v o 0 0 i s e e e e e e e e e 18
19 Deferred revenue . v v v v v v o v v b s b e s e e e e e e e e e 18
20 Tax-exemplbordiiabilities . . 0 v v 0 v v v v b e b e e e e e 20
21 Escrow or cusiodial account fiability. Complete Part IV of Schedufe D . . . . . . . 21
8 22 Loans and other payablas to cuirent and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Partllof Schedule . . . . v o o o v 0 v o v o 22
23 Secured morlgages and notes payable (o unrelated third parties . . . . . e 23
24 Unsecured nofes and loans payable to unrelated lhird parties . . . . . . .. ... 2,648 | 24
25  Other lisbilities {including federal income tax, payables to related third
parties, and other liabilifies not included onlines 17-24). Complete Part X
of ScheduleD . . . . v o 0 L 0 e e e e e e e e 25
26 Total liabilitles. Add lines 17through 25 . . 4 v @ o v v b v e vt v v e e v s 16,531 | 26 15,601
Organizations that follow SFAS 117 (ASC 958), check here » [X] and T I ] I
9 complete lines 27 through 29, and lines 33 and 34,
g 27 Unreshictednetassels « . v v v v v v v s v v b b e b e e e 215,406 | 27 254,486
§ 28 Temporarilyrestriclednelassels . o . v v o v v s b s b e b e e e 49,984 § 28 42,305
9 28  Permanentiy resticted netassets . . o v v v 0 v i v i b b e b e e 29
o Organizations that do not follow SFAS 117 {ASC 958), check here » I and
S complete lines 30 through 34.
% 30  Capitd stock or frust prAncipal, or currentfunds . . . . . . .. e e e e e 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . e 3
‘26 32 Relained earnings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Tolalnetassetsorfundbalances . . .. ... ... ... . ... e e 265,390 | 33 296,791
34  Total liabilities and net assetsffundbalances . . . . . .. .. o 0oLl 281,921 | 34 312,392
EEA Form 990 (2016}




Form 990 {2016} Lenawee Humane Society 38-1574080 Page 12
|Part Xi]  Reconciliation of Net Assets

Check if Schedule O contains aresporse ornote to any finelnthis Part XE . L . 0 0 0 i i i v i i s i i e e v s o aa b e v nas Al
1 Totaitevenue (mustequal Part VIl column (ALMINE 12) & v 4 v v v i v b it e e i v e s s e e et e s s 1 550,954
2 Total expenses (mustequal Parl X, column (AYLHRE25) . . v v v i v v v i v s s i s e e e 2 524,827
3 Revenue less expenses. Sublractline 2 fromlne 1 . 0 v v v v 0 v o v 0 b i v s e e e e e 3 26,127
4  Net assels or fund bafances at beginning of year (must equal Part X, line 33, column (A)) i e e e 4 265,390
6 Netunrealized gains (losses) oninvestiments . . . . . .. ... P -
6 Donated servicesand useoffacilifies . . . . ¢ v v o v o b i i e ot e e e s e ]| B 5,274
7 Invesimeniexpenses . v v c v v o v v o s ot o o 0 s t b b s s m b s s e e s v h e s e aa]| T
8 Priorperiodadiustnents . . . . . i h it et e e e e e e e e e e e e s s e e 8
8 Other changes in net assets or fund balances {explainin Schedule Q) . . . . v v v v 0 v v bt v i e e 9 0
10 Nel assels or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
e ) I T T T e 10 296,791
|Part Xl } Financial Statements and Reporting
Check if Schedule O contains aresponse or note fo any lineinthis ParE XIE o 0 o 0 0 0 v i b it ot e e ot e o o o v oo s a s s {]
Yes No

1 Accounting method used to prepare the Form 990: [ ] Cash Accruat [} Other
I the organization changed its method of accounting from a prior year or chaecked "Other," explain in
Schedule O.

2a Were the orgarization's financial stalements compiled or reviewed by anindependent accountant? . . . . . . . .. .. ... 2a X
If "Yes,” check a box below to indicate whether the financiat statements for {he year were compiled or
reviewed on a separate hasis, consolidated basis, or both:

[} separatebasis [] Comsolidatedbasis [} Bothconsolidated and separale basis

b Were the organization's financiat statements audited by an independent accountant? b r ot e e e e e 28} X
I "Yes," check a box below to indicate whether the financial staternenis for the year were audited ona :
separate basis, consolidated basis, or both:
M separatebasis [ ] Consolidatedbasis  [] Bothconsdlidated and separate basis

¢ H"Yes” toline Za or 2b, does ihe organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? v 20 X
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . . .. .. .. .. T I X

b If"Yes," did ihe organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any sleps taken o undergo such audits Ve e s s e e e e ] 3b

EEA Form 990 (2016)




. . . GMB No. 15450047
SCHEDULE A Public Charity Status and Public Support >
{Form 990 or 990-E2) Complete if the organization is a section 501(c}{3} organization or a section 4%47(a}{1) nonexempt charitable trust. 201 6
Depariment of the Treasury » Attach to Form 899 or Form 990-EZ. Open to Public
Internal Revenue Service » information about Schedule A (Form 990 or 990-E2) and its instructions is at www./rs.gov/form9990, Inspection
lame of the organization Employer Identiffication number
Lenawee Humane Society 38-1574080

[Partl] Reason for Public Charity Status (All organizations must complete this parl.) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ore box.)

