RBARI D1/04/2012 12.25 FM
OMB No. 1545-0047

Return of Organization Exempt From Income Tax

ReliD Under section 501{(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black I(u_r191
Department of the Treasury benefit trust or private foundation}
Internal Revenue Service P The organizatien may have to use a copy of this return to satisfy state reporting requnret‘_lg_g ¥ T8
A Forthe 2010 calendar year, or tax year beginning . and ending
B Checkil applicable: |C Name of organization D Employer identification number
D Address change Ramapo-Bergen Animal Refuge , Inc
D Neme change Doing Business As ‘ 22-6094179
D TG Number and street (or P.O. box if mail is net delivered 1o sireet address) Room/suile E Telephone number
2 Shelter Lane _ 201-337-5180
D Terminiated Cily or town, siale or counlry, and ZIP + 4
Amended return Qakland NJ 07436 G Gross receipts § 662,649
D Application pending |F I;;‘:‘E’;g:%gin;izzomcen H(a) Is this a group relum for affiliates? D Yes No
2 Shelter Lane H(b) Are all affiliates included? D Yes D No
Oakland NJ 07436 if "No," altach a lisl. (see instructions)
I Tax-exempt stalus: m 501(cH) |_| 501(¢) ( ) linsen nq.)__l'_'[ 4847(2)(1) or m 527
J  website: » Www.rbari.org H(c) Group exemplicn number
K Formof nrgamzahon m Corporalion Trusl ﬂ Association |_| Other P> ] ! L Yearofformalion. L9686 | M Slats of legal domicile: N
_Partf  Summary '
1 Briefly describe the organization's mission or most significant activities: e
g See Schedule 0 T e,
§ ........
Wl W e aad e e B T R e - eme el T AT AT ae b i e el o m e BEE - Tl T TRl ARl o F e e it el e - oo
g 2 Check this box |:| if the organization dtscontlnued 1t5 operatlons or dlsposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing bady {Part VI, lins 1a) - ‘ 3 i
_5 4 Number of independent voting members of the governing body {Part VI, ime 1b) L e 4 11
% | 5 Total number of individuals employed in calendar year 2010 (Pat V, line22) | 5 34
E 8 Total number of volunteers (estimate if necessary) L6 | 400
7a Total unrelated business revenue from Part VIII, calumn (C}, inet2 .~ |7a
b Net unrelated business taxable income from Form 990-T. line 34 .. ... .. ... i e 7h
Prior Year Current Year )
o | 8 Contributions and grants (Part VIIl, fine 1h) 187,081 443,240
E 9 Program service revenue (Part VIIl, ine 2g) 453,412 96,914
& | 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) - 5,219 4,199
% | 11 Other revenue (Part VIlI, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11e) T 11,814 58,146
12 Tolal revenue — add lines 8 through 11 (must equal Part VIl column (A ) line 12) . 657,526 602,499
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) o o
g | 15 Salaries, other compensation, employee benefits (Part IX. column (A), fines 5-10) o 401,348 385,368
2 | 18aProfessional fundraising fees (Part IX, column {A), line 11e} o I
?l‘- b Total fundraising expenses (Part IX. colurmn (D}, line 25)» o i LT SR
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f~24n 366,241 350,117
18 Total expenses. Acd lines 13—17 (must equal Part [X, column (A}, line 25) 767,589 735,485
19 Revenue less expenses. Subtract line 18 from line 42 -110,063 -132,986
58 Beginning of Current Year End of Year
*§LE 20 Total assets (Part X, line 18y . . ‘ e 1,432,482 1,318,866
i% 21 Total liabilities {Part X, ine 26) L & 22,594 38,830
=2 22 Net assets or fund balances. Subtract line 21 from ling 20 _ 1,409,888 1,280,036
_Partll . Signature Block

Under penalties of periury, | declare thal I have examined this return, including accompanying schedules and Statements, and 1o the best of my knowledge and belief, it is
true, correct, and complele. DecWauon of preparer (olher}?an ofﬁce})is based on all information of which preparer has any knowledge

Here ’ ey Hcoeif‘r,jas %\) Blak. ‘T‘la.w‘

Type or print name and tille

PrntType preparer's name - reparer's signature Dale Check D if| PTIN
Faid Kathleen Bernard, CPA “? /ii Q@DA— 01/04/12] selt-employsd| POO133767

Preparer | gims name b Lota & Bernard, 'LLC FrmsEnd  20-3950314
Use Only 6 Prospect St Ste 3A
Firm's address P Midland Park, NJ 074:32-1634 i Pheone no. 201—444—4411
May the IRS discuss this return with the preparer shown above? {see instructions} . nYes No
’ Form 990 (2010}

SgA Paperwork Reduction Act Notice, see the separate instructions.

