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" rem 990

»
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(12 of the Internal Revenue Code
(except black lung benefit trus

* The organization may have to use a copy of this return to satisfy state reporting requirements.

or private foundation)

OMB No 1545-0047

2009

Open to Public lnspection!

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B  Check If applicable [ D Employer Identification Number
[ | Address change | ' 1RS 1abei’ |HELP SAVE PETS 36-4342715
™ | Name change o ';,T F/K/A HUMANE SOCIETY OF PLAINFIELD E Telephone number
: Initsal return Is::eE:Zf:;: gig%gF¥E§gYE§EA%§S44 (815) 609-0555
Termination tions.
Amended return G Gross recelpts $ 310 7 330 .
: Application pending| F Name and address of principa! officer’ H(a) Is this a group return for affiliates? H Yes No
SAME AS C ABOVE He) Il:r'ilg,l'l :tf:Ial::e: I::tc It;g::tcai-:nstruz:ilons) Yes . Ne
I Tax-exempt status m 501(c) ( 3 )< (insert no) I_] 4947(a)(1) or H 527
m J Website: > WWW.HELPSAVEPETS.ORG H(c) Group exemption number >
O K Form of organization I_ICorporatlon I—-l Trust I—-I Association I—ﬂ Other™ HUMANE SI L Year of Formaton 2000 IM State of legal domicile  IL.
% [Partl | Summary
% 1 Bnefly describe the organization's mission or most significant activities. ANTMAL WELFARE
O §| o
> B T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T —
C 5| e
&> 2| 2 Check this box > If the organization discontinued its operations or disposed of more than 25% of its assets
(=) 2 3 Number of voting members of the governing body (Part VI, line 1a) 3
-] 2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
~> = | 5 Total number of employees (Part V, line 2a) ~ 5
=2 % 6 Total number of volunteers (estimate If necessary) 6 7
S K| 7a Total gross unrelated business revenue from Part VI, column (C), hine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) 90, 926. 77,043
g 9 Program service revenue (Part VIil, line 2g) 215,857. 233,287
2 | 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d)
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 306,783. 310, 330.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
» | 19 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part 1X, column (D), line 25) > 13,006.
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) 277,122, 314,198.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 277,122. 314,198.
19 Revenue less expenses Subtrdct line F@E@WED | 29,661. -3,868.
§§ O Beginning of Year End of Year
38| 20 Total assets (Part X, Iine 16) |eq 8 48,457. 46,213.
23| 21 Total habilities (Part X, line 26)} 3 JUL 0.6 2010 > 0. 1,624.
23 22 Net assets or fund balances Subtr e.2]-from-hne-26— x 48,457. 44,589.
[Part il Signature Block OGHEN. UT
e BT e T repae olos B S AR S AR S AR T ST 50 st of v kowedge and bete, s
Sign | 6/ 300
Here Date * 7
TREASURER
Type or print name and title
Date Check l(’;ré:g?rr‘g{'f‘ égggg;ylng number
Paid Preparer's j . se'er!r'ry;loyed >
Pre- |somwe > ( cllat H ety 2 ///A P00045010
arers Frms nome o~ MALONEY & COMPANY, ATD.
Only ;g:dprgsedghd » 7650 SOUTH COUNTY/LINE RD. EN > 36-3739440
ZIP+4 BURR RIDGE, IL 60527 phoneno > (630) 887-0500
May the IRS discuss this return with the preparer shown above? (see instructions) [il Yes I—l No

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

TEEAQNI3L 12/29/09

Form 990 (2009)
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Form 990 2009) HELP SAVE PETS 36-4342715 Page 2
{Part I ]‘ Statement of Program Service Accomplishments
1 Brefly describe the organization's mission:

+ANIMAL WELFARE

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If ‘Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O.

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

4a (Code. _[:]) (Expenses $ 298,592, including grants of § ) Revenue § )
ANIMAL MEDICAL CARE AND ADOPTION SERVICES

4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 298,592,
BAA TEEAOI02. 07/20/09 Form 990 (2009)