1

2
3
4

10

11
12

[1 A chureh, convention of churchas, or association of churches describad In section 170{b){1}{A)D).
{1 A school described In section 170{B){1)(A){Il). (Altach Schedule E (Form 980 o 990-E2) )
{1 Anhospital or a caoperative hospital service organization described In section 170(b)(1)(A) ).
[1 A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A)ili). Enter the
hospital’s name, city, and state:
D 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)
A federal, state, or local government or governmental unit described in section 170({b}{1}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)}{1}{A}{vl}. (Complete Part II.}
A community frust described in section 170(b}{(1){A}{vi}. (Complete Pari IL.)
An agricultural research organization described in section 170{b){1){A}ix) operaled in conjunction with a land-gran! coflege
or universily or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and sfate of the college or
university:
{1 an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo ifs 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 [IL)
An organization organized and operated exclusively to test for public safely. See section 508{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the funcfions of, or to carry out the purposes
of one or more publicly supperted organizations desciibed in section 509(a)(1) or section 509{(a}(2). See section 503{a)(3).
Check the box in lines 12a through 12d that describes the type of supporing organizalion and complete lines 12e, 12f, and 12g.
a M Type |. A supporting organization operated, supervised, or controlled by its supported organizafion(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B,
b [} Type Il. A supporling organization supervised or controlled in connection with its supported organizalions), by having
control or management of the supporting organization vested in the same persons that confro! or manage the supported
organization(s}). You must complete Part iV, Sections A and C.
¢ [ Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). Your must complete Part IV, Sections A, D, and E.
d D Type HI non-functionally integrated. A supporting organization operated in connection with ifs supporied organization(s)
that is nof functionally integrated. The organization generally must satisty a distribution requirement and an atlentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e i:l Check this box if the organization received a wrillen determination fremihe IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f  Enter the number of supported organizations . .. . ... ... ... e e e e e e e e :’
a  Provide the following information about the suppered organization(s).

O8 =20

o4

{1y Name of supported organization {il) EtN {ili} Fype of organization {iv}is the organization | (v) Amount of monetary {vi} Amount of
{described on lines 1-10 listed in your goveming support {see olfer suppert {see
above {see inslruclions})) document? instructions}) Instructions}

Yes No

{A}

&)

{©)

)

(E)

Total

gg‘{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 980 or 980-E7) 2016
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{Part I

Support Schedule for Organizations Described in Sections 170(b)(1HANiv) and 170(b)(1)(A)(v])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. if the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b} 2013 {c) 2014 {d) 2015 (o) 2016 (f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusuat grants.y . . . L . 377,124 459,455 456,384 431,955 328,016 2,052,934
2 Taxrevenues levied for the
organization’s benefit and elther paid
{o orexpended onifsbehalf . .. ...
3 Thevalue of services or facilities
fumished by a governmental unit to the
organizationwithout charge . . . . . .
4 Total, Add lines 1 through3 ... ... 377,124 459,455 456,384 431,955 328,016 2,052,934
5  The porlicn 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 online 11, column{fy . ... .. 3,507
6  Public support. Sublractline 5 fromline 4 . . 2,049,427
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {h) 2013 {c) 2014 (d) 20156 {e} 20016 () Tolal
7 Amounts fromlined . ... ... ... 377,124 459,455 456,384 431,955 328,016 2,052,934
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOWCES . w4 v v o s v s s b a4 & 4. 11 21 33 33 96
9 Nelincome from unrelated business
aclivities, whelher or not the business
isregularly carfieden . . . . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assels
{(ExplaininPartVi}. ... ... .... 18,085 3,310 14 195 21,609
41 Total support. Add lines 7 through 10 . R ' 2,074,639
12 Gross receipts fromrelated activilies, efe. (seeinstrudions) . . . . & o o v v e 0 s 0 i b e e s e 12 i
13 First five years, |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 561{c){3)
organization, check this box and step here . . . . . . h b e b v b e b e 4 e e e h h e e e e s e e e e e e a e e s s e ks r—D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by Fne 1, column ()} . . . . . .. o . v« o0 W | 14 98.78 %
15 Public suppori percentage from 2015 Schedule A, Pari H,linei4 . . . . .. D i L) 99.03 %
16a 33 1/3% support test - 2016. If the organization did not check the box online 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organizalion qualifies as a publicly supporled organization . . . v ¢ v o v v v o o v v v v v v e o e e e ey r [X
b 33 4/3% support test - 2015. 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 . . . . . 4 & v v v v v o 0 v b v et v e v . N S D
17a  10%-facts-and-circumstances test - 2016. 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 VI how the organization meets the "facts-and-circumstances” lest. The organization qualifies as a publicly supporied
Oganization & v v v o vt h b e et e e e e e h h s e e e s e e h s e e e e PD
b 10%-facts-and-clrcumstances test - 2015, If the organization did not check a box on line 13, 163, 16b, or 174, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Pari Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported oFganizalion . . . . 0 0 s e e e e e e e e e e e e e e e e e e, P & D
18  Private foundation. If the organizaltion did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see
iR e o] 1 I IS I T R . A e A T A bD

EEA Schedule A (Form 990 or 90-EZ) 2016
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iPart Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on fine 10 of Part | or if the organization failed fo qualify under Part II.

If the organization fails to qualify under the tests fisted below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beglnning in) » {a) 2012 {b) 2013 (c) 2014 (d) 2015

(e) 2016 {f) Total

1 Gifts, grants, contributions, and membarship fees
received. (Do notinclude any "unusual grants.™)

2 Gross receipts from admissions, merchandise
sold or services pedormed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose , . 4+ . .

