OMB No. 1545-0047

2013

Open to Public

corm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
® Do not enter Sccial Security numbers on this form as it may be made public.

Department of the Treasury

Intersal Revanue Servica > Information about Form 990 and its instructions is at www.lrs.gov/form990. Inspection
A_ For the 2013 calendar year, or tax year beginning , and endin
B Checkif applicable: |C Nams of organization Planned Pethood, Inc. D Employer identification number
|:| Address change Dolng Business As
I:I Narm changa Number and straet (or .O. box If mail Is not delivered to street address) Room/sulte 34-1312028
[:' P.0. Box 350908 E Telephons number
Initial return City or town State ZIP code
(] oo Toledo OH 44635 (419) 826-3499
Farsign country name Forelgn province/state/county Foreign postal code
I:‘ Amended return G Groas receipts § 281,028
|:| Application pending | F Name and address of principal officer: Hia} Is thls a group return for subordinates? |:| Yes No
April Wilcox, Treasurer P.O. Box 350908, Toledo, OH 43635-0908 H{h) Are all subordinates Included? [:]Yes|:| No
| Tax-exempt status: 501(c)(3)l:| 501(e)  ( ) A (insert no.) |:| 4947(a)(1} or D 527 If"No," aitach a list. {see Instructions)
J Website: ® www.plannedpethood.org H{c) Group exemption number #
K Form of organization: Corporatlon I:I Trust D Association I:l Other b ‘ L Year of formation: 1970 | M State of legal domicile:  QH
Summary
o 1 Briefly describe the organization's mission or most significant activities: Planned Pethood was incorperated in 1979~~~
2 for the purpose of reducing the overpopulation and suffering of dogs and cats through education and low-cost spay/neuter
£ programs. Refer fo Schedule O for full narrative. .
% 2 Check this box PD if the organization discontinued its operaticns or disposed of more than 25% of its net assets.
© 3 Number of voting members of the governing body (Part VI, line 1a}. . . . . Coe 3 11
‘:2 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 11
£ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a). . . . . . . . . 5 1
% 6 Total number of volunteers (estimate if necessary) . e e 6 150
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e 7a 0
b Net unrelated business faxable income from Form 990-T, line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . e e 147,042 95,308
% 9  Program service revenue {Part VIll, line2g) . . . . . . 95,860 103,090
g | 10 Investment income (Part VI, column (A), lines 3, 4, and Td) e 1,569 6
® | 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 1), . . . 87,078 65,671
12 Total revenue—add lines & through 11 (must equal Part VIII, column (A), ling 12). . 311,549 264,075
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) . . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), lined). . . . . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 24,923 23,938
g | 16a Professional fundraising fees {Part IX, column (A), line 11¢e) .
§ b Total fundraising expenses (Part IX, column (D), line25) » 1,154
W 117  Other expenses (Part IX, column (A), lines 11a—11d, 11:-24e). . . . . . . 291,813 306,732
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . . 316,736 330,670
19 Revenue less expenses. Subtract line 18 fromiine12. . . . . . . . . . -5,187 -66,585
58 Beginning of Current Year End of Year
ﬁ% 20 Totalassets (Part X, line18). . . . . . . . . . . . . . . . .. .. 140,116 79,866
%“,3 21 Total liabilities (Part X, line 26) . .. e e 2,527 10,975
25|22  Net assets or fund balances. Subtract line 21 from Ilne 20 e e e .. 137,589 68,891

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staiements, and to the best of my knowledge
and belief, it is trus, comrect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledga.

S]gn ’ Signature of officer Date
Here
’ Type or print name and title
Frint/Type praparer's name Praparer's signature Date PTIN
Paid Check [ | If
Preparer Laura J. MacDonald, CPA 11/17/2014 | sel-employed | PO0264405
Use Only Fim's name  » Laura J. MacDonald, CPA, Inc. Firm's EIN » 34-1840478
Fim's address ® 135 North Broadway, Medina, CH 44256 Phone no. _ 330-722-1944
May the IRS discuss this return with the preparer shown above? {seeinstructions} . . . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

HTA



Form $90 (2013) Plannaed Pethood, Inc. 34-1312028 Page 2

Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any line in this Part . . . . . . . . . . . |___|
1  Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prier Form 990 or 990-EZ? . . . . . . . . . .

If "Yas," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICEST? . . . . . . L L e e e DYes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c}(4) organizaticns 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 $ 276,711 including grants of $

4h

{Code: Y (Expenses $ including grants of § ) {Revenue § )

ac

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

{Expenses $ 0 including grants of $ 0 ){Revenue $ 0)

4e

Total program service expenses » 276,711

Form 990 (2013)



Form 990 (2013) _ Planned Pethood, Inc. 34-1312028 Page 3
Part IV Checklist of Required Schedules

Yeos No

1 Is the organization described in section 501(c)(3} or 4947(a)(1) {other than a privaie foundation)? /f "Yes,"

complete Schedufe A. . . . . Ce e e 1| X
2 Is the organization required to complete Schedule B Schedu.'e of Contrrbutors (see mstructions) e I ¢
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon fo

candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . C e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying actwmes or have a sectlon 50'1(h)

election in effect during the tax year? if "Yes," complete Schedule C, Partll . . . . . . T Y| X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedufe C,
Parttt . . . . . . .. ... .15 X

6 Did the crganization mamtam any donor adwsed funds or any 5|m|\ar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part! . . . . . e e e 6 X
7 Did the organization receive or hold a conservaﬂon easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Part lli . . . . . . e 8 X

9 Did the organization report an amount in Part X, llne 21 for escrow or custod al acoount Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repait, or debt
negofiation services? If "Yes," complete Schedule D, PartiV. . . . . . N X

10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? if "Yes, " complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VL VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI.. . . . . Ce e 1Ma| X
b Bid the organization report an amount for nvestmentsmother Secunt les in Part X | he 12 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . .. .. |11 X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViIll. . . . . . . N i X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX. . . . . . .. | Md X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complefe Schedu.’e D PartX . e X
f Did the organization's separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740\? If "Yes," complete Schedule D, Part X, . . . . (11f X
12a Did the orgarization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xl and XN. . . . . . .. {12a X
b Was the organization included in consolldated andependent audlted finanmal statements for the tax year'? .'f "Yes !
and if the organization answered "No" tc line 12a, then completing Scheduie D, Parts X! and Xilis optiona!. . . . . |12b X
13 Is the organization a scheol described in section 170(b¥1)(AXii}? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a 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, investment, and program service activities outside the United States, or aggregate

foreign Investments valued at $100,000 or more? If "Yes,” complete Schedule F, PartsfandiVvV. . . . . . . . . . [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedile F, Paris lfand V. . . . . . P I 1 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts iifandiv.. . . . . . e 16 X
17  Did the crganization report a total of mere than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 8 and 117 If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . . . |17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partif. . . . . . e |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa’?

