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SCANNED JAN 1 1 2010

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2008

0 e Open to Public
i t h

|n?§:1ar|n§2v§m:ees;:?gw (77) |P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year period beginning , 2008, and ending , 20

B Check if applicable

Address change
Name change
Inttial retum
Terrmr‘:ahon
Amended retum

Appiication pending

Please
use IRS
label or
print or

type.

See
Specific
Instruc-

tions.

C Name of organization PLAINFIELD AREA HUMANE SOCIETY

Doing Business As

D Employer identification number

22-1554536

75 ROCK AVENUE

Number and street (or P O box ff mail 1s not delivered to street address) Room/suite

E Telephone number

City or town, state or country, and ZIP + 4

PLAINFIELD, NJ 07063-0000

G Enter gross

315878

receipts $

F Name and address of Principal Officer

H(a) 1s this a group return for affihates? Yes| X | No
H(b) Are all afiilates included? Yes No

| Tax-exempt status X 501(c) ( 3 ) | (insert no } Ij 4947(a)(1) or I_l 527 If "No," attach a list (see instructions)
J Website: H(c) Group exemption number B
K Type of organization IY' Corporation I_‘ Trust ﬁ Association I_l Other P> I L Year of Formation I M Sstate of legal domiciie NJ
[Partl | Summary
1 Briefly describe the organization’s mission or most significant actvies
" PLAINFIELD AREA HUMANE SOCIETY WAS ORGANIZED TO ___ ... . ...
- PREVENT CRUELTY TO ANIMALS . .
-
g 2  Check this box bmlf the organization discontinued its operations or disposed of more than 25% of its assets
3 3 Number of voting members of the governing body (PartVl,line1a) . . v v v & ¢ ¢ o vt e 0 v 0 0o o 3
o 4  Number of independent voting members of the governing body (Part VI, lme1b). . . . . . . .. .. .. 4
£ § Totalnumberof employees (PartV,IN€2a). v v v ¢ v v v v et o o v o nw e S, 5 11
5 6 Total number of volunteers (estimate If Necessarny). « v« v v ¢ v v v v o v v vt v v oo a oo m oo 6
< 7a Total gross unrelated business revenue from Part Vill, fine 12, column(C). . . . v v v v v v v v o v 7a
b Net unrelated business taxable income fromForm 990-T,Ine 34 . . . . . . . 4 v ¢ v v o v e s a o o 7b
Prior Year Current Year
® 8 Contrbutions andgrants (Part VIl INETh) v o v v v v vt v v e e e e e e e e e e 160430 209576
g 9 Program service revenue (Part VI, N 2g) v v v v v v v v v v o v a v v o e e e 160138 104319
> 10  Investment income (Part VIiI, column (A), 1nes 3,4,and 7d) . « v v « ¢ « « o o « « & 1134 1983
® 11 Otherrevenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e). . . . . . . .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . 321702 315878
13 Grants and similar amounts Part IX, column (A),lnes 1-3). . . . .. ... ..
14 Ben% tﬁvﬁﬁiﬁhn IX,column (A),lne4d). « « v v v v v v v v
) 15 Sﬁna«emeempam &yrlployee benefits (Part IX, column (A), lines 5-10) . . 233105 249744
4 16a grafesswnal fundra ﬁiees @ [tI1X, column (A),lnette). . . . . ¢« v e v v ..
g b Edtal f%&u&&xzﬁ s (Raf [X. column (D), ne 25)
w 17 ol er expenses (Part IX, colufa [A), lines 11a-11d, 11=24f) . . . . o v « v v o - . 91585 85632
18 | Tot Nd h@'ﬁﬁ—ﬂ must equal Part IX, column (A), ine 25). . . . . . 324690 345376
19 —R«ﬁ%‘lmemfromlmeﬁ ................ -2988 -29498
g § Beginning of Year End of Year
¢ é 20 Totalassets (Pamt X, INe 16) . &« v o« o v e v v o e st oo s e aeee e 111527 73101
25| 21 Totalliabities (PAmX, INE26) & v v v v v v v v e e oe e oeeeeeen e 14903 5975
2 3| 22 Netassets or fund balances Subtract ne 21 fromiNe 20 . . . . « v v v o u ... 86624 67126
I_Part Il Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge
and belief, 1t is true cormect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } X A&Mﬂ%g, I /2//9/@?
Here Signature of officer Date
} D@Ufﬂ? j Lestes
Type or pnnt name and title
Date Check If Preparer's identifying number
Paid Preparer's } LA/ QW 12 / 15 / 09 self- (see ms-t-rudloni ol
Preparer's signature A y employed P> m 7¢) st f /
Use Only Elggl}fer:sg}gy(:dr)):ours } ROBERT PATRICK CO EN P 23 - 2,32 0?

address, and ZIP + 4

6 COMMERCE DRIVE 07016-0000

Phone No »908—272—2’940

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

m Yes I_l No

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

QNA Copynght (c) 2008 TaxSlayer Form 990 (2008)

&



- PLAINFIELD AREA HUMANE SOCIETY 22-1554536

Form 890 (2008)

Page 2

- ° |_Part Il | Statement of Program Service Accomplishments (See the instructions )

1 Brefly describe the organization's mission

: PLAINFIELD AREA HUMANE SOCIETY WAS ORGANIZED TO

2 Dd the organization undertake any significant program services during the year which were not listed on
| the prorForm 990 0r990-E27 & . . & i v i i i ittt e et sttt et b s e e e D Yes
\ If “Yes,” describe these new services on Schedule O
| 3 Did the organization cease conducting, or make significant changes in how it conducts any program
SEBIVICES? & i i i i i i i et t e e e s e e s e e s e e et et e et e et D Yes
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code } (Expenses $ including grants of $ } (Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > § (Must equal Part IX, Line 25, column (B) )