3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513,

4 Taxrevenues levied for the
organization's benefit and either paid
focorexpendedonitshehalf . . . . . . ..

5§  The valug of services or facilities
furnished by a governmanial unit to the
organization withoutcharge . + . v v v 4 .

6 Total. Addfines tthroughs , ., , . . 4 . .

7a Amounts included onlines 1, 2, and 3
received from disqualified persons . . . . .

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

¢ Addliinesfaand7b . . . . .. .. . .,

8  Public support. (Sublract line 7c from
L N A I I I R R

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 {d) 2015

{e} 2018 {f) Total

9 Amounisfromiine® . . . v v v 4 4 v ..

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

b Unrelated business taxable income {less
section 511 faxes) from businesses
acquired after June 30,1975 ., . . . . . . .

¢ Addlines Waandi0b . . . . . . o v 4 W

11 Netincome from untelated businass
aclivities not included in line 10b, whether
or not the business is regulary cardedon ., ,

12 Otherincome. Do nol include galn or
loss from ihe sale of capital assets

(ExplaininPartVk) . .. ........
13  Total support, {Add lines 8, 10c, 11,

and 12} . o v o e e e e e e
14 First five years. If the Form 990 is for the erganization's first, second, third, fourth, or fifih {ax year as & section 501(c){3)

organization, check thisboxandstophere . . . . . . 0 o 0 i i i i i v it e C e e e m s e e e e e » ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 (line 8, colurn (f) divided by line 13, column{f)) ... .. ... .. Vel | 15 %
16 Public support percentage from 2015 Schedule A, Part IL,NINe 156 . . . . v v v v v i v b i v et e e .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (fine 10¢, column {f) divided by line 13, column () . . ... .. ... el 17 %
18 Investment income percentage from 2015 Schedule A, Part L line 17 . . . . 0 v v v i v i v i i i vt e e e 18 %

1%a 33 1/3% support tests - 2016. If he organization did not check the box on line 14, and line 15 is mare 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 supporied organization . ... .. ... . P D

b 33 113% support tests - 2615, 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 supporied organization . .. .. ... » D

20 Private foundatlon, If the organization did noi check a box on line 14, 19a, or 19b, check this box and see insleuctions

........... » {1

EEA

Schedule A (Form 990 or 990-E2) 2016
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[PartlV] Supporting Organizations
{Complete only if you checked a box in line 12 of Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Pari V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 500(a)(1) or {2)? If "Yes, " explain in Part VI how the organization determined that the supported
organizafion was described in section 509(a)(1} or {2).

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (8)? if "Yes,” answer
{b) and {c} below. 3a

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

organization made the defermination. 3b
¢ Did the organization ensure that all support o such organizations was used exclusively for section 170(c}{2)(B)
purposes? If "Yes,” explain in Part Vi what conirols the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized In the United States (“foreign supported organization™)? ff
"Yes, " and if you checked 12a or 12b in Part I, answer {b) and (¢} befow.

b Did the organization have ulfimate centrol and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, ” describe in Part VI how the organization had such controf and discretion
despite being controlfed or supervised by or in conneclion with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS defermination
undsr sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part Vi what controfs the organization used
fo ensure that all support to the foreign supporfed organization was used exclusively for section 170(c)2)(B)
PUIPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iiiy the authorify under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). ba
b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

8  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ofher than (i) its supported arganizations, (i) individuals that are part of the charitable class henefited
by one or more of its supported organizations, or {ifi) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes,” provide defail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other simifar payment o a substantial contributor
(defined in section 4958{c){3){(C)}, a family member of a substantial contributor, or a 35% contrafled entity with

regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 B
If "Yes," complete Part [ of Schedulfe L (Form 990 or 990-E2). 8

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

in section 509{a)(1) or (2))7 If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI, ob
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide defail in Part VI. 9c

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

supporiing organizations)? /f “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (l/se Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

FEA Schedule A (Form 530 or 890-EZ) 2016
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[PartlV.| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes" lo g, b, or ¢, provide delail in Part Vi,

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No, " describe in Part VI how the supporfed organization(s) effectively operated, supervised, or
confrofled the organization’s activities. If the organizafion had more than one supported organization,
descrilra how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and whal condifions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s} that operated, supsrvised, or controlled the supporting erganization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organizalion(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, diractors, or trustees either {i) appointed or efected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type HI Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):

a [ ] The organization satisfied the Activities Test. Complete line 2 below.
b E] The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ ] The organization supported a governmenta! entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,"” then in Part VI identify
those supported organizations and explain how these activilies direcfly furthered their exempt purposes,
how the organization was responsive fo those supporied organizations, and how the organizafion determined
that these activities constituted substantially alf of its aclivities.

b Did the aclivities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,"” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organizalion's involvernent.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide delaifs in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

3a

3h

EEA Schedule A (Formi 990 or 390-EZ} 2016
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[Part.V. |

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 {1 Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part Vi}. See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

&Pl ibhy | =

[ BR BE- R AR E X

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of propery held for production of income (see instructions)

o

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

(B} Current Year

{A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assels {see

instructions for shoit tax year or assets hsld for part of year):

a Average monthly value of securities

1a

b _Average monthly cash balances

1h

¢ Fair market value of other non-exempt-use asseis

1c

¢ Tofal {(add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2

Acquisition indebtedness applicable to non-exempt-use assels

3

Subfract line 2 from line 1d

(443

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

see instructions).