PDF compression, OCR, web optimization using a watermarked evaluation copy of CVISION PDFCompressor


http://www.cvisiontech.com/

RBARI 01/04/2012 1225 PM

Form 990 (2010) Ramapo-Bergen Animal Refuge, Inc 22-6094179 ) , Page 2
F . Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPart il ... ... ... [X_

1 Briefly describe the arganization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 980-E27
If "Yes," describe these new services an Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? e [Dves E o
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses 3 - 619,092 including grants of § - ) (Revenue $ 539,876,

.......................................................................

.......... o e B .
S ——— R
4b (Code: ) (Expenses § T including grants of 8 . ... ) (Revenue § e vex g 1]
kS - oo ES W
N L Tl T TR T T T e L L e R e H I L H R L L R HE FH T N AT I T T s
4¢ (Codsr ) (Expenses § including grants of $ ; ) (Revenue $ —— }
5a £ F T S S R o5 P i
b Nl Y- I - ey
w PR ., € i s - e e Smle efiae Mo s S aema o b e g E e T A RS e a ... E
v i
4d Other program services. (Describe in Schedule 0.)
(Expenses § inciuding grants of § ) {Revenue § B
4e Total program service expenses » 619,092 - )
DAA Form 990 (2010
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Form 990 (2010) Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 3
Checklist of Required Schedules B
| ves | No
1 Is the organization described in section 501{c}3) or 4947(a)(1} (other than a private foundation}? If “Yes,"
compiele Schedule A T, o 1 | X
2 Is the organization requrred to complete Schedule B Schedule of Contrlbutors’? (see mstructlons) e ‘ R 2 | X
3 Did the organization engage in direct or ingirect political campaign activities on behalf of or in oppoemon to ‘
candidates for public office? If “Yes," compiele Schedule C, Pt T 3 X
4  Section 501(¢)(3) organizations. Did the organization engage in iobby[ng actl\ntles or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Part Il R L 4 X
§ is the organization a section 501(c){4}, 501{c)(5), or 501(¢)(5) organization that recerves memberehrp dues, '
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," compiete Schedule C,
Patil L o | & X
6 Did the organrzatron mamtaln any donor advrsed funds or any srrmlar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Scheduie D, Part] e s X
7 Did the organization receive or hold a conservation easement including easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part [l . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If* Yes
complete Schedule D, Part il T T e X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credil counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Sehedule D, Part IV OREECR——— - N X
10  Did the organization, directly or through a related orgamzatren ho[d aseets m term permanent or quasr- ' -
endowments? If "Yes," complete Schedule D, PartV e R 10 X
11 If the organization's answer to any of the fellowing questrons is Yes," then complete Schedule D, Parts VI, «
VIL VI IX, or X as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107? If "Yes,"
compiete Schedule D, Part VI | Ma X
b Did the organization report an amount for |nvestments—other securltles in Parl X line 12 that is 5% or mare ;
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvit o 11b P
¢ 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 Pat X, line 167 If "Yes" complete Schedule D, Partvit .~~~ T e X
d Did the organization report an amount for other assets in Part X, line 15 thal is 5% or more of |ts Eota[ assets
reported in Part X, line 187 If "Yes," complete Schedule D, Part IX e 1td X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX e X
f Did the organization's separate ar consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Pat X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIll ... o 1za| X
b Was the organization included in consolidated, lndependent audrted fmanCIal statements for the tax year‘? if "Yes r and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts XL, X, and XIll is optionat i2b X
13 Is the organization a school described in section 170(b}(1)(A)(ii)? If "Yes,” complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = ... 114a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundrarsmg
business, ang program service activities outside the United States? If “Yes,” complete Schedule F, Parts jand IV air 18k X
15 Did the organization report on Part X, column (A}, line 3, more than $5,C00 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV~ P [ X
16  Did the organization report on Part IX, column {A), line 3, more than 35,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland V.~~~ o o 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines € and 11e? If “Yes,” complete Schedule G, Part [ (see instructions) o ) ) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and cootrlbutrons on
Part VIIl, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part If e X
19  Did the organization repart more than $15,000 of gross inceme from gammg actrvrtles on F'art Vlli lme 9a’P
i "Yes," complete Schedule G, Partiy L 19 | X
20a Did the organization operate one or more hosplta s’? If “Yes,” complete Schedule H _________________ cmpe sal e e 20a X
b I "Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one of more hospitals must attach audited financial statements (see instructions) .. .. .. . 20b l