QNA Copynight (c) 2008 TaxSlayer

Form 990 (2008)
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PLAINFIELD AREA HUMANE SOCIETY 22-1554536
Form 990 (2008)

Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,”
COMPIEte SChEAUIB A « o v v v i o it e e it it e e e et ot e a e e et e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . .« v @ v v v v v o v o e o v o o o o o oo 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . @ v . v« @ v it o o v o e oo oo s o v oaeenas 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actities? If “Yes,” complete Schedule C,
T la X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll . . . v v v v o o v v e o e o o o o o v o o oeos 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
SChedule D, Partl « v v v v o a4 e ot et s st e oo oo s et aa e aeae et e et 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partll . . « « . v & ¢ v v ¢« o v« 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlil . . v v v v ¢ v v i o e e i e s e ot s oo oo ansnnnneeeeccnnenseeeneennas 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV. . v v v v v v i i i i e e et s s e o s oo s oaeesenenensonensenneeans 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartV. . . . . . 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, VIl IX, or X @sapplicable . . v « « « v o v o o e et v o s o o o o o v o mooooocenesnaneeens 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? [f “Yes,” complete Schedule D, Parts XI, Xll, and Xill . . « v « v ¢ v v v v v 12 X
13 s the organization a school described in section 170(b)(1)(A)(u)? /f “Yes,"complete Schedule E . . . . . « v v v v v o .. 13 X
14a Did the organization maintain an office, employees, oragentsoutside ofthe US 2., . . . v v v vt 4t v e v v v v v o o o« 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part|. . . . . « ¢ « ¢ « v e« o & 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partll . . « « v v ¢ @ v o o v 0 t oo v v oo s 15 X
16 Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,”" complete Schedule F, Partill . . . . . v ¢ ¢« v ¢ v ¢ e ¢ v s v s - 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? /f “Yes,” complete Schedule G, Part! . . . . |17 X
18 D the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If “Yes,"” complete Schedule G, Part!l . . . |18 X
19 Did the organization report more than $15,000 on Part VIIi, ine 9a? If “Yes,” complete Schedule G, Partill . . .. ... .. 19 X
20 Did the organization operate one or more hospitals? If “Yes,”complete Schedule H . . . . . v v « « ¢ ¢ ¢ 0 0t et o v o 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land !l . . . |21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land ill . . .| 22 X
23 D the orgamization answer “Yes" to Part VIi, Section A, questions 3, 4, or 5? If “Yes,” complete
R 1= o 7 2 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f “Yes," answer questions 24b—24d
and complete Schedule K If “NO," GO to QUESHON 25 . . . @ @ v 4 o v 4 6 v e o o o s o oo oo oo oo oseeeooeenoes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . .. ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exempt BondsS? & . . L i i i i et it e e e e e e et e e e et s e 24c X
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time duringtheyear?. . . . . . ... ... 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If “Yes,” complete Schedule L, Part] . . . . @ « @ v @ 4 i 4t e e o o o o s e n e anoe 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,”complete Schedule L, Part! . . . v v @ o v 4 o v o e e o e v s ot s o s aaecnnon 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil . . . . . . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwvidual? If “Yes,” complete Schedule L, Partlil. . . . ... ... 27 X

QNA Copynght (c) 2008 TaxSlayer

Form 990 (2008)



PLAINFIELD AREA HUMANE SOCIETY 22-1554536

Form 990 (2008) Page 4
[PartiV]  Checklist of Required Schedules (confinued)
Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
L 28a X
b Have afamily member who had a direct or indirect business relationship with the organization? if “Yes,”
complete Schedule L, PartiV. . v v o v i i i i i i i et e it e ettt o ettt 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) dotng business with the organization? If "Yes,” complete Schedule L, Part IV, « « v v v v v v o v« 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M. . . . . . . .. . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M. . . . . @ v v v i v e i v e vt et e n e e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 3 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets /f “Yes,” complete
Schedule N, Partil. . . o o o i i i i i i i e et it ottt on e e e s eeeneeseeeeeseeeneseanss 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . v . v v v v v o o o v e e e e e oo oo mes 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
L A = Lo IV I - R s s e et s e e e e e s st 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R Part V,IIN@ 2. . . v i v i i i it e e e i e e oo o e e o e e esnseenseneeseeesenensess 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f “Yes,” complete Schedule R, Part V, N8 2. . v v v v v v v v v o ot e s s o o s e s o soceacenneed 36 X
37 Dud the organization conduct more than 5% of its activites through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete X
Schedule R, Pam Vi, . & v e i e v v v i ot o et it e e e e e aau e e aen s e et e 37

QNA Copynght (c) 2008 TaxSlayer

Form 990 (2008)