If "Yes," complete Schedule G, Part lll . . . . . . e e 19 X
20a Did the organization operate one or more hospita) faC|I1t|e3’? If "Yes complete Sc:hedu!e H e e 20a X

b [f "Yes" to line 203, did the organization attach a copy of its audited financial statementsto thisreturn?. . . . . . . |20k

Form 990 ¢2013)



Form 980 (2013) Planned Pethood, Inc. 34-1312028 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If "Yes," complete Scheduie |, Parts tandif . . . . . . e 2 X
22 Did the crganization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column {A), line 27 If "Yes,” complete Schedule I, Parts tand itf . . . . . | e Y] X

23 Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedufe J. . . . . . e e oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstand ing prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"go to line 25a. . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond.a temporary penod exoeption"> e e e o |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . e oo | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t]me durrng the year'? Lo .. | 24d
25a Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedute L, Parti. . . . . . .. . . . . . |25a X

b Is the organization aware that it engaged in an excess henefit 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-EZ7? If "Yes," complete Schedule L, Part!{. . . . . . .. . . . |25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervablee from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll. . . . . . C e 26 X

27 Did the organization provide a grant or other assistance to an officer, dlreotor trustee key employee
substantial contributor or employae thereof, a grant selection committee member, or to a 35% controlled
antity or family member of any of these persons? If “Yes," complete Schedule L, Part Il . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. . . . . . . . [28a
b Afamily member of a current or former officer, director, trustee, ar key employee? If "Yes," complete
Schedule L, PartiV. . . . . . .. . . . |28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yss,"” complete Schedule L, PartfV, . . . . . . . . |28¢ X
29 Did the crganization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . . 29 X
3¢ Did the organization receive centributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complefe Schedule M . . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? lf ”Yes " compfete Schedule N
Part!. . . . . e - X X
32 Did the organrzatron seII exohange dlspose of or transfer more than 25% of |ts net assets’?
If "Yes," complete Schedule N, Partll. . . . . ... | 32 X
33 Did the organization own 100% of an entity drsregarded as separete from the organrzatron under Regulatlons
secticns 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part!. . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entlty‘? if "Yes," complete Schedu!e R Pan‘ Il
M oorlv, andPart V. line 1. . . . . e | X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(13)'? e . . |35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a oontrolled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, ParfV, line2 . . . . . . . . |35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line 2. . . . . e 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is nota related organrzanon
and that is treated as a partnership for federal income fax purposes? If "Yes, " complete Schedule R, Part

38 Did the organization compleie Schedule O and provide explanations in Schedule Q for Part VA, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule ©. . . . . . . . . . . ., ., ., . . ... . .|38]| X

Form 990 12013)



Form 990 (2013}

Planned Pethood, Inc.

34-1312028

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

]

o

2a

3a

4a

6 o

O 4 @ QO

12a

13

14a

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable. . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? . .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

If at least one Is reported on line 2g, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

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

If “Yes," has it filed 2 Form 980-T for this year? Iif "No" fo fine 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country {such as a bank account, securities account, or other financial
account)? . A

if "Yes," enter the name of the fore[gn country B
See instructions for filing requirements for FinCen Form 114, Regort of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the fax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . )

Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . -
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(0)

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? .

If "Yes," did the organization notify the donor of the value of the goods or services prowded'7

Did the organization seli, exchange, or ctherwise dispose of tangible personal property for which it was
required to file Form 82827 . Co e
If "Yes," indicate the number of Forms 8282 flled dunng the year . | 7d |

Yes | No

Did the organization receive any funds, directly or indirectly, to pay premiums on a personzl benefit contract? .
Did the organization, during the year, pay premiums, directly or indiractly, on a personal bensfit contract? .
If the crganization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as required? .

If the crganization received a contribufion of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C7 .

Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any faxable distributions under section 49667 . .

Did the organization make a distribution to a denor, doner advisor, or related person'?

Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . 10a
Gross receipts, included on Form 990, Part VLI, line 12, for public use of club facmtles 10b
Section 501(c){12) crganizations. Enter:

Gross income from members or shareholders . . 1a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . 11b

Section 4947(a)(1} non-exempt charitable trusts. Is the organlzat[on fl|ll‘|g Form 990 in heu of Fo|rm 10[41 ?. .
12b

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

Section 501{c){29} qualified nonprofit health insurance issuers.

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

Note. See the instructions for additional information the crganization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans .

Enter the amount of reserves on hand . .

Did the organization receive any payments for \ndoor tanmng services dunng the tax year'P

13b

13c

if "Yas," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O

14a

X

145

Form 990 (2013)



Form £90 {2013) Planned Pethood, Inc. 34-1312028  Pags @
Part VI Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7h below, and for a "No"

responss to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are materlal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
3 Did the crganization delegate control over management dutles customanly performed by or under the d rect
supervision 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 governing documents since the pricr Form 990 was filed? . . . . . 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons Who had the power to elect or appolnt
che or more members of the governing body? . . . . . e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . .
8 Did the organization contemporaneously decument the mestings hetd or wntten actlons undertaken dunng
the year by the following:
a The governing body? . . e
b Each committee with authority tc act on behelf of the governing body'? .o e 8b | X
9 Isthere any officer, director, trustes, or key employee listed in Part VII, Section A, Who cannot be reaohed
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies {This Secifion B requests information about policies not required by the .’m‘emal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . e 10a X
b If"Yes," did the organization have written policies and procedures governing the actmtree of sueh chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10h X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body sefore filing the form?
bk Descrihe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? If "No,"goto line 13. . . . . 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could gn.'e rise to confhcts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done. . . . e e e 12¢| X
13 Did the organization have a written whistleblower pollcy’? . . X
14 Did the organization have a written document retention and destrucnon pollcy’? . 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?
a The crganization's CEQO, Executive Director, or top management official.
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15k, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . o .
b If"Yes," did the organization foliow a written pohcy or procedure requiring the organlzatlon to evaluate |ts

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the crganization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which & copy of this Form 990 is required to be filed »PNONE
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 890, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check ali that apply.

