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SCANNED JAN 0 7 2016

Form 990

Depanrmant of the Treasury
Intornal Revenye Sarvica

Return of Organization Exempt From income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Intarnal Revenue Code {except private foundations)
P Do not enter Soclal Securlty numbers on this form as it may be made pubilic.
»_Informstion about Form 399 and its instructions Is at www.Irs.gav/forma90.

OMB No 1845-0017
TV

2013

| OBt PaEic,

Bt DIV
© SInspaction |-

A __For the 2013 calcndar year, or tax year beginning

subordinate«

i this B aroug ratumn for

, 2013, and ending , 20
B chock if applicaste: £ Neme of arganization PLAINFIELD AREA HUMANE SOCIETY D Employer Idontification no
D Address thange Doing Business An 22-155453¢6
l:] Namn change Numbar and atreat (or P.0, box i mail i« nat dellvared to atreet adtrens) Raomfaulie E Tolophore number
D Intial retum 75 ROCK AVE (908)754-0300
D Torminated Clty or town, atate or pravinen, courtry, and ZIP or foraign postsl code 312,322
D nmended return Plainfield, NJ 07063 G Grogs receipls  §
[] Applicetion pending F Name and addmar of prinelpa) cficer:

Hia)

D Yns @ No

I Texexemptstavs. (K 50(cj3) | ] s61(c )4 tneortinoy L agamteynyor 1] 527 M(b) Ave afl eubardinates Included? |) Yoo | No
w Y If "N " aftach g lia1, (sea indructions)
J obsite: N/A H{c) Group exmmption number

K___Fam of prganization, IXI Comporatian L_' Trust D Azsoclation U Other P l L Yearof formation, 1990 TM State of legal domiclle, NJ
[Pdrtl]|  Summary
1 Briefly describe the organization's mission or most significant activities. PLAINFIELD ARPA HUMANE SOCIETY WAS ORCOANIZED
® TO PREVENT CRUELTY TO ANIMALS
o
g
g
2 2 Checkthisbox P [ifthe organization discontinued Its operations or disposed of more than 25% of Its net assets.
:—;’ 3 Number of voting members of the governing body (Part VI, ne 12) - . . 0 o v e e e e e 3 7
9 4 Number of independent voting members of the governing tiody (Part VI, line by e 4 7
£ | 5 Total number of individuals employed in calendar year 2013 (Pt V. line 23) .« o o v e e e e 5 12
g € Total number of volunteers (estimate if neccssary) B T 6
7a Total unrelatad business revenue from Part VI, column (C 12 ..., % ............... 7a 0
b_Net unrglated business taxable income from Form 990-T, IR . . . . . . b o - W 7b 0
Y ﬁi % Prlor Yanr Curront Yoar
8 Contributions and grants (Part VIII, line 1h) e e e 324,406 173,797
$ | 9 Program servico revenue (Pat VI, fine 2g) . . . . . . .. 126,350 138,408
,EJ 10 Investment Income (Part VI, column (A), lines 3, 4, and 7d)3 i 110 116
& |11 Other revenue (Part VIII, column (A), lines §, 6d, 8c, 9¢, 10c 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIL IS 450,866 312,322
13 Grants and simllar amounts paid (Part IX, column (A), ines £ 0
14 Benefits pald to or for members (Part IX, column (A), iine 4) - 9
o |15 Salaries, other compensation, employae benefits (Part IX, n‘:; 260,094 264, 192
§ 16a Professlonal fundralsitiy fees (Part IX, column (A), ine 11e) ¥- &8 . . . . .. —e et O
-4 b Total fundrarsing expanses (Part IX, colurmn (D), line 25) LA e el T L L e Jra et Bl T G AT
& |17 Other expenses (Part IX, column (A), lines 112-11d, 111-24c= 88 . . . . . . . . 365,625 95,249
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 625,719 359,442
|19 Revcnue less expenzas Subtactline 18 fromline 12 . . . . . e . . (174,853 (47,121)
5% Bag\nning of Curetnt Year End of Yoor
§§ 20 Totalassets (Pat X, InE16) & v . v i i e e e e e e e e e e e e e e e e e 161,217 1061,1219
‘g‘g 21 Totllighilties (Part X. N0 28) . .« . L . L L i e e e e e e e e e e e 18,848 ’ ,
2o |22 Netagsets orfund balances. Subtractline 21 from ine20 . . .. . ... C e e 142,369 55,748
[Partil:]  Signature Block
Under pangliles of perjury, | dacigra that | have examined this roturn, Including accompanying achedulag and slatemenls, and lo the best of my knowlndgre and bellof, It i=
true, correcl, and camplotn, Deglaratien of preparer (other then officar) i« based on all Information of which proparer has any knowledge.
WW.-L/
Sign ’ Signature of officer &7 Date
Here ) MQ\OP\Q_\./ T-r B Gl A~ 2 “l! I'S-/If
Typn or print name and titfe f
Print/Type prapacors name Preparer's sigrature Dats Chack D ] PTIN
Pald 1-18-2015 seall-emplayed
Preparer | firmspneme__ » ROBERT PATRICK & CO Frms EIN_ P
Use Only | riem- agarans ® 2 SOUTH AVE EAST Fhono no,
Cranford NJ 07016
May the IRS discusgs this returh with the proparer shown above? (seeinstructions) . . . ... . . ... e e e ke et e e 11 ves No
For Paperwork tlon Act Notice, see the separate Instructions. Form 990 (2013)
kA perwerkt Rode ' i 12/21/2015 2:46PM (GMT-05:00)
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Form 990 (2013) _ PLAINFIELD AREA BUMANE SOCIETY 22-1554536 Pago &
- Statement of Program Service Accomplishments
Check if Schedule O contains a responseornotetoanylineinthis Pat il . . . . ... D
1 Briefly describe the organization's misslon-
PLAINFIELD AREA HUMANE SOCIETY WAS ORGANIZED TO PREVENT CRUBLTY TQ ANTMALS
2 Dld the organization undertzke any significant program services during the year which were not listed on the
PorForm 880 0r090-EZ2 . . . oo O ves b mo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changas in how It conducts, any program
SEIVIEES? . L L e D Yes E No
If *Yes,” describe these changas on Schedulo O
4 Desonbe the organization's program servica accomphishments for each of its three largest program services, as moasured by
expanses. Section 501(c)(3) and 501(¢){4) organizations are requircd to report the amount of grants and allecations to others,
the total expensas, and reverue, If any, for each program service reported.
4a (Code: ) (Expenses & indudinggrants of  $ ) (Revenue }
Plainfield Area Bumane Bociaety ip organized to pravent cruelty to animals
4b (Code: )(Expenses $ 0 incudinggrantsof § ) (Revenue )
4c (Code: _ =~ )(Expenses §__ =~ Includinggramsof § - ) (Reverue )
4d  Other program services. (Describe in Schedule ©.)
(Expenses S Including grants of  § ) (Revenwe §
4e  Total program service expenses P
EEA Form 990 (2013)

12/21/2015 2:46PM (GMT-05:00)