Form 990 (2009) HELP SAVE PETS 36-4342715 Page 3

[Pa

rt IV [Checklist of Required Schedules

10

11

12

12

13
14

15

16

17

18

19

20

. Yes | No
Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If 'Yes,' complete
Schedule A 1] X
Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | .o 3 X
Section 501(c)3) organizations. Did the organlzatlon engage In Iobbylng act|V|t|es7 If 'Yes,' complete
Schedule C, 3(3) . 4 X
Section 501(cX4), 501(cX5), and 5015c)$6§/organlzatlons Is the organization sub;ect to the section 6033(e) notice and
reporting requirement and proxy tax es,' complete Schedule C, Part Il 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
pProvque advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art Lo . .
Did the organization receive or hold a conservation easement, lncludlng easements to Breserve open space, the
environment, historic land areas or histonc structures? If ’Yes complete Schedule D, 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . . .o 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not I|sted in Part X;
or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV 9
Did the organization, drrectly or through a related organlzatlon hoId assets in term, permanent or qua5| endowments" I
'Yes, ' complete Schedule D, Part V e .. 10
Is the organization's answer to any of the foIIowmg questions 'Yes'7 If so, complete Schedule D, Parts VI, Vil, VIll, IX, or
X as applicable 11 X
i
L BldPth,et c\)/rlganlzatlon report an amount for land, burldlngs and equipment in Part X, hne 10? /f 'Yes,' complete Schedule |
a .. .
® Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total :
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . . ..
® Did the organmization report an amount for |nvestments— program related in Part X, line 13 that 1s 5% or more of its total '
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl . . t
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In '
Part X, hne 162 If 'Yes,' complete Schedule D, Part IX .
® Did the organization report an amount for other habilities in Part X, I|ne 257 If 'Yes,' complete Schedule D Part X ;
® Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes, ' complete Schedule D, Part X ’
Did the organization obtain separate, lndependent audited financial statement for the tax year” If 'Yes,' complete
Schedule D, Parts Xi, Xll, and Xl . 12 X
AWas the organization included in consolldated lndependent audlted financial statement for the tax Yes [ No |
year? If 'Yes,' completing Schedule D, Parts XI, Xli, and Xill is optional . |12 A X !
Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? 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 United States? /f 'Yes,' complete Schedule F, Part | 14b X
Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Part 11 15 X
Did 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? /f ' es, complete Schedule F, Part Il .. 16 X
Did the organization re ort a total of more than $15,000 of e);genses for professronal fundralsmg services on Part IX,
column (A g lines 6 an 11e7 If 'Yes,' complete Schedule G, . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes, ' complete Schedule G, Part |l. . 18 X
Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part Il .. . 19 X
Did the organization operate one or more hospltals7 If 'Yes,' complete Schedule H 20 X

BAA TEEA0103L 02/12/10

Form 990 (2009)




Form 990 (2009) HELP SAVE PETS 36-4342715 Page 4
[Part IV [Checklist of Required Schedules (continued)

. Yes | No

21 Did the organization reg(ort more than $5,000 of g/ants and other assistance to governments and organrzatrons in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts | and Il 21 X

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill . . 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc;, fgrme‘rlofﬂcers directors, trustees, key employees 'and hrghest compensated employees? /f 'Yes,' complete 23 X
chedule . .

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, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No,'goto line 25.. . . . ... . o0 i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease

any tax-exempt bonds? .. | 24c¢
d Did the organization act as an ‘on behalf of* 1ssuer for bonds outstanding at any time durlng the year? o 24d

25a Section 501(c)X3) and 501(c)X4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | . .. 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualfied person outstanding as of the end of the organlzatron s tax year? If 'Yes,' complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection comittee member, or to a person related to such an individual? / Yes complete

Schedule L, Part Il . . . 27 X
28 Was the organization a part?/ to a business transation with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . 28al X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV C e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c| X
29 Did the organization recerve more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M .. . .. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . 32 X

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

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X

\/Nas Ithe organization related to any tax- exempt or taxable entity? /f 'Yes, complete Schedule R, Parts II, lll, IV, and V, 34 X

7T

Is any/related organization a controlled entity within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,

Part V, Ine 2 - . ... |35 X

Section 501(;:)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O Ceee 38 X

BAA Form 990 (2009)

TEEAQ104L 02/12/10



Form 990 (2009) HELP SAVE PETS 36-4342715 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S, |
Information Returns. Enter -0- 1f not applicable . 1a 0 I
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup wnthholdlng rules for repodable payments to vendors and reportable gaming SN N
(gambling) winnings to prize winners? . . 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return .. 2a 0 _
2b If at least one Is reported on line 2a, did the organization file all reqmred federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions) i ____J
3aDud the org,anlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a X
b If 'Yes' has it filed a Form 990 T for thls year7 If 'No," provide an explanation in Schedule Q . 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 account)? . 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 during the tax year?. .. . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . 5b X

c If 'Yes,' to Iine 5a or 5b, did the organizahon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c

6a 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? 6a X

: b if 'Yes,' did the orgamzation include with every solicitation an express statement that such contributions or gifts were not
‘ deductible?. 6b