Own website Ancther's website Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financlal statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the bocks and records of the

organization: w April Wilcox (419) 826-3499

P.O. Box 350908, Toledo, OH 43635-0908

Form 990 (2013)



Form 990 (2013) Planned Fethood, Inc.

34-1312028

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

organization's tax year.

e List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless 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. See instructions for definition of "key employee.”
» List the organization’s five current highest compensated employees (other than an officer, diractor, 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.

s List 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following corder: individual trustees or directors, institutional trustees; officers; key employees; highest

compensated employees; and former such parsons.

I:I Check this box if nelther the crganization nor any related organization compensated any current officer, director, or trustee.

{C)
Positicn
(A) (B) {do not check more than one [{s)] (E) (¥}
Name and Title Average box, unless person Is bath an Reportable Reportable Estimated
hours per officer and a dirsctorftrustes) compensation compensation amount of
week (listany lo = | 5 =|le T T from from related other
hours for o S8 % 2 g =2 % the organizations compensation
relatad g2 E|a g 28|e arganization {W-2/1099-MISC) from the
organizations |8 | g 3 |Ep (W-2/1098-MISC) organization
below dotted |7 | & g1" 5 and refated
ling) al= &1 3 crganizations
& g
@® =3
3
AN} LawieCantrel |00
President 0.00 X X
{2} BarbaraDiNardo ... |... . 100C
Vice President 0.00[ X X
_A3)__CraigJacobs___ ... ..l 140
Treasurer 0.00] X X
_(4) StefenieSterk | .__.100
Secretary 0.00] X X
_(8)_DouglasKearns_________ . _________|_._....100
Member 0.00) X
_(6) ChrissaLiskai ... 100
Member 0.00] X
A7) _SusanBedra_ _ . l..__...._.100
Member 0.00] X
8) _ShirleyMoran ] 1.00
Member 0.00] X
{9 _CarolDunn ) 100
Member 0.00] X
10)_ _TheresaGrimes | _._._._.100
Member 0.00] X
(1) JenniferHerbert |.__..._..100
Member 0.00] X
12) NikkiMorey 40.00
Execulive Director 0.00[ X X 22,000
() e
) e L

Form 990 (2013



Forrm 990 (2013} Planned Pethood, Inc. 34-1312028 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<)
Pasition
(A) (B) {do not check more than one (D) (E) (F}
Name and title Average box, unless parsen is both an Reportable Raportable Estimated
hours per officer and a director/trustes) compensation compensation amount of
week {listany | 5| 5 =lo T from from related other
haurs for o % & % 213 & % the crganlzations compensation
related g & & g g8l8 organization {(W-2/1089-MISC) from the
organizations %E_} ] =AE Q (W-2/1099-MISC) organization
below dotted |~ | 2 £ 5 and related
fine) G| # B organizations
Elg g
g
L) T R
L O A
A7)
L N AR
L S
L O R
) e
A2 e
A23)
A24) e
L O
b Sub<total . . . . . . . . . . . .. .. ... P 22,000 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . . . . . . W 0 0 0
d Total{addlinesibandie). . . . . . . . . . . . . . . ... ... ..bP 22000 0 0
2 Total number of individuals {including but not limited to those listed above) who received more than §100,000 of
raportable compensation from the organization > 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the organization and related arganizations greater than $150,0007 If "Yes," complete Schedule J for such
individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedufe J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent centractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A} (B} {C)
Name and business address Dascription of services Compsensation
NONE

Qo (o|a|lo

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2013)



Form 990 (2013) Planned Pethood, Inc. 34-1312028 Page 9
Statement of Revenue
Check if Schedule O centaing a response or note to any line in this Part VIII. . - . . D
(A) (B) (C} (D}
Total revenue Related or Unrelated Revenue
exempt business axcluded from
function revenue tax under sections
revenue 512-514
8@ 1a Federated campaigns. . . . . . . . 1a 0
§ 5| b Membershipdues. . . . . . . . . . [1b 8,271
‘:’.E ¢ Fundraisingevents. . . . . . . . . . |1c 0
g B d Related organizations. . . . - 1d 0
g % ¢ Government grants (contr\butmns) .. 1e 0
% 5 T All other contributions, gifts, grants, and
2 g similar amounts not included above . . . 1f 87,037
§ 2 g Noncash contriputions included in lines 1&-1f:. ¢ 0
h Total. Addiines1e~if . . . . . . . . .. ... . . Mw» 95,308
g Business Code -
§ 2a Adoptionfees 900099 103,090 103,080
g€ b
gl ¢
5| o
g L
=4 T Allother program service revenue .
a g Total.Addlines2a-2f. . . . . . ...
3 Investment income (including d|V|dendS mterest and
other similar amounts). . . . . . . N & 6 6
4 Income from investment of tax-exempt bond proceeds . 0
5 Raoyalties. . . . . . . . . . . . . . . .. ... .M 0
{iy Real {il} Parsonal
6a Grossrents.
b less: rental expenses .
¢ Rental income or {loss}. . . 0 0
d Netrentalincomeor{loss). . . . . . . . .. ... .®m 0
7a Gross amount from sales of (i) Securities {ii) Othar :
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses. . . . ¢ 0
¢ Gainor(loss). . . . . . . 0 0
d Netgamnorfloss). . . . . .. .. ... . . ....»r 0
g 8a Gross income from fundraising
E evenis (not including$ ~~ { 0
& of contributions reported on line 1c).
5 SeePartiV,line18. . . . . . . . . . a 82,624
o b Less: direct expenses. . . . b | 16,953 _ :
© ¢ Net income or (loss) from fundra{smg events . 65,671 65,671
9a Gross income from gaming activities.
See PartlV, line1e. . . . . . . . .. a 0
b Less: directexpenses. . . . b 0
¢ Net income or {loss) from gaming actlvmes .. 0
10a Gross sales of inventory, less
returns and allowances . . . . . . . . . & 0
b lLess:costofgoodssold. . . . . . b G -
¢ Netincome or (loss) from sales ofmventory . 0
Miscellanecus Revenuse Business Code
M1a 0
b 0
C 0
d All other revenue . .. 0
e Total. Add lines 11a—11d . > 0
12 Total revenue. See instructions. . . > £5,677

Form 990 (2013)



Form 990¢ (2013)
Part IX
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. Alf other organizations must complete cofumn (A).