5

Net value of non-exempt-use assets (subtract line 4 from line 3}

6

Multiply line 5 by .035

7

Recoverigs of prior-year distributions

8

Minimum Asset Amount {add line 7 {o line 6}

o=~ |Cr|C |

Saction C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

b N =

[ BRSNS N

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

emergency temporary reduction {see instructions)

6

7 [l Check here if the current year is the organization's first as a non- functlonaily-mtegraled Type 1II supporting organization (see

instructions).

EEA

Schedule A (Form 990 or $90-E2) 2016
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[Part V. ] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (conlinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
0 {ii) {iii)
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 L R
2 Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part Vl). See
instructions.
3 Excess distributions carryover, if any, fo 2016:
- T
¢ From2013 . .......
d From2014 . .......
e From2015 . .......
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2011 not applied {see instructions)
j Remainder. Subltract lines 3g, 3h, and 3i from 3{.
4 Distributions for 2016 from

Section D, line 7; %

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b fram line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of ling 7:

Excess from 2013

Excess from 2014

Excess from 2015

oo T

Excass from 2016

EEA

Schedule A {Form 880 or 880-E2) 2016
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[Part V| Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part

Hi, line 12; Part IV, Section A, tines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 2¢, 11a, 11b, and 11c; Part IV, Section

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

EEA
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Schedule B Schedule of Contributors OMB No. 1545.0047
{Form 990, 990-EZ,

or 990-PF)

Depariment o the Treasury » Attach to Form 990, Form 980-EZ, or Form 990-PF, 20 1 6
Internal Revenue Service » Infarmation about Schedule B (Form 230, 890-£2, or 950-PF} and its instructions Is at wiww.irs.goviform9sn,

Name of the organization Employer identification number
Lenawee Humane Society 38-1574080

Organization type {check one):
Fllers of: Section:

Form 990 or 980-EZ [P 801(c){ 3 ) (enter number) organization

4947(a){1) nonexempt charitable irust not trealed as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

4947(a)(1) nonexenpt charilable trust treafed as a private foundation

O o o o O

501(¢)(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

X Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions lolaling $5,600
or more (in monay or properly) from arny one contributor. Complete Paris | and |, See instructions for determining a
contributor's total contributions.

Special Rules

[] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1} and 170{b){1}{A)(vi}, thal checked Schedule A {(Form 990 or 990-E2), Past 1), line
13, 16a, or 16b, and that recelved from any one contributor, during the year, total contributions of the grealer of (1)
$5,000 or {2} 2% of the amount on {} Form 990, Part VIIi, line th, or (i) Form 990-EZ, ine 1. Complete Parts | and il.

F1 Foran organization described in section 501{c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, tolat contributions of mere than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty te chifdren or animals. Complete Parts 1, II, and HI.

[:] For an organization described in section 501{c)(7), (8), or {10} filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
conlributions totaled more than $1,000. If this box is checked, enler here the total coniributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5.000 ormore duinG the Year . v o v v v b v i vt e e e e e e e e e e e e > $

Caution: An organization that isn't covered by the Generat Rule and/or the Special Rules doesn't file Schedute B (Form 990,
990-EZ, or 890-PF), but it must answer "No" on Parl IV, line 2, of ils Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notles, see the Instructions for Form 980, 890.EZ, or 890-PF. Schedule B {Form 990, 990-E2, or 980-PF) {2016}
EEA




SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
» Aftach to Form 990,

Departmeant of the Treasury to Public

ntemal Revenue Service » Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form930. ‘Yinspection
Name of the organization Employer identification number
Lenawee Humane Society 38-1574080

! Pal"'tii.l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.
{a) Donor advised funds {b} Funds and other accounls

Total number atend ofyear . . . . . e h e e
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year}
Aggregatevalue alendofyear . . . .+ v o .
Did the organization inform all donors and donor adwsors in writing that the assels held in donor advised
funds are the orgarization's properly, subject to the organizalion's exclusive legal control? . . . . . . . et e e e e {1ves [1No
6  Did the organization inform all granlees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, of for any olher pupose
conferring impermissible private benefit? . & v v o o s o e 0 T A I T Ve e D Yes D No
[ Part il | Conservation Easements,
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
4 Pumpose(s} of conservation easements held by the organization (check alt that apply}.
D Preservation of land for public use {e.g., recreation or education) [1 Preservationof a hislerically important land area
D Protection of natural habitat D Preservation of a cerlified historic strudiure
E1 Preservation of open space
2 Comgplete lines 2a through 2d if the organization held a qualified conservation cenbributionin the form of a conservation

[+ I N - R - I

easement on the last day of the tax year. “| Hetd at the End of the Tax Year
a Total number of conservationeasements . . . . . . . e e e h e e e e e va e o] 2a
b Total acreage restricled by conservationeasemenis v o v v v v 0 o e e el R ¢
¢ Number of conservation easements on a certified historic struciure included in (a) P
d Number of conservation easements included in {c) acquired after 8/17/06, and nolona
historic skucture listed inthe National Register . . . v v v « v 0 v v v o v o v 0 0 0 s Ve e e 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the orgamzaliondUﬂng the
taxyear »

4 Number of slales where property subject to conservation easementislocated  »
& Does lhe organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . ... e b e s e e s e PPN D Yes [] No
6  Staff and volunteer hours devoted to moriforing, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incured in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
5
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4}(B) (i}
and section 170()(@)(BYIY? .. ... .. ... e e e e e e e e e e e e b e e e e .. Hyes [InNo
9 In Part X}, describe how the organization reperis conservation easements in its revenue and expense statement, and
balance sheel, and include, if applicable, the text of ihe foolnote to the organization's financial statements that describes the
organization's accounting for conservation easements,
[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 968), not to report in ils revenue statement and batance sheet
works of ar, hislorical freasures, or other similar assets held for public exhibition, education, of research in furtherance of
public service, provide, in Part XIIE, the text of the foolnote to its financial statements that describes these items.