7 Organizations that may receive deductlble contnbutlons under section 170(c).

} a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services -
| provided to the payor? 7a X
| b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
| ¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was requued to file
Form 82827 7¢ X

| d If 'Yes," indicate the number of Forms 8282 f|Ied dunng the year . . ... . . . ..... | 7d| . ’
| e Did the organlzatlon during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal
| benefit contract? 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the i
supporting organization, or a donor advised fund mantained by a sponsonng organlzatlon have excess business -

holdings at any time during the year? . . Co. e e 8

9 Sponsoring organizations maintaining donor advnsed lunds __J

a Did the organization make any taxable distributions under section 49667 . 9a

b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter !
a Inihiation fees and capital contnbutions included on Part VIII, line 12 10a ;
b Gross Receipts, included on Form 990, Part Vill, hne 12, for public use of club facilities 10b |
11 Section 501(c)(12) organizations. Enter i
a Gross income from other members or shareholders. . . 11a I
b Gross income from other sources (Do not net amounts due or paid to other sources against |
amounts due or received from them ) 11b e o

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 . 12a
‘ b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. I 12b| ‘
BAA Form 990 (2009)

TEEAQ105L 02/12/10
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Form 990 (2009) HELP SAVE PETS 36-4342715 Page 6

Part VI | Governance, Management and Disclosure 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 in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body. 1a 9 l
b Enter the number of voting members that are independent 1b 7 I
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee or key employee? SEE SCHE Uf.E . 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a maternial diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 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:
a The governing body? .. e .o . 8a X
b Each committee with authorlty to act on behalf of the governing body7 . e 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? /f Yes provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiiates? . .. .. 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form? 1 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O [
12a Does the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . {12b
¢ Does the organization r C]qularly and consistently monitor and enforce compliance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done . e 12¢c
13 Does the organization have a wrnitten whistleblower policy? . . . .o 13 X
14 Does the organization have a written document retention and destruction policy? .. N L) X
15 Did the process for determining compensation of the following persons include a review and approval by independent [
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The orgamization's CEO, Executive Director, or top management official cevr . . {152 X
b Other officers of key employees of the organization Cee 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) t
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable —
entity duning the year? 16a X
|
b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its parhcnpatlon :
n |0|nt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzatlon s exempt GRS NESHRI E—
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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

D Own website D Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2009)
TEEAO106L 02/05/10




Form 990 (2009) HELP SAVE PETS 36-4342715 ‘Page 7

[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed.

® st all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and () if no compensation was paid.

® | st all of the organization's current key employees. See instructions for definition of 'key employees.'

® |ist the organization's five current highest compensated emplozees (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.

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

® | st 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

Check this box If the organization did not compensate any current officer, director, or trustee.

(A) ®) © D) (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours cslslolx]ez|m compensation from compensation from amount of other
perweek [ 23| 2 & & 35| e the organization related oaganlzahons compensation
eS| 2|5 |22 3 (W-2/1099-MISC) (W-2/1089-MISC) from the
gal=z=|S5|3|2e|2 organization
g8 (S h=2 and related
T @ 2 3 organizations
el = © 3
21 c © @
gt g
© 4
o T
Q

ANTHONY KREMER

PRESIDENT 10 | X X 0. 0. 0.
MARGARET KREMER __ ______ _
TREASURER 40 | X X 0. 0. 0.

BAA TEEA0107L  11/10/09 Form 990 (2009)
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Form 990 (2009) HELP SAVE PETS

36-4342715

Page 8

| Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

. A (B) (© (D) ®) Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o5l s5]o | =Je x| »n| compensaton from compensation from amount of other
per week(S alalF|leiBal e the organization related organizations compensation
e85 |5 BZ3 (W-2/1099-MISC) W- 21089 Mi ISC) from the
ga| 1% 3 2 vl 2 organization
g9(8 S @ a and related
= g2 % S organizations
°18 £
g
1b Total > 0. 0. 0.
2 Total number of individuals (mcludmg but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0
Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for such
individual . 4 X
i
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organlzatlon for services !
rendered to the organization? If 'Yes,' complete Schedule J for such person. . 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.
B ©)

A)
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (iIncluding but not imited to those listed above) who recewved more than

$100,000 in compensation from the organization » 0

BAA

EEA0108L 01/30/10

Form 990 (2009)