PLAINFIELD AREA HUMANE SOCIETY 22-1554536

Form 990 (2008) Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-fnotapphcable . . .« & v v v v vt v v v v v v e o s v e 1a
Enter the number of Forms W-2G included in line 1a Enter-0-fnotapplicable . . . . . ... . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS O PTIZEWINNEIS? & & & o 4 4 4o s o o o o = o s s s o o o 8 o o s o s o s o s s s o eseocesn 1¢c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . l 2a l 11
b If atleast one is reported In 2a, did the organization file all required federal employmenttaxreturns?. . . .« v v ¢ ¢ v o « « « 2b X
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
10T L (1] 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanationmn Schedule O . . . . v v v v ¢ o ¢ v v s s 3b
4a At any time dunng 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
BCCOUNEY? .t 4 v 4 4 i e e e s o s o o s o s e s s e s e e e e e s s e e e e et e e e 4a X
b If“Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . . . . . . . . . . . . & 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelfer Transaction? . o v v v o v v 4 e o o e o s s o o o o o o s e n m o s o e s e s o s soseesosad 5¢
6a Dud the organization solicit any contributions that were nottaxdeductible? . . . . . . . . . . . .ttt et vt v v s e 6a X
b 1f“Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . o . & i i ittt h t e i e et it et e s e e et s e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of of more than $757. . . . . . 7a X
b If“Yes,” did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . . . v ¢ v ¢ 0 c v v & 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM B2827 . & v v i i i it e e e v v e o ma oo o s s s oo e s e s oo 7c X
d If“Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . « « ¢ ¢ 4 v e e v v o « & |ld |
e Dd the organization, durning the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefit Contract? & o v v i v i e i i e it e e e e e et e s e e e e e e e e s e e e e 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... ... 7f X
g Forall contributions of qualffied intellectual property, did the organization file Form 8899 asrequired? . . . . . . . . « . . & 79 X
h  For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
LT 0= 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and Section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization,
have excess business holdings atany time duringtheyear? . . . . . vt i ¢t i i it o s o ot o oo s a o s aaaesas 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secttion 49667 . . & & v ¢ ¢ ¢ ¢ ¢ ¢ o o o o e o e a e s e e 9a X
b D the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . ¢ v e v v vt b 0 v e e Sh X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on PartVillLlne12 . . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciltes. . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders. . .« . . v v i i v it bttt e i et e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorreceived fromthem ). . & . v ¢ v v v i i bt e e e e e e e ... [ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, . . . .. . .. 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . ... . | 12b I

QNA Copynight (c) 2008 TaxSlayer

Form 990 (2008)



PLAINFIELD AREA HUMANE SOCIETY 22-1554536
Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )
Section A. Governing Body and Management

Yes No
For each “Yes”response (o lines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a  Enter the number of voting members of the governingbody . . . . .. .. .. v v v n .. 1a
b  Enter the number of voting members thatare independent. . . . . . v v o v v v v v v v v w 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, OrKey EMPIOYEE? . & v v v v v v o 4 e e e v e e e s e o e m o s s s e e enoene 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. . 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . .+ ¢ v . o v . 5 X
6 Does the organization have members or sStockholders? . & &« ¢ v v v v o v e s v o 0 o s o o s e s e e e e e e aa e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe GOVEIMING DoAY 7 . & & i i i it i e i i it et e vt e vt o oo s oo ssssneeeesoeensoeennnnns 7a | X
b  Are any decisions of the governing body subject to approval by members, stockholders, or other persons?, . . . .. ... 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ ThegoverniNg DoAY ? & v v v i i i it e i e bt e e ot o o na oo oot ennasoeenssenoseeeneees g8a| X
b  Each committee with authority to act on behalf of the governing body? . . . . v v v v 4 e o it e e o b e e e e e oo ne 8b| X
9a Does the organization have local chapters, branches, oraffiliates?. . . . . . . v v v i i i vt 0 v v v v e e w s e ..} % X
b If"Yes," does the organization have written policies and procedures governing the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with those ofthe organization? . . . . . v v v v v v v v . 4 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization usestoreviewthe Form980 . . . . v v ¢ v v v v o o o & 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,"” provide the names and addressesin Schedule O . v v v v ¢ v s o o ¢ o o s = 11 X
Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If“NO," goto lINe 13 . v v v v v v v o v o v s v s o o o o o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
LT (o o3 o 12b
¢ Does the organization regularly and consistently monutor and enforce compliance with the policy? If “Yes,”
describe in Schedule OROwW thiSISAONE . v v v v i i i i o i i it i e e st o e s o s e e o s toenaeeessoss 12¢
13 Does the organization have a written whistleblowerpolicy? . &« & . ¢ v v i it i e s e et et e e e e e e e, 13 X
14  Does the organization have a written document retention and destruction policy? . . . . & & & v ¢t et 4 v bt e b e e .. 14 | X

15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial? . . . . . . . . . . . i o i i i i i v vt v oo 15a | X

b  Other officers or key employees of the 0rganization? . & . ¢ & v ot 4 o o v o o v o o v s o o s s 0 s o o m e cas o 15b | X
Describe the process in Schedule O (s€e INSrUCHIONS) & & & v ¢ v v v v o 0 6 6 0 o o o o o o o o oo
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . ¢ v o i o i it b it e e e e e e e e e e e e e e e e e e 16a X
b If"Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectio such amangements? . . . . . v v v v v v o o o o o o e ¢ 2 o 2 a o o o« 16b

Section C. Disclosure
17 Listthe States with which a copy of this Form 990 1s required to be fled »NJ
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if ap-pllcable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these avallable Check all that apply
[:l Own website D Another's website [:] Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
oganzaton THE ORGANTZATION ..

75 ROCK AVE PLAINFIELD, NJ 07060
QNA Gopynight (c) TaxSlayer(2008) Form 990 (2008)




PLAINFIELD AREA HUMANE SOCIETY 22-1554536
Form 990 (2008) Page 7
| Part ViI ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Use Schedule J-2 If additional space i1s needed

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

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

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I_l Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per Q g § g ; g 2 compensation compensation amount of
e 2|l 2|7 |< <
week 3 g_ E E P '% F4 § from from related other
g § g 13 "‘cg é - the organizations compensation
T 52 -g 3 organization (W-2/1099-MISC) from the
2| ¢ ® E: (W-2/1099-MISC) organization
°l & & and related
a organizations

S€c ATTACHED

QNA Copynight (c) 2008 TaxSlayer Form 990 (2008)




PLAINFIELD AREA HUMANE SOCIETY

Form 990 (2008)