Form 980 (2013) PLAINFIFLD AREA HUMANE SOCIETY 22-1554536 Page 3

[RartIN:] _Checkiist of Required Schedules

1 Istha organwzation described in section 501 (e)(3) or 4947(a)(1) (other than a pvate foundation)? If ~Yes,” e
complete Schedule A . . L L 1 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributore (seeinstruetons)? .. L. L., 2 (| X
3 Did the organization engage in direct or indlrect political campaign activitizs on behalf of or in opposttion to
candidates for public office? If "Yas," complete Schedule €, Part | . .., L ... L L 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have & section 501(h)
election (n effect during the tax year? If "Ves." complete Schedule C, Panil . . . L L e 4 X,
S Isthe ormanization a section 501 (e)(a), 501(c)(5), or 501(c)(E) organizetion that receives membership dues,
assessmants, or similar amounts as defined in Revenue Procedure 98-187 If Yes,” complete Schedule C,
Partill e 5 X
6  Did the organization maintaln any donor advised funds or any simllar funds or accounts for which donors
have the right to provide advice an the distribution or Investment of amounts In such funds or accounts? If
Yes"complete Schedule D, Partl . . L L L 8 X
7 Did the organization receve or hold a conservation easement, including casements to preserve open space,
the environment, historic land areas, or higterie structures? If "Yes," complete Schedule D, Partl . . ... ... . ... .. 7 X
8 Did the organization maintain coflections of works of art, historical treasures. or othar similar sssets? If "Yes,"
complete Schedule D, Partili . . . . . e e e e e e e e e e e e e e e e e e e e e e 8 X
9 [hd the organization report an amount In Part X, line 21, for escrow or custedial account llabllity; serve as @
custodian for amounts not listed In Part X; or provide cradit counseling, debt management, credit repalr, or
debt nagotiation services? If Yes,” complete Schedule D, PartivV. . L L L. L. e e e e e e e e e 9 X
10 Did the erganization, diractly or through a related organization, hold aasets in termporarily restricted
endowments, pemmanent endowments, or quaskendowments? If "Yes,” complete Schedule D, Part V
11 If the orgamization's answer ta any of the following questions is "Yes.” then complete Schedule D, Parts VI,
VIL VL X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes,"
complata Schadule D, Pat VI . . . L e e e e e e e e e e 11a | X
b Did the organization report an amount for Investments - ather securities in Part X, Iine 12 that is 5% ar more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . .. L. ., 11b X
¢ Did tha organization report an amount for mvestments - program related In Part X, Ine 13 that Ia 5% or more
of its total assets reported In Part X, line 162 If "Yes," complete Schedule D, Part VIl . . . . . . .. . . . ... 11c X
d Did the organization report an amount for other assets in Part X, ling 15 thatis 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . 0L e e e e e e e 11d X
e [hd the orpanization report an amount for other llabliities in Part X, line 257 If "Yes,” complate Schedule D, PatX . . . . .. 11e X
f Did the organization's soparate or consolidatad financlal statements for the tax year include a faotnots that addressas
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X 11f X
12a  Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedulc D, Parts XIanad Xl . 4 o . o i o e e e e e e e e e e e e e e e 12a X
b Was the arganization included in consolidated, independent audited financia! statements for the tax year? If "Yas " and if
the organization anawered “No” to line 124, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . < . 12b X
13 Isthe organization a school described In section 170(b)(1)(A)H)? if "Yes," complata ScheduleE . ... ... ... . ... 13 X
14a  Did the organization maintain an office, employees. or agents outside of the United States? . . . . . . . o« o v v ot a s 14a X
b Did the organization have aggregate revenues ar expenses of more than $10,000 from grantmakang,
fundraizing, business. inveatment, and program setvice activities outside the United States, or aggregate
foreign investments velued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . . . o o v i v v v o v s 14b X
15 Did the arganization report on Part 1X, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yas,” complata Schedula F, Parts Il and IV T 15 X
16  Did tha organlzation report on Pant IX, column (A), line 3, more than $5,000 of aggregate grants or other .
assistance to or for foreign individuals? If *Yos," complete Schedule F, Parts llland IV . . . . . 0 L vt e i e e e 16 A
17  Dnd the organization report a total of more than 515,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | {sea Instructions) . . . . o v v v o i i h e w s 17 X
18  [Dud the organzation report more than $15,000 total of fundralsing event gross income and contributions on
Part VIIl, ines ic and 8a? If "Yes" completa Schadule G, Partll . . . v vt v s e e e e e e e e e e e e e e 18 | X
19 Did the organlzation report more than $15,000 of gross income from gaming activites on Part VIN, line 9a?
If"Yes,” complete Schedule G, Part il . . . . . . . i e e e e e e e e e e e e i e e e 19 X
20a DId the organization operate one or more hospital faciities? If "Yas," complate Schedule H . 0 0 v v s e e e e 20a X
b _If"Yes" to ine 20a, did the organization attach a copy of Its audited financial statements o thisretum? . . v v v s v e . . 20b
EEA Form 990 (2013)

1272172015 2:46PM (GMT-05:00)




Form 990 (2013) PLAINFIELD AREA HUMANE OCIETY
y-ywraTys - FIELD AREA HUM 22-
[PartlV.] "Checkiist of Required Schedules (continued) 1322536 Paga s

Yes No

21 Did the organization report more than 85,000 of grants or other assistance to any domestlc arganization or
govemmant on Part IX, column (A), line 172 If "Yes,” complete Scheudie |, Parts | andll L L 21
22 Did the organization report more than $5,000 of grants or other assistance to Individuals In the United States Y
on Part IX, columni (A), line 27 If "Yes,” complete Schadule WPartslandil .. _ ., ... ... . ... . 22 X
23 Did the organization angwer "Yes" to Part Vil Section A, fine 3, 4, or 5 about compensation ofthe
organization’s currant ard former officers, diractors, trustees, key amployees, and hghest compensated

employeas? If"Yes," complete Schedulo J . . ... 23 X
24a Dd the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decetnber 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . .. L., 243 X
b Dld the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . . . . ... .. . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefesse any tax-exemptbONGS? . . . . L L. L. L 24c
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . ... .. .. 244d
25a  Sectlon 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schadule L, Part | . . o o o . o oo s 25a X

b s the organization awara 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 Fonms 990 or $90-EZ7
If "Yes,” complete Schedule L, Part! . . . . ... .. L e e e e e e e e e e e e e e e e 25h X
26  Did the organization repott any amount on Part X, line 5, 6, or 22 for racelvables from or payables to any
current or former officers, diractors, trustees, key employoes, highest compensated employees, or
disquallfied persons? If so, complete Schedule L Part Il L . L . . L o . e e e e e e e e e 28 P4
27  Did the organization provide a grant or other assistance to an officor, diractor, trustee, key employee,
substanhial contributor or employee thereof, a grant salaction committes mamber, or to a 35% contralled