Form 990 (z010)

DAA

PDF compression, OCR, web optimization using a watermarked evaluation copy of CVISION PDFCompressor


http://www.cvisiontech.com/

RBARI 01/04/2012 12:25 PM

Form 990 (2010) Ramapo-Bergen Animal Refuge, Inc  22-6094179% : Page 4
_Part?¥  Checklist of Required Schedules (continued)
I Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A}, iine 17 If "Yes," complete Schedule |, Parts land 1l L 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States
on Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts | ap@ant e 22 pd

23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J T I X

24a Did the organization have a tax-exempt bond |ssue wrth an outstandlng prrncrpal amount of mare 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 compiete Schecule K. If "No,"go to line2s e B L= . | | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrcd exceptron'? R 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year
to defease any tax-exemptbonds? T I
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time during the year'? ........ 24d
25a Section 501({c)(3) and 501(c}(4) organizations. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partl e 25a | X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfled person in a prior
year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-£EZ27

If "Yes," complete Schedule L, Part1 ... |=sb p;8
26 Was a loan to or by a current or former ofncer drrector trustee key employee hlghly 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, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il T I« 4 £

28  Was the organization a party to a busmess transactlon wnlh one of the followmg partles (see Schedule L g
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Ao f | e

m

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Past v~ e 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartlV . [28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes " complete Schedule L, Part vV~ S 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedulem : |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M T S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'? If Yes complete Schedule N
Partl R s SR 1 2:S
32 Did the orgamzatron sell exchange dlspose of or transfer mare than 25% of rts net assets‘7 If ”Yes ¢
complete Schedule N, Partt R X
33  Did the organization own 100% of an enhty d|sregarded as separate from the organizaticn Lrnder Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| o e 33 X
34  Was the organization related to any lax-exempt or taxable entity? If “Yes,” complete Schedule R Parts Il Ill
35 s any related orgamzatlon a controlled ent|ty w1thln the meanmg of sectlon 512(b (13)'? o o o 35 X
a Did the crganization receive any payment from or engage in any transaction with 2
coentrelled entity within the meaning of section 512{b)(13)7 If "Yes," complete Schedule R,
PV i oo s S sl Ao o [ves Ewo
36 Section 501(0)(3} organlzatlons Did the organrzahon make any lransfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, PartV, ine 2~ [P S——— 3% X
37 Did the organization conduct more than 5% of its activities through an entlty that ls not a related orgamzatron
and that is {reated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partv' .......... 2 e x .. 37 X
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl lmes 11 and ‘
197 Note. All Form 990 filers are required to complete Schedule o . .. .. . . . . . .. .. 13| X
Form 990 (2010)
DAA
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Furm 990 (2010) Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 5
: . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questionin this PartV. . ... [1
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable o |ual @ E o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 } :
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and I 3 J 0
reportable gaming (gambling) winnings to prize winners? o R i | - |
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return 2a 34 F
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X | »,
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file. (see instructions) 1 H
3a Did the organization have unrelated business gross income of $1,000 or more duting the year? e | 0a l X
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanalion in Schedule G~~~ e ... |sb
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? USRS a |
b If"Yes. enter the name of the foreign country > ) L
See instructions for filing requirements for Form TD F 90 22 ‘i Report of Formgn Bank and Flnanclal Accounts .
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? x| 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? i 5b X
If “Yes" to line 5a or 5b, did the organization file Form 888612 o .. |L5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nof {ax deductibie? o | ba X
b If“Yes,"” did the organization include with every solicitation an express statement that such contnbut:ons or
gifts were not tax deductible? L T - I
7 Organizations that may receive deductlble contnbutlons under sectlon 170(0) ' -“- ¥ T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . tl
and services provided to the payor» R 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services prowded" _______ o 7h
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ol e e, T e i et B ale Sl scacimmns ML X
d If“Yes," indicate the number of Forms 8282 F]ed durlng the year T A [_Td l 3% 4 L
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? o pTe X
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? Y 7f X
g [fthe organization received a contribution of qualified intellectuatl property, did the organization file Form 8899 as reqmred? L7 X
h  If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? (L 7h X '
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting g '
organizations. Did the supperting erganization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . o ) 8
9 Sponsering organizations maintaining denor advised funds. it I
«a Did the organization make any taxable distributions under section 48667 of ‘ L 8a 1
b Did the organization make a distribution to a donor, donor advisor, or related person? TR | 8b 1
10  Section 501(c)(7) organizations. Enter; s
a Iniflation fees and capital contributions included on Part VI, line 12 . [Noa
b Gross receipts, included on Form €90, Part VI, line 12, for public use of alub famhhes e ) 10b :
11 Section 501{c)(12) organizations. Enier:
a Gross income from members or shareholders . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due or received fromthem.y 116 e I
12a Section 4947{a)(1) non-exempt charitable trusts Is the orgamzatlon fllmg Form 98C in lieu of Form 1041? L I_"lz_a | —
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b | 4
13 Section 501{c){29)} qualified nonprofit health insurance issuers. f __l i 3
a s the organization licensed to issue qualified health plans in more than one state? o o I_‘l3l | i
Note. See the instructions for additional information the organization must report on Schedule 0. . i 1 -
b Enter the amoun! of reserves the organization is required {o maintain by the states in which |
the organization is licensed to issue qualified healthplans ) 13b _ i
¢ Enter the amount of reserves on hand U o SR i
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year'? L e 14a X
b If"Yes," hasitfiled a Form 720 to report these payments? If "No," provide an explanation in Schedu]e O ............. s 14b
DAA Form 990 (2010)
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Form 990 (2010) Ramapc-Bergen Animal Refuge, Inc 22-6094178 Page B
. 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

0. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI. ... . ... ... . X

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 | 11 I—...—ﬂ.m.......-_
b Enter the number of voting members included in line 1a, above, who are independent e d 11 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with - G
any other officer, directer, trustee, or key employee? 2 X
3  Did the organization deiegate control ovaer management duties customarily performed by or under the direct
supervision of officers, directors er trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during Lhe year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? ) 6 X
7a Does the erganization have members, stockholders, or other persons who may elect one or more members
of the governing body? |l X
b Are any decisions of the govermng body subject 1o approval by members stockholders or other persons'? ‘ BTSN . To | L
8  Did the organization contemperansously document the meetings held or written actions undertaken during jf
the year by the following: s 4
a The governing body? . i IR AT o S o A P ga_ | X
b Eachcommltteewnhauthorltytoactonbeha]fofthegovermngbody'?V_mmmm_.m_“ e o |e | X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached ai
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . I 9 X
Section B. Policies (This Section B requests information about policies not requured bv the Internal Revenue Code.}
Yes : Ne
102 Does the organization have local chapters, branches, or affiliates? o R 10a X
b i “Yes," does the organization have written policies and procedures governmg the actlvlfles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the erganization? | | . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ............... o R e e 11al x
b Degcribe in Scheduie O the process |f any, used by the orgamzatlon to rewew thls Fdrm 990 B, |
12a Does the organization have a written confiict of interest policy? f “No," go to ine 13 B S R P 1 12a| X
b Are offlcers directors or trustees, and key employees required to disclose annually mterests that could gwe
¢ Does the organization regularly and censistently monitor and enforce cempliance with the policy? If “Yes,”
describe in Schedule O how thigis done N2 X
13 Does the organization have a written whistieblower policy? - e s ) 13 | X
14  Does the organization have a written document retention and destruction pollcy'? ] R o 14 | X
15 Did the process for determining compensaticn of the following perscens include a rewew and approval by Ya 2
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? ;
a The organization’s CEO, Executive Director, or top management official T T e 15a | X
b Other officers or key employees of the organizaten P 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O. {See instructions.) ' i e : ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - el
with a taxable entity during the year? I, R ! X
b If “Yes,” has the organization adopted a wntten pol:cy or procedure requmng the orgamzatron to eva]uate lts I i :
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ]
organization’s exempt status with respect fo such arrangements? . . . . e e PR 16h { _[
Section C. Disciosure
17 List the states with which a copy of this Form 990 is required fo be file » N .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if app!lcable} 990, and 99C-T 50‘1(c)(3)s only) avallab]e
for public inspection. Indicate how you make these available. Check all that apply.
Own website D Ancther's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public,
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Taxpayer 2 Shelter Lane RTIC G  —Eo
oakland ' , NJ 07436 201-337-5180
DAA Form 990 2010)
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Fmﬂ%OQQJ Ramapo-Bergen Animal Refuge, Inc 22-6054179 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 inthisPartNvIL. . ... [Tl
Section A, QOfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's gurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key empioyees, if any. See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $108,000 from the
organization and any related erganizations.
e List all of the organization's former officers, key employzses, and highest compensated employees whe recelved more than
$100,000 of repertable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10.000 of reportable compensation from the organization and any related organizations,
List persons in the following 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 reiated crganizations compensated any current officer, director, or trustee.