22-1554536

Page 8

[Part Vil ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per Q2 5| 5 g Xle x|m compensation compensation amount of
a2l2|F|23c]|8
week szl |8l |8 z!3 from from related other
a E § R & the organizations compensation
o 2 = la
51 2 % § organization (W-2/1099-MISC) from the
2| ¢ o E (W-2/1099-MISC) organization
@ § g and related
N/A 3 organizations
1b Total. &« v o i i e i e e e e e s e e e e e e »

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule Jforsuchmndividual . . . . v v v v ¢ v e e ¢ o o o o o o o ¢« o s o o o o= 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such

e o - 4
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule Jfor SUCRPEISON v v v v v @ v v 4 v v o o o s o o o s o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B) )

Name and business address

Descniption of services

Compensation

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

QNA Copyright (c) 2008 TaxSlayer

Form 990 (2008)



PLAINFIELD AREA HUMANE SOCIETY 22-1554536
Form 990 (2008) Page 9
Eart VIII | Statement of Revenue

(A) R I(XBL {C} R (D)
elated or evenue
Total revenue exempt léﬂ;?:\aé:g excluded from
function tax under sections
revenue revenus 512,513 or 514

Federated campaigns . . . . . 1a
Membershipdues. . ., . . .. 1b
Fundraisingevents . . . . . . 1c 48937
Related organizations . . . . . 1d
Government grants (contnbutions) |1e
All otther cgntrlbtlxtlons, glfts, t
Puced soov et | 160639
Noncash contributions included in hnes 1a-1f $

h Total Addlines 1a—1f . . v v v v v v v o v v o ww > 209576

Business Code

2a CONTRACT FEES 104319 104319

-~o oo ®

Contnbutions, gifts, grants
and other similar amounts

(=]

All other program service revenue . . . .
Total Add lines2a-2f . . . . ... . > 104319
investment income (inciuding dividends, interest and

other SImilar amounts) . « v v v o v v o v v v oo > 1983
Income from investment of tax-exempt bond proceeds P
Royaltles . & v v v v o i i e ettt b e e v na »

Program Service Revenue

QLD"‘QO.OU'

o b

(1) Real (1) Personal

6a GrossRents. . ... ..
b Less rentalexpenses. .
Rental income or (loss) .

d Netrentalincomeor(loss). . « « « « v v e v v v .. »

7a Gross amount from sales
of assets other than
nventory . . ... ...

b Less cost or other basis
and sales expenses. . .
c Ganor(loss). . . ...
d Netgamor(loss). . « « v v v v v v v v v v v v e >
8a Gross income from fundraising
events (not including $ 48937
of contributions reported on hine 1c)
SeePartiV,ine18 . . ... ..... a
b Less directexpenses. . ... .... b
¢ Net income or (loss) from fundraising events . . . . . >
9a Gross income from gaming activities
SeePatiV,ine19 . . . ... .... a
b Less directexpenses . . . ... .. b
¢ Net income or (loss) from gaming activities . . . . .. »
10a Gross sales of inventory, less
returns and allowances . . ... ... a
b Less costofgoodssold . . ... .. b
¢ Net income or (loss) from sales of inventory . . . .. »

(1]

(1) Securties (n) Other

Other Revenue

Misceltaneous Revenue Business Code

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c,10c,and 118 & v v v v v e i .. N 315878 104319
QNA Copyright (c) 2008 TaxSlayer Form 990 (2008)
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PLAINFIELD AREA HUMANE SOCIETY

Form 990 (2008)

22-1554536

Page 10

[PartIX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program Service
expenses

(C)
Management and
general expenses

(D)
Fundrarsing
expenses

1 Grants and other assistance to governments
organizations in the US See Part IV, line 21

2 Grants and other assistance to individuals in
the US SeePartIV,lne22. .......

3 Grants and other assistance to governments
organizations, and individuals outside the

US SeePartIV,lnes15and16 . . .. ..

4 Benefits pad to or formembers. . . . ...
5 Compensation of current officers, directors,

trustees, and key employees . . ... ...

6 Compensation not included above, to disqua

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) .

7 Othersalaresandwages. . . . . . . ...

8 Pension plan contributions (include section 4

and section 403(b) employer contributions) .

9 Otheremployee benefits . . . .. ... ..

10 Payroll taxes
11 Fees for services (non-employees)

aManagement. . . . ... ... ......

e Professional fundraising services See Part IV, line 17
f Investment managementfees. . ... ...

gOther . . . . . ittt i it it
12 Advertising and promotion. . . . ... ..
13 Officeexpenses. « v v v v v v v v v v o

14 Informationtechnology . . ... ... ...

15 Royalties .+ & v v v v o v 0 e e e e e
16 OCCUPANCY &+ v v v 4 v v e v e v e e e
17 Travel. .« . . o 0t it it e e e e e

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings

21 Paymentstoaffilates. . . .. .......
22 Depreciation, depletion, and amortization . .
23 INSUrANCE . & & ¢ v i 4 v s e e n e e e s,
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a PROFESSIONAL FEES

25 Total functional expenses Add lines 1 through 24f

20 Interest. & . . 0 0 i et h e e e e e e e

and

Ified

210011

189010

21001

01(k)

19371

17434

1937

20362

18326

2036

660

594

66

22451

20206

2245

6808

6127

681

3359

3359

2380

2380

5228

4705

523

3171

2854

317

SERVICES

22937

22937

10178

9160

1018

18460

12042

1338

5080

345376

303395

36901

5080

26 Joint Costs. Chackhere® | | if following SOP 98-2
Complete this line only if the organization reported

in column (B) joint costs from a combined

educational campaign and fundraising solicitation . . .