entity or family member of any of thesa parsons? If "Yes." complete Schedula L, Part il . . . . 0 s o e e e e 27
28 Was the organization & party to a business transaction with one of the following parties (see Sshedule L, "T*E;ﬁ Sy
Part IV instructions for appiicabla filing thresholds, conditions, and exceptions): ERE X
a Acurmrent or former officer, director, trustee, or key employoa? If "Yes,” complate Schedule L, Part V.. . . . . 0 v 0 e e e e e s 28a
b Afamily member of a current or former ofiicer, director, trustee, orkey employee? If "Yes," complete
Schedule L, PartIVv L . ., e e e e e e e e e e e e e 28b
©  An entlty of which a current or former officer, director, trustee, or key employec (or a family member thereof)
was an officer, drector, trustee, or diract or indiract owner? If "Yes,” complete Schedule L.Parll V. . . . ... ... ... .. 28¢
29 Did the organization receive more than 525,000 n non-cash contnbutions? If "Yes,” complete Schedule M . . v v v vv v v« s 29
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualifiad
conservation contributions? if "Yes,* complete Schedule M . . L L . L st e e e e e e e e e e et e e e 30
31 Did the organization liquldate, terminato, or dissolve and cease operations? If "Yas,” complate Schedule N,
= £ N
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N. Part Il . . . 0 0 0 0t st s e e e e e e e e e e e e e et e e e e e e e e e 32
33 Did the organization own 100% of an entity disragarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part) . . . . L . . . . Lo i e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,® complete Schedule R, Part i1, Il
or(V,and Part VIINE 1 . . . . L v i e s e e e e e e e e e e e e e e e e e e e 34 X
35a [Dud the organization have a controlled entlty within the meaning of section 512(b)Y(13}7 . . . . .« o v o v o v v v v e e v s 35a X
b f "Yes" to line 358, did the organization receiva any paymant from or angage In any transaction with a
controlled entity within the meaning of section 512(b)Y(13)? If "Yes," complete Schedule R, PartV ine2 . . . . . . .. ... 35b X
36  Soction 501(¢)(3) erganizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, INB 2 . & v v i v v i i i e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
L 37 X
38  Did the organization complete Schedule O and provide explanations In Schedule O for Pant VI, lines 116 and
197 Note. All Form 990 filers are required to complete Sehedule © . . . . . v v v v vt i e 3 | X
EEA Form 990 (2013)
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Form 99'0 2013) PLAINFIELD AREA HUMANE SOCIETY
Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O eontains a respanse or note to anylineinthis PartV . . L

1a  Enter the number reported in Box 3 of Form 10986, Enter -0-ifnotappleable . . ... ... ... .. 1a
Enter the number of Forms W-2G included i ine 12 Enter -0- i not applicable B I )
Did the erganization comply with backup withholding rules for reportabie payments to vandors and
reportable gaming (gambling) winnings to prize winners? . L . L .. L L
2a  Enter the number of employces raported on Form W-3, Transmitial of Wage and Tax
Statemnents, filed for the calender year ending with ar within the year covered by this refumn = . . . . . . Ii! l Rk
b Ifatleast ore is reported on line 2a, did the organization file all required federal employment tax retums? e e e e e e . { 2b
Note. if the sum of lines 1a and 2a is groater than 250, you may be required to e-file (see instructions) . . ... ... .. Car ) R T
3a  Dud the organization have unrelated business gross Income of $1,000 crmore dunng thayear? . . . . . L. L .. ... L 3a X
b IfYes,” has It fled & Form 990-T for this year? If "No” to line 3b, provide an explanation n Schedule © . . . .. .. .. ...l 3b
4a  Atany time duting the calendar year, did the ergamnization have an interestin, or a signature or other authotity
ever, a financial account in a fareign country (such as a bank account, securities account, or other financlal
account)? L. L L e e e e e e e e e e e e e e e e e, 4a X
b [f"Yes,” enter the namo of the foreign country: ~ » g
See Instructions for filing requirements for Farm TD F 80-22,1, Report of Foreign Benk end Finandial Accounts. ST T PR
5a  Was the organization a party to & prohibited tax shelter transaction at anytme dunngthetaxyear? . . . ... . . ... . ... 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . . . . . .. .. . .| 5b X
c I "Yes" to line 5a or 5b, did the organization flle Form 8886-T7 e e e e e e e e e e e e e e e e 5¢
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 as charitable ¢contributions? e e e e e e e s e e e 6a X
b I "Yes," did the organization include with every solictation an express statement that such contributions or
- gifts were not tax deductible? . . ... ... ... et e e e e e .
7 Organizations that may rccelve deductible contributions under sectlon 170(c).
a DId the erganization recalve a payment in excess of $75 made partly as a contrbution and partly for goods
and services provided tothe payor? . . . L ., L L L L L e [
b If “Yes," did the srganization natify the danor of the value of the goods or aervices provided? . . . .. L . ... e e e e .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto flle FOrm 82827 . . . . . . . L e e e e e e
d If"Yes'indicate the number of Forms 8282 filod durNg the Y&ar . .+ « « v v v o o v e o e e o | 7d |
¢ Did the organization receive any funds, directly or indirectly, to pay pramiums on 2 personal benefit contract? . . . . . . . e
f  Did the organization, during the year, pay premiums, diractly or Indirectly, on & personial bencfit contract? . =y . v o a u e s o .
g If the organization received & contribution of quaiified intellectusl property, did the organization fils Form 8899 as required? ..
h  1f tho organization raceives a eontribution of oars, boats, ahrplenes or other vohiciee, did the organtzation file & Form 1098-C?  + 4 & & 4 4« o = &« + 4
8  Sponsoring organtzations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintalned by a sponsorfing
organization, have excess business holdings atany imedurngtheyear? . . . . . . . . v v ittt .
9  Sponsoring organizations maintaining donor advised funds.
a  Did the organization make any taxable distrlbutions under 86610 49667 . .+ & v . .t e e e e e e e e e e e e e e
b Did the organization meke a distribution to a donor, donor adviger, or related person? . . . . . . P
10 Scctlon 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions Included on Part VIl tine 12 . . . . . . . . . . o e 10a
b Gross receipts, included on Form 890, Part VIIl, ine 12, for public use of elub facilties . . . . . . . . 10b
11 Sectlon 501(c)(12) organizations. Enter;
a  Gross income from membersorshareholders . . . . . . . L. L. e e e 11a
b Gross incoms fram ather sources (Do not nat amaunts due or paid to other sourcas
against amounts due or recalved fromthem.) . . ... ... ... e e e e e e 11b
123 Sectlon 4947(a){1) non-exempt charitabla trusts. |s the organization filng Form 890 in lieu of Form 10417 . . . . . . . .
b [f"Yes,” enter the amount of tax-oxempt Interest received or accruad during the year e e e | 12b I
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a  lathe organization licensed to issue quallfied hoalth plana in more than one state® . . . . . . . . . ... e
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to malntain by the states in which
the organization Is licensed to issue qualified health plans e e e e e e e e e e e 13b
¢ Enterthe amount of rescrvosonhand . . . . . . e e e e e e e e e e e e e e 13¢
14a Did the organization racelve any payments for indoor tanning services during the taxyear? . . . . . . e
b_ If"Yes" has It fllod a Form 720 to roport these payments? If ‘No." provide an explanation In Schedule @ . . ... L. ... . 14h
ERA Form 890 (2013)
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Ir_=ormA990 92013) PLAINFIELD AREA HUMANE SOCIETY 22-2554536 Page 6
|'P2M,VI | Governance, Management, and Disclosure For each "ves’ response to fines 2 through 7b below, and for & "No”

response to line 8a, 8b, or 106 below, desaribe the clreumstances, processes, or changes In Schadule O. See Instryctions.