Form 990 (2009) HELP SAVE PETS 36-4342715 Page 9
Part VIil| Statement of Revenue
: A ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
H function revenue under sections
1 revenue 512, 513, or 514
¥ ,| 1aFederated campaigns . la
E?, b Membership dues 1b
g.% ¢ Fundraising events 1c
gg d Related organizations . 1d
2% e Government grants (contributions) Tle
Eg f Alf other contributions, gifts, grants, and
2 similar amounts not included above 1f 77,043.
Eo| g Noncash contribns included n Ins Ta-1f. $ —
82| h Total. Add lines 1a-1f s 77,043.
u Business Code e ‘:.:Mw I S N LT I
E 2a ADOPTION FEES 813312 233,287. 233 287.
[ b
wl P
| R —
w
(7
2| e __
g f All other program service revenue _ :
Y g Total. Add lines 2a-2f > 233,287. : !
3 Investment income (including dividends, interest and
other similar amounts). >
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real () Personal . E
6a Gross Rents ¢ - ':‘m , !
b Less rental expenses e ‘:)} . / e 5
¢ Rental income or (loss) R R T - . b . o
d Net rental income or (loss). . L. >
7 a Gross amount from sales of O Secunties (W Other ;
assets other than inventory.
b Less: cost or other basis ’
and sales expenses ;
¢ Gan or (loss) oo o
d Net gain or (loss) >
w | 8a Gross income from fundraising events !
2 (not including
E of contributions reported on line 1c).
. See Part IV, line 18 a
E b Less. direct expenses. . b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 . a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities. >
10a Gross sales of mventory, less returns {
and allowances . a .
b Less: cost of goods sold b B
¢ Net income or (loss) from sales of inventory. >
Miscellaneous Revenue Business Code o o e |
Ma_ ______
b_____
C
d All other revenue .
e Total. Add lines 11a-11d > ;
12 Total revenue. See instructions > 310, 330. 233,287. 0. 0.
BAA TEEAO109L 02/12/10 Form 990 (2009)




Form 990 (2009) HELP SAVE PETS

36-4342715

Page 10

| Part IX I‘ 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

(8)
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
Iand o;gamzatlons in the U.S. See Part IV,
ine 2

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part iV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B)

7 Other salaries and wages

Pension plan contributions (Include section
401 (k) and section 403(b) employer
contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a ANIMAL, MEDICAL EXPENSES

RRRR

f All other expenses
25 Total functional expenses. Add lines 1 through 24f

283,327.

283,327.

13,006.

13, 006.

9,080.

9,080.

3,872.

3,872.

2,600.

2,600.

2,313.

2,313.

314,198.

298,592.

2,600.

13,006.

26 Joint costs. Check here » D 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

BAA

TEEAQ110L

02/05/10

Form 990 (2009)



Form 990 (2009) HELP SAVE PETS 36-4342715 Page 11
[Part X [ Balance Sheet
: (A) (Bf)
Beginning of year End of year
1 Cash — non-interest-bearing. . 32,838.} 1 39,757.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 3,501.] 4
5 Recelvables from current and former offlcers directors, trustees key employees
and highest compensated employees. Complete Part Il of Schedule L...... ..... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) __J
A and persons described in section 4958(c)(3)(B) Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net ~ ...... 7
$ 8 Inventories for sale or use 12,118.| 8 6,456.
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis | 10a Ly !
Complete Part VI of Schedule D . N R o
b Less: accumulated depreciation. ... .. 10b 10c
11 Investments — publicly-traded secunties 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 48,457.| 16 46,213.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue. 19
'.' 20 Tax-exempt bond Ilabllltles 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees, A
_:_ highest compensated employees, and disqualified persons Complete Part 1| T T e
:: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites. Complete Part X of Schedule D 25 1,624.
26 Total liabilities. Add lines 17 through 25 .. L 0.|26 1,624.
N Organizations that follow SFAS 117, check here > and complete lines !
T 27 through 29 and lines 33 and 34. i
2| 27 Unrestricted net assets 48,457.| 27 44,589.
g 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117, check here > |:| and complete
F lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k| 32 Retained earnings, endowment, accumulated income, or other funds 32
‘E 33 Total net assets or fund balances. 48,457.|33 44,589.
S | 34 Total habilities and net assets/fund balances 48,457.| 34 46,213.
BAA Form 990 (2009)

TEEAQI11L 01/30M10




Form 990 (2003) HELP SAVE PETS 36-4342715 Page 12
[Part XI | Financial Statements and Reporting
. Yes [ No
1 Accounting method used to prepare the Form 990. Cash [:| Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a {
consolidated basis, separate basis, or both. .o f
Separate basis D Consolidated basis D Both consolldated and separate basis — - j
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audrit Act and OMB Circular A-133? . . . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits . 3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)




OMB No 1545-0047

SCHE D LE A en Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Open to Public

Eﬁgﬁgﬂggg&eszﬁ?:: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization HELP SAVE PETS Employer identification number
F/K/A HUMANE SOCIETY OF PLAINFIELD 36-4342715

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)XAXj)-

2 A school described in section 170(b)(1)AXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1 XA)Gii)-

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii) Enter the hospital's
name, city, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il )

6 H A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

7 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)XAXvi). (Complete Part I1.)