Planned Petheod, Inc.

34-1312028

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any ling in this Part [X .

[

Do not include amounts reported on lines 65, A) B © D)
75, 8b, 9b, and 10b of Part VIl e Mg+ | aonraenerees | oxpenses
1  Grants and other assistance {o governments and
organizations in the United States. See Part 1V, line 21 0 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0 0
3  Grants and other assistance to governmanis,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 0
4  Bensfits paid to or for members . D 0
5  Compensation of current officers, cllrectors
trustees, and key employees . 22,000 0 22,000 0
6 Compensation not included above, to disquailﬂed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7 Other salarles and wages . 0 ¢ 0 0
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403{b) employer contributions) . 0 G 0 0
9  (Other employee benefits . e 0 0 0 0
10  Payroll taxes . 1,938 0 1,938 0
1 Fees for services (non- employees)
a Management. 0
kb Legal. 0
¢ Accounting . 0
d Lobbying. 0
e Professional fundransang services. See Part IV Ime 17 0
f Investment management fees . . 0
a  Other. (If line 11g amount exceeds 10% of Ime 25 column :
{A) amount, list ling 11g expenses on Schedule O.} 6,000 6,000 0 0
12 Advertising and promotion . 0 0 0 0
13 Office expenses . 12,899 6,172 6,577 150
14 Information techrology . 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy . 0 0 0 0
17 Travel . . . 1,473 1,473 0 0
18  Payments of iraveé or entertalnment expenses
for any federal, state, or local public officials . 0 0 0 0
19  Conferences, conventions, and meetings . o 0 0 0
20 Interest. . 0 0 0 C
21  Payments to afhhates . . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 2,179 0 2179 0
23 Insurance. 0 0
24  Other expenses. Itemlze expenses n0t covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceads 10% of line 25, column
(A) amount, list lina 24e expenses on Schedule O.)
a Vetexpenses
b Animalsupplies .
¢ Boarding .
d Printingandpostage .. =
e All other expenses 9,337 3,712 5,584 41
25 Total functional expenses, Add lines 1 through 24e . 330,670 276,711 52,805 1,154

26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » I:I if
following SOP 98-2 (ASC 858-720) .

Form 980 (2013)



Form 980 (2013) Planned Pethood, nc. 34-1312028 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) {B)
Beginning of year End of year
1  Cash—non-interest-bearing . . 52,2861 1 775
2  Savings and temporary cash mvestments 5009| 2 0
3 Pledges and grants receivable, net . 0| 3 0
4  Accounts receivable, net . .
5 Loans and other receivables from current and former o’rflcers drrectors
frustees, key employees, and highest compensated employees.
Complete Part 1l of Scheduie L. .
6  Loans and other receivables from other dlsquatlfled persons (as deflned under sect
4958(f3(1)}, persons described In section 4958{c){3)(B), and centributing employsrs and
sponsoring organizations of section 501(cH(9) voluntary employess' bensficiary
-g organizations {see instructions). Complete Part [l of Schedule L. . . . . . . . . . 0| 8 0
2| 7 Notes and loars receivable, net . 0| 7 0
< | 8 Inventories for sale or use. 0] 8 0
9 Prepaid expenses and deferred charges 1,248| 9 1,248
10a Land, buildings, and eguipment: cost or
other hasis. Complete Part VI of Schedule D 10a 25,217
b Less: accumulated depreciation . 10b 18,861 8,536| 10¢ 8,356
11 Investments—publicly iraded securities . 72,947 11 71,487
12 Investments—other securities. See Part 1V, line 11 0 12 0
13 Investments—program-related. See Part IV, line 11 .. 0l 13 0
14  Intangible assets . 0] 14 0
15  Other assets. Sae Part |V, I|ne 11 0| 15 0
16 Total assets. Add lines 7 through 15 {must equa! Ime 34) 140,1186| 16 79,866
17  Accounts payable and accrued expenses . 2,627 17 10,975
18  Grants payable .
19  Deferred revenue . Co
20 Tax-exempt bond liahilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
# 122 Loans and other payables to current and former officers, directors,
E trustees, kay employees, highest compensated employess, and
4 disqualified persons. Complete Part Il of Schedule L. .
=i |23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complete
Part X of Schedule D .
26  Total lighilities. Add lines 17 through 25
® Organizations that follow SFAS 117 (ASC 958), check here P and
5] complete lines 27 through 29, and lines 33 and 34.
= .
& |27 Unrestricted net assets .
g'g 28  Tempoerarily restricted net assets .
2 129 Permanently restricted net assets . Ce
Z Organizations that do not follow SFAS 117 {ASC958), check here > i:l and
o complete lines 30 through 34,
?‘3 30 Capital stock or trust principal, or current funds . .
&ﬂ 31 Paid-in or capital surplus, or land, building, or equipment fund
+ |32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . 137,589| 33 68,891
34 Total liabilities and net assets/fund balances 140,116( 34 79,866

Form 990 (2013)



Form 890 (2013) _ Planned Pethood, Ing, 34-1312028  Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart X1, . . . . . . . . . . .. D
1 Total revenue {must equal Part VIII, column (A}, line 12) . 1 264,075
2 Total expenses (must equal Part IX, column (A), line 25) . 2 330,670
3 Revenue less expenses. Subtract line 2 from line 1. . 3 -G6,585
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 co[umn (A)) 4 137,589
5 Netunrealized gains {losses) cn investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . 8 -2,103
9  Other changes in net assets or fund ba]ances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 33
column (B)) . 10 68,891
Fmanmal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xil .
1 Accounting method used to prepare the Form 990: l:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .
If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:
D Separate basis l:l Consolidated basis D Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? . . .
If "Yes," check a box helow to indicate wheather the financial statements for the year were audlted onha
separate basis, consclidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . e 3a
b If "Yes," did the organization undergo the required audit or aud|ts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any sieps taken to undergosuch audits . . . . . . | 3b

Form 990 (2013)



B No. 1545-0047

(Form 890 1 $30-E2) Public Charity Status and Public Support | e

Complete if the organization [s a section 501(c){3} organization or a section 2@1 3

4947(a){1) nonexempt charitable trust.

Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Reverus Service »  Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/formg90. Inhspection
Name of the organization Employer identification number
Planned Pethood, Inc. 34-1312028
Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, chack only one box.)
1 |:| A church, convention of churches, or associaticn of churches described in section 170{b)(1){A)i).
2 |:| A school described in section 170(b)(1){(AXii). (Attach Schedule E.)
3 |:| Ahospital or a cooperative hospital service organization described in section 170{b){1)(A){iii).
4

|:| A medical research organization operated in conjunction with a hospital described in section 170(b){1XA)(iii}. Enter the
hospital's nama, city, and siate:

L&)

=0 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)}{A)(iv). (Complete Part [[.)

Afederal, state, or local government or governmental unit described in section 170(b){1}{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){("1)(AXvi). (Complete Part Il.)

A community trust described in section 170{b){1){A}vi). {Complete Part I1.}

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to ifs exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the arganizaticon after June 30, 1975. See section 509(a)}2). (Complete Part [1.)

10
1"

An organization organized and operated exclusively fo test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported crganizations described in section 509(a)(1} or section 502(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a l:l Type | b |:| Type Il c D Type lll-Functionally integrated  d |:| Type |ll-Non-functionally integrated
e |:| By checking this box, 1 certify that the crganization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and cther than one or more publicly supported organizations described in section
509{a){1) or section 509(a){2).

[

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting
ofganization, check this box. . . . C e e e e D
s] Since August 17, 2006, has the orgamzatlon accepted any g:ft or contr]buhon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persens described in (if) Yes | No
and {iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . (i)
(i)  Afamily member of a person described in (i) above? . . . . e 11g(ii)
(lil) A 35% controlled entity of a person described in (i) or {ii) above'? e e e e Mg(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {ili} Type of organization | {iv}!s the organization {(v) Did you notify (vi} Is the [vii) Amount of monetary
organization (described on lines 1-9 In col. (i) listed In your the organization in organization In col, support
above or IRC section governing document? col. (i} of your {i} crganized in the
{see instructions)) suppart? u.s.?
Yes No Yes No Yes No
(A)
B)
{C)
D)
{E)
Total . - 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2013

Form 990 or 990-EZ.
MTA



Schedule A (Form 980 or 890-E2) 2013
Part Il

Planned Pethoed, Inc. 34-1312028
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 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I]. If the organization fails to qualify under the tests listed below, please complete Part [11.)

Page g_

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

{a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™). . . . 0
2 Tax revenues levied for the organlzatlon s
benefit and either paid to or expended on
its behalf . . . . . e 0
3 The value of services or fadllt las
furnished by a governmental un't to the
organization without charge . . . . . . 0
4  Total, Add lines 1 through 3 . 0
5 The portion of totat contributions by each
person {other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column {f) . .
6 Public support. Subtract Ime 5 from Ilne 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2008 (b) 2010 {c) 2017 (d) 2012 {e) 2013 (f} Total
7 Amounts from line4 . . . . . . 0 0 0 g 0 0
8 Gross income from interest, d:\ndends
payments recelved on securities loans,
rents, royalties and income from similar
sources . . . . .. 0
9 Net income from unrelated bueaness
activities, whather or not the business is
regularly carried on . . . . . .. 0
10 Ctherincome. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.). . . . . ‘ _ - - 0
11 Total support. Add lines 7 thr’ough 10
12 Gross receipts from related activities, etc. (see instructions) .
13  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

14
15
16a

b

17a

18

Public support percentage for 2013 {iine 6, column (f) divided by line 11, column{f}). . . . . . . . 14 0.00%
Public support percentage from 2012 Schedule A, Partll, line 14, . . . . 15 0.00%
33 1/3% support test—2013. If the organization did not check the box an Ime 13 and I|ne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . >

33 1/3% support test—2012, If the organization did not check a box on line 13 or 16a, and !lne 15 is 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organization. . ., . . . . . . . . . . . . . . . »

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . .
10%-facts-and- cwcumstances test——2012 If the organlzatxon dld not check a box on Elne 13 16a 16b or 17a and ]me

15 is 10% or more, and if the organization meets the "facts-and-circumstances” tast, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .

]

> ]
»[ ]

Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
instructions .

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Planned Pethood, Inc. 34-1312028 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the arganization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.") 99,481 151,062 132,478 147,042 95,308 625,371
2 Gross receipts from admissiens, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
crganization's tax-exempt purpose . . 55,947 76,396 71,795 95 860 103,090 403,088
3 Gross receipts from activities that are not an
unrelated frade or business under saction 513 . 0 0 0 0 G 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itshehalf. . . . . . . G e e e e 0 0 0 0 0 G
5  The value of services or faciiities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . 0 0 0 0 0 0
6  Total. Add lines 1 through 5. . 155,428 227,468 204,273 242,902 198,398 1,028,459
7a  Amounts included onlines 1, 2, and 3
received from disqualified persons . . . . 0 0 0 0 0 0
b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amounton line 13 fortheyear. . . . . . . . 0 0 0 0 0 0
¢ Addlnes7aand7b. . . . . . 0 0 0 0 0 0
8  Public support {(Subtract line 7c from
lined). . . . . . . . ... 1,028,459
Section B. Total Support
Calendar year {or fiscal year beginningin) P {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
9  Amounts from lined. . . . . . 155,428 227,458 204,273 242 902 108,308 1,028,459
10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar sources 2,787 1,702 1,649 1,569 8 7,713
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . . 0 0 0 0 G 0
¢ Addlnes10aand10b. . . . . . . . . .. 2,787 1,702 1,649 1,569 6 7,713
ik Net income from unrelated business
activities not included in line 10b, whether
or not the businass is regularly carried on . . . 0 0 Q O 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets "
(Explain in Part [V} . . 123,973 119,528 110,026 67,078 65,671 486,276
13 Total support. (Add I|nes 9, 100 11
and12.). . . . . D 282,188 348,688 315,848 311,549 264,075 1,522,448
14 First five years. If the Form 990 is for the organlzation s first, second, third, fourth, or fifth tax year as a secfion 501(c)(3)
organization, check this box and stop here . e e e e s > E'
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . 15 67.55%
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . . . . . L. .. 16 63.79%
Section D. Computation of Investment [ncome Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by ling 13, column (f}) . . . . . . . . 17 0.51%
18  Investment income percentage from 2012 Schedule A, Partill, line17. . . . . . . . . . . . . . . . .. 18 0.94%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 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 here. The organization qualifies as a publicly supported organization . . .
b 33 1/3% support tests——2012. If the organization did not check a box online 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N & |:|
20 Private foundation. If the organization did not check & box on ling 14, 19a, or 19b, check this box and see instructions N I:'