b I the organization elecled, as permitled under SFAS 116 (ASC 958}, lo report in its revenue slatement and balance sheet
works of art, historical freasuses, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounis relating to these items:

{!) Revenue included on Form 890, Part Vill,line i . . . .. .. . .. e e e e e e e e e )

(i} Assetsincludedin Form990,PartX .. . ... ... .o v . e e e e e e e e e e vee. P S

2 Ifthe organization received or held works of art, historical treasures, or other sirvilar assets for financial gain, provide the
following amotnts required to be reported under SFAS 116 {ASC 958) relaling to these items:

a Revenue included on Form 280, Padt Villfinet . . . .. . . o . O PP -
b Asselsincudedin Form 880, PartX . v v v v v x4 e n b e s s e e e e e 4 s e e 4 a e a4 s s s e 4 s s P S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2016

EEA



Scheduts D (Fomm 990} 2016 Lenawee Humane Society 38-1574080 Page 2
[Partli:}]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of ihe following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition
b D Scholarly research
¢ L] Preservation for fulure generations
4  Provide a description of the organization's collections and explain how they further the organization’s exemp! purpose in Part

d {1 Loanorexchange programs
e [] Otrer

X
&6 Dudng the year, did the organization solicit or receive denations of art, historical treasures, or other similar
assets to be sald 1o raise funds rather than to be maintained as part of the orgarization's collection? . . . ..., . ... .. []1Yes []No
[PartIV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
{a Is the organization an ageni, trustee, custodian or other intermediary for contributions or oilher assets not
INCIIEd ONFOMA 890, PAFLXT v v v v e e e i e v e e et e e e e [1ves [iNo
b 1f*Yes," explain the arrangement in Part X11i and complete the following table:
Amount
¢ Beginingbalance ... ......... . b b e e s e e e e s e e e 1ic
d Addtions duringtheyear . ... .. ... e e a e e e e e e e e e e 1d
¢ Distibutions duingtbeyear . .. .. e e e e e e e e e e e 1e
f Endingbalance . ......... e e e e e e L e e e it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accountliability? . . . .. . .. Aldves []no
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XiE . . . . . . . .. e e e D

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{c) Two years back

|PartV!

{a} Currentyear {b} Prior ygar {d) Three years back {e} Fouryears back

ia Beginning of year balance
Conlributions
¢ Net investment earnings, gains, and
fosses
Granls or scholarships
e Other expenditures for facifities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the curent year end balance (line 1g, column (@) held as:
Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily resfricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

..............

..................

.................

3a Are there endowment funds not in the possession of the organizaiion that are held and administered for the
organizalion by: Yeos [ No
() unrelated organizations . . . . . . 0o h e e e e s s e s e e s e e e e e 3ali)
() related organizations ... .... ... 0o G b e e a e e e e e e . i3aliy
b H "Yes" on 3a(ii), are the refated organizations listed as required onSchedule R? . . . . . . . v o s v v o0 v v h s e 3b
Describe in Part X[l the infended uses of the organization's endowment funds.
| Part Vi] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Costorother basis (b) Cost or other basis {c} Accumulated {d} Book value
{invasiment} {other} depreciation
da land ... ... 0000 e e ' e 15,081 15,081
b Bulldngs . ... v v v v i v . 278,583 139,353 139,230
¢ Leaseholdimprovements .. ... .. .. PN
d Equipment ............. ek e 71,949 34,199 37,750
e Other . .0 ii v v v v STHDIE . . 57,052 45,197 11,855
Total. Add lines 1a through 1e. {Column (d} must equal Form 980, Part X, column (B), fine 10¢c.) T . 203,916

EEA

Schedule D {Form 890} 2016



Senedule D {Form 930) 2018 Lenawee Humane Society 38-1574080 Page 3

1 Part Vil ] investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 920, Part X, line 12.

ta} Description of securify er category {b} Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market vatue

{1) Finarcialderivatives . . . .+ . . o v v v 0o .
{2) Closely-heldequityinteresis . . . . .« v o o e
{3) Other

)]

8

9]

(D}

()

(F)

(G)

H
Total. {Cotumn (b) must equal Form 990, Pad X, col. (8} fine 12} >
IRPart VIll} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Desciption of investment {b) Book value {c) Method of vatuation:
Cost or end-of-year market value

]
(2
]
1G]
(5
(]
@
(8)
€]
Total. (Column (b} must equal Form 990, Pait X, col. (B} Iine 13) »

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

{a) Description (b) Book value

{)
2)
(3)
{4)
(5
(6}
(7}
(8)
(8)
Total. (Column {(b) must equal Form 990, PartX, col. (B)ling 18) . . . . . v+ « . . N Cea
| Part X| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.