Check if Schedule O contalng a response or note to any line in the Part Vi
Section A. Governing Body and Management

ta  Enter the number of voting members of the gaveming body at the end of the tax year
If there are material differences in voting rights among merbers of the govermning body, or
if the governing body delegated broad authonty to an executive committee or similar
commitiee, axplain in Schedule ©.
b Enter the number of voting members included In line 1a, abovo, who are independent
2 Did any officer, director, trustee, or kay employee have a family relationship or = business relatisnship with

any other officer, director, trustee, or key cmployee? . . . . .. ... .. e e e e e e e e e e e e e 2 X
3 Ond the organization delegate control ovor management dutles customarity performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? L. ... ... 3 X

Did the organization make any significant changes ta its goveming documents since the prior Form 990 was filed? . . . . . 4 X
5 DId the organization become aware during the year of a signiicant diversion of the organization's assets® . . . . .. ., . 5 X

Did the organization have members or stockholders? . . . . . . ... ... L e e e e e e e e 6 b8
7a D the organization have members, stockhalders, or other persons who had the power to elect or appoint

one ormore members of the goveming body? . . . L L L L L e, 7a X

b Are any govemance daglslons of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other than tho govemingbody? . .. . . .. ... e e e e e e e e e e e e e
8  Did the organization contemporaneously docurment the maatings held or written actions undertaken durng
the year by the following'
a Thegovemingbody? . . . . L e e
b Each committee with authority to act on behalf of the goveming body? L L L L. L e e e e e e e e e e e e
9 Isthere any officer, director, trustee, or key employaee listed in Part VI, Section A, wha cannot be reached at
the organization's malfing address? If "Yes," provide the names and addresses In Schedule © . . o v o v e e e e 9 X
Section B. Policies (This Section B requests information sbout policies not requiited by the Intemal Revenue Codo.)

Yoz No
10a Did the arganization have local chapters, branchas, or affllates? et e e e e e e e e e e e e e e e e e e 10a X
b If"Yes," did the organization have written pollcies and procedures goveming the activities of such chapters,
affillates, and branches to ensure therr operations are conslstent with the organization's exempt purpoges? . . . . . .. .. 10b
11a  Has the erganization provided a complete copy of this Form 980 to all members of tts gaverning bedy before fiing the form? . :l“la X_ i
b Descrive n Schedule O the process, if any. used by the rganization to review this Form 990, B A IX 7,
12a

12a Did the organization have a wrilten conflict of interest policy 7 H"No"g@o toline 13 . . . o i it et e e e e e e e e
b Wers ofilcers, dirsctors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O howthiswasdone . . . . . .. . L L L L e e e e e e .

13 Did the organization have a written whistleblower policy? e e et e e e e e e e e e s

14 Did the organization have a wnlten document retention and destruction pollcy? « o 0 4 s it b s e e e e e e e

15 Did the progess for determiming compensation of the following persens include a review and approval by

independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a  Tho organization’s CEQ, Executive Direstor, or top management official e e e e e e e e
b COther officers or key employees of the organizaton . . . . . . . .. e e e e e e e e e e e e e e e e e e e
IF"Yes™ to line 15a or 15b, describe tha process in Schedule O (see instructions).
16a  Did the organization Investin, contribute assets to, or participate in a joint venture or simitar arrangemant
with a taxable entity dunng theyear? ., . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e '
b If "Yes," did the organization follow a wiitten policy or procedure requiring the organization to evaluate its ’
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto SUCH arangemMONIS? . v v v v v v i e e e e e e e e e e e e e .

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requiros an organization to make it= Forms 1023 (or 1024 If applicable), 990, and 980-T (Section 501(c)3)s only)

avallable for public inspection. Indicate how you made thage avsilable. Check all that apply.

Own webste [] Anothers website Uponroquest [ ] Other (explain in Schedule O)

19 Describe In Schedule Q whether (and If 50, how) the organization made its goveming documents, confiict of interest policy, and

financial statoments available to the public during the tax year,
20  State the name, physical address, and telephona number of the person who possesses the books and records of the organization;

P THE ORGANIZATION (908)285-1424, 75 ROCK AVE, Plainfield, NJ 07060
EEA Form 990 (2013)
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Form 990 (2013 PLAINFIELD AREA HUMANE SOCLETY 22-1554538 Page 7
-Partwr.-; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedulo O ¢ontans a response or note to any ling In this Part Vil

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

1a Complate this table for all persons required to be listed. Raport compensation for the calandar year ending with or within the
organization's tax year,

¢ Listall of the organization's current officers, directors, trustees (whether Individuals or organizations), regardiess of amount of
compensation, Enter -0- In columns (D), (E), and (F) If no compensation was paid.
¢ List all of the organization's current key employees, if any Ses instructions for definition of "key employee,”

. Lis.t the organization's five eurrent highest compensated employees (other than an efficer, diractor, trustee, or key employeeg)
wha received reportable compansation (Box 5 of Ferrn W-2 and/or Box 7 of Form 1088-MISC) of mare than $100,000 from the
organization and any related organizations.

® List all of the organization's former officars, key employees, and highest compensated employecs who received more than
$100,000 of reportabie compensation from the organization and any related crganizations,

® List all of the organizatlon's former directors or trusteos that received, in the capacity as & former director or trustee of the
organlzatian, more than $10.000 of reportable compensation from the organization and any related orgarizations.
List persons in the following erder. individual trugtees or directors; Institutional trustees, officers; key employees, highest
compensated amployees; and formor such persons.
Check this box If nelther the organization nor any refated organization compensated any curent officer, director, or trustee.

() (8} {C) ©) (E) {F)
Nama and Title Average Poshtion Raparabln Reportable E=timatad
haurs par ((10 not check mare than ara wmpensatlon ﬂﬁmpﬁﬂﬁﬂ“ﬂﬂ from amount of
week {list any ' fram relgtad athor
hours for box, unless prrion is both an the ergnnizations compensation
reintod officer 8nd a directertrusten) organizatipn (W-2/1088-MISC) from the
erganizations PR =] o (W-21089-MISC) organization
belowdotea | 23| 3| 2| & 8 & 5 and relsted
linn) g § § gl g E E T erganizalions
ga| 5 gl @ g
E @2
@ g o
8l g 3
5 i
g
{1) seoven Cecchettdnd _ _ _ _ ___ ______ - 5290,
FPresident X 0 0
(2) susan widldams | __________| __ 5:90_
Vice President X 0 0
(3) Maztin Alpere ___ _____________|__ §.00_
Traasurer X ) 0
M) Iyen merre . ___________|. 5.00_
Secretary X 0| 0
(5) ¥arjorde @reom . _________|__ 5.00_
Board Member X 0 0
(6) Jemn Poxwy _ ___. S R 5290,
Board Meambor X 0| 0
{7) Piana Bidenvenue _ __________.._.|__ 5.00_
Board Member X 4] 0
{8) Mancy Tamiero_ . ____ | _ 5.00_
Board Mombaz X 0 a
(9) Suman MacWhimney-Clufo _ _ _ ________| _35.00
Exec¢utive Direator X X 486,594 0
(1Q)Laves Btovems . __._.. IR
Board Memebar X [s] 0
(1) Blayne Adpext SRR
Board Mambar X 0 0
[ e e m e . L ee e
O3 e ... ISP R
08 L ____. S SO
EEA Form 990 (2013)
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Folrmh9'90 (2013) PLAINFIELD AREA HUMANE SOCIRTY 23-1554536 Page 8
R \JII ¢
LPart'Vil‘[  saction a. Officers, Diroctors, Trustoes, Key Employees, and Highast Compensatad Employees (continued)