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

9 |:| An organization that normally receives: (1) more than 33-1/3 % of its support from coniributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part IlI )

10 . An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType n c D Type Il — Functionally integrated d Type lll— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organmization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
check this box . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization?. . . .. 11g () X
@ii) a family member of a person described in (1) above? . .o 114 (i) X
(i) a 35% controlled entity of a person described in (1) or (n) above? . . 11 g @ii) X
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN @) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization n col
above or IRC section 1) histed n your col @) of (1) organized in the
(see instructions)) dgovernlng your support? us?
ocument?
Yes No Yes No Yes No
HELP SAVE PETS 36-4342715 HUMANE SOCIETY X X X 0.
Total 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2009

TEEAC401L 02/05/10




Schedule A (Form 990 or 990-EZ) 2009 HELP SAVE PETS 36-4342715 Page 2

| Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)}(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part }.)
Section A. Public Support

gggf:ﬂfr{ plad (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total
1 Gifts, grants, contnbutions and
membershlp fees received. SD

not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciities generally furnished to
the public without charge.

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person ST .
(other than a governmental o .
unit or publicly supported I
organization) included on line 1

4

LN

Ty
e

that exceeds 2% of the amount :%;» ' *h e 5 ; o >\ 2(;
shown on line 11, column (f) T MR N LT
T % T fag Bl
6 Public support. Subtract line 5 P U e L 4
from line 4 « AR R Ee ok
Section B. Total Support
E:;f:gﬁ: Jrarlor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on
10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part IV
11 Total supgort. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) ... .. I 12
13 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f).. . 14 %
15 Public support percentage from 2008 Schedule A, Part li, ine 14 .o 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. R

gn

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzahon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon . .

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAD4Q02L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009 HELP SAVE PETS

36-4342715

Page 3

[Part Il _JSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membershlp fees received (Do
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose.

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1,
2, 3 received from disqualified
persons  .....

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line

7¢ from line 6.). .

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included infine 10b,
whether or not the business Is
regularly carried on .

12 Other income. Do not mclude
gain or loss from the sale of
cap{t?I gssets (Explaln n

ar

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organlzatlon s first, second, th|rd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part iil, ine 17 18 %

19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and I|ne 17 1s not
more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon . .

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

~0

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

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAO403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 HELP SAVE PETS 36-4342715 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10:
PP
. Part I, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULED

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2009
» Complete if the orFanizgti;naaBS\{vgrﬁi 'Ye% to Form 990, o o Publ
. ines 6,7,8,9,10, 11, or pen to Public |
a?grangsgtlg:\&eszﬁla:: i » Attach to Form 990. > See separate instructions Inspection !

Name of the organization

HELP SAVE PETS
F/K/A HUMANE SOCIETY OF PLAINFIELD

Employer |dentification number

36-4342715

(Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year).. .

Aggregate value at end of year..

A &b Wi =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other

purpose conferring impermissible private benefit??

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. ...

D Yes
D Yes

DNo
DNo

[Part Il |Conservation Easements Complete If the organlzatlon answered 'Yes' to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Preservation of certified historic structure

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the

Iast day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year »

and enforcement of the conservation easement it holds?

during the year »

N o o oS

during the year »

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

170(h)(@)B)(1) and 170(h)(@BY(n)?

Number of states where property subject to conservation easement Is located >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

x

Held at the End of the Year

2a

2b

2c

2d

Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements

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

D Yes

DNo

D Yes

|:|No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide the following

amounts relatmg to these items:
() Revenues included in Form 990, Part VIII, line 1. .
(ii) Assets included in Form 990, Part X

~$

-$

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

-$

-$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA3301L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 HELP SAVE PETS 36-4342715

Page 2

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 'Usmg the organization's acquisition accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

5 During the year, did the organization solicit or recerve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

. l—lYes

ﬂNo

[Part IV |Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part 1V, line

9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . .

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

E] Yes

DNo

Amount

¢ Beginning balance . e e . C e 1c
d Additions during the year . . ...  ..... . R 1d
e Distributions during the year .o . o le
f Ending balance e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes,' explain the arrangement in Part XIV

D Yes

[]No

[Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance.

b Contrnibutions

c Net Investment earnings, galns
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs Lo

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment »> 3
b Permanent endowment *> 7
¢ Term endowment * $
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by:
@) unrelated organizations ..
@ii) related organizations
b If "Yes' to 3a(u), are the related organlzatlons listed as requnred on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes

No

3a(i)

3aii)

3b

| Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bgCost or other (c) Accumulated
(investment) asis (other) epreclation

(d) Book Value

1a Land

b Buildings

c Leasehold improvements . . . .

