RBAR!
Form 990 Return of Organization Exempt From income Taxgs

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except bladg
benefit trust or private foundation)

Department of the Treasury

Intermal Revenue Service » The organization may have to use a copy of this return 1o satisfy state reporting requnrements
A For the 2012 calendar year, or fax year beginning . and ending
B Check if applicable: C Name of arganization 0 Employer identification number
E Address change Ramapo-Bergen Animal Refuge, Inc
E‘J Name chergs Doing Business As 22-6094179
— Number and street {or £.0. box if mail is not delivered 1o street address) Roomisuite E  Telephone number
}_}l Initial return 2 ghelter Lane 201-337-5180
[ i Terminated City, town or post office, state, and ZIP code
| Amended retum Cakland NJ 07436 G Gross receipts 3 1,029,148
= F Name and address of principat officer:
[J Application pending David Ju;npp H{a) Is this agroup return for affitiates? D Yes @ No
2 Shelter Lane Hib} Are aii affilates included? D Yes D No
Oaklangd NJ 07436 If "No," aftach a list. (see instructions)
| Tax-exempt status: E{l 501{cH3) ri 301{c) ( ) ‘ {insert no.) } 4947(a}1) or ﬂ 527
J  Website: P WWW . rbari 0 Org H(c) Group exemption number | 4
anization; ‘r.] Corporation {] Trast | | Association | | Other B* | L Yeerofformaton. 1966 I M State of legal domicile: N J
Summary
1 Briefly describe the organizatien’s mission or most significant activites:
g See Schedule ©
5
§
é 2 Check thls bcx > J #f the orgamzatlcn d:scontlnued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part Vi, linet2y 3 13
.S 4 Number of independent voting members of the governing body (Part VI, linetby 4 13
:§ § Total number of individuals employed in calendar year 2012 (Part V., line 29 5 30
E 6 Total number of volunteers (estimate if necessary) 6 | 1500
7a Total unrelated business revenue from Part VIll, column (C), linet2z 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Gurrent Year
o | 8 Contributions and grants (Pant VIl line thy 634,226 819,426
E 9 Program service revenue (Part VIIt, line 2g) L 116,935 88,675
2 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7y 8,557 2,739
© | 11 Other revenue {Part VIll, column (A), fines 5, 6d, 8, 9¢, 10, and 116} 47,188 13,481
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ,,,,,,,,,,,, 806,906 924,321
13 Grants and similar amounts paid (Part IX, ¢column (A), lings1-3) 0
14 Benefits paid to or for members (Part IX, column (A}, linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 389,224 420,936
2 | 16aProfessional fundraising fees (Pan IX, column (A), iine 11e) ) 0
§- b Total fundraising expenses {Part IX, column {D), line 25} B
BH1 47 Other expenses {Part IX, coluron (A), lines 11a~11d, 11#24¢} _ 375,696 410,081
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 764,920 831,017
19 Revenue less expenses. Subtract fine 18 from line 12 i o e 41,986 93,304
] § Beginning of Current Year End of Year
85 20 Totalassets (PartX,line16) 1,374,152 1,464,307
<% 21 Total liabilities (Part X, line26) 52,130 48,581
23 Net assets or fund balances. Subtract line 21 fromline20 T NN 1,322,022 1,415,326

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compilete. Declaration of preparer {cther than officer) is based on all information of which preparer has any knowledge.

S Eg n } Signature of officer Date
Here David Jump Pregident
Type or print name and title
Print/Type preparer's name reparer's signature { Date Check [? it PTIN
i A W P . . L4 ot .

Pald Kathleen Bernard, CFA %ﬁmﬁ é 5,-ﬁk&&£ﬁ {:% 12/06/1.3] sefiempioyed | POD133767
Preparer Firm's name » Lota & Bernard, LLC Firm's EIN P 20-3950314
Use Only 6 Prospect St Ste 3A

Firmi's address } Midland Park, NJ 07432"1634 Phone no. 201'444'4411
May the IRS discuss this return with the preparer shown above? (see instructions) ) f l Yes ﬂ No
For Paperwork Reduction Act Notice, see the separate instructions, torm 990 2012
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012 Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partit e

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-62 o [ ] Yes X No

If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? TSP ] ves [X] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501{c){4) organizations 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 § 695,073 including grantsof § ) (Revenue $ 600,166 )

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue § )
4e Total program service expenses » 695,073

DAA Form 990 2012



RBARI

990 (2012) Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 3
Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization reqm!ed to complete Schedule B, Schedule of Contributors (see instructionsy? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C,Part;1 3 X
4  Section 501(c)(3) organizations. Did the ¢rganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," compiete Schedule C, Paty.~~~~~ 4 X
5 Is the organizaticn a section 501(c)(4}, 5C1{c)(5), or 501(c}{6} organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheduie C,
Part ”E ....................................................................................................................... 5 X
6  Did the organization maintain any donor advised funds or any SII”ﬂIlaI' funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
es," complete Schedule B, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule, Paty 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,”
complete Schedule D, Parttl 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule O, Pt n. 9 X
10  Did the organization, directly or through a relaied organization, hold assets in temporarily restracteci
endowments, permanent endowments, or quasi-endowments? If “Yes,” compiete Schedule D, Pany
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI VL EX, or X as applicable,
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 1f "Yes,” :
complete Schedule D, Part VI 1a| X
b Did the arganization report an amount for mvestments—other securmes in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvie.~~~~~~~~............ 11b 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, Partvigp.~———— 11c 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 1687 If "Yes," complete Schedule 3, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PatX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include & footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obiain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XU . 12a| X
b Was the organization included in consolidated, independent audlteti fnanmal statements for the tax year'P If"Yes," and if
the organization answered "No" tc line 12a, then completing Schedule D, Paris XI and Xl is opticpal 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduee 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, Pants land v~~~ 14b X
15  Did the organization report on Part 1X, column (A), iine 3, more than $5,000 of grants or assmtance to any
organization or entity located outside the United States? If "Yes,” complete Schedute £, Parts llandtv 16 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Pants Hl apd v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes,” compiete Schedule G, Part | {see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, fines 1c and 8a? If "Yes," complete Schedule G, Part it~ 18 | X
19 Did the organization report more than $15,0G0 of gross income from gamlng actwmes an Part Vi, line 9a?
If "Yes," complete Schedule G, Partlll 19| X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule 20a X
b If“Yes" to line 20z, did the organization atiach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (z012)