QNA Copynght (c) 2008 TaxSlayer

Form 990 (2008)



PLAINFIELD AREA HUMANE SOCIETY 22-1554536
Form 990 (2008) Page 11
Part X__| Balance Sheet

(A) (8)
Beginning of year End of year

1 Cash—non-INterest-bearnng . . o . v o v v v v v v v o v oo am esnneansa 80567 1 32382

2 Savings and temporary cashinvestments . « . v v v v vt it t e e e e e 2

3 Pledgesandgrantsrecevable,net . . . . . . ittt it e et e e e e 3

4 AccoUMtSreceivable, Net . . . . . v i i i it e e e e et e e e 10978 4 14946

5 Recewables from current and former officers, directors, trustees, key

employees, or other related parties Complete Partll of ScheduleL . . . .. ... 5
6 Receiwvables from other disqualffied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
PartlfofSchedule L . . . . . . . it i i ittt ettt it ettt e e 6
2 7 Notesandloansrecewable,net . . . . . . . .0 ittt i ittt e 7
218 INventoresforsale ortse « v v v v v v v v e v et v et e e e e 8
9 Prepaid expenses anddeferredcharges . . . . . . v i v i ittt e n ... 9
10a Land, buildings, and equipment costbasis . . . . . 10a 196849
b Less accumulated depreciation Complete
PartViof Schedule D. . . . ..... e 10b 180776 19432 j10c 16073

11 Investments—publicly traded secunties . . . . . . ¢ v vttt et e e e e .. 11

12 Investments—other securties SeePartlV,line11 . . . . . . . . . ¢ vt e .. 12

13 Investments—program-related See PartIV,lne 1. . . . . . & . ¢ v e v v = o « 4 13

14 Intangble assets . . . . . ... s e et s e asae et 14

15 Otherassets SeePartIV,IIne 11 . . . . v v v ittt vt it et e e e ne e 550 | 15 9700

16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . ... ... 111527 | 16 73101

17 Accounts payable and acCrUed 8XPENSES . « v v v v v v b e e o e e e e e e .. 14903 | 17 5975

18 Grantspayable. o v v v v i i ittt h et e e et et e e 18

19 Deferredrevenue. . . . ¢« o v v o v v v v o c e e et s s e e e e e e 19

20 Tax-exemptbondhabilities . . . & & & v v i i i it e et e e e e e e e ... 20

21 Escrow account liabiity Complete Part IV of ScheduleD. ., . .. ... .. P 21

€| 22 Payables to current and former officers, directors, trustees, key
7:3, employees, highest compensated employees, and disqualified
= persons Complete PartllofSchedule L. . . & . v v v v v v v v o b o oo v oo 22

23 Secured mortgages and notes payable to unrelated thrd parties ., . . . . . . . . . 23

24 Unsecurednotesandloanspayable. . . . . ¢ ¢t v v i i ittt bt e e s e 24

25 Other liabilities Complete Part X of ScheduleD . . . . .. ... ... .. .... 25

26 Total liabilities. Add Ines 17 througn 25. . . . v v v v i v o v v i e oo e e 14903 | 28 5975

Organizations that follow SFAS 117, check here » and
complete lines 27 through 29, and lines 33 and 34.
g| 27 Unrestricted netassets . . . .. ... ... e e e e e e e 96624 | 27 67126
£ 28 Temporarly restricted netassets . . . . v o v vt it ittt 28
S| 29 Permanently restricted NELaSSeIS . & v v & o v v v v e o vt bt e e ee ... 29
E Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
§ 30 Capital stock ortrustprincipal, orcurrentfunds . . . . . . . . .. 0 0. 0 ... 30
g 31 Paid-in or capital surplus, or land, building, orequipmentfund. . . . . ... ... 31
Z | 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . ... . 32
33 Totalnet assets orfund balances . « v v v v v v v v o o v b et e e e e 96624 | 33 67126
34 Total habilities and netassets/fundbalances. . . ............. . . 111527 | 34 73101
Part XI [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 9390 D Cash Accrual I:I Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant?. . . . . . . .. . . ... 2a | X
b Were the organization’s financial statements audited by an independentaccountant? . . . . . v« ¢ o o ¢ o o o e o v o o » 2b X
¢ li"Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audi, review, or compilation of its financial statements and selection of an independent accountant?. . . . . . . ... ... 2c | X
3a As a result of a federal award, was the organization required to undergo an aud# or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . & L v i i i i i v e bt et e e s e v oo e soneescesesacaees 3a X
b _If"Yes," did the organization undergo the required audit Or auditS? . . . . . v v v v w u v v v w v o e e e s e e ee e 3b

QNA Copynght (c) 2008 TaxSlayer

Form 990 (2008)




OMB No 1545-0047

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

2008

nonexempt charitable trusts.

. . Open to Public
> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury

Internal Revenue Service InsApection
Name of the organization Employer identification number
PLAINFIELD AREA HUMANE SOCIETY 22-1554536

Part | Reason for Public Charity Status (All organizations must complete this part )(see instructions)

The organization i1s not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches, or association of churches described in Section 170(b)(1)(A)i)

A school described in Section 170(b)(1)(A)(ii) (Attach Schedule E )

A hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii) (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)iii) Enter the hospital's name,
city, and state

2
3
4

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 Partll)

A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
Section 170(b)(1)(A)(vi) (Complete Part |l )

A community trust described in Section 170(b)(1){(A)(vi) (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of s support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 Section 509(a)(2) (Complete Part Ili )

An organization organized and operated exclusively to test for public safety Section 509(a)(4) (see instructions )