Schedule A {Form 990 or 890-EZ) 2013



Schedula A (Form 890 cr 990-E7) 2013 Planned Pethood, Inc. 34-1312028 Page 4
Part IV Supplemental Information. Provide the explanations required by Part 1i, line 10; Part 1, line 17a or 17b;
and Part I, line 12. Also compiete this part for any additional information. {See instructions).

Part 11l, Line 12

Other income:

2009 . 2010 2011 2012 2013 Total
Fundraising 5 - $ - $ - $ 67,078 $ 65671 $ 132,749
Other Revenue 123,973 119,528 110,026 - - 353,627

$ 123,973 $ 119,528 $ 110,026 $ 67,078 $ 65,671 $ 486,276

Scheduls A (Form 980 or 990-EZ) 2013



(SFfrgeggougﬁo_BEz Schedule of Contributors OMB No. 1545-0047

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 3
Depertment of e 1885ty I nformation about Schedute B {Form 990, 890-EZ, or 990-PF) and Its Instructions s at www.irs.goviformggo.

Name of the organization Employer identification number
Planned Pethood, Inc. 34-1312028

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) ({enter numbar) organization

4947{a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)3) exempt private feundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

N e

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)}7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 290, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any ene contributor. Complete Paris | and |1

Special Rules

D For a section 501(c){3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{0){1)}AXvi) and received from any one contributor, during the year, a contribution of the greater
of (1} $5,000 or {2} 2% of the amount on (i) Form 980, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts [ and
I.

I___—l For a section 501(c){(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributar, during
the year, tota! contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 11, and 1ll.

|:| For a saection 501{c){7), (8), or {10) organization filing Form 980 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc,, purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter hera the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, ete., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . . . . .. .. .. ... ...

Caution. An organization that is not coverad by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its
Farm 990-PF, Part [, line 2, to cerlify that it does not meet the filing requirements of Schedule B {Form 890, 990-EZ, or 920-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 290, 990-EZ, or 930-PF) (2013)
HTA



Schedule B (Form €90, 890-EZ, or 990-PF) (2013)

Page 2

Name of craanization
Planned Pethood, Inc.

Employer identification number
34-1312028

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S N Kenneth Scott Charitable Trust c/o Key Private Bank Person
100 Public Square, Suite 600 Payroll [ ]
Cleveland OH__ 4am3__ | S . 12,500, Noncash [ |
Foreign State or Provinge: (Complete Part |1 for
Foreign Country: noncash confributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Hawley Fund cfo Fiftn Third Bank Person
POBox'868 Payroll [ ]
Toledo OH 43603 | $_ 12,062, Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3| PetSmertCharites,dnc. ... Person
19601 North 27thAvenve Payroll [ ]
Phoenx AZ . 8027 | $.__ . 8865 Noncash [_]
Foreign State or Province: (Complete Part || for
Foreign Country: noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll I:l
_________________________________________________________________________________________ Noncash
Foreign State or Provinee: (Complate Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
____________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
_________________________________________________________________________________________ Noncash |:|
Foreign State or Province: . (Complete Part Ii for
Foreign Country: noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person I:]
_________________________________________________________ Payroll [ |
__________________________________________________________________________________________ Noncash |:|
Foreign State or Provinge: {Complete Part Il for
Forelgn Country: noncash contributions.)

Schedule B (Form 990, 590-EZ, or 890-PF}) (2013)



Schedule B (Form 980, 890-EZ, or 990-PF) (2013)

Page 3

Name of organization
Planned Pethood, Inc.

Employer identification number
34-1312028

L4l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) {c) (d

from . . FMV (or estimate) ;
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) (c) (d)

from . ; FMV (or estimate) .
Part | Description of noncash property given (see Instructions) Date received
{a) No. (b) (c) (d)

from o - FMV (or estimate) .
Part| Description of noncash property given (see instructions) Date received
(a) No. (b) {c) ()
from _ . FMV (or estimate) X
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) () (d)
;[Z’TI Description of noncash property given F(i\i gg;t?jf:ltrigitse)) Date received
{a) No. (b) (c) ()
from e - FMV {or estimate)} .
f h t Dat d

Part | Description of noncash property given (see instructions) ate receive

Schedule B {Form 9980, 990-EZ, or 990-FF) {2013)



Schedule B (Farm 990, 990-EZ, or 980-PF) (2012) Page 4

Name of organization Employer identification number
Planned Pethood, Inc. 34-1312028
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} organizations
total more than $1,000 for the year. Complate columns {a) through () and the following line entry.
For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information ance. See instructions.) L 0
Use duplicate copies of Part |Il if additional space is neaded.

(a) No.
|1;!’omI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o transferee
For.Prov. cowntry .
{a) No.
|Erc.mI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. courty |\ o
{a) No.
from {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. courty |\
{a) No.
|gromI (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. . conty 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 1ia, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990.