RBARI

Form 980 (2012) Ramapo-Bergen Animal Refuge, Incg 22-6094178 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 [id the organization report mere than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), line 17 If "Yes " complete Schedule |, Parts l andtt 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column {A), line 27 If "Yes," complete Schedule t, Parts band Il 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about scompensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24z Did the organization have a tax-exempt bond issue with an outstandmg principal 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," gota line25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlen'? .............................. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year’? ______________________________ 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 Schedule L, Part| 25a X
b 1s the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
i "Yes," compiete Schedule L, Part | 25h X
26 Was a loan to or by a current or former officer, director, trusiee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partit 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,
substantiat contributor or employee thereof, a grant selection committee member, or to & 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit.
28 Was the organization a party to a business transaction with one of the foliowing parties {see Schedu!e L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttvy. 28a b
b A family member of a current or former officer, director, trustee, or key employee? If "Yes " complete
Schedule L Part IV 28b X
¢ An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a famsly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partihvy 28¢ X
29  Did the organization receive more than $25,000 in nan-cash contributions? If "Yes," complete Schedule M 29 a
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N
Part | 3 X
32 Did the organization se!l exchange dispose of, or transfer more than 25% of its net assets'7 If"Yes,"
complete Schedule N, PartIl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 33 X
34  \Was the organization reiated to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts Il Ili,
orlV,andPartV,line 1 34 X
35a Did the organization have a controlled entity within the meanmg of section B12(bY(13Y? 35a X
b i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, linez 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-gharitable
related organization? If “Yes,” complete Schedule R, PartV, line2 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income {ax purpeses? If “Yes," complete Schedule R,
Part VI .................................................................................................................... 37 X
38 Did the orgamzatlon compleie Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
167 Note. All Form 990 filers are required to compiete Schedule O .. . D . 38 | X

DAA

Form 990 2012)
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Form 990 (2012) Ramapo-Bergen Animal Refuge, Inc 22-6094179

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G in¢luded in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withhelding ruies for reportable payments to vendors and
reporiable gaming {(gambling} winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlttai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 30
b if atleast one is reported on line 2a, 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 tc e-file (see instructicns)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 900-T for this year? if "No,” provide an explanation in Scheduleo
4a 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)?
b
See mstructlons for filing requirements for Form TD F 90- 22 1, Report of Forelgn Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a paity to a prohibited tax shelter transaction?
¢ [f “Yes" to line 5a or 6b, did the organization file Form 8886-12
Ba Does the organization have annuat gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If*Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductlble contributions under sectiorl 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b 1f"Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2B27 7c X
d [If"Yes,indicate the number of Forms 8282 filed during the year 1 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefat contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g f the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as requured’? _________ 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring crganizations maintaining donor advised funds and section 509(a)(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsaring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or refated person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIW, line 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholdgr,s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11k
12a Section 4847(a}(1) non-exempt charitable trusts. s the organlzatlon filing F{:rm 990 in Ileu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. ... . 12b
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is reqguired to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b if"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O ... ... ... ... . 14b

DAA

Form 990 (2012)



RBARI

Form 990 (2012) Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response to any question in this Part VI e . EL
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 i 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent th | 13
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?
3  Did the organization delegate control over management dut|es customanly performed by or under the direct

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members of the governing edy? 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 contemporanaously decument the meetings held or written actlons undertaken durmg the year by the foflowmg

a The governing body?

oo e e
B bk

b Each committee with authorlty to act on behalf of the governing body? s8b | X
9  Isthere any officer, director, trustee, or key employee listed in Pari VI, Section A, who cannot be feached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule © .. . ... 8 X
Section B. Policies (This Section B reguests information about palicies not required by the Internal Revenue Code.)
Yes | No
16a  Did the organization have local chapters, branches, or afffiates? 10a X

b If “Yes,” did the organization have written pelicies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ..
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990.

12a  Did the organization have a written conflict of interest policy? If *No,” go to linet3 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid glve rise to conflicts? | 12b X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how thls was done ) ) - 12¢ | X

13 X

14 X

18 Did the process for determining compensation of the foilowing parsons include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deiiberation and decision?
a The organization's CEQ, Executive Director, or top managemeant official 16a | X

b Other officers or key employees of the organization 15| X
H “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
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? 16a X

b If"Yes,” did the organization follow a written policy or procedure requsrlng the orgamzat:on to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... . . e . __i16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed®» NJ
18  Section 5104 reguires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T {Section 501 (€)(3)s only)
avaifable for public inspection. indicate how you made these available. Check all that apply.
@ Own website [} Anather's website @ Upcn request D Other (explair in Schedule Q)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest pelicy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ¢  Taxpayer 2 SBhelter Lane
Cakland NJ 07436 201-337-5180

DAA Form 990 2012)




RBARI

Form 990 (2012) Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion inthisPart vt
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required to be fisted. Report compensation for the calendar year ending with or within the
arganization's tax year,
o List all of the organization's current officers, directors, trustees (whether individuals or erganizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of “key employee,”
e Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $108,000 from the
organization and any refated organizations.
o List ali of the crganization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related crganizations.
o List all of the crganization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reporiable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

@ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B =] (D) (E) {F}
Name and Title Average Pasition Reportable Reportabie Estimated
hours per {do not check more than one compensation compensation from amount of
waek box, unlfess person is both an from related other
{tist any officer and a directoritrustee) the organizations compensation
hours for =T = organization (W-2/1083-MISC) from the
related 22|28 |F é% g (W-21099-MI5C) organization
organizations (35| £ (& | § 28 F and retated
bolow dotted S & § T (&g organizations
tine) g g“: 3 (_3
()Theresa Blake
TP U RRTRNRTROUN B 10.00
President 0.00 | X X 0 0 0
(2Regina Rodriquez
] 10.00
Vice President 0.00 iX X 0 0 0
3yJohn Coumarianos
RO RUURRRRRURORRPNY B 10.00
Treasurer 0.00 | X X 0 0 0
41Gail Dickard
USSP PPN B 10.00
Secretary 0.00 | X X 0 0 0
(5)Al Gunderson
ST T PRSP B 10.00
Trustee 0.00 | X 0 0 0
) Meredith Walsh
. ...............]| 10.00
Trustee 0.00 |X 0 0 0
(NCarol Chapman
.| 10.00
Trustee 0.00 | X 0 0 Y]
8)Jim Brian
RO . 10.00
Trustee 0.00 | X 0 0 0
(9 Tracy Miceli
o 10.00
Trustee 0.00 | X 0 0 0
{10} Tom Adams
RREURRRRTUUPRRRSUPRN 0% 10.00
Trustee 0.00 | X 0 0 0
(1hDavid Jump
UUUURRRUNURRRRRRSRURPY O 10.00
Trustee 0.00 | X 0 0 0

DAA Form 990 (2012)



RBAR!

Form 990 (2012) Ramapo-Bergen Animal Refuge, 22-6094179 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cortinued)
(A) {B) € 4] (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than che compensation compensation from amount of
week box, unless person is both an from reiated ather
{list any officer and a director/trustee) the organizations compensation
hours for o5 5 1o = Tz=z = organization {(W-271099-MISC} from the
related aﬁ ﬁ_ |0 é‘g =4 {W-2/1098-MISC) organizaticn
organizations Za5l €18 8 28 3 and refated
below dotted g&| 8 s [8g| organizations
line) Tyl 21 3
@l 2 ® 2
¢ & g
; g
(12)Kristie Mosley
U RRURRPP RS B 10.00
Trustee 0.00 [X 0 0
{13)Gary Shaw
RSN RRRPPRURY B 10.00
Trustee 0.00 X 0 0
(14}
{t5)
(16)
(17}
(18}
(19}
1b Sub-total . ... | 4
¢ Total from continuation sheets to Part VII Sectlon A U 2
d_Total (add lines tband1¢) .. . . ... . >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,00C in
reportable compensation from the organization b O
Yes | No

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization andg related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any peréén listed on line 1a recewe or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest comgensated independent contractors that received mere than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the erganization's tax year.