1. {a} Description of Eability {b) Book value

{1) Federal income laxes

3]

3

4

{9

{6}

1]

{8}

{9}
Total, (Column (B) must equal Form 999, Part X, col. {8) fine 25} > :
2. Liability for unceriain tax positions. In Pari X1, provide the text of the foolnote lo the organization's financial statements thal reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the lext of the footnole has been provided in Part XHi e l:]

EEA Schedule D {Form 990} 2016



Schedule D (Form $60) 2016 Lenawee Humane Society

38-1574080

Page 4

[Part XI |

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Tolal revenue, gains, and other support per audited financial statements ot e b e e e e . 1 619,019
2 Amounts included onfing 1 but not on Form 990, Part VIlI, line 12:
a Netunrealized gains {lossas) oninvestiments e e e e e e s e 2a
b Ponated services and use of facilities . . . . . . ek e s e e e s e 2b 40,913
¢ Recoveries of prioryeargrants . . . . . .. e e e e e e e e 2c
d Other (DescriveinPad Xl .. .. ... e e e e 2d 27,1562
e Addlines 2athrough2d . ...... Wb e e e e e e e Dk e s e e Wb e e e e 2¢ 68,065
3  Subtractiine 2e fromline1 . . . .. e e s s e e e e e e e e e e . e e e e e 3 550,954
4  Amounts included on Form 890, Part Vi, line 12, but not online 1: o
a Investment expenses not included on Form 890, Part VIl fine7b . . . . . . .+ .. 4a
b Other{DescribeinPart X} . .. v v v v v v v i s v o et e e e 4h
¢ Addlinesd4aand4b .. ... e e e e e e e e s s e e s e e e e e 4c
Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part |, line 12.} e v e e e e 5 550,954
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . v v o0 v v v v s e e e 1 587,618
Amounis included on line 1 buf not on Form 990, Part IX, line 25
a Donated servicesanduse offacilities . . . + . .« ¢ v v o o0 Ce ks e s 2a 35,639
b Prioryearadiustments . . . . .. o000 2b
¢ OtherfoSSeS . v v v v v v o s v v o 0 o a0 v s e e e e e e 2c
d Other (DescribeinPartXilly . ... ... .. e e e e e e e 2d 27,152
e Addlines 2athrough2d . ........... e e e e e e e e Chr e e e e e e e e 2e 62,791
3  Subtract line 2¢ fromlined . . .. ... ... e e e e e e s e e e e e e e e e PR 3 524,827
4  Amounts included on Form 990, Part IX, line 25, but not online 1: =
a Investmentexpenses not included on Form 990, Part Vi), line7b . . . . . . PN 4a
b Other (PescribeinPard Xiik) . . .. .. .. . et e e e e e . 4b
Addlinesdaanddh ... .. ... 00 e e e e e e e v e e e e e 4c
Total expenses. Add lines 3 and de. (This must equal Form 990, Partl tine 18) .+ . . . v o« . . . e 5 524,827
}Part Xil'T  Supplemental Information.

Provide the desciiptions required for Part I, lines 3, 5, and 9; Part 1Il, lines 1a and 4; Part 1V, fines 1b and 2b; Part V, line 4; Part X, line

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

01. Other revenues not included on Form 990 {Part XI,

line 2d)

Special event deductions included as revenue

EEA

Schedule D (Form $90) 2016



Schedus D {Form §90) 2016 Lenawee Humane Society 38-~-1574080 Page 5
[PartXlil{  Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

Special event deductions included as revenue

EEA Schedule B {Form 890} 2016



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 15450047
{Form 990 or 990-EZ} Complets if the organizatlon answered "Yes" on Form 990, Part IV, lines 17, 18, or 12, or if the

organkzation entered more than $15,000 on Form 990-EZ, line 6a.
Cepartment of the Treasury b Attach to Form 980 or Form 990-EZ.
Intermnat Revenua Senvice » Information about Schedule G (Form 990 or 980-E2) and its instructions is at www.irs.gov/iiorm830.
Narne of the organizaton Employer Identification number
Lenawee Humane Society 38-1574080

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Part.| : .
Form 980-EZ filers are not required to complete this part.
1 Indicate whelher the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e ] Solicitation of non-government granls
b {] Internet and email soticitations f ] Soticitalion of government grarts
¢ [ Phone solicitations g [l Special fundraising events

d [ In-person solicitations
2a Did the organization have a witten or oral agreement with any individual {including officers, directors, trustees,
or key employess listed in Form 990, Part Vi) or enfity in connection with professional fundraising sarvices? {1 ves [ No
b If "Yes." listthe 10 highest pald Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser isto be
compensated at least $5,000 by the organization.

{¥) Amount paid to
{Iv) Gross receipts (or retained by}

from activity fundraiser listed in
col. {i}

{ill) Did fundraiser have
{il) Activity custody or contsol of
contributions?

{vi) Amount paid to
(or relained by)
organization

{i) Name and address of individual
or entity (fundraiser}

Yes No

10

Total ......... b e e e e aae e s e e s e e e e >
3 Listall states in which the organization is registered or licensed to solicit contributions or has been nofified it 1 exempt from
reglstration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G {Form 980 or 990-£2) 2016
EEA



Schadule G {Form 980 or $90-E2) 2018

Lenawee Humane Society

38-1574080

Page 2

[Partll |

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

than $15,000 of fundraising event conkibutions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #i (b} Event #2 {c} Other evenls (d) Totat events
HOWLOWEEN RUN WALK 17 (add col. (a) through
{event type) {event type) (lotal number) col. (e
g
% 1 Grossreceipts . . v v v v 0. 40,480 21,374 88,346 150,200
o
2 Less: Contrbutions . ... .. 17,813 15,802 37,555 71,170
3 Gross income (line 1 minus
ine2) . ..o v esea s 22,667 5,572 50,791 79,030
4 Cashprizes .......... 600 600
5 Noncashprzes . ....... 4,856 4,856
§ 6 Renifacilitycosts , . ... ...
§
&1 7 Foodand beverages . . .. .. 5,101 5,101
B
g
Al 8 Enfertainment .. ... e 975 915
9 COtherdirectexpenses . .. .. 4,423 2,333 8,864 15,620
10 Direct expense summary. Add lines 4 through 9 in column (d} PR PR S 27,1582
11 Net income summaiy. Sublract ling 10 fromline3, column(d} .« v v v ¢ ¢ v v v v o0 v 0 v s o T 51,878

