
   

 UPPER PENINSULA ANIMAL WELFARE SHELTER 

BOARD OF DIRECTORS MEETING 

Monday, November 22, 2021 / 6 p.m.  / Shelter / Upper Peninsula Animal Welfare Shelter 

 

Mission:   

Our mission is to improve the quality of life and welfare 
for domestic animals and to provide a safe haven while 
finding lifelong homes for the animals in our care. We 
embrace the No Kill* philosophy, seeking to end the 

euthanasia of healthy and treatable animals.  

Vision: 
A community where there are no homeless, neglected or 

abused animals, and where everyone understands and 
practices the level of commitment and responsibility that 

pet guardianship entails. 
 

 

Agenda 

1. Call to Order/Attendance 

2. Approval of Agenda 
 

3. Mission Moment  

4. Public Comment 

5. Approval of Minutes 
a. October 25, 2021 Regular Meeting 

 
6. Unfinished Business 

 
7. New Business 

a. Recommendation from the Finance Committee, re: 990 
b. Report and Recommendation from the Personnel Committee, re:  Vision/Dental Insurance 

  
8. Communications 

  
9. President’s Report  

 
10. Treasurer’s Report 

 
11. Shelter Operations Report(s)  

a. Report from the Executive Director 
b. Volunteer/Community Outreach Report 
c. Stats 

 
12. Committee Reports 

a. Board Development Committee Report (Colleen) – written 
b. Finance Committee Report (Chris) – written 
c. Fundraising Committee Report (Leslie) – written 
d. Paws Park Committee (Amber) – did not meet 
e. Strategic Planning Committee Report (Brian) – verbal 



f. Personnel Committee Report (Reva) – written 
g. Policy / Bylaw Committee Report (Alex) –  
h. Donor Development (Ad Hoc) (Leslie) – written 

 
13. Public Comment 

 
14. Board Comment 

 
15. Adjournment 

 

Next Board Meeting Date:  December 27, 6 p.m., at the Shelter 

 



 

 

UPPER PENINSULA ANIMAL WELFARE SHELTER 
BOARD OF DIRECTORS MEETING MINUTES 

Monday, October 25, 2021 
 

PRESENT: Lynn Andronis (Secretary), Chris Danik (Treasurer), Brian Hummel, Leslie Hurst, 
Reva Laituri (President), Alex Petrin, Colleen Whitehead (Vice President) 
 
ABSENT:  Amber Talo (excused) 
 
STAFF: Bill Brutto, E.D. 
 
GUESTS:  Susan Deloria 
 

1. Call to Order/Attendance:  Meeting was called to order at 6:05 p.m. 
 

2. Approval of Agenda:  Leslie made a motion, seconded by Colleen, to approve the 
Agenda with the following correction -- Under #7.c. correct the year from “1022” to 
“2022”. Motion passed with unanimous consent.    

 
3. Mission Moment: Colleen reported that the cat, Greta, whom she was fostering due to 

health and behavioral issues, was adopted today.   
 

4. Public Comment:  None 
 

5. Approval of Minutes: 
a. September 27, 2021 Regular Meeting: Brian made a motion, seconded by Chris, 

to approve the minutes with the following corrections -  
i. Under #3. Mission Moment: Change the first sentence to read “Bill 

recounted a recent event where staff were called by police to assist with a 
seizure (4 dogs and 2 cats).”   

ii. Under #11. a. Report from Executive Director” – In the sentence third 
from the end, the pound in question is the Ishpeming Township Pound. 

Motion passed with unanimous consent. 
  

6. Unfinished Business:  
a. Signage: Bill reported that he is still waiting on a second quote for the highway 

sign.  He said that the sign on the highway may need to be electrified and that 
the sign companies are aware of legal/zoning stipulations for posting close to the 
highway. Although Corey is still waiting to hear from Fox regarding the wrap for 
the van, the one quote she did receive was $360 for wraps on both side doors 
and on the back of the van.  
 

7. New Business:  
a. Report and Recommendation from the Personnel Committee re: Amendment to 

the Personnel Policies, Article III, Section 2, Holidays:  - Leslie made a motion, 
seconded by Colleen approve the Amendment to replace the last sentence in 
Article III, Section 2. Holidays with  

i. “A non-exempt full-time employee who is scheduled to work on a 
designated holiday will be paid two times their regular hourly rate of pay. 
A non-exempt part-time or occasional employee who is scheduled to work 



 

 

on a designated holiday will be paid one and one-half times their regular 
hourly rate of pay.”   

Motion passed with unanimous consent.   
b. Report and Recommendation from the Personnel Committee re: Annual Staff 

Bonuses – Leslie made a motion, seconded by Chris, to approve the 
recommendation for a total of $8,775.00 be allocated for employee holiday 
bonuses for 2021.  Motion passed with unanimous consent.   

c. Recommendation from the Executive Director re: Snowplowing Agreement for 
2021-2022 – In answer to Colleen’s question regarding clearing of snow in Paws 
Park, Bill replied that Brenton (our Maintenance/Custodial employee) will be 
responsible.  He also explained that the $1000 per month option from Griffin 
Construction does not include any detail work with our snowblower which our 
Maintenance employee will also take care of.  Discussion followed on the 
benefits of both the Monthly or Per Time pricing.  Thereafter, Chris made a 
motion, seconded by Alex, to approve the recommendation to sign the Snow 
Plowing Contract with Griffin Construction at the Flat Rate Monthly charge of 
$1,000/month.  Motion passed with unanimous consent.    
 