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3) Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [J Typel b [ Typell ¢ [J Type lli-=Functionally Integrated d [J Type ll-Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed i section
509(a)(1) or section 508(a)(2)

f If the organization recewed a written determination from the IRS that it 1s a Type |, Type Il or Type lil supporting

XO 0O OO0OoOo0o

OO

- O
og

e[]

organization, checkthisbox. . . . . . o 0 i i i i i it i i et e e e e e e e e e e s et et O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

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

and (i) below, the governing body of the supported organization?. . . . . . . ¢ v & ¢ttt 6 i e e s v e v u

11g(1)

(ii) A family member of a persondescrbed In (1) @above? . . . . . v o i i ittt e e e e e et e s e e 11g(n)

(iii) A 35% controlled entity of a person descnibed In (Jor(myabove? . . . . . ¢ i ¢ i it i b e e e e e e 11g(n)

h Provide the following information about the organizations the organization supporis

{1} Name of Supported
Organization

(i) EIN

{m) Type of organization
{described on lines 1-9
above or IRC section

(see instructions))

{1v} Is the organization
n {1} isted In your
governing document?

{v) Did you notify
the organization in
col (1) of your support?

{v1) Is the
organization in col
(1) organized in the

(vit) Amount of
support

Us-

Yes No

Yes No

Yes

No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

QNA Copynght (c) 2008 TAXSLAYER

Schedule A (Form 990 or 990-EZ) 2008




PLAINFIELD AREA HUMANE SOCIETY

22-1554536
Schedule'A (Form 990 or 990-EZ) 2008 Page 2
Part il Support Schedule for Organizations Described in Sections IRC 170(b){(1)}(A){iv) and 170(b){(1){A)}{vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support
Catendar year (or fiscal year beginning in) B> (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 G|fts,bgran;_1‘ls_ fconlnbunons, a[r;d
me| T d t
Inchude any ~Uncsuar grasts N e+ < 147048 192211 165755 160430 209576 875020
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
dsbehalf « « « ¢ v o 0 v 0 00 o e 0 e
3 The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge « « « « « = + &
4 Total AddINES 13 « v v o v v v n n s s 147048 192211 165755 160430 209576 875020
The portion of total contributions by each
person (other than a govemmental urit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11 column(f}e « « « « « & &
© Public Support {Subtract Iine 5 from line 4) 875020
Section B. Total Support
Calendar year (or fiscal year beginming i) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 AMOUNSTOMINEd + v o« v v o o o o 147048 192211 165755 160430 209576 875020
Gross income from interest, dividends,
Fonts royaltias amd mcom ffom simiar
ts, (
courcas e neemeem A L 1557 1084 1460 1134 1983 7218
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycamedon « « « < 4 o o 0 0 ..
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV)e « « o ¢ ¢ o ¢« o o o
11 Total Support (Add hines 7 through 10) 882238
12 Gross receipts from related activities, €1C (SEE INSIUCHONS ) « « « + = o « « « o o o = = s ¢ o o o s o 2 o o s s o o v o o aneooesa 12
13 Furst Five Years If the Form 990 s for the argaruzation's first, second, third, fourth, ar fifth tax year as a 501(c)(3)
organization, check thiISboX 8N StOPNEre « « o ¢ ¢ ¢ « v ¢ o & o & o ¢ s o ¢ o ¢ 5 s s o s o s s s s s « o o o s a = s a oo oseoesneesnassssnn » D
Section C. Computation of Public Support Percentage
14  Public Support Percentage for 2008 (Iine 6 column (f) divided by line 11 column (). « v v v o o v« & 14 99.182 %
15 Public Support Percentage from 2007 Schedule A, PartIV-A,lne 26f. . . . . . ..« . e e v .. 15 %
16a 33 1/3% Test - 2008. If the organization did not check the box on Iine 13, and lne 14 1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization . . . « ¢ « ¢ ¢ ¢ ¢ o o o c ¢ ¢ s o o s s s s s o oo > K
b 33 1/3% Test - 2007. If the organization did not check the box on line 13, or 16a, and line 151s 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supported organization . . . . ¢ ¢ ¢ 4 o o ¢ ¢ ¢ o e o ¢ s o o s o s s s » 0O
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
OfGANIZALION w o 4 4 4 4 o = o 4 = s & o o o o s o s o s o s o o s o v n o s s s s s s o s oo e e e e e » O
b 10% Facts and Circumstances Test - 2007. If the organization did not check a box on line 13, 16a, 16b or 17a, and iine
151s 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly
supported organization . . . . . v . s e e s e ... e e s e e e s s e e e e e s e s s e s et et »
18 Private Foundation If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see
INSHTUCHIONS & & 4 v o o v e et o e o o o o o @ o « s s s o s o o o o o oo oo noooaconssasocssscoceooceoos.se > O

QNA Copynght (c) 2008 TAXSLAYER

Schedule A (Form 990 or 990-E2Z) 2008



PLAINFIELD AREA HUMANE SOCIETY

ANNUAL FINANCIAL STATEMENTS

DECEMBER 31, 2008




PLAINFIELD AREA HUMANE SOCIETY
FINANCIAL STATEMENTS

DECEMBER 31, 2008

Compilation Report Letter
Financial Statements:
Statement of financial position

Statement of activities and changes in
Net assets

Statement of functional expenses

Notes to the financial statements

I

5-7




Robert Patrick & Company

Accountants * Business Consultants

2 South Ave East
Cranford, New Jersey 07016
Tel. (908) 272-2940

COMPILATION REPORT

To the Board of Trustees
Plainfield Area Humane Society
Plainfield, New Jersey 07063

We have compiled the accompanying statement of financial position of Plainfield Area Humane
Society as of December 31, 2008 and the related statements of activities and functional expenses
for the year then ended. These financial statements are the responsibility of Plainfield Area
Humane Society. All information included in these financial statements is the representation of
the management of Plainfield Area Humane Society.