]Part i f

than $15,000 on Form 990-E7, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported

more

{a) Binge

(b) Pull tabsfinstant

{¢) Other gaming

{¢i} Total gaming (add

[
g bingo/progressive bingo col. {a) through cof. {¢))
S
4
4 Crossrevente . . . . v v v s s
w| 2 Cashprizes ..........
:
a| 3 Noncashprizes ........
a
o ”
£ 4 Rentfaclitycosts .......
ta)
5 Other direct expenses . . . . .
[] Yes %] ] Yes %! L] Yes %
6 Volunteerfabor . .......L0L] No [l No [] He
7 Direct expense summary, Add fines 2 through Sincolomn(d) .+ v » v o v v v o 0 o v v NN >
8 Nt gaming income summary. Subtract line 7 fromline f, column{d) . . . . . . .. .. . e e e >
9 Enter the state(s) in which the orgarization conducis gaming activities:
a Is the organization licensed to conduct gaming activities in each of these slates? . . . . . e e e e e I ves [ Mo
b K No," explain:
10a Were any of the orgarization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . . . . . ..U Yes U No
b H"Yes," explain:

EEA

Sehedute G (Form 980 or 990-EZ) 2016



(SF(;:?EBEDUO';EQ?EZ) Supplemental Information to Form 990 or 990-EZ OB Yo T
Complete to provide information for responses to specific questions on 2 0 1 6
Form 990 or 930-EZ or to provide any additfonal information. e
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intermal Reverue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.lrs.gow/form950. i }nspection

Name of the organization Employer identification number

Loenawee Humane Scociety 38-1574080

Q1. Organizational document changes {(Paxt VI, line 4)

Bylaws were updated and adopted in 2016

02. Form 890 governing boedy review (Part VI, line 11)

The finance committee compares the financial statements to the 990 and approves before it

is filed

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

Board members promphtly noiify the Board President if any conflicts of interest arise

throughout the year

04. CRO, executive director, top management comp (Part VI, line 15a}

The board evaluates and compares the salary of the Executive Director by using comparable

rates within the county

05. Governing documents, etc, available to public (Part VI, line 19}

Governing documents are available upon written request

06. Significant program services not listed on prior year return (Part III, line 2)

Offered clinical services to the public during the vear

07. List of other fees for services expenses (Part IX, line 1lg)

Veterinarian services 53019

08. List of other exrpenses (Part IX, line 2de)

Supplies 10749
For Paperwork Reduction Act Notice, see the Instructions for Fori 890 or 990-EZ, Schedule G (Form 990 or 990-EZ} (2016)

EEA




Schedule O (Fom 990 or 960-£2} {2016)

Page 2

MName of iha organization

Lenawee Humane Society

Employer identificalion number

38-1574080

Special Events 30245

Bank Charges 3767

Miscellaneous 2182

Equipment Lease 6220

EEA

Schedule O {Form 830 or 950-EZ} {2016}



IRS e-file Signature Authorization
QMB No. 15451878

rom 8879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning , and ending
Department of the Treasury > Do not send to the IRS. Keep for your records. 201 6
internal Revenue Service » Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
MName of exemp! organization Employer Identification number
Lenawee Humane Society 38-1574080
Name and tile of officer

Jennifer Borton-Rupert, President

{Part) | Type of Return and Return Information {(Whole Dollars Only)

Check the hox for the retum for which you are using this Form 8879-E0 and enter the applicable amoun, if any, from the retum. [f you
check the box on line 1a, 2a, 3a, 4a, or 52, below, and the amount on that line for the return being filed with this form was bfank, then
leave line 1b, 2b, 3b, 4b, or 5h, whichever is applicable, blank {do nol enter -0-}. Bui, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 checkhere » X b Total revenue, if any (Form 990, Part Vill, column {A}, line t2) . .. ... ... .. 1b 550,954
2a Form 990-EZ checkhere » [ ] b Total revenue, if any (Form990-EZ,9ine @) . . . v v v v v v v e v v v s v 2b
3a Form 1120-POL check here » i:] b Total tax (Form 1420-POL,1ne22) . ... ... v v v v v i v a4 3b
4a Form 890-PF check here B E:i b Tax hased on Investment Iincome {(Form 990-PF, Part Vi, line8) .. ... .. 4b
5a Form 8868 check here » Cl b Balance Due {Form 8868,line3c) . . . . v v v v v v v v v e et e &b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above orgarézation and that | have examined a copy of the
organization's 2016 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complate. | further declare that the amountin Part | above is the amount shown on the copy of the

organization's efectroric retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's return to the IRS and 1o receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, i
authorize the 1.8, Treasury and ils designated Financial Agentlo iniliate an efectroric funds withdrawal (direct debit) entry {o the
financial institution account indicated in the tax preparation sofiware for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must confact the U.S. Treasury Finangial
Agent al 1-868-353-4537 no later than 2 business days prior to the payment (setliement} date. | also authorize the financia! institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related fo the payment. | have selected a personal identification number (PIN} as my signature for the organization's
electronic retum and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize PREFERRED FINANCIAL SOLUTIO toentermy PIN 45131 as my signature
ERQ firm name Enter flye numbers, but
do not enter all zeros
on the organization's tax year 2016 electronically filed retum. if | have indicated within this refum that a copy of the retum is
heing filed with a siate agency{ies) regufating charities as part of the IRS Fed/State prograrm, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screern.