8. Communications: Leslie reported that she is receiving some RSVPs for the Meet and 
Greet with Bill.   
 

9. President’s Report:  Written report submitted. 
 

10. Treasurer’s Report:  
a. September Financial Reports: Colleen asked what the revenue under 

“Miscellaneous Services” was. Chris explained that it was a large boarding fee 
for us taking care of a litter of puppies. Colleen made a motion, seconded by 
Lynn, to approve the financial reports as presented.  Motion passed with 
unanimous consent.   

 
11. Shelter Operations Report(s): 

a. Report from the Executive Director- Written report submitted. Bill pointed out that 
a Full Time Caregiver (Becca Brown) will be filling the Full Time Supervisor 
position.  Colleen asked what the Shelter Assessment from Michigan Pet Alliance 
involves.  Bill replied that it encompasses all facets of operations (e.g., 
paperwork, workflow, hours, grounds, staff training, etc.).  Bill also reported that 
we will be participating in Giving Tuesday this year; Bill and Ann are setting it up 
with help from Chris.   We are also scheduling spay/neuter appointments into 
January 2022.    

b. Volunteer/Community Outreach Report – Written report submitted.   
c. Stats:  Written report submitted for the month of September.  

  
12. Committee Reports:  

a. Board Development Committee Report – Written report submitted. Colleen 
added that currently we have 3 vacancies with no pending applications at this 
point.   She also reminded the Board of their responsibility to identify and recruit 
potential Board members.   

b. Finance Committee Report – Written report submitted. 
c. Fundraising Committee Report – Written report submitted. 
d. Paws Park Committee – Did not meet. 
e. Strategic Planning Committee Report – No report.  



 

 

f. Personnel Committee Report – Written report submitted. 
g. Policy / Bylaw Committee Report – Did not meet.  
h. Donor Development (Ad Hoc) – Written report submitted. 

  
13. Public Comment: None. 

 
14. Board Comment:  None. 

 
15. Adjournment: Lynn made a motion, seconded by Chris, to adjourn.  Motion passed with 

unanimous consent.  Meeting adjourned at 7:11 p.m. 
 
Respectfully submitted,     Countersigned 
 
 
 
_________________________________  __________________________________ 
Lynn Andronis, Secretary    Reva Laituri, President 
 
 
 
 
Next Board Meeting Date: November 22nd, 6 p.m., at the Shelter  
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Did the organization undertake any significant program services during the year which were not listed on the
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UPPER PENINSULA ANIMAL WELFARE SHELTER
INC 38-2228501

TO IMPROVE THE QUALITY OF LIFE AND WELFARE FOR DOMESTIC ANIMALS AND TO
PROVIDE A SAFE HAVEN WHILE FINDING LIFELONG HOMES FOR THE ANIMALS IN
OUR CARE. TO EMBRACE THE NO KILL PHILOSOPHY SEEKING TO END THE
EUTHANASIA OF HEALTHY AND TREATABLE ANIMALS.

X

X

564,721. 94,070.
OPERATED AN ANIMAL SHELTER WITH A NO KILL PHILOSOPHY AND PROVIDED
EDUCATION ON PROPER ANIMAL CARE. OF THE ANIMALS AT THE SHELTER DURING
THE YEAR, 866 WERE ADOPTED, 200 WERE RETURNED TO THEIR OWNERS, 35 WERE
TRANSFERRED OUT AND 28 DIED OR WERE EUTHANIZED. THE ONLY ANIMALS
EUTHANIZED HAD A SEVERE ILLNESS/INJURY OR AGGRESSIVE AND DANGEROUS
BEHAVIOR. NOT ONE SINGLE ANIMAL WAS EUTHANIZED FOR SPACE OR HAD A
TREATABLE MEDICAL CONDITION.

564,721.
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Form 990 (2020) Page 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? ~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? ~~~

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A family member of any individual described in line 28a? 

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? 

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations? 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~

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

(gambling) winnings to prize winners? �������������������������������������������
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Yes No

2

3

4

5

6

7

a

b

2a

Note: 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

15

16

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note:

a

b

c

a

b

13a

13b

13c

14a

14b

15

16

(continued)

e-file

If "No" to line 3b, provide an explanation on Schedule O

If "No," provide an explanation on Schedule O

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

Form  (2020)

Form 990 (2020) Page 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)

~~~~~~~~~~

~~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)?~~~~~~~

If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

~~~~~~~~~

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

5
Part V Statements Regarding Other IRS Filings and Tax Compliance
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

If "Yes," provide the names and addresses on Schedule O
(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe
in Schedule O how this was done

 (explain on Schedule O)

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2020)

Form 990 (2020) Page 

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

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included on line 1a, above, who are independent

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ������������������������������������

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records |

6
Part VI Governance, Management, and Disclosure 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure
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