(A)
Name and biisiness address

B
Description of services

€
Compansation

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

DAA

Form 990 (2012)
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Form 890 (2012) Ramapo-Bergen Animal Refuge,

Inc

22-6094179

Statement of Revenue

Check if Scheduie O contains a response to any question in this Part VilI,

(A}
Total revenue

(B}
Related or

exempt
function

(C)
Unreiated
business
revenue

exciuded from tax
under sections
12

- @ 0 0 oD W

and Other Similar Amounts
w

=

Federated campaigns 1a

Membership dues 1b

44,532

Fundraising events 1c

158,188

Related erganizations 1d

Government grants {contributions} 1e

Al other contributions, gifts, grants,
and similar amounts not included above if

616,706

Noncash contributions included infines 1a-1f:
Total. Add lines 1a—1f

S

>

2a

Program Service Revenue Contributions, Gifts, Grants

(2 - @ QO O O

Adoption Services

Busn, Code

88,675

88,675

88,675

8a

Other Revenue

10a

b tess: rental exps.

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

2,738

2,739

{i) Real

(i} Personal

Gross rents

Rental inc. or {loss)

Net rental income or (less) ...,

Gross amount from {i} Securifies

{it) Other

sales of assets
other than inventory

Less: cost or other
basis & sales exps.

Gain or (Joss)

d Net gain or (loss) .

Gross income from fundraising events
inotinchding $ ~~ +28,18
of contributions reported on line 1c).
SeePartlV,linet8  a
tess: direct expenses b
Net income or {loss) from fundraisin
Gross income from gaming activities,
See Part 1V, line 19 a

Gross sales of inventory, less
returns and allowances ~~ a

Less: cost of goods soid b

¢ _Net income or (loss) from sales of inventory

3,944

3,944

Miscelianeous Revenue

Busn. Code

11a

D Qo T

12

Total revenue. See instructions.

924,321

133,462

,683

DAA

Form 990 2012
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012) Ramapo-Bergen Animal Refuge,

Inc

22-6094175

Statement of Functional Expenses

Section 501

(€)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiete column (A).
Check if Schedule O contains a response to any questioninthisPart X m
Do not include amounts reported on lines &b, Yotai t‘aﬁéenseﬁ Progra(rr?)ssrvice Managi.f\?ent and Funcg?a)Esing
7b, 8h, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part iV, line21
2  Grants and other assistance to individuals in
the U.S. See Part IV line22 o
3 Grants and other assistance to governments,
arganizations, and individuals outside the
U.S SeePart iV, lines15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f(1}) and
persons described in section 4958(c}{3)(B}
7 Other salaries and wages 360,993 267,135 75,809 18,049
8 Pension plan accruals and contributions {include
section 401(k} and 403(b} employer contributions)
9 Other employee benefts 26,196 19,385 5,501 1,310
10 Payrolitaxes - 33,747 26,080 6,178 1,489
11 Fees for services {non-employees):
a Management
b legst
¢ Accountng 10,075 10,075
d tobbying R y
e Professional fundraising services, See Part iV, line 17
f JInvestment management fees
g Other. (IFline 11g amount exceeds 10% of fine 25, column
(A} amount, list fine 11g expenses on Schedule 0)
12 Adverlising and promotion 5,929 5,929
13 Office expenses 8,895 8,420 475
14 Information technolegy
15 Royaltes
16 Occupancy
17 Trave' .....................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiais
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 35,716 35,716
23 Insurangce
24 Other expenses. Hlemize expenses not covered
above (List miscelianeous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule 0.)
a Program Expenses 171,661 171,661
b Shelter Supplies 37,458 37,458
¢ Repairs and Maintenance 36,170 36,170
¢ veilities 34,444 34,444
e Allctherexpenses 69,733 42,600 27,133
25  Total functional expenses. Add lines 1 through 248 831,017 685,073 115,056 20,848
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 J it
following SOP 98-2 {ASC 958-720)

DAA

Form 990 12012)
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Form 990 (2012) Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 11
Balance Sheet
Check if Schedule O contains a respanse to any question in this Part X . i I—l_
(A} B)
Beginning of year End of year
1 Cash—non-interestbearing 99,587 1 111,178
2 Savings and temporary cash investments 428,173)| 2 532,863
3  Pledges and grants receivable,net 3
4 Accounts receivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedulet.
6 Loans and other receivables from other dlsquailfled persons {as defined under section
4958(H)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of secticn 501(c)(9) voluntary employees’ beneficiary
@0 organizations (see instructions). Complete Part Il of ScheguleL 6
§ 7 Notes and loans receivable, net 7
<! 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D~ s
b Less: accumulated depreciation 10b 361,748 845,982 10c 820,266
11 Investments—publicly traded securites 114
12 Investmenis—other securities. See Part IV, line1y 12
13 Investmenis—program-related. See Part IV, line 11~ 13
14 intangibleassets 14
15 Other assets. See Part IV, ling "o 15
16 Total assets. Add lines 1 through 15 (must equai fne 34) . 1,374,152} 16 1,464,307
17 Accounts paysble and accrued expenses 52,130} 17 48,981
18 OGrantspayable
19 Deferred F@VENUE
20 Tax-exempt bond fapiities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
9 22 lLoans and other payables to current and former officers, directors,
s trustees, key empioyees, highsst compensated employees, and
E disqualified persons. Complete Part |t of Schedule L
-1 |23 Secured mortgages anc notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . .
25 Other liabiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . o 52,130 25 48,981
Organizations that follow SFAS 117 (ASC 958), check here P E and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets 1,190,861 27 1,258,087
& |28 Temporarily restricted netassets 131,161] 28 157,228
B |28 Permanently restricted netassets
T Organizations that do not follow SFAS 117 (ASC 958), check here > and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds .~~~
2 31 Paid-in or capital surplus, of land, building, or equipmenifund
‘20"5 32 Retained earnings, endowment, accumulated income, or other funds .~~~
33 Total net assets or fund balances 1,322,022 33 1,415,326
34 Total liabilities and net assets/fund balances ... 1,374,152| 34 1,464,307

DAA

Form 990 (2012)
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Form 980 (2012) Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part X1 .. . e . e |—l_
1 Total revenue (must equal Part VI, cotumn (A), line12) 1 924,321
2 Total expenses (must equal Part IX, column (A), fine28) 2 831,017
3 Revenue less expenses. Subtract line 2 fromtne1t 3 93,304
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A 4 1,322,022
5 Netunrealized gains (losses) oninvestments 5
5 DonatEd Sewlces and use Df fac{n{les ................................................................................... 6
T Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (exp!am in Schedule Oy 8
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMN (BY) oo o e 10 1,415,326

Financial Statements and Reporting

Check if Schedute O contains a response to any questioninthis Part X0 .

2a

Ja

Accounting method used to prepare the Form 990: | Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule C.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box beiow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Fm‘; Separate basis {J Consolidated basis E Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box helow to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:

@ Separate basis E Consolidated basis j Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee 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
Scheduie C.

As a result 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-1332
If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatmn did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..