As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2016 electronically filed retum,
If 1 have indicated within this retum thal a copy of the relum Is being filed with a stale agency(ies) regulating charities as part of
the IRS Fed/State program, 1 will enter my PIN on the relumy’s disclosure consent screen.

Cfiicer's signature ~ » Bate »
[Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit efectronic filing identification
number {EFIN) folfowed by your five-tigil self-selecled PIN. 404052 49220

do not enter all zeros

1 certify that the above numeric enfry is my PIN, which is my signature on the 2016 electronically filed refum for the orgarization
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.

ERO's slgnature pate » 04-17-2017

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. Form 8879-EO (2016)
EFA




Statement of Program Service Accomplishments

2016 rpeo1

MName(s) as shown on retum

Lenawee Humane Society

Your Soclal Secunty Number

38-1574080

Form 990-Part III(a)
Statement of Service Accomplishment

Program Service Code

Program Service Expenses $29026
Grants and allocations included in above expense $0
Program Sexvices Revenue 50
Explanation

Humane Education

Statement #4

STMLD




FOR YOUR RECORDS ONLY
Federal Supporting Statements 2016 PpGO1
HName(s) as shown enretum FEIN
Lenawee Humane Society 38-1574080
Form 990 ~ Schedule D - Part VI - Line le Statement #Dle

Investments - Other

Description Cost/basis Cost/basis Book

of Investment (Investment) {(Other} Pepr Value
Land Improvements 21,625 [¢] 21,625 0
Fuarniture and Fixtures 10,233 0 5,636 4,597
Vehicle 18,337 0 15,679 2,658
Capital Lease Equipment 6,857 4] 2,257 4,600

Total 57,052

(=}

45,197 11,855

STATMENT.LD




990 Overflow Statement ngés i
Name(s) as shean on relum FEIN
Lenawee Humane Society 38-1574080
Other Expenses
Description Amount
Equipment Lease 3 2,047
Cost of Goods Sold 7,486
Bank Charges 4,581
Miscellaneous 3,449
Total: [ 17,563
Other Expenses
Description Amount
Bank Charges 5 144
Bgquipment Lease 256
Miscellaneous ile
Total: 5 516
Other Expenses
Description Amount
FEquipment Lease S 257
Bank Charges 144
Miscellaneous 4188
Total: [ 889
OTHER
Dascription Amount
Special event deductions included as revenue $ 27,152
Total: S 27,152
OTHER
Description Amount
Special event deductions included as revenue $ 27,152
Total: $ 27,152

OVERFLOW.LD




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet ]
{Keep for your records) 2016
Hzme(s) as shown onreburn Tax 1D Number
Lenawee Humsne Sogiety 38-1574080
2% of the amounion Schedule A, Partiltinett,colmn(f ... v v v v v v v v v v v i v e f e e e e e 41,493
fa} ) © {d} {e) tn @
Name 2012 2013 2014 2048 2018 Total Excess contributions
{cal. {ff minus
the 2% fimitalion)
Hildreth Spencer 10,000 5,000 6,500 5,000 26,500
Paul and Jennifer Rupert 5,000 &,585 5,200 16,785
Richard and Betty Crup 5,500 2,565 8,065
Maurice & Dorothy Stubnitz Found 14,402 14,402
PetSmart Charities 45,000 45,000 3,507
Two Seven Ch Inc 16,884 10,000 25,884
Knabusch Charitable FTrust 15,000 15,000
Kenneth A Scott Charitable Trust 10,000 i0,000
Robert & Rosemary Price Foundation 5,000 5,000
Estate of Cheryl A Romstadt 35,299 35,299
Petco Foundation 20,000 20,000

Total

- 3,507




Meredith Francis CPA PC

PO Box 384
Adrian, M1 49221

Phone: (517)945-3312 | Fax:

April 17,2017

Lenawee Humane Society

705 W Beecher St

Adrian, MI 49221

Lenawee Humane Socicty:

Enclosed is the 2016 federal refurn for a tax-cxempt organization, prepared for Lenawee Humane Society from the
information provided. This return will be e-filed with the IRS once we receive a signed Form 8879-EQ, IRS e-file
Signature Authorization for an Exempt Qrganization.

The organization's federal retum reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with your tax needs, please contact this officc at
(517)945-3312,

Sincercly,

Meredith A Francis
Meredith Francis CPA PC




Meredith Francis CPA PC

PO Box 384
Adrian, MI 49221

Phone: (317)945-3312 | Fax:

April 17,2017

Lenawee Humane Society

705 W Beecher St

Adrian, M1 49221

Your privacy is important to us. Please read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your fax siluation

* Applications, organizcrs, or other documents that supply such information as your name, address, tekephone number,
Social Securily Number, number of dependents, income, and other tax-related data

* Tax-relnted documents you provide that are required for processing lax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, excepl as
requested by our clicnts or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or scrvices to you. We maintain physical, clectronic, and procedural safeguards that comply
wilh federal regulations {o guard your personal information.

i you have any questions about our privacy policy, please contact us.

Sincerely,

Meredith A Francis
Meredith Francis CPA PC