The financial statements were prepared in accordance with accounting standards generally
accepted in the United States of America.

In our opinion, the financial statements referred to above present fairly, in all material respects

the financial position of Plainfield Area Humane Society as of December 31, 2008 in conformity
with generally accepted accounting principles generally accepted in the United Sates of America.

ROBERT PATRICK & COMPANY

Maplewood, New Jersey
December 8, 2009

(M




PLAINFIELD AREA HUMANE SOCIETY
STATEMENTS OF FINANCIAL POSITION

AT
DECEMBER 31
ASSETS
2008 2007

Cash and cash equivalents $ 32,380 $ 80,567
Investments, at market value - -
Accounts receivable 14,946 10,978
Prepaid expenses 9,700 550
Fixed assets, net of accumulated depreciation 16,074 19,432

Total Assets $ 73,100 $ 111,527
LIABILITIES AND NET ASSETS
Accounts payable and accrued expenses $ 5975 $ 14,903

Total Liabilities 5,975 14,903
NET ASSETS
Unrestricted 67,126 96,624
Temporarily restricted 0 0

Total Net Assets 67,126 96,624

Total Liabilities and Net Assets $ 73,100 $ 111,527

(2)

The accompanying notes are an integral part of these financial statements.




PLAINFIELD AREA HUMANE SOCIETY
STATEMENT OF CHANGES IN NET ASSETS
FOR THE YEAR ENDED
DECEMBER 31, 2008

Temporarily Permanently

Unrestricted Restricted Restricted Total 2007
REVENUES AND OTHER SUPPORT
Contract fees $ 104,319 $ 104,319 123,551
Shelter fees and donations 128,165 128,165 91,295
Foundations and corporate contributions 17,066 17,066 8,943
Estates 4,000 4,000 3,710
Spray/neutering donations 11,407 11,407 36,687
Fundraising 48,937 48,937 56,384
Interest income 1,983 1,983 1,134
Net realized and unrealized losses invesment 0 0 0
0
TOTAL REVENUES AND OTHER SUPPORT 315,878 0 0 315,878 321,704
EXPENSES
Program expenses 303,395 303,395 286,042
General and administrative 36,901 36,901 37,524
Fundraising 5,080 5,080 1,125
TOTAL EXPENSES 345,376 0 0 345,376 324,691
INCREASE (DECREASE) IN NET ASSETS (29,498) (29,498) (2,988)
NET ASSETS, beginning of year 96,624 96,624 99,612
NET ASSETS, end of year $ 67,126 $ - $ - 3 67,126 $ 96,624

3)

The accompanying notes are an integral part of these financial statements.




PLAINFIELD AREA HUMANE SOCIETY
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED
DECEMBER 31, 2008

Program General and
Expenses Administrative _Fund Raising Total 2007
Salaries and wages $ 189,010 § 21,001 $ - $ 210,012 $ 212,881
Employee benefits 17,434 1,937 19,371 20,224
Payroll taxes 18,326 2,036 20,362 17,598
Total salaries and related expenses 224,771 24,975 0 249,745 250,703
Professional fees 2,380 2,380 5,053
Stationery, supplies and postage 594 66 660 1,116
Printing 4,705 523 5,228 8,478
Occupancy 20,206 2,245 22,451 16,189
Telephone 2,854 317 3,171 1,636
Travel 6,127 681 6,807 3,621
Animal welfare and Veterinary services 22,407 22,407 23,768
Compliance 530 530 265
Special events and other fundraising 5,080 5,080 1,125
Repairs and maintenance 9,160 1,018 10,178 7,208
Depreciation 3,359 3,359 3,359
Miscellaneous 12,042 1,338 13,380 2,170
Total expenses $ 303,395 $ 36,901 $ 5080 $ 345,376 $ 324,691

(4)

The accompanying notes are an integral part of these financial statements.




PLAINFIELD AREA HUMANE SOCIETY
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2008

ORGANIZATION PURPOSE AND SUMMARY OF SIGNIFICANT
ACCOUNTING POLICIES

Purpose

Plainfield Area Humane Society (the “Society”) is a nonprofit corporation organized
under the laws of the State of New Jersey. The Society was organized to prevent
cruelty to animals. Service contracts for animal control and donations represent the
primary source of revenues. The Society is exempt from Federal Income taxes under
Section 501 (¢ ) (3) of the Internal Revenue Code.

. Basis of Accounting

The Society maintains its accounting records on the accrual basis in accordance with
generally accepted accounting principles and involves the application of accrual
accounting.

Basis of Presentation

Financial statement presentation follows the recommendations of the Financial
Accounting Standards Board in its Statement of Financial Accounting Standards
(SFAS) No. 117, Financial Statements of Not-for-Profit Organizations. Under SFAS
No. 117, the Society is required to report information regarding its financial position
and activities according to three classes of net assets: unrestricted net assets,
temporarily restricted net assets, and permanently restricted net assets.

Contributions, Support and Revenue Recognition
Contributions received are recorded as unrestricted, temporarily restricted or
permanently restricted support depending on the existence and/or nature of any donor

imposed restrictions. Income from state contracts is not donor-restricted and is
treated as an exchange transaction. Revenue is recognized when earned.

()



PLAINFIELD AREA HUMANE SOCIETY
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2008

ORGANIZATION PURPOSE AND SUMMARY OF SIGNIFICANT
ACCOUNTING POLICIES (Continued)

€.

Buildings, Equipment, Improvements and Depreciation

Buildings, Equipment, Improvements that costs $1,000 or more is capitalized,
recorded at cost and is depreciated using the straight-line method, over its estimated
useful life of the related asset.