3a X

b

DAA

Form 990 201z
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

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

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

(Form 990 or 990-EZ)

2012

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Ramapo-Bergen Animal Refuge, Inc 22-6094179

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization is not & private foundation because it is: (For lines 1 through 11, check only ana box.)
1 H A church, convention of churches, or association of churches described in section 170(b}{1){AXi).
2 A school described in section 170{b}(1)(A){ii}. (Attach Schedule E.)
3 g A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 L] A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A){iii). Enter the hospital's name
city, and state;

5 E An organization operated for the beneflt of a college or university owned or cperated by a governmental unit described in
__ section 170(b){1){A){iv). (Compiete Part )
A federal, state, or local government or governmental unit described in section 170{b}{1)}{A)v).

i An organization that normally receives a substantial part of its support from a governmental unit or from the general public

__ described in section 170(b}{1)(A}{vi). (Complete Part I1.)

8 LF ] A community trust described in section 170(b){1}{A)}(vi). (Compiete Part I1.)

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

10 E An organization organized and operated exclusively to test for public safety. See section 508(a){4).
kR \:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1} or section 509(a}(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a LJ Type | b D Type 1l ] Type lli-Functicnally integrated m| Type lll-Non-functionatly integrated
e 1] By checking this box, | certify that the organization is not contrefted directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supgerted organizations described in section 509(a)(1)
or section 509(a}(2).
f If the organization received a writien determination from the IRS that it is a Type 1, Type II, or Type Il supporting
organization, check thisbox D
g Since August 17, 2006, has ihe‘ 'calrgénézéildn'accebié& anyglft or contribution from any ofthe
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(if) below, the governing body of the supported organization? . . . . 1g()
(i) Afamily member of a person described in (i) above? 11g(ii}
{iii) A 35% controlled entity of a person described in (i} or (ii) above'»’ ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 11g(iif)
h Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii} Type of organization {iv} Is the organization | (v} Did you notify {vi) Is the (vii) Amount of monetary
organization {described on lines 1-8 in col. {i) fisted in your | the organization in |organization in cot, support
above or IRC section goveming document? col. {fyof your  1{i) organized in the
{see instructians)) support? us?
Yes No Yes No Yes No
(A}
{B)
<}
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.

DAA

Scheduie A (Form 990 or 990-£2) 2012
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Schedule A (Form 990 or 990-E2) 2012 Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 2
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 IIl. If the organization fails to qualify under the tests listed below, please complete Part Hl.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2008 {h) 2009 {c) 2010 {(d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y 618,241 538,911 543,625 634,226 819,426 3,154,429
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total, Add lines 1 through3 618,241 538,911 543,625 634,226 819,426 3,154,429
5  The portion of tetal contributions by
each person (other than a
governmenta! unit or publicly
supported organization) inciuded on
ling 1 that exceeds 2% of the amount
shown on line 11, golumn (h 262,520
6  Public support, Subtract line 5 from line 4. 2,891,909
Section B. Total Support
Caiendar year (or fiscal year beginning in} B {a) 2008 {b) 2009 {c} 2010 (d) 2011 (e) 2012 {f) Total
7 Amocunts from lipe4 618,241 538,911 543,625 634,226 819,426 3,154,429
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 18,804 5,219 4,199 2,895 2,739 33,856
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... .. . ...
10  Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VY . .. .. ... ... 18,073 13,410 17,911 21,878 7,421 78,693
11 Total suppert. Add lines 7 through 10 3,266,978
12 Gross receipts from related activities, etc. (see instructions) | 12 199,562
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{¢}3)
organization, check this box and stop here > ;_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (fine 6, coiumn (f) divided by line 11, column (®) 14 89.52%
15  Public support percentage from 2011 Schedule A, Partll, line 14 16 83.80%
i6a 33 1/3% support test—2012. If the arganization did not check the box on line 13, and line 14 is 33 1/3% 0f more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization >
b 10%-facts-and- crrcumstances test—2011 f the orgamzatlon dld not check a box on Ilne 13 16a 16b ori7a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

>

DAA

Schedule A (Form 990 or $80-EZ) 2012



(Ferm 990 or 990-£2) 2012 Ramapo-Bergen Animal Refuge, Inc 22-6094179 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 crganization failed to qualify under Part H.
tf the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2008 (b) 2009 {¢) 2010 {d) 2011 {e) 2012 (f) Total

1

Ta

Gifts, grants, contributions, and membership
fees received. {Do not include any “unusual
grants.") .o
Gross receipts from admissions, merchand|se
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's lax-exemp! purpose

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persens
Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7a and 7b .
Public support (Subtract I|ne 7C from
line 6.}

Section B. Total Support

Calendar year {or fiscal year beginning in) & (a} 2008 {bb) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
9 Amounts fromiire6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ..
by Unrelated business taxable income (less
section 511 taxgs) from businesses
acguired after June 3C, 1975
¢ Addlines 10aanditb
11 Net income from unrelated business
activities not included in ling 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capitai assets
(Explain in Partivy
13 Total support. (Add lines 9, 10c, 11
and12)
14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . .. ... ... ... ... e e [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f} divided by line 13, column () 15 %
16  Public support percentage from 2011 Schedule A, Partill, line 16 . . .. ... ... ... .. ... e i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2011 Schedule A, Part Ill, tine 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line N
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubficly supported organization > [_J
b 33 1/3% support tests—2011. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > m
20 Private foundation. If the organization did not check a box on line 14, 192, or 18b, check this box and see instructions ... .. ... ) _» H

DAA

Schedule A {Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E7) 2012 Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I}, fine 10;

Part i, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Schedule of Contributors

P Attach to Form 999, Form 990-EZ, or Form 890-PF. 201 2

Ramapo-Bergen Animal Refuge, Inc 22-6094179
Organization type (check one}:

Filers of: Section:

Form 990 or 890-EZ @ 501{c){ 3 ) (enter number) organization
[3 4947(a)(1) nonexempt charitabfe trust not treated as a privaie foundation
j 527 political organization

Form 990-PF LJ 501(c)(3) exempt private foundation

i

L

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

| ] 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) crganization ¢an check boxes for bath the General Rule and a Special Rule. See

instructions.

General Rule

(] For an erganization filing Form 990, 990-EZ, or 880-PF that received, during the year, $5,000 or more {in money or
preperty) fram any one contributer, Complete Paris | and (1.

Special Rules

’?EJ For a section 501(¢)(3) organization filing Foerm 990 or 890-EZ that met the 33z % support test of the regulations
under sections 509(a)(1) and 170{(b}(1)(A)}vi) and received from any one ceontributer, during the year, a contribution of
the greater of {1) $5,000 or (2) 2% of the amount on (i} Form 990, Part ViII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and IL

L;i For a section 501(c)(7), {8}, or (10) organization filing Form 990 or 990-E2Z that received from any one contributor,
during the year, tota! contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, i, and 1l

—} For a section 501{c}{7}, (8), or (10) organization filing Form 890 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 here 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 nenexclusively religious, charitable, ete., contributions of $5,000 or

more during the year ks

Caution. An organization that is rnot covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-E2, or 990-FF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on ling H of its Form 990-EZ or en
Part |, line 2 of its Form §90-PF, {o certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 390-PF) (2012)

DAA
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Schedule B (Form 880, 990-EZ, or 990-PF) (2012) Page 1 of 1 ofPartl
Name of organization Employer identification number
Ramapo-Bergen Animal Refuge, Inc 22-6094179

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
Estate of Margaret Baird
1 | ¢/o stepen C Preuss Person (X!
13004 8hadow Run Blwvd,. Payroll D
OO R L S 200,000 | Noncash
Riverview FL 3356 (Complete Part Il if there is

a noncash contribution.)