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) L. e

0.

BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule D (Form 990) 2009 HELP SAVE PETS

36-4342715 Page 3

[Part VII [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990 Part X, col, (B) hne 12.) »

[Part VIl [Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

[P_art IX | Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15). . .

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount i
Federal Income Taxes l
DUE TO KREMER VETERINARY SERVICES 1,624. |
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™ 1,624,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 HELP SAVE PETS 36-4342715 Page 4
{Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 - Total revenue (Form 990, Part Vill,column (A), line 12) . 310, 330.
2 Total expenses (Form 990, Part IX, column (A), ine 25) .. . .. 314,1098.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . . . -3,868.
4 Net unrealized gains (losses) on investments
5 Donated services and use of factlities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV).
9 Total adjustments (net). Add lines 4 through 8.
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 -3,868.
[Part Xli [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . C e 1 310,330.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . . . 2a
b Donated services and use of facilities . . 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV). . . 2d
e Add lines 2a through 2d. . 2e
3 Subtract ine 2e from line 1 . 3 310, 330.
4 Amounts included on Form 990, Part VI, line 12 but not on line 1.
a Investments expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe In Part XIV) o L e e 4b
c Add lines 4a and 4b .. 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990 Part |, I|ne 12) . 5 310, 330.
[Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . C 1 314,198.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities. . 2a
b Prior year adjustments 2b
c Other losses . . .. 2c
d Other (Descnibe In Part XIV) o 2d
e Add hnes 2a through 2d .o . | 2e
3 Subtract line 2e from line 1 . . 3 314,1098.
4 Amounts included on Form 990, Part 1X, Ilne 25 but not on hine 1:
a Investments expenses not included on Form 990, Part Vill, line 7b . 4a
b Other (Describe in Part XIV) . . 4b
¢ Add hines 4a and 4b e . e 4c
5 Total expenses Add lines 3 and 4¢c (This must equal Form 990, Part |, line 18) 5 314,198.

[Part XIV | Supplemental Information

Complete this part to Brovnde the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
Ilnfe 4, F?art X, ine 2, Part XI, line 8; Part XlIl, ines 2d and 4b, and Part Xill, lines 2d and 4b. Also complete this part to provide any additional
information,

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 HELP SAVE PETS 36-4342715 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



SCHEDULEL OMB No 1545-0047

(Form 990 or 990-E2) Transactions with Interested Persons 2009

» Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treas or Form 990-EZ, Part V, line 38a or 40b. . Open to Public
It By e reasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization HELP SAVE PETS Employer identification number

F/K/A HUMANE SOCIETY OF PLAINFIELD 36-4342715

[Part1 __ [Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualrfied person (b) Description of transaction (©) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . .o >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . > S
[Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Orginal (d) Balance due (e) In default? g) Approved (g) Written
the organization? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No
Total > $

[Part lll | Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organ:zation

[Part IV_|Business Transactions Involving Interested Persons.
Complete If the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person |(r3) Relationship between icr:) Amount of (d) Description of transaction (e) Sharing of
erested person and the ansaction $ organization’s
organization revenues?
Yes No
AMIMAL CARE CENTER OF PLAINFIELD VETERINARY MEDICAL SERVICES X
MALLARD POINT VETERINARY CLINIC VETERINARY MEDICAL SERVICES X
HINSDALE ANIMAL HOSPITAL VETERINARY MEDICAL SERVICES X
OSWEGO ANIMAL HOSPITAL VETERINARY MEDICAL SERVICES X
PLAINFIELD VETERINARY CLINIC VETERINARY MEDICAL SERVICES X
CARE ANIMAL EMERGENCY SERVICES LLC VETERINARY MEDICAL SERVICES X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501L 01/30/10




SCHEDULE O Supplemental Information to Form 990 °M;6’;;“7
) Complete to provide information for responses to specific questions on
b Form 990 or to provide any additional information. Open to Public t
Department of the Treasury > Attach to Form 990. Inspection
Name of the organization HELP SAVE PETS Employer identification number
F/K/A HUMANE SOCIETY OF PLAINFIELD 36-4342715
__ _FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECT

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O, (Form 930) 2009 Page 2

Name of the organization HELP SAVE PETS Employer identification number
F/K/A HUMANE SOCIETY OF PLAINFIELD 36-4342715
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09




2009 FEDERAL WORKSHEETS PAGE 1
' HELP SAVE PETS
F/K/IA HUMANE SOCIETY OF PLAINFIELD 36-4342715
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _ _FUNDRAISING
AUTO EXPENSE 1,058. 1,058.
MISCELLANEOUS 285. 285.
PRINTING AND PUBLICATIONS 194. 194.
TELEPHONE EXPENSE
VOICE MATL 776. 776.