Functional expenses

The Society allocates its expenses on a functional basis between its program and
support services.

Use of estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that
affect certain reported amounts and disclosures. Accordingly, actual results could
differ from those estimates.

Investments

Effective January 1, 1996 the Society adopted SFAS No 124 Accounting for Certain
Investments Held by Not-for-Profit Organizations. Under SFAS No.124. Investments
in marketable securities with readily determinable fair values and all investments in
debt securities are valued at their fair values in the statement of financial position.
Unrealized gains and losses are included in the change in net assets.

Donated Services

No amounts have been reflected in the statements for donated services because they
did not meet the criteria for recognition under SFAS No 116. Management estimates

that volunteers helping in the Society’s programs donated approximately 950 hours to
the Society in 2007.

Accounts Receivable
The Society utilizes the reserve method of accounting for doubtful accounts.

However, all accounts receivable are deemed collectible by management. Therefore
no allowance for doubtful accounts has been provided.

(6)




PLAINFIELD AREA HUMANE SOCIETY
FINANCIAL STATEMENS

DECEMBER 31, 2008

TAXES

All required tax returns are filed and taxes (including but not limited to payroll taxes) are
paid.

PROPERTY, EQUIPMENT AND IMPROVEMENTS

Property, Equipment and Improvements are stated at cost and include expenditures for
new facilities and those which substantially increase the useful lives of existing plant and
equipment. Maintenance, repairs and minor renewals are expensed as incurred. When
properties are disposed of, the related cost and allowance for depreciation are removed
from the respective accounts and any profit or loss is credited or charged to income.

Property, equipment and improvements consist of the following:

Accumulated Book Value
Cost Depreciation December 31, 2007
Land $ 5,637 $ $ 5,637
Building and improvements 164,182 153,746 10,436
Equipment 13,922 13,922
Motor vehicles 13,108 13,108
$196,849 $180,776 $16,073

Depreciation expense for the year ended December 31, 2008 was $3,359.

CONCENTRATIONS OF CREDIT RISK

Financial instruments that potentially subject the Society to concentration of credit risk
consist principally of cash and other instruments in financial institutions Cash balances
did not exceed federally insured limits at December 31, 2008. Concentration of credit
risk with respect to receivables is limited due to the fact that receivables are short term
and derived from contracts with municipalities.

M
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Plainfield Area Humane Society
75 Rock Avenue Plainfield, New Jersey 07063

Board of Trustees Officers

President

David Lester

310 Clinton Avenue
Middlesex, NJ 08846
Home: 732-469-8936
Cel: 908-208-5524
dlester(@verizon.net

Vice-President

Susan Williams

54 Dreahook Rd.
Branchburg, NJ 08876
home: (908) 252-9882
cell. (908) 285-1426
scwilliams9@verizon.net

Treasurer

Martin Alpert

131 Waverly PI.
So.Plainfield, NJ 07080
908-754-0893 home
908-208-0586 cell
mha_cpa@yahoo.com

Recording Secretary
Kim Bradley
15 Parker Street

East Brunswick NJ 08816

H-732-613-8450
C-732-672-4163
k.bradley@ieee.org

Corresponding Secretary
Susan MacWhinney-Ciufo

117 Marlboro Street
Westfield, NJ 07090
Home 908-233-7571
Cell 908-447-5600
northerntim(@verizon.net

(908) 754-0300
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Steven Cecchettini
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Ellie Campolei

1158 Woodmere PI
Plainfield, 07062

home: 908 753 4015
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rom 8868 Application for Extension of Time To File an

(Rev March 2006) Exempt Organization Return OMB No 15451709
D f The T

.n?é’r?&'l"ﬁé“vé’nue%eﬁiii““’ > File a separate application for each return

® |fyou are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox. . . . . . v« vt ¢t v v 0 v 0 o o = | 4

® |fyou are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Part | Automatic 3-Month Extension of Time - Only submit original (no coples needed)

Section 501(c)(3) corporations required to file Form 990-T and requesting an automatic 6-month extension—check this box
and complete Part | Only . & v v i v v i ittt et et et e et e e e e e e et ae s e e e et » D

All other corporations (including Forms 990-C and 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request
an extension of time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c)(3) corporations required to file Form 990-T) However, you cannot file
Form 8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870,
group returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il)
of Form 8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities and Nonprofits

Ty_pe or Name of Exempt Organization Employer Identification Number
print PLAINFIELD AREA HUMANE SOCIETY 22-1554536
File by the

o e for Number, street, and room or suite no If a P O box, see instructions

tiing your 75 ROCK AVENUE

retun See City, town or post office, state and ZIP code For a foreign address, see instructions

nstructions PLAINFIELD, NJ 07063-0000

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

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

® The books are in the care of P

Telephone No »  ( ) - FAXNo » ( ) -
® |[f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . .. . v v v o v v v > l—_—]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis is
for the whole group, check this box . . >E] If it1s for part of the group, checkthisbox. . . . . . . ... ... > D and attach

a st with the names and EINs of all members the extension will cover
1 lrequest an automatic 3-month (6 months for a section 501(c)(3) corporation required to file Form 990-T) extension of time
until ,20 , to file the exempt organization return for the organization named above The extension Is

for the organization's return for

> calendar year 20 08 or

» tax year beginning .20 , and ending .20

2 If this tax year is for less than 12 months, check reason I:l Inttial return |:] Final return I:' Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF or 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3al §
b If this application 1s for form 990-PF or 990-T, any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit b $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon, or, if required, by using EFTPS (Electronic Federal Tax Payment | ]
System) See instructions 3c| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 12-2006)