(a} {b} {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contributicn
Estate of Virginia Mundell
2| ¢/o Wolff samson Person X
One Boland Drive Payroll il
............................................... $ . .98,540 | nNoncash | |

‘West Orange NJ 07052 (Complete Part 11 if there is

a noncash centribution.)

{a) {b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of ¢ontribution
TSR U . Person []
Payroll D
o OO TPSRR PO $ o Noncash | |

{Complete Part Il if there is
a noncash contribution.)

(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................... Person [ |
Payroll

L]

...................................................................... S Noncash
(Complete Part Il if there is
a nencash contributien.)

(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T TR SRR Person H
Payroll D
U USRS S Noncash | |

{Complete Part 1l if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

OO SO Porson | |
Payroll D

S Noncash
{Complete Part Il if there is
a noncash contribution.}

Schedule B {Form 990, 990-EZ, or 990-PF) (2012)
DAA
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SFCHED%E D Supplemental Financial Statements OMB No_1545-0047

orm

{ 990) P Compiete if the organization answered “Yes,” to Forim 990, 201 2

Depariment of ths Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Internal Revanus Service P Attach to Form 990. P See separate instructions. SpEchic

Name of the organization Employer identification number
Ramapo Bergen Animal Refuge, Inc 22-6094179

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

th B WM 2

(a) Donor advised funds {b) Funds and cther accounts

Did the organization inform ali donors and donor advisors in writing that the assets held in doner advised

funds are the organization’s property, subject o the organization's exclusive fegal contret? o EJ Yes g_j No
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 benefit of the denor or donor adviser, or for any other purpose

conferring impermissible private benefit? = D Yes [ No

Conservation Easements. Complete |f the orqamzanon answered “Yes" to Form 990 Part IV Ime 7.

1

a
b
c
d

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

j Preservation of land for public use (e.g., recreation or education) D Preservation of an histarically important land area
‘j Protection of natural habitat L} Preservation of a certified historic structure

{ | Preservation of open space

Complete lines 2a through 24 if the organization held a gualified 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

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified nhistoric structure included in@ 2c
Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organlzation during the
tax year®
Number of states where propery subject to conservation easement is located
Doees the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements t holds?» D Yes D No
Staff and volunieer hours devoted to monitoring, inspecting, and enforging conservation easements dunng the year
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s
Does each conservailon easement reportad on line 2{d} above satisfy the requirements of section 170(h}{4}(B}
(iy and section 170(MNBYI? . ... [ ] Yes [ No
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statemenis that describes the
organization's accounting for conservation easements.

Organizations Maintaining Colfections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” to Form 990, Part [V, line 8.

1a

If the organization 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 heid for public exhibition, education, or research in furtherance of
public service, provide, in Part X1}, the text of the footnote {o its financial statements that describes these items.

If the erganization elected, as permitted under SFAS 116 (ASC 858), 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 to these items:

{i) Revenuesincluded in Form 980, Part ViUl lingt s
(i} Assets included in Form 990, Patx s
2 [f the organization received or held works of art h|storlca! treasures or other similar assets for fmancual gam prowde the
following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL, linet s
b _Assets included in Form 980, Part X . T
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule P (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 Ramapo-Bergen Animal Refuge, Inc 22-6094179

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its
coilection items (check all that apply):

d [j Loan or exchange programs

e D Other

a | | Public exhibition
b D Scholarly research
c [j Preservation for future generations

4 Provide & description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part

XIE.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets to be sold 1o raise funds rather than to be mainiained as part of the organization's collection?

E Yes No

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

Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV,

fs the organization an agent, trustee, custodian ar other intermediary for contributions or other assets not
included on Form 990, Part X?
b 1f“Yes,” explain the arrangement in Part Xill and complete the following table:

....... [} ves

Amount
¢ Beginning balance ic
d Additons during the year id
e Distributions during the year 1e
f Endingbalance | 11
2a | Yes No

B If "Yes,” explain the arrangement in Part XIlIl. Check here if the explanatnon has been provided in Part XH| . .

Endowment Funds. Complete if the organization answered “Yes” to Form 990 Part iV hne 10.

(a) Current year {b} Prior year {c} Two years back

{d} Three years back

{e) Four years back

Beginning of year balance

b Contributons

¢ Net investment earnings, gains, and

losses
d Grants or sc:holarshlps ‘

e Other expenditures for facilities and
programs L

Administrative expenses

g Endofyearbalance =~~~

2 Provide the estimated percentage of the current year end balance (ling 1g, column (a)) held as:
a Board desighated or quasi-endowment »
b Permanent endowment P

Yo

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) refated organizations 3a(ii)
b If "Yes’ to 3a(ii}, are the related orgamzatlons listed as requ:red on ScheduleR? 3b
4 D ibe in Part X!II the intended uses of the organization's endewment funds.
L.and, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c} Accumulated {d} Book value
{investment) (other) depreciation
1a Land 44,919 fmen 44,919
b Buildings 1,076,393 329,086 747,307
¢ Leasehold improvements
d Equipment 21,237 12,737 8,500
e Other . . .. 39,466 19,926 19,540
Total. Add lines 1a through 1e. (Column (d} must equai Form 990, Part X, column (B), line 10(c}.) > 820,266

DaA

Schedule D {(Form 930) 2012



RBARI

Schedule D (Form 99012012  Ramapo-Bergen Animal Refuge, Inc

22-6094179 Page 3

Investments—OQther Securities. See Form 990, Part X, line 12.

{a} Description of security or category

fincluding name of security)

{b) Book value

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

(1) Financial derivatives

(A

(Calumn {b) must equal Form 830, Part X, col. {B) line 12.) 4

Investments—Program Related. See Form 9990, Part X, line 13.

(a} Description of investment type

{b) Book value

{c) Methed of valuation:
Cost or end-of-year market value

qlg n (b) must equal Form 990, Part X, ¢ol. (B) line 13) >

Other Assets. See Form 990, Part X, line 15.

{a} Bescriplion

(b} Book value

(1Y)

Qther Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabitity

(b} Book value

{1) Federal income taxes

2}

Total. (Column (9) must equal Form 990, Part X, col. (B) line 25.) >

2. FIN 48 (ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the feotnote has been provided inPart X1 . ... ...

DAA

Schedule D (Form 990) 2012



D (Form 990) 2012 Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statemenis 1 924,321
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains on investments
b Denated services and use of faciltes
¢ Recoveries of prier yeargrants
d Other (Describe in Partxnty
e Addlines 2athrough2d
3  Subtractline 2e from linet 924,321
4 Armounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990G, Part VI, line 7b
b Other (Describe in PatXnuy
G Addlinesdaanddb 4c
venue. Add fines 3 and 4e. (This must equal Form 990, Part |, line 12.) L 5 924,321
al Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 1 831,017
2 Amounts inciuded on line 1 but nct on Form 990, Part 1X, line 25:
a Donated services and use of facllites 2a
b Prioryear adjustrents 2b
c Other ‘osses ........................................................................ zc
d Other (Describe in Part XIEI Yo 2d
e Addlines Zathrough 2d
3 Sudtractline Zefromlinet 831,017
4 Amounts included on Form 990, Part IX, ling 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIHI, line7b 4a
b Other (Describe inPart Xty 4
¢ Addlinesdaanddb
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) ... ... 831,017