(A) (8) {€) (D} (E) (F}
Nama and titis Averagr Pozlijen Reportable
houra per (do ot check more than ang nu:pp:n:atlon mm:nenzzr:l:f?mm s:::::::
waek (list any | BOX. unlage person Is both an from related other
houts tar officer and dimctar/truatae) the organization= compansntian
relatod Rl T = T arganization (W-2/1089-MISC) from the
omanizations | S g é § =l 5% g‘ {W-2/1083-MISC) organization
balow dotted | Q & =] 28| ¥ erd relaied
lina) B = 8 )
5 e a g organlzations
& g g 3
¥ g
i
as__ .
8. ___
an_____
a8 .
09 L __
@y ___
@ o __
@2 ____ mmm e o
@y ____ R A
ey . e m
@8 .
ib Subdotal . L e e e e e e »
¢ Total from continuation shaets to Part VI, Sectlon A . .. .. ... ..... »
d_Total(add linesibandig) ... ....... s e e n e e e e e .. 3 46,594 0 0
2 Total number of individuals (including but not imited to thase listed shave) who recelved more than $100,000 of
reportable compansation from the erganization  p ¢
Yes | No
3 Did the organization list any former officer, dwecter, or trustes, key employoe, or highest compenszatad RPN
employee on ine 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . L . e e e e e e e e e
4 For any Individual listed on lIne 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,0007 If "Yes,” complete Schedule J for such
mdividual . ... L., e e e e e e e e e e e e e e e
5  Did any person listed on line 1a receive or accrue compensation from any uhrslsted organization or individual ENCRN Rl RN,
for services rendered to the arganization? i “Yes,” complete Schedule Jforsuchperson . . v v o o b o o . . 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated iIndependent contractors that recelved more than $100,000 of
compensation from the erganization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B} (€}
Nomo and buslnnss rdaraaa Dosonption of sorvicaz Companaation
2 Total number of independent contractors (including but not imited to those listed above) who gt e
recolved more than $100,000 of compensation from the organizetion » :v!u r’\v i ':.; !

1272172015 2:46PM (GMT—OS:OO)'Iﬁ;)“
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Form 990 (2013) PLAINFIELD AREA HUMANE SOCIETY 22-1554536 Page 9

‘PartVIIi, | Statement of Revenue

ChecklfScheduleOoontamsaresponseornotetoanyllnemth:sPartVlll e e e e e a e e e e e e e e e D
L ' ' ) ® © ©)
Tatal rgvenue Rolated ot Unralateq Revenue
R | aXBMpe buslness oxcluded from tax
f, PR revenue under saclian
. i 3 . : 512.614
12‘3 1a Federated campaigns . . . ... .. 1a e
£3 b Membershipdues . .. ....... b
('?E c Fundraisingevents . . ... . ... 1c 68,718
g § d Related organizatons . ., . ., . . 14
25 e Govermnment gran‘ts (contributions) . . 1e 105,07%
_.ga f  All other contributions, gifts, grants,
eg and similar amounts not includod above 1f
2y g Noncash contributions included in fines 1a-11: $
8= h_Total. Addfinesta-1f . . .......... .. . . » 173,797
° Businasa Cada SRR K RN R | DN
E 2a CONTRACT FEES 812900 138,408 138,408
2 b
g €
| d
LE?, )
E t Al other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . .. .. ............» 138,408 il IR RS R 2 o L
3 Investment Income (including dividends, interest,
andother simdaramounts) . . ., ., .. ... ........P» 116 116
4  Income from Invastment of tax-exempt band procasds .
5 Royaltles . . . .. . ... .
() Real (1) Parsanal
6a Grossrents , ... .,... .
b Less. rental expenscs . . . . \ ,.‘H A
¢ Rentalincome or (less) . . . B o 1 I ST Al B eI T e T T
d Netrentalincomeor(loss) . .., ... .. ...o.... P
7a Gross amount from sales of {i} Securitien (i} Qthar
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gaimorfloss) ... . ...
d Netgalnor(losa) . . . . ... i v it i e b
§ 8a Gross Income from fundreising
g events (not including $ 68,718
& of contributions raportad on line 1¢).
g SeePanV,ine18 .. .. ........ a
el b Less:dlrectexpenses . . ... ..... b
¢ Netincome or (Ioss) from fundraising events R 4
93 Gross income from gaming activities PRI i o ‘r.n:ﬂ;i'«::“i‘ it " »I:IJ-*
SeePartlV,ine18 ... ......... a PO ERRied ~ i
b Less.directexpenses . . ., ... ... b
¢ Netincome or (loss) from gaming actvittes . . . . . .. .. P
104 Gross sales of Inventory, less
rotumsandallowances . . . ....... a
b Less:costofgoodssod . ........ b
¢ Netincome or (loss)fmmsalesoflnventory T <
Mi=enllnneous Ravanue Business Coda ,—'_A\:,:-.'-"-"‘,:, » -"f".lrjf < ;— 'rﬁn?:"aa-‘-‘i’-- __I.;;:jf_:\,‘ \-”\':,:"1 ’.I‘,I‘Z\':\'AI;’;V" "h"l‘l“V* ‘P:H' "‘"- 4
11a
b
c
d Allothorrovente . . ... . ... ... ..
e Total. Addlinesfta-i1d ... ........._ ....» sl Sl a e i e pian] e
12__Total revenue. Seenstructions . . . . ..., ......» 312,321 138,524 0 0
EEA Form 990 (2013)
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Form 930 (2013) PLAINFIELD AREA HUMANE SOCIETY 22-1554536 Page 1(
LPart.IX:| Statement of Functional Expenses
Section 501(¢)(3) and 501(¢)(4) organtzations must complete ali columns Al other organizations must complete ¢olumn (A)

Chock If Schedule O contains a response or note to any line in this Part X . . .. . . ... ... .. .. R A
Do not Include amounts reportad on lines 6b, 7b, (A) (8) {C) () B
8b, 8b, and 10b of Part VIII. Totef expansss N e Fonars avaaren ovpenie
1 Grants and other asslstance to govemments and T BRI e i T ey
organizations in the United States. See Part IV, ne 21 . THG AN
2  Grants and other assistance to individuals [n i

the United States, See Part IV, Ine 22 . . .. . ...
3 Grants and cther assistance to novemments,

organizations, and indlviduals outalde the

United States, See Part IV, lines 15 and 16

4 Beneftspadtoorformembers . . ... .......
5 Compensation of current officers, directors,
tustees, andkeyemployees . . . ... . ... . .. 46,595 41,036 5,559

€  Compensation hot included above, to disqualffied
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(¢)3)B) . . .. . .
7 Othersalaresandwages . . .. . .. ....... 178,541 160,687 17,6854
8  Penslon plan aceruals and contributions (include

section 401 (k) and 403(b) employer contributions)

8  Otheremployeebenefits . .. .. .......... 14,253 12,828 1,435
10 Payolitaxes ., . . ... v i vt e 24,804 22,324 2,480
11 Fees for services (non-employees).

a Management . . ., ... ot et e e e e e e

bolegal . ... ... . ... ... e e

€ Accounling . ... .. L e e e e

d Lobbying . . . ... .. L e

o Professional fundraising services. See Part IV, Iine 17 . R R E

f Invastmentmsnagementfees . . . . . ... ... ..