TOTAL $ 2,313. § 2,313. § 0.
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BROWN + /. GROUP:

CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS

Independent Auditors’ Report

Board of Directors
Help Save Pets
Plainfield, llinois

We have audited the accompanying statements of financial position of Help Save Pets (a nonprofit
corporation) as of December 31, 2009 and 2008, and the related statements of activities, cash
flows, and functional expenses for the years then ended. These financial statements are the
responsibility of the management of Help Save Pets. Our responsibility is to express an opinion on
these financial statements based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of material misstatement.
An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in
the financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audit provides a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all matenal respects, the
financial position of Help Save Pets as of December 31, 2009 and 2008, and the changes in its net

assets and its cash flows for the years then ended in conformity with accounting principles
generally accepted in the United States of America.

Ve’ »éﬂ;o 7

Brown CPA Group, Ltd.
Northbrook, lllinois

June 25, 2010

Northbrook Office Court * 666 Dundee Road * Suite 1603 * Northbrook, Ilinois 60062 * 847.509.4100 Fax 847.509.1040
Members of The American Inststute of Certified Public Accountants and The Hinoss Socsety of Certsfied Public Accountants
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HELP SAVE PETS
STATEMENTS OF FINANCIAL POSITION
AS OF DECEMBER 31, 2009 AND 2008

ASSETS
2009 2008
CURRENT ASSETS
Cash $ 39,757 32,838
Due (to) from KVS (1,624) 3,501
Pets Inventory 6,456 12,118
Total Current Assets 44,589 48,457
TOTAL ASSETS $ 44,589 48,457
LIABILITIES AND NET ASSETS
2009 2008
NET ASSETS
Unrestricted Net Assets $ 44,589 48,457
Total Net Assets 44,589 48,457
TOTAL LIABILITIES AND NET ASSETS $ 44,589 48,457

See notes to financial statements
-4-




HELP SAVE PETS
STATEMENTS OF ACTIVITIES
FOR THE YEARS ENDED DECEMBER 31, 2009 AND 2008

2009 2008
SUPPORT AND REVENUES
Pet Adoptions $ 233,287 $ 215,857
Individual Contributions 75,291 61,066
Private Foundation Grants 1,752 4,860
State DCEO Grants - 25,000
Total Support and Revenues 310,330 306,783
EXPENDITURES
Program 298,592 269,701
Administrative 2,600 1,329
Fundraising 13,006 6,091
Total Operating Expenditures 314,198 277,122
CHANGE IN NET ASSETS $ (3,868) $ 29,661
RETAINED EARNINGS - BEGINNING $ 48,457 $ 18,796
RETAINED EARNINGS - ENDING $ 44,589 $ 48,457

See notes to financial statements
-5-




HELP SAVE PETS
STATEMENTS OF CASH FLOW
FOR THE YEARS ENDED DECEMBER 31, 2009 AND 2008

2009 2008
CASH FLOWS FROM OPERATING ACTIVITIES
Increase (decrease) in net assets $ (3,868) $ 29,661
Adjustments to reconcile net income to net cash
provided by operating activities:
(Increase) decrease in operating assets:
Accounts Receivable 5125 2,944
Pets Inventory 5,662 (6,904)
CASH PROVIDED BY OPERATING ACTIVITIES 6,919 25,701
NET INCREASE (DECREASE) IN CASH 6,919 25,701
CASH AT BEGINNING OF YEAR 32,838 7,137
CASH AT END OF YEAR $ 39,757 $ 32,838

See notes to financial statements
-6-




HELP SAVE PETS
STATEMENTS OF FUNCTIONAL EXPENSES
FOR THE YEARS ENDED DECEMBER 31, 2009 AND 2008

Program Administrative Fundraising 2009 Total 2008 Total

Animal Medical Expenses $ 283,327 $ - $ - $283,327 $ 261,777
Program Supplies 3,872 0 - 3,872 1,348
Auto Expense 1,058 0 0 1,058 0
Voice Mail 776 0 0 776 776
Printing and Copy 194 0 0 194 240
Website Maintenance 0 2,600 0 2,600 119
Fundraising 0 0 13,006 13,006 6,091
DCEO Grant Expense 9,080 0 0 9,080 3,746
Miscellaneous Expense 285 0 0 285 3,025
Total Expenses $ 298592 §$ 2600 $ 13,006 $314,198 § 277,122

See notes to financial statements
-7-.