Supplementat Information

Complete this part to provide the descriptions required for Part It lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, fine 4, Part X, line 2; Part Xi, lines 2d and 4b; and Part Xil, lines 2d and 4b. Alsc complete this part to provide any additional

information,

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012  Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 5
._Supplemental Information (continued)

Schedule D {(Form 990) 2012
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

P See separate instructions,

Complete if the organization answered “Yes™ to Form 920, Part {V, lires 17, 18, or 19, or i the
organization entered more than $15,000 on Form $98-£2, line Ba.
W Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2012

ispectio

Name of the organization

Ramapo-Bergen Animal Refuge, Inc

Employer identification number

22-6084179

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part {V, line 17.
Form 990-EZ filers are not reguired to compiete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.
a ﬂ Mail solicitations e D Solicitation of non-government grants
b [_J Internet and email solicitations f D Solicitation of government grants
c {_A! Phone solicitations g B Special fundraising events
d | In-person 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 VI!} or entity in connection with professional fundraising services? o D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreemenis under which the fundraiser is to be
compensated at least $5,000 by the organization.
(Ill). Didhfund- {v) Amount paid to (vi) Amount paid to
{i} Name and address of individuai . » I:QSS?‘;G;Z? {iv) Gross receipts (or retained by) {or retained by}
or entity (fundratser) {ii} Activity contral of from activity fundraiser listed in organization
contributions? ook, (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... . »

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 990 or 990-EZ.

DaA

Schedule G {Form 9380 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012

Ramapo-Bergen Animal Refuge,

Ing

22-6084179

Page 2

Fundraising Events. Complete if the organization answered “Yes’ to Form 990, Part IV, fine 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) Other events
(d} Totat events
Otherx Whiskers & Tail) 7 {add zol. {a} through
{svent type) {event typa) tiotal number) col. {c])
[«H]
E 1 Grossreceipts 41,774 37,328 137,605 216,707
2 Less: Contﬂbutmns 41,774 37,328 79, 08¢ 158,188
3 Gross income {line 1 minus
lined) ... .. ... 58,519 58,519
4 Cashprizes
5 Noncash prizes
$ | 6 Rentfacility costs
& | 7 Food and beverages
g
e .
A | 8 Entettainment
9 Other direct expenses 12,903 16,418 64,448 93,769
10 Direct expense summary. Add lines 4 through 9 in column(ey 4 93,769
et income summary. Combine line 3, column {d), and line 10 . » -35,250

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ_ line B6a.

{b) Puil tabsfinstant

{d} Total gaming {add

14} : .
E a) Binga hingolprogressive bingo (e} Other gaming col, (a) through col. ()
g
4

1 Gross revenue 52,368 52,368
o | 2 Cash prizes
8 e
]
21 3 Noncashprizes
u
k]
% 4 Renbfacility costs

5 Other direct expenses N _ 7,581

| iYes . % L|Yes % | [Xlves 100.00 %

6 Volunteer labor X No X| No No

7 Direct expense summary. Add lines 2 through & in coumn (@) >

8 Net gaming income summary. Combine line 1, columnd, and line 7 ... .. . . . . ... > 44,787
9 Enter the state(s) in which the organization operates gaming activities NJ

10a Were any of the organizailon ] gaming licenses revoked, suspended or terminated during the tax year?

b W *Yes,” explain:

DAA

Schedule G (Form 990 or 990-E2) 2012
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Schedule G (Form 99C or 990-£2) 2012 Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 3

11 Dees the organization operate gaming activities with nonmembers? @ Yes D No
12 Is the organization a grantor, bensficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? .. ... .. ... e e e e D Yes @ No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility 13a %
b Anoutside facilty S e 135 100.00 %
14 Enter the name and address of the person who prepares the organization's gaming/speciai events books and
recerds:

Address »  Oakland NJ 07436
15a Deoes the organization have a contract with a third party from whom the crganization receives gaming -
revenue? R OO USRS P PP L] ves [X] No
b If “Yes," enter the amount of gaming revenue received by the organization »  § and the

amount of gaming revenue retained by the third party® ¢
¢ If “Yes,” enter name and address of the third party;

16  Gaming manager information:

Name b Theresa Blake

X! Director/officer E Employee D Independent coniractor

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

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iil) and (v), and Part lli, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additionat information (see instructions).

Schedule G (Form 980 or 990-£2) 2012

DAA



RBAR!

- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 980 or 990-EZ >
(Form 990 or $30-E2) Complete to provide information for responses to specific questions on 201 2
Form 980 or 980-EZ or to provide any additional information.

Bepartment of the Treasury
internal Revenue Service P Attach to Form 990 or 990-EZ. S

Name of the organization Employer identification number

Ramapo-Bergen Animal Refuge, Inc 22-6094179
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The board of directors review Form 990 as well as the audited financial

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 290 or 990-EZ) (2012)

DAA
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Scheduie O (Form 8990 or 890-EZ) (2012) Page 2
Name of the organization Employer identification number

Ramapo-Bergen Animal Refuge, Inc 22-6094179

the year, the directors self monitor for conflicts of interest.

Schedule O (Form 990 or 990-EZ) (2012)

DAA



RBAR
REQUEST FOR 45R CREDIT ONLY

com 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))
For cafendar year 2012 or other tax year beginning , and
Department of the Treasury LT e e
internal Revenue Service ending — . P See separate |nstructlan5
A l ggggfs?%;'afnged Name of organization { ém_l Check box if name changed and see instructions ) D Employer identification number

B Exempt under section

'Xg sot ©y¢ 3, |Print | Ramapo-Bergen Animal Refuge, Inc

(Employees’ trust, see instructions.}

22-6084179

[ 408{e) [J 220{e) or Number, street, and room or suite no. i a P.O. hox, see instructions.
IJ 408A r] ssey | Type | 2 Shelter Lane
[j 529(a) City or town, state, and ZIP code
Oakland NJ 07436

C  Book value of all assets

E Unrelated business activity codes
{see instructions)

at end of year F  Group exemption number (see instructions) I

1,464,307 G Check organization type X! 501(c) corporation | 501(¢) trust

[ ] 401¢a) trust

m Other tryst

H Describe the organizaticn's primary unrelated business activity.
>

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

i "Yes,” enter the name and identifying number of the parent corporation.
»

» | | Yes X No

J The books areincare of » Taxpaver

Telephone number » 201 -337-5180

Unrelated Trade or Business Income {A) lncome {B) Expenses {G) Net
1a Gross receipts or sales
b Less returns and allowances c Balance ....... P ic
Cost of gocds sold (Schedule A, iine?y
3 Gross profit, Subtract line 2 from line ¢~~~ 3
4a Capital gain net income {(attach Scheduledy 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c

10 Exploited exempt activity income (Schedu ety 10
11 Adverising income (Schedyley 11
12 Otherincome (see instructions; attach statementy 12
otai Combine lines 3 through 12 ... . 13 0 0
Deductions Not Taken Elsewhere {see instructions for limitations on deductions. ¥ {(except for contributions,
deductions must be directly connected with the unrelated business income)