Interal Revenue Service | Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identlflcation number
Pianned Pethood, Inc. 34-1312028

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

Open to Publi¢
Inspection

Total number at end of year .
Aggregate contributions to {during year)
Aggregate grants from (during year) .
Aggregate value at end of year .
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised
funds are the crganization's property, subject to the organization's exclusive legal contral? . . . . . . . D Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the henefit of the donor or doner advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . o L0 L. D Yes D No
m Conservation Easements.
Complete if the organization 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 education) Preservation of an historically imporiant land area
]:| Protection of natural habitat D Preservation of a certified historic structure

I:l Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

U ok WD N -

a Total numberof conservationeasements . . . . . . . . . . . . L o L. 2a
b Total acreage restricted by conservation easements. . . . e 2b
¢ Number of conservation easements on a certified historic structure 1ncluded in ( ) PR 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the Naticnal Register. . . . . 2d

3 Number of conservation easements modified, transferred, reteased extlngurshed or termrnated by the organization
during the tax year »

4  Number of states where property subject to conservation ezsement is located .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat ien easements durmg the year
»
7 Arﬁee_rtt—et—eib—ease_s_tncurred in monitoring, inspecting, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(n)(4)(B)(i) and section 170(h}4)BY®? . . . . . . .. ... [dYes ] No

9 In Part XlIll, describe how the organization reports conservatron easements in |ts revenue and expense statement, and
halance sheet, and include, if applicahle, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

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 crganization elected, as permitted under SFAS 116 (ASC 958), 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 X!II, the text of the footnote fo its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating o these items:
(i) Revenues included in Form 990, Part VlilLllinet . . . . . . . . . . . . . . ... ... Fr3§

(i) Assets included in Form 990, Part X . . . . . N &
2 If the organization received or held works of art, hrstorrcal treasures or other srmrtar assets for financlal gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 .
b Assets included in Form 990, Pari X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2013
HTA
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Schedule D {Form 990) 2013 Planned Pethood, Inc. 34-1312028 Page 2
Part 1ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant
use of its collection items (check all that apply):
a l:l Public exhibition d [—_—I Loan or exchange programs

b D Scholarly research e [:l Other

c |:| Preservation for future generaticns
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpese in
Part XIil.

5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . |:| Yes |:| No

UV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custedian or cther intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . oo s [ No

b If"Yes," explain the arrangement in Part Xlil and compiete the followmg table
Amount
c Beginningbalance. . . . . . . 0 0 L L L0 L L e ic 0
d Additionsduringtheyear. . . . . . . . . . .. Lo o 0oL 1d
e Distributions duringtheyear. . . . . . . . . . . . L oL 1e
f Endingbalance. . . . . . . . . L L L L oL o 1f 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . . ., DYesD No
b If “Yes," explain the arrangement in Part X1ll. Check here if the explanation has been provided in Part XIII .
PartV Endowment Funds.
Complete if the organization answered "Yes" to Form 290, Part IV, line 10.
(a} Current year {b} Prior year {c} Two years back {d) Thres years back {e) Four years back
1a Beginning of year halance . . . . 0
b Contributicns . .
¢ Net investment eamings, gains,
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . )
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment L Y.
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . L L L L 0 0 0 L e e e e e e 3ali)
(i) related organizations . . . . e e e 3a(ii)
b If "Yes" to 3a(ii}, are the related orgamzahonshsted as reqmred on Sohedule R’? e e e 3b

Descr;be in Part Xlli the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properiy {a) Cost or other basis (b} Cost or other (e) Accumulated {d) Book valus
(investment) basls {cther) atl

1a Land. 0 : - 0
b Buildings . . 0 0 0 0

¢ Leasehold |mprovements 0 0 0 0
d Equipment. e e e 0 25,217 18,861 6,356

e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c}.) . . . . . . » 6,356

Schedute D (Form 930) 2013



Schedule D (Form 890) 2013 Planned Pethood, Inc. 34-1312028 Page 3
Part VI Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, fine 12.

(a) Description of security or category {b) Book valua {c} Method of valuation:
(including name of security) Cost or end-of-year markat value

{1) Financial derivatives . . . . . . . . . . 0
{2} Closely-hald equity interests . . . . . . . ¢
{3) Other

Total. (Cofumn (b) must equal Form 990, Part X, cof. (B} line 12.) »
Part Vil Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment () Book value (¢) Method of valuation:
Cost or end-of-year market value

Total. {Column (b) must equal Form 950, Part X, col. (B) line 13.) >

Other Assets.
Complete if the organization answered "Yas" fo Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

(1
(2)
(3)
)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col.(B)line 15.). . . . . . . . . . . . . . ... .» 0
Other Liabilities. _
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of flability (b) Book value
{1) Federal income {axes
(2)
(3}
{4
(5)
(6)
()
(8)
(9
Total. (Coturitn (h) must squal Form 990, Part X, col. (B) ine 25) >
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liahility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI1l. |:|

Schedule D (Form 990} 2013




Schedule D {(Form 980) 2013 Planned Pethood, Inc. 34-1312028 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 980, Part VI, line 12:

& Netunrealized gains oninvestments. . . . . . . . . . . . . . . . 2a

b Donated services and useof facilities . . . . . . . . . . . . . . . 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . .. . ... 2c

d Other(Describe inPart XNLY. . . . . . . . . . . . . . ... 2d

e Addlines 2athrough2d. . . . . . . . . . . 00 2e 0
3 Subtract line 2e from line1. . . . . e e e e 3 0
4 Amounts Included on Form 980, Part VI]I ]|ne12 but not onllne1

a Investment expenses noi included on Form 990, Part VI, line 7. . . . . 4a

b Other (DescribeinPart XIILY. . . . . . . . . . . . .o .. 4b

¢ Addlines4aanddb. . . . . e e 4c 0
5 Total revenua. Add lines 3 and 4c (Thfsmust equalForm 990 Part.’ hne 12) . : 5 0

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Total expenses and losses per audited finzncial statements . . . . . . . . . . . . . ... 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . . .. .. 2a
b Prioryearacdjustments. . . . . . . . . . . 00000 2b
¢ Otherlosses. . . . e 2c
d  Other (Describe in Part XI]I ) e e e e e 2d
e Addlines2athrough2d. . . . . . . . . . . . . . o Lo 2¢ 0
3 Subtract line 2e from line1. . . . C e e e 3 0
4 Amounts included en Form 990, Part IX Ime 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, line7b . . . . . 4a
Other (DescribeinPart X1} . . . . . . . . . . oo oL 4b
¢ Addiinesdaanddb. . . . . e e e 4c 0
5 Total expenses. Add lines 3 and 4c (Tms musr equa.’ Form 990 ParH .fme 18) o 5 0