HELP SAVE PETS
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2009 AND 2008

Note 1 - Nature of the Organization

Help Save Pets (the Organization) is a not-for-profit corporation organized in the State of lllinois
since 2000. Help Save Pets is dedicated to strengthening the public awareness of humanitarian
treatment, the rescue and placement of homeless animals at the community level, and further
educating the public of the problem of pet overpopulation and offering solutions for ending it.

Note 2 - Summary of Significant Accounting Policies

Financial Statement Presentation

The Organization follows the recommendations of the Financial Accounting Standards Board
(FASB) in its Accounting Standards Codification No. 958-205, Not-for-Profit Entities;
Presentation of Financial Statements (formerly Statement of Financial Accounting Standards
(SFAS) No. 117, Financial Statements of Not-for-Profit Organizations). Under FASB
Codification No. 958-205, the Organization 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. During fiscal years
2009 and 2008, the Organization had no temporarily or permanently restricted net assets. In
addition, the Organization is required to present a statement of cash flows.

Revenue Recognition

The Organization accounts for contributions in accordance with the recommendations of the
FASB Accounting Standards Codification No. 958-605, Not-for-Profit Entities; Revenue
Recognition (formerly SFAS No. 116, Accounting for Contributions Received and Contributions
Made). In accordance with Codification No. 958-805, contributions received are recorded as
unrestricted, temporarily restricted, or permanently restricted support depending on the
existence and/or nature of any donor restrictions.

All contributions are considered to be available for unrestricted use unless specifically restricted
by the donor. Contributions are recognized as revenue when the commitment is received.

All donor-restricted support and revenue is reported as an increase in temporarily or
permanently restricted net assets, depending on the nature of the restriction. When a
temporary restriction expires, temporarily restricted net assets are reclassified to unrestricted
net assets and reported in the statement of activities as net assets released from restrictions.




Note 2 - Summary of Significant Accounting Policies (continued)

Inventory

inventory is priced at lower of cost and market, with cost determined on a specific identification
method, and market based the lower of costs incurred to get pets ready for adoption or
estimated net realizable value.

Use of estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Cash and cash equivalents

Cash held by the Organization at December 31, 2009 and 2008 totaled $39,757 and $32,838,
respectively, and consisted of money maintained in a checking account at The Private Bank.
The balance is fully insured by the Federal Deposit Insurance Corporation (FDIC).

Income Tax Status

The Organization is exempt from income taxes under Section 501(c)(3) of the Internal Revenue
Code. The Organization has been classified as an entity that is not a private foundation within
the meaning of Section 509(a) and qualifies for tax deductible contributions as provided in
Section 170(b)(1)(a)(vi). There was no unrelated business income for the years ended
December 31, 2009 and 2008.

Help Save Pets has elected to defer provisions of FIN 48, Accounting for Income Taxes, under
provisions of FSP FIN 48-3. The organization uses a FAS 5, Loss Contingencies, approach for
evaluating uncertain tax positions and continually evaluates expiring statute of limitations,
audits, changes in tax law and new authoritative pronouncements.

Office Furniture and Equipment

The Organization has no office space. Normal activities are supported by the volunteers who
contribute their time and work at each of their homes. Hence, the Organization has no office
fumiture or equipment since it began operations.

Reclassifications

Certain accounts in the December 2008 financial statements have been reclassified for
comparative purposes to conform with the proper presentation in the current year financial
statements. These reclassifications had no effect on the net assets or changes in net assets as
of or for the year ended December 31, 2008.




Note 3 — Due (to) from KVS

As of December 31, 2009 and 2008, the Organization owed $1,624 and was due $3,501,
respectively, to Kremer Veterinary Service Corporation (KVS). KVS has been affiliated with the
Organization since it began operations. KVS holds the pet inventory at their locations, provides
medical services and charges the Organization for those services, and collects adoption fees on
behalf of the Organization.

Note 4 — Pets Inventory

Pets inventory totaling $6,456 and $12,118 at December 31, 2009 and 2008, respectively,
represents the value of pets available for adoption at year-end.

Note 6 - Net Assets

As of December 31, 2009 and 2008, unrestricted net assets totaled $44,589 and $48,457,
respectively.

Note 7-Recent Changes in Accounting Pronouncements

FASB Staff position 117-1, is not applicable to the organization, and as such has not been
adopted. The organization does not currently have an endowment. Statements of Financial
Accounting Standard (SFAS) 157, is used for fair value measurements of financial investments
and liabilities. The organization has delayed implementation until such time as there are
investments.

-10-