(A) B) (€} (D) (E) (F}
Name and Tille Average Position {check all that apply) Reportable Reportable Estimaied
hours per BRSO = = ) compensation compensalion from amount of
- week al| B | =B 82 § from related other
{oescnbe gg g’ § m %‘g i% ihe crganizations compensation
hours for Z|l & ;g_ 'ﬁ“'(-* i organizatien (W-2/1099-MISC) from the
related L= % 3 [*8 (W-2/1099-MISC) orgarizalion
organizations § o § % and relaled
In Schedule g & ‘ z organizations
0) 2 B
z
() Susan Godar
President 10.09 |X X 0 0 0
yMeredith Walsn”,
Vice Pregident 10.00 | X X 0 0 ]
3) Reed Dubow N
Treasurer 10.00 | X X 0 0 0
(4 Janet Egan | ,
Secretary 10.00 | X X o] D = 0
() Susan Fremgen
Trustee 10.00 |X 0 0 0
¢ Leann Lydon
Trustee 10.00 | X 0 0 0
mCarol Chapman n '
Trustee 10.00 | X 0 0 #]
¢)Gail Dickard
Trustee 10.00 | X 0 0 0
(9 Sharmila Pixy Ferris
Trustee 10.00 | X 4] 0 0
(1) Robert Lehmann -
Trustee 10.00 | X 0 ¢] 0
¢y Jo Ann Vozeh ‘ |
Trustee 10 .00 |X | 0 0| 0
(12)
(13} !
(14)
(15)
(16) ' |
BAA ‘ ' ' Form 990 (2070)
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Form 990 {2010) Ramapo-Bergen Animal Refuge, Inc 22-6054178 Page 8
“Part\Vf  Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A} (B} <) (D) (E) (Fy
Name and Title Average Position (check all that apply) Reportable Reporlable Estimated
hours per b —— - compensaficn compensation from amount of
waek Q_g; % g g L ‘Qn from related other
(describe 2zl g g S ECAR- the organizations compensation
& lgm
hours for g.g’ % _% <2 ] organization {(W-2/109¢-MISC) from the
related 55l B g1°8 (W-2/1088-MISC) organization
organizations g = 2 % and relaled
In Schedule 8 = & crganizalions
0) ] 4§
2
. L.
T [ B S
08
) ‘
L
L) T T T .
22, .
@3y, e,
24,
25 . e |
@6) . e
(27} R
@8
1b ‘Sub=total Lar o comr w Shih TEEE S =T s i B
¢ Total from continuation sheets to Part VII, Section A . .. .. >
d Total(addlines1bandide} . ... .. .. ... .. ... . ... ... .. >

2  Total number of individuals (including but not limited to those Ilsted above) who received more than $100, OOO in
reportable compensation from the organization 0

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

4 For any indwidual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the. :
erganization and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such
individual . U M. 2 R

5  Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual f fEcrierit o
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . ... . ... ... .. . . § X

Section B. Independent Contractors

1  Complete this table for yaur five highest compensated independent cantractors that received more than $100,000 of
compensation from the organization. )