9 Other. (Ifine 11g amount exceeda 10% of line 25, column

(A) amount, list line 11g expenses on Schedule OQ.) -
12 Adversingandpromoton . . . . ... ... .... 6,408 5,840 648
13 Officoexpenses ., . . . .« v v v v v o e e e 3,757 3,381 376
14 Informationtechnology . . . . . .. .. .. .. ...
15 Royaltles . . . ... .. e e e e e e e e
16 Ocoupancy . . v v o v i i e e e e e e 16,824 15,142 1,682
17 Travel . . . L e e e e e e e 3,780 3,411 179
18  Payments of travel or entertainmont expenses
for any federal, state, or ocal publlc officlals . . . . .

19 Conferences, conventions, and meetings e e e e 1,215 1,215
20 Interest . . . L L L L L e e e
21 Paymentatoaffifiates . .. ... .. .........
22  Depreciaion, dopletion, and amartization . .. . . . .
23 INSUFANEE . L . . s e e e e e e e e e e

24  Otherexpenses. Itemize expenses not covered
abovo (Listmiscellanecus expenses in line 24e. If
ine 24e amount exceeds 10% of ing 25, column
(A) amount, list ilne 246 expensas on Schedule O.)

a ANIMAL WELFARE AND VET 3vCS
b BANK CHARGES
¢ REPAIRS AND MAINTENANCE

'ﬂ?.(»:fh"-'t
R TR
s o ’-h'}f',;" S

RN

d
e Al other expenses 6,016 5,414 602
25  Total functional expcnsas, Add lines 1 through 24e . 359,442 324,256 35,186 1]

26 Joint costs, Compieta this line only if the

crganization raported in column (B) joint costs
from & eombined educational campalgn an

fundralsing selicitation. Check here if

following SOP98-2 (ASC958-720) . . . . . ... ..

EEA Form 990 (2013)
12/21/2015 2:u46PM (GMT-05:00)




Form 880 (2013) PLAINPIELD AREA HUMANE SOCIETY 22-1554536 Page 11
[Pait:X Balance Sheet
Check If Schedule O contains a respanse or note to snylnemthisPartX . . . L L e j:]
(A) (B)
Beglnning of year End of yoar
1 Cash-nor-interestbearing . . .. ... ........ e e e e e 124,469 1 69,159
2 Savings snd temporary cash investrents . . . . . . . e e e e e e e 2
3 Pledges and grants receivable,net ... ., L. L 3
4  Accountsreceivable,net . .. ... ... ... .. ... ... e e e e 4
§  Loansand other receivables from qurrent and formar officers, directors, Bt Rpins F3
tustees, key amployees, and highest compensated employoes, # ‘f:'—"ggu‘; ,l; & R
CompletePartlof Schedule L . . . .. oo .
6 Loans and athor mcelvables fram athar digqualified parsans (as defined under saetion
495B(f)(1)), peraons dascribad In aaction 4958(c)(3)(B). ana santributing employera and
sponeoning organizations af tection 501(c)() voluntary amployaes’ beneficiary
organizetions (see Inztructions), Complate Part Il of Schedule L . . . o o v .+ o 4 W . . . .
0 7  Notesandleans recelvable.net . . .. L L L. 7
3 8 Inventoriesforsaleoruse ... ... L. L. 8
< 9 FPrepad exponses anddeferredcharges . . . ... .. ... ... ...
10a Land, buildings, and equipment: cost or e Tt ,":.-5 ‘":3: .
other basis. Complete Part VI of Schadule O 10a 16,073 | ~ SN A ; :
b Less: accumulated deproclation . . . . .. . . . .. 10b 16,073 | 10c 16,073
11 Investments - publicly traded securiies . . . . . ... .. .. .. ... e 11
12 Ihvestments - other securites. See Part IV, line 11 . . . . . . . o v u an ... 12
13 Invastments - program-related, See PartIV,lne 141 . . . . ... . ... .. ... 13
14  Intangibleassets . . ... .. et e e e e e e e e e e e e e 14
15 Otherassets. SeePartV,ine 11 . . . . . . . . . . 0 0 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . ... .. ... 161,217 16 101,388
17 Accounts payable and acorued expenses . . . . ... . a e h e ey n e 17,848 | 17 6,141
18 Gramtspayable . . . . L L e e e e e e e e e e e e 18
19  Deferredrevenue . . . .. . ... .. ..... e e e RN . 19
20  Tax-exemptbondilabllitles . . . .. ... . ... ... ... ... 20
21 Escrow or custodial account hability. Complote Part [V of Schedule D . . . . . . . 21
@ | 22 Loans and other payables to current and former officers, directors, :
é trustees, key employess, highest compensated employecs, and
§ disqualiied persons Complete Part )i of Schedulc L . . . - . . . . . . ... . .
23  Securcd mortgages and notes payable to unralated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other habilities (including federal income tax, paysbles to related third
parties, and other llabllifes net included on fines 17-24) Complote Pan X
of ScheduleDd . ... . ... e e e e e e e e e e e e e e e 1,000 25
28 Total llabliitles. Addlines 17trough 25 . . . . v o v v v v .. ., 18,848 —
Organizations that follow SFAS 117 (ASC 958), chack here b [Y and AR Oy i
@ complete lines 27 through 29, and lines 33 and 34.
E | 27 Unrestictednetassets . . ... ..o e
2 28 Temporarily resticted notassets . . . . L . . e e e e e e
B 29  Permanentlyrestrictednetassets . . . . ... . L. ..., .
3 Organizatlons that do not follow SFAS 117 (ASC 958), check here  » [ ] and
S complete fincs 30 through 34,
% 30 Copltal stock or trust prncipal, orcurentfunds . . . . . . . . . .ot e e .
ﬁ 31 PaidHn or capital surplus, or land, building, or equipment fund e e e e
‘25 32 Retained eamings, endowment, accumulated Income, or otherfunds . . . . . . .
33 Totalnetassetsorfundbalances . . . .. ........ e e e .. . 142,369 33 95,248
34 Totalllablliies and het sesets/fund balances . . . . . . . . . . . . ... . ... 161,217 34 101, 389
EEA Form 890 (2013)
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Form 950 (2013) PLAINFIELD AREA HUMANE SOCLETY 22-155453¢ Page 1.
LPAM-XT ] Reconclliation of Net Assets
Chack if Schedule O contams aresponse ornoto toany ine nthis Part Xl .. . . .o D
1 Total revanue (must equal Part Vill, column (Ane12) ..., e 1 312,321
2 Total expenses (must equal Part IX, column (Avne 25 . .. ..., e e e e e e . 2 359,442
3 Ravenue less expanses. Subtract fine 2 from fino 1 e e e e e e e e e e e e e e e e 3 (47,121)
4 Netassets or fund balances at beginning of year (mustequal Part X, lin@ 33, column (A)) . . ... .. ... .. 4 142,369
S Netunrealized galns (losses) on Investments e e e e e e e e e e e e e e e e e e 5
8 Donated services and use of facilies  , . . ... ... . &
TOIVRSIMENTOXPENSES . . . . o ot L e e e e 7
8 Prorperlod adjustments L . . L L L L L. L e 8
9 Otherchanges In net assets or fund balances {explaln In Schedule ) 9 ]
10 Net assets or fund balances at end of year. Combine llnes 3 through 9 (must equs! Part X, lina
33 columh (BY) . . e e e e e e e s e e e e 10 95,248