Part Xill Supplemental Information
Provide the descriptions required for Part II, lines 3, 5, and 9; Part 11l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedute D {(Form 990) 2013



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | CMB No. 1545-0047

(Form 890 or ggo_EZ) Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, ot if the

organization entered more than $15,000 on Form 990-EZ, line 8a.
Departmant of the Treasury P Attach to Form 980 or Form 290-EZ. Opeii to Public
Internal Revenue Service ¥ Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the arganization Employer identification humber
Planned Pethood, Inc. 34-1312028

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the crganization raised funds through any of the following activities. Check ali that apply.

a l:l Mail solicitations e Salicitation of non-government grants
b D Internst and email solicitations f EI Solicitation of government grants
c D Phene solicitations g |:| Special fundraising events

d D In-persen solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundralsing services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities {fundralsers) pursuant to agreements under which the fundraiger is
to be compensated at least $5,000 by the organization.

. Lo T DI i ) i (v)Amou'nt paid to . id
NS iy ey actuy | clssoyorcontolor | (Mo et el et
Yes No
1
0 0 0
i 0 0 0
3 0 0 "
) 0 0 G
5 0 0 0
6 G 0 0
7 Y 0 0
i 0 0 0
i 0 0 0
" 0 0 0
Total . . . . . .. .. » 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule G {Form 99¢ or 990-EZ} 2013
HTA



Schedule G (Form 990 or 290-EZ) 2013 Planned Peathood, Inc. 34-1312028 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Cther avents (d) Total events
FPaw Hoorah Rummage sale 1 {add col. (a) through
{event type,) (event typs} {total number) cal. (¢))
J1b)
=3
§ 1 Grossreceipts. . . . . 54,516 4,721 23,387 82,624
2
2 Less: Coniributions . . . 0 0
3 Gross income (line 1
minusline2). . . . . . 54,516 4721 23,387 82,624
4 Cashoprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
i
2| 6 Rentfacilitycosts. . . . 0 0
g
u| 7 Foodandbeverages. . . 0 0
&| 8 Entettainment. . . . . . 0 0
9 Other direct expenses . . 13,524 550 2,879 16,953
10 Direct expense summary. Add lines 4 through @incolumn(dy. . . . . . . . . . . . . . . P [ 16,953}
_ 11 Net income summary. Subtract line 10 from ling 3, column{d) . . . . . > 65,671
Part 1l Gaming. Complete if the organization answered "Yes" to Form 990 Part lV llne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[1h} . {k) Pull tabsfinstant ) (d} Total gaming {add
E (a) Bingo bingo/progressive bingo (e} Other gaming col. (a(; ?hr%ugh cal. {c})
g
j10]
| 41 Grossrevenue. . . . . 0
B 2 Cashprizes. . . . . . 0
g
£ 3 Noncashprizes. . . . . Y
(i
§ 4 Renifacilitycosts . . . . 0
5
5 Other direct expenses .
[Jves % ([Yes % | [lYes %.
6 \Volunteer labor. . . . . |:| No |:|No ‘:l No

7 Direct expense summary. Add lines 2 through 5incolumn{d}. . . . . . . . . . . . . . . P [{ 0)

8 Net gaming income summary. Subtraciline 7 fromlne 1, column{d}. . . . . . . . . . . . . Wm 0

9  Enter the state{s) in which the organization operates gaming activites.

a s the arganization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . . DYes I:lNo
b If"No," explain:

10a Were any cf the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . |:| Yes |::| No
b 1f"Yes," explain:

Schedule G (Form 990 or 990-E2} 2013



Scheduls G (Form 890 or 880-E2) 2013 Planned Pethood, Inc. 34-1312028  Page 3

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . D I:I Yes |:| No
12 Is the corganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . . o000 oL |:| Yes |:| No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . o s e e 13a %
b Anoutside facility . . . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon 5 gammg/spemal events books
and records:

15a Does the arganization have a contract with a third party from whom the organization receives gaming

revenue? . . . . ...............DYesDNo

b If "Yes," enter the amount of gaming revenue recelved by the organ zatlon L T 0 and the
amount of gaming revenue retained by the thirdparty » % | 0 .
¢ If "Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation  » § 0

Description of services provided P

|:| Directar/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . e D Yes I:I No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to otner exernpt orgamzatlons
or spent in the arganization's own exempt activities during the {ax year > 3 0

EGHA  Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and {v), and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome no. 15e50047

{Form 990 or 990-EZ) Complete to pravide information for responses to specific questions on 2@1 3
Form 990 or 880-EZ or to provide any additional information.

» Attach to Form 990 or 890-EZ. Open to Pubiic
ﬁ?;igf‘ggf]gﬁh?sgfﬁsw »  Information about Schedule O {Ferm 990 or 990-EZ) and its instructions Is at www.irs.gov/form290. Inspection
Name of the crganization Employer identification number
Planned Pethood, Inc. 34-1312028

Form 990, Part [, Line 1

Planned Pethood was incorporated in 1979 for the purpose of reducing the overpopulation and suffering of dogs
and cats through education and low-cost spay/neuter programs. Planned Pethood is responsible for spaying and
neutering thousands of puppies and kittens in Northwestern Ohio, as well as their parents, thus eliminating future
litters for those dogs and cats and all of their offspring.

Form 990, Part VI, Section B Line 11b

Form 990 is prepared by the Organization’s CPA and Is reviewed and approved by the Treasurer,

Form 990; Part VI, Section B, Line 12¢

Conflict of interest statements are updated and reviewsd annually or as changes occur.

Form 990; Part VI, Section B, Line 15

Wages for upper level management are reviewed and approved by the Board of Directors who make the final
decision in determining an appropriate compensation amount.

Form 990; Part VI, Section C, Line 19

The Center's governing documents, conflict of interest policy, and financial statements are made available to the
public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule © {Form 990 or 990-EZ) (2013}
HTA