(A) (8] {€)
Name and business address Descriplion of services Compensalion

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

Form 990 (2010
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Form 990 (2010) Ramapo-Bergen Animal Refuge, Inc 22-6094179 o ( Page 9

i e , i w0 T A (B}, (C} (D}
: E Total revenue Related or Unrelated Revenue
i exempt business excluded fromrtax
E function revenue under sections
o P e S g revenue i 512,513.or 514
-"é?-.:l:? 1a Federated campaigns | 18 7 A k PSR e Mo
gg b Membership dues 1b 47,716} ‘
g% ¢ Fundraising events e 118,389}
'a;f_'j d Related crganizations 1d g
g% e Govemmenl granls (contributions) 1e : f
%; f Allother conlnbulions, fts, grents, _ : !
"'E% and simifar amounts not iIncluded above 1f 277,135
‘g'g g Noncash contributions included in fines 1a-1f, $ T 21:035 i, W N s
©% h Total Add lines 1a—%f . ... .. . ... i n 443,240 e
g Busn. Cote) 1 SO .
2| 2@ Adoption Services 96,914
e b
8 R o
e
E‘ f All other program service revenue , ... ...
| g Total.Addlines2a=2f ... .. . ... ... P
3 Investment income (including dividends, interest,
and other similar amounts) B N 4,198 4,199
4  Income from Investment of tax-exempt bond proceeds b
5 Reyaltes ... ... .. . ... . . . ... . ... ... ¥ ‘ : o
{i) Real (i} Personal 2 4 |

6a Gross Rents
b Less: rental exps.

¢ Rentalinc. or (loss) At e 2 Lkl e B el L S8 ) B

d Netrentalincome or (loss) ... ... .. . >

7a Gross amounl from () Securilies (i Other
sales of assets

other than inventory]
b Less: coslorolher

basis & salss exps.
¢ Gain or (loss)

d Netgainor(loss) .. ... ..... ... .coiiiiiiiin. P _ ] o
o | 8a Grossincome fromfundralsingevents | F 4
E {notincluging $ 118,383
e of cenlributions reporied on line 1c} !
= SeePanly fire18  a 57,012
£| b Less: direct expenses b 54,115 mieee e
©1 ¢ Netincome or (loss) from fundraisingevents ... .. W 2,837}
9a Gross income from gaming aclivities. [ : ' i Akl
SeePart(V, linet9 a 43,373
b Less: direct expenses b 4,573 AL =
¢ Net income or (loss) from gaming activities .. ... ... » S
10a Gross sales of inventory, less : :
returns and allowances a 17,911 :
b Less: costofgoodssod b 1. 262 I AT IR R e
¢ _Nelincome or (ioss) from sales of inventory ... » | 1_6,41_§9 rrrrrrrrrrrrrrrrrrrrrr N I 16,449
Miscellaneous Revenue Busn. Code| W Qe e O i
11a . i
b ............
€ ' CFL b S - R |
d All cther revenue et R : — —— — -~
e Total Add lines 112=11d > 1 ot [[omme s raieitaal Sio= Sy
12 Total revenue. Seeinstructions. ..., ... ......... > 602,499 135,714 0| 20,648
Form 890 (2010}
CAA
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20i0) Ramapo-Bergen Animal Refuge, Inc 22-6094179 , Page 10
~__Statement of Functional Expenses

Section 501(c)(3) and 501(c}4) organizaticns must complete all columns.
All other organizations must complete column (A) but are net required to complete columns (B), (C),-and (D).

i i (A} (B) (€) (0)
Do not include amounts reported on lines 6b, Total expenses Program service Managemeni and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assislance lo governments and
organizafions n the U.S. SeePart IV, line 21
2 Grants and other assistance to individuals in
the U.S SeePartlV, ine22 ! S
3 Grants and other assistance tc governments, B ' ' ‘ N X
organizatiens, and individuals outside the
U.S. See Part iV, lines 15and 16
Benefits paid to or for memeers . .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, {c disqualified
persons (as definad under seclion 4958{f(1)) and
parsons described in section 4858(c)(3){B)
7 Other salaries andwages 333,582 250,829 82,653
8 Pension plan contribulions (include section 401(k)
and section 403{b) employer contributicns)

9 Other employee benefits [ 21,777 17,758 4,019
10 Payroll taxes & 30,009 23,686 6,323
11 Fees for serwces (non employees)

a Management

b CEgal, . o sor goiess i e oig 400850

¢ Accounting