Rart XIlz| Financial Statements and Reporting

Checkif Schedulo O contalns & respanse ornote o any line NS PAXH . . v 0 0 e e s e e e
1 Accounting method used to prepare the Form 990; D Cash & Acorual D Other
if the organtzation ¢hanged its method of accounting from g prior year or checked "Other," explamn in
Schedule O,

2a Were the organization's financlal statements compiled or reviewed by an independent accountant?
It "Yas," check a box below to indicate whether the financlal statements for the year were ¢ompiled or
raviawed on a separata basls, ¢onsalidated basls, or both:
D Separate hasls E Consoligated basis D Both consolidated and separate basls

b Were the organization’s financlel statements audited by an independent accountant? ™ . . . . . . . .

It "Yes," chack a box below to ndicato whether the financial statements for the year were audited on a
separate basls, consolldated basis, or both:
D Separato basls D Cansalidated basls D Both consolidated and separate basis

¢ If"Yes"toline 2a or 2b, does the organization have a committee that assumes reaponsibility for oversight
of the audtt, review, or compilation of its financlal statements and selection of an independent accountant?
if the organization changed either its oversight process or selection pracess during tha tax year, explalh in
Schedule O,

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth In

the Single Audit Actand OMB Circular A-1337 . . . L . 0 i i e e e e e e e e,

b If "Yes,” did the organlzation undergo the required audtt or audits? If the srganization did not undergo the
required audit or audis, explain why in Schedulo O and describe any steps taken to undergo such audits

3b

EEA

1272172015

Form 890 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0647
(Form 930 or 990-E2) Complete if the organization Is a sectlon 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trugt.
Departmer. of the Traseury > Attach to Form 990 or Form 590-E2. \",i"ﬁ'lob'!?ﬁ‘ﬁ__é’ PUbIlC‘ ‘:';
Inittma)l Revenue Sarvign P Information about Schadule A (Form 900 or 990-EX) and Ita Instructiona (9 at www.les goviform99eu, ;r?:j ﬁ"sbé.‘_u.lo.ﬂ?& ‘?t*
Namae of the organixzation Emplayar Identification Aumbar
PLAINFIBLD AREA HUMANE SOCIETY 22-1554516
lPa"rt»i_.l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orlgjmlzatlon is not a private foundation because It Iz (For lines 1 through 11, check only ong box.)
1 A church, conventlon of churches, or association of churches described in section 170(b)(1)(A)(f).
2 D A schoat described in sectlon 170{h){1)(A)(li). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnbed in sectlan 170(b)(1){A)Iil).
4 D A medical research organization operated In conjunction with & haspital describad In section 170(b)(1)(A)(11). Enter the
hospital's name, ¢ity, and stata;
5 D An organization operated for the benefit of a callega or university owned or operated by a governmental unit descnbed In
sectlon 170(b)(1)(A)(Iv). (Complete Part 11}
6 [:] A federal, state, or local government or governmental unlt described in soction 170(b)(1)(A)(v).
7 E An organization that normally recelves a substantat part of its suppart from a govemmental unit or from the general public
deseribed in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 D A community trust described In sectlon 170(b)(1HA)(v]). (Complete Part I1.)
9 [J an organrzation that normally receivas: (1) more than 33 1/3% of its support froms contributions, membership fees, and gross
receipts from activities refated to its exempt funchions - subject to certain exceptions, and (2) no mare than 33 1/3% of ts
support from gross investiment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sactlon 509(a)(2). (Complete Part 1Nl )
10 D An organization organized and operated exclusively to test for public safety. Sea sectlon 509(a)(4).
11 D An organization ergarized and oporated exclugively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations daseribed in section 509(a)(1) or section 509(a)(2) Sae sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b U Type Nl ¢ D Type fi-Functionally intagrated da Type lI-Non-funtionally integrated
e D By checking this box, { cartify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
ather than foundation managers and other than one or more publicly supported organizations described In section 508(a)(1)
or secbon 509(a)(2)
f if the organization received a written determination from the IRS that it is a Type I. Type Il or Type Il supporting
OrganiZation, CECK thIS DOX © . . . v . it v s i h e e ke e e e e e e e e e e e e e e e e e e e e e e e e D
9 Sinse August 17, 20086, has the organization accepted any gift or contribution fram any of the
following persons? .
() A person who directly or indirectly controls, elther alene or together with persons describod In (il) and ves | Ne
(ili) below, the governing body of the supported organiZation? .« v v v .t it e e s e e e e e e e e e e e 1g(l)
(il A family member of a person described in () abova? . . . L L L . L o e e e e e e e e e e e 11giin)
(iii) A 35% controlled entity of a person described ih () or () aROVE? .+ v 4 v i v e e e e e e e e e e e e o 11g(1)
h Provide the following information about the supperted onganization(s).
(1) Namn of supportgd (W EN (i) Type of orqanization {Iv) 18 the organizatien {v) PDid you notify (vl) Ia the {vIl} Amount of monetary
organization (described on fines 1-9 In cal, (1) ixted In your the orpanization in organization in col “upport
above ot IR goction qoverning document? cal, (1) of your (1) organized In tha
{Bee Insiructions)) suppant? us.?
Yes No Yas No Yes No
(A)
B)
(€)
(D)
(E)
e . LA, ) ; ."’-
Total A TN 1 P L. RiATon, e R LT e
For Paperwork Reduction Act Notlce, sae the Instructions for Schedule A (Farm 950 or $90-E2) 2013