14 Compensation of officers, directors, and trustees (Scheddlex) 14
18 Salariesandwages 16
16 Repairsand maimenance | 16
17 Bad debts ................................................................................................................ 17
18  Interest (attach statement) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 18
19  Taxes and licenses 19
20
21 _ )
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 Depletion 23
24 Contributions to deferred compensation plans ___________________________________________________________________________ 24
25 Employee benefit programs 25
26 Excess exemptexpenses {(Schedule ) 26
27 Excessreadership costs (Schedule J) 27
28  Otherdeductions (attach statementy 28
29  Total deductions. Add lines 14 through28 29
30 Unrelated business taxable income before net operating foss deduction. Subtract line 28 from line 13~~~ 30
31 Net eperating loss deduction (limited to the amount op lipe30) A
32 Unrrelated business taxable income before specific deduction. Subtract line 31 from line30 32
33 Specific deduction (generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34  Unreiated business taxable income. Subtract iine 33 from line 32. If line 33 is greater than line 32,

enter the smaller of zero or line 32 | e ‘ L 34 0

pas  For Paperwork Reduction Act Notlce see instructions.

Ferm 990-T (2012
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Form 990-T (2812 Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 2
Tax Computation
35 Organizations taxable as corporations {see instructions for tax computation}. Controlled group
members (sections 1561 and 1563} check here b D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
s | (2 |s | & s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) {§
(2} Additional 3% tax (not more than $1000000 3
¢ Income tax on the amount on line 34 ... P35
36  Trusts taxable at trust rates (see |nstruct|ons for tax computatton} Income tax on
the amount on line 34 from: rJ Tax rate schedule or D Schedule D (Form 1041y
37 Proxytax(seeinstructions)
38 Alternatlve minimum tax
Forelgn tax credit (corporations attach Form 1118; trusis attach Form 1118)
b Ofther credits (see instructions) 40hb
¢ General business credit. Attach Form 3800 (see instructionsy 40¢c
d Credit for prior year minimum tax (attach Form 8801 or8827) 40d
e Total credits. Add lines 40a through40¢d 40e
41 Subtractline 40e from fine 38
a2 Qrermes o eomaess | lFomest | |Fomessr | |Fomesss | |omerfatsmty
43  Total tax. Add lines 41and42 0
44a Payments: A 2011 overpayment credited to 2042~~~ 44a
b 2012 estimated tax payments 44h
¢ Taxdeposited with Formggeg 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) [ 44d
e Backup withholding {see instructions) 44e
f  Credit for small employer health insurance premiums (Attach Form 8841y | 44f 4,278
g Other credits and payments: EJ Farm 2439
| Form 4136 | other Total | 44g
45 Total payments. Add lines 44a through4dg 4,278
46  Estimated tax penalty (see instructions). Check if Form 2220 is atached > f ]
47  Taxdue, i line 45 is less than the total of lines 43 and 46, enter amountowed »
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpa|d R 4,278
49 Enter the amount of line 48 you want; Credited to 2013 esfimated tax Refunded P 4,278
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2012 calendar year, did the organization have an interest in or a signature Yes | No
or other authority over a financial account (bank, securities, or other) in a foreign country?
If "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If "Yes," enter the name of the foreign country here®»
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "Yes," see instructions for other forms the organization may have to file,
3 Enter the amount of tax-exempt interest received or accrued during the tax year »  $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventoryatend ofyear
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2
4a pdadonaleec 2004 4a 8 Do the rules of section 263A (with respect to
b g@?:g;gfa‘femem) _____________________ 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b . 5 to the organization?
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and fo fhe bestof my knowledge and behef s true
S[g n correct, and complete, Declaration of preparer {other than taxpayer} Is based on all information of which preparer has any knowledge. m(aﬁ' §§‘§ g:‘es g}gﬁiﬁ,ﬁ’fﬁg‘ J,"
Here > | > President {see insfructions)?
Signature of officer Date Title l—j Yes | '1 No
Print/Type praparer's name reparers signature { Date Check D it | PTIN
Paid Kathleen Bernard, CPR “ {i‘ﬂfu LN wLﬁ,,g,M C@Q& 12/08/13 | seliemploved | PDO133767
Preparer Firm's name » Lota & Bernard, IJI.JC Firm's EiN P 20-3950314
Use Only 6 Prospect St Ste 3A 7
Fmsadaress » Midland Park, NJ 07432-1634 Phone no. 201-444-4411

DAA

Form 990-T (2012
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Form 990-T (2012}

Ramapo-Bergen Animal Refuge,

Inc

22-6094179

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

. N/A

2

&)

()

2, Rent raceived or accrued
(&} From personal property {If the percentage of rent {b) From real and personal property (if the 3{a} Dsductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2{b) (attach statement)
more than 50%) 0% or if the rent is based on profit or income)

[N

2}

3}

{4)

Total Total {b) Total deductions.

(¢) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

Enter here and on page 1,
Part |, line 6, column (B)

Schedule E ~ Unrelated Debt-Financed Income (see ms:ruct:ons)

1. Description of debt-financed property

2. Gross income from or
giiocable to debt-financed
propenty

3. Deductions directly connected with or allocable to
debt-financed property

{a) Straight line depreciation
{attach statement}

(b} Other deductions
{attach statement)

N/A

4, Amount of average
acguisition debt on or
allocable to debt-financed
property (attach statement)

5. Average adjusted basis
of or aflocable to
debt-financed property
(attach statement)

6. Column
4 divided
by coiumn &

7. Gross income reportable
(calumn 2 x coitimn 6}

8. Ailocable deductions
{coiurmn & x total of columns
3(a) and 3(b))

&) %
(2) )
) ki
{4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part |, line 7, column {B).
Totals »

Total dlwdends recewed deductions included in coiumn 8

>

Schedule F - Interest, Annuities, Royalties, and Rénts From Controlted Orgamzatlons (see lnstructlons)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated incoms
(loss) (see instructions)

4. Total of specified
payments made

§. Part of column 4 that is
included in the controlfing
organization's gross ine.,

6. Deductions directly
connactad with income
in column 5

w N/A

2}

3

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

106, Part of column 9 that is
included in the controfing
organization's gross income

11. Deductions directly
connected with income in
column 10

m

2

(3}

(4)
Add celumns § and 10. Add columns & and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line B, column (A} Part |, line 8, column (B).
Totals >

DAA

Form 990-T (2012
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Form §90-T (2012) Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 4

Schedule G - Investment Income of a Section 501(c}(7), (9), or (17) Organization (see instructions)

3. Deductions &. Total deductions
1. Description of income 2. Amount of income directly connected 4. Sot-asides and set-asides (cof. 3
(attach statement) {attach statement} plus col.4}
o N/A
@)
3
4
Enter here and on page 1, Enter here and on page 1,
Parti, line 9, column (A). Part |, line 9, column (B).
Totals .. .. .. ... . e D
Schedule | -~ Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2, Gross 3. Expenses {loss) from . 7. Excess exempt
unralated directly unrelated trade or 5. Gross income 6. Expanses expenses
1. Description of axploited activity business income connected with business (cofurmn from activity that attributable to {column 6 minus
from trade or production of 2 minus column is not unrelated column 5 column 5, bt not
business unrelated 3). If a gain, business income more thart
business income compute cols. 5 column 4)
through 7 '
) N/A
2)
{3
)
Enter hiere and on Enter here and on Enter here and
page 1, Part{, page 1, Part |, onpage 1,
line 10, cok. (A} line 10, col. (B). Part Il, fine 26.
Totals .. ... . .. .. .. >

Schedule J — Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

4, Advertising 7. Excess readership

2. Gross ai 1 | costs {column &
dvertisi 3. Direct g |n.or(oss) (ool 8, Circutation 6. Readarship , { n
1. Name of periodicat advertising dvertisi ' 2 minus col. 3). If ) \ minus column &, but
incomo advertising cosls z gain, compule fnooma casts not more than
cols. & through 7. colurmn 4},

0 N/A

2

<))

4

Totals (carryto Part 1l line {5)} ..
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, filt in columns 2

through 7 on a line-by-line basis.