Form 980 or 990-EZ.
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| Partfl.] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 3,7, or 8 of Part ! or if the organization failed to qualify under
Part Ill. If the organization fails to quallfy under the tests listed below, please complete Part I1i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (3) 2009 {b) 2010 (e) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recalved, (Do nat
include any "unusuat grants.”) e e e zss,ﬂ% 182,80 222,675 324,406 173,287 1,158,6¢
2 Taxrevenues levied for the
arganizstion’s benefit and erther paid
to or expended onits behalf . . ., . .
3 The value of services or faclitios
fumnished by a governmental unit to the
organization withoutcharge ., . . . . .
4 Total. Add lines 1through3 . .. .. . 255,509 182,80 222,675 324,408 173,297 1,158,689
5 The portion of total contributions by pE ] L R Ty RERIRR A M pEves
aach person (other than a '3
govemnmental unit or publicly
supported organization) included on
line 1 that excoeds 2% of the amount
shownanline 11, column(® . . . ... Sy A
6 Public support. Subtract line 5 from line 4 . . P Foey S 1,158,889
Section B. Total Support
Calandar year (or fiscal year beginning In) » {a) 2009 (b) 2010 ] (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfromflined4 . ..., e 255,509 182,808 222,675 324,406 173,297 1,158,68!
8  Grossincome fram interest, dividends,
payments received on securities loans,
rents, royatties and ingome from sirmilar
SOUMCES . . v ot i e e e e 200 116 311
) Net incomo from unrelated business
activities, whether or not the business
isreguledy cariedon. . . . ... ., ..
10 Otherincame. De not indude gain or
loss from the sale of capital assets
(ExplgininPartivy) . .. ..., ..... —_— .
11 Total support. Add lines 7 through 10, |6 0y 27 o] L@ ooie o vl el Sl S A 1,159,013
12 Gross receipts from related activitles, ete. (see mstructions) . . . . . . . L . . s ey e e e e e e e 12 l
13 Firat five years. If the Form 990 is for the arganization's first, second, third, fourth, ar fifth tax year as a saction 501(¢)(3) , D
organization, check this box andstophere . . . . . . .. .. .. ... ... e e e e I S I S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ()~ . . . . . . . e e e 14 59.97 %
15 Public support percentage from 2012 Schedula A, Partil, ne 14 . . . o . . . . . o e e e e e 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, cheek this
box and stop here. The organization qualifies as a publicly supported organization . . . . v v v v v o v e e e e . N 4 @
b 33 1/3% support test - 2012, If the organization did nat check a box on line 13 or 16a, and lino 15 Is 33 1/3% or more,
check this box and stop hore. The organization qualifies as 2 publicly supported organization e e e e e e e .. 4 D
172 10%-facts-and-clrcumstances test - 2013, If the arganization did not check a box on line 13, 16a, or 18b, and lire 14 1s
10% or more, and If tho organization meets the “facts-and-circumstancas” test, check this box and stop here. Explain in
Part IV how the organization meets tha "facts-and-circumstances® test. The organization quallfies a5 & publicly supported
organizatloN . L. L L e e e e e e e » O
b 10%-facts-and-~circumstanges test - 2012. If the orgarization did not check a box on line 13, 18a, 16b. of 17a, and line
15 is 10% or more, and if the organization meets the "lacts-and-circumstances” test, check this box and stop here.
Explain In Part [V how the organization meets the "facts-and-arcumstances” test, The organization qualifies as a publicly
supparted organizatlon . L L L Ll L L L e e e * O
18  Privato foundation. If the organization did not check a box on line 13, 16a, 18b, 173, or 17b, chack this box and see
nstructons . . L L L e e ke e e e e e e e e e e » [
EEA Scheduln A (Farm 990 or §80-EZ) 2013
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Partil ;|

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |
if the organization fails to qualify under the tests listed b

or if the organization failed to qualify under Part Ii.
elow, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning In) p

7a

c
8

(a) 2009 (b) 2010 (c) 2011 (d) 2012

(a) 2013

(f) Total

Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants ")

Gross recoipts from admissions, merchandise
SOId or services poformed, or facilities

furnished in any activity that iz relatod te ths
organizatloa's tax-sxempt purpose . . , . . .

Gross racoipts from activitios that are not an
unrolated trade or bus. undersec 513 . . . .

Tax revenues levied for the
ergantzation's benefit and either pald
10 or vxpended on its behaf . ., . ., .. .

The valua of servicos or facliities
fumished by & govermmental unit to the
orglanization withoutcharge . . . , , . . . .

Total Add lines 1 through5 . ., . . e

Amounta included onlinas 1, 2, and 3
rocelved from disqualifisd persons . . . . .

Amounts includad on lines 2 and 3
recelved from other than disqualtfied
porsons that exceed the greater of $5,000
or 1% of the amount on hine 13 for tho yoar

Addlines7aand7b . . . . . .. ... ..

Publlc suppart (Subtract line 7¢ from
INBEY o . L o e e . e

S5 Ny ame b

e e a o e

ok 3y
-=l\'>1| R . ,_Q‘»" |

(A s

Section B. Total Support

Gelendar ycar (or fiscal year boginning in) P

]
10a

1"

12

13

14

(a) 2009 (b) 2010 (€) 2011 {d) 2012

(0) 2013

(f) Tota!

Amounta fromiine® . . . . . . ., .. ..

Groas meome from Interest, dividends,
paymonts received on securitios koans, rents,
royalties and Incomao from amilar spurces

Unrelatad business taxabla Incomo (less
soction 511 taxes} from businesses
acquired after June 30,1975 . . . . . . ..

Addlings 10aand 10 . . , . . . . . P

Net Income from unralated businoss
activitios not included In Jing 40b, whether
or not tho business ls regularly carniod on

Other incore., Do not include gain or
loss from tha sale of capital assets
(ExplaininPartIV.) . ... . ... ...

Total support. (Add lincs 9, 10¢, 11,
and12) .. ... ... RN

First five years If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

. [

Section C. Computation of Public Support Percentage
15 Publle support percentage for 2013 (lino 8, ealumn (f) divided by line 13, column )] e e e e e e e e e 15 %
16 Public support percentage from 2012 Schedule A, Partil ine 15 . . . . . . . . . . ... ... L e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investmont Income percantage far 2013 (line 10¢, cofumn (f) divided by line 13, column £ ) 17 %
18 Investment income porcentage from 2012 Schedule A, Part L ine 17 . . . . . v oo v e 18 %
19a 33 1/3% support tests - 2013, If the arganization did not check the bex an ling 14, and line 15 is more than 33 1/3%, and line

17 Is not mare than 33 1/3%, check this box and stop hare. The organization qusilifies as a publicly aupported organizatien ., . . . ... . .. > D

b 33 1/3% support tests - 2012. if the organization did not check 2 box on line 14 orline 19a, and line 16 is more than 33 1/3%, and

line 18 Is not mare than 33 1/3%, check this box and stop hore. The organization qualifies as a publlely supported organization . . . .. . ., 4 D
20 _ Private foundatlon. If the organization did not check a box on ling 14, 194, or 19b, check this box and see instructions e e s e ’J:I_
e 1272172015 2:46PM (GMT-05:00) =




OMB No, 1545.0047
(‘?;C:EEOU':EQOOEZ Supplemental Information to Form 990 or 990-EZ :
° e "E2) Completa to provide informatlon for respongas to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional Informatlon, T YT
Deparrant of tha Trenary P Attach to Form 990 or 990-EZ. iopi?ntopug_"d o
Internal Revenue Sarvice P _Information ahout Schedute 0 (Form 990 &r 990-E2) and Its Instructions Is at wyrw,Irg goviformand, z—.lnspecﬂo e e
Nane of the srganizatior Employer Idantification number
PLAINFIELD AREA HUMANE SOCIETY 22-1554536

0l. Form 990 governing body review (Part VI, line 11)

Before the 950 i £iled, it i reviawed by the Treagurer and othax Board Members before it

is_filed.

02. Form 930 availability to public (Part VI, line 18)

The Federsl Form 990 ia made available by request to Anyone who wants to view or raview

it.

03. Governing documents, ete, available to public (Part VI, line 19)

Governing dooumenta and any related doguments are made availebla by roqueat to the publiec

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schadule © (Form 990 or 890.€7) (2013)
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