4., Advertising 7. Excess readership
2. Gross in or (ioss) {col ts {column 6
vertisl 3. Direct gain or (fase) (col 5. Crreulation 6. Readersiip oosts {column
codi advertising o 2 minus col. 3). ¥ i minus column 5, but
1. Name of pericdical ‘ adverlising costs income costs
income a gain, compute not mora than
cols. 5 through 7. column 4).
o N/A
2}
{3}
{48)
Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
tine 11, col. {A). line 11, col. (B). Part I, line 27.
Totals, Part I (lines $-5) P

Schedule K —~ Compensation of Officers, Directors, and Trustees {see instructions)

1. Name — Eir?{epc?észr‘;;{“ 4. Compensation atiributable to
' business unrelated business
o N/ 7
2) o
3 o
4) o)
Total. Enter here and on page 1, Partll, line 14 I >

DAA Form 990-T (2012
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Form 8941 Credit for Small Employer Health Insurance Premiums

Bepartment of the Treasury P Aftach to your tax return.
Internal Revenue Service

¥ Information about Form 8941 and its separate instructions is at www.irs.goviform8941.

CMB No. 1545-2198

2012

Atftachment
Sequence No. 63

Name(s) shown on return

Identifying number

Ramapo-Bergen Animal Refuge, Inc 22-6094179
1a Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (see instructionsy 1a 30
b Enter the employer identification number (EIN} used to report employment taxes for individuais
included on line ta (see instructions) 1b
2 Enter the number of full-time equivalent employees yeu had for the tax year (see instructions). if
you entered 25 or more, skip lines 3 through 11 and enter -0- on line12 2 i1
3 Average annual wages you paid for the tax year (see instructions). If you entered $50,000 or
more, skip lines 4 through 11 and enter -0-online12 3 32,000
4 Premiums you paid during the tax year for employees inciuded on line 1a for health insurance
coverage under a qualifying arrangement (see instructions) 4 26,193
5  Premiums you wouid have entered on ling 4 f the total premium for each employee equaied the
average premium for the small group market in which you offered health insurance coverage
(seeinstructions) 5 54,800
6 Enterthesmalleroflinedorlnes 6 26,193
7 Multiply line 6 by the applicable percentage:
» Tax-exempt small employers, multiply line & by 25% {.25)
* All other small employers, multiply line 6 by 356% (¢35 7 6,548
8 Ifline 2is 10 or less, enter the amount from line 7. Otherwise, see instructions ... . 8 6,111
9  Ifline 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions 9 4,278
10  Enter the total amount of any state premium subsidies paid and any state tax credits available to
you for premiums included on ling 4 (see instructions)
11 Subtract line 10 from line 4. If zero or less, enter-0- 26,193
12 Enterthe smallerof line Qorfine 11 4,278
13 If line 12 is zero, skip lines 13 and 14 and go to tine 15, Othenmse enterthe number of
employees included on fine 1a for whom you paid premiums during the tax year for health
insurance coverage under a qualifying arrangement {see instructions} 9
14 Enter the number of fuil-time equivalent employees you would have entered on line 2 if you only
included employees included online 13 14 11
15  Credit for small employer health insurance prem:ums from partnershlps § corporations,
cooperatives, estates, and trusts (see instructicns)
16  Add fines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small
employers, skip lines 17 and 18 and go te line 19, Parnerships and S corporations, stop here
and report this amount on Schedule K. All others, stop here and report this amount on Form
3800 nedn 16 4,278
17 Amount ailocated to patrons of the cooperat:ve or beneflmarles of the estate or trust (see
instructions) 17
18 Cooperatives, estates, and trusts, subtract line 17 from line 16, Stop here and report this amount
onForm 3800, fine 4h 18
19  Enter the amount you paid in 2012 for taxes considered payroll taxes for purposes of this credit
(see instructions) 19 33,747
20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T,
e A s 20 4,278
For Paperwork Reduction Act Notice, see separate instructions. Form 8941 (2012

BAA
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o 4562 Depreciation and Amortization

(Including information on Listed Property)

Department of the Treasury
Internai Revenue Service (99} P See separate instructions. P Attach to your tax return.

OMB No. 1845-0172

2012

Attachl
seqenceno 179

Name(s) shown on return

Ramapo-Bergen Animal Refuge, Inc 22-609

|dentifying number

41789

Business or aclivity to which this form relates

Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any fisted property, complete Part V before you complete Part I.

1 Maximum amount (see instructionsy 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. f zero or less, enter-0- 4
5 Doliar limitation for tax year. Subiract line 4 from ling 1. if zero or less, enter -0-. If married filing separaiely, see mstructaons ........... 5
6 (a} Description of property (k) Cost (business use only) {c}) Elected cost
7 Listed property. Enter the amount from line2e 7
8  Total elected cost of section 179 property. Add amounts in column {c), ines 6and?7 8
8  Tentative deduction. Enter the smaller of line 5 or ipe 9
10 Carryover of disailowed deduction from line 13 of your 2011 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) _____ 1M
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11, o 12
13 Carryover of disallowed deduction to 2013. Add lines 89 and 10, less line 12 > | 13 |
Note: Do not use Part il or Part Ili below for listed properiy. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions)

14 Spemal depreciation allowance for qualified properly (other than listed property) placed in service
during the tax year (see instructionsy 14
15 Property subject to section 168(f)(1) elegtieon R N
16 Otherdeprecialion (INCluding AC RS ) L et s s 16
: MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 ... . ... . .
18 if yau are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b} Month and year {c) Basis for depreciation {d) Recovery
{a) Classification of property placed in (businessfinvestment use ) (e} Convention ) Method {g) Depreciation deduction
sorvice only—see instructions) period
19a  3-year properly
b 5S.year property
¢ 7-year propernty
d 10-year property
e 15-year property
f  20-year property
g 25-year propeny 25 yrs. S/l
h Residential rental 27.5 yrs. MM S/
property 27.5yrs. MM SiL
i Nonresidentizl real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_ Ciass life S
b 12.year 12 yrs. S/L
¢ 40-vear 40 yrs. MM S/L
Summary {See instructions.)
21  Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate tines of your return. Parinerships and § corporations—see instructions . . 22 35,716
23 For assets shown above and placed in service during the current year, enter the
pertion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 456727(2012)

There are no amounts for Page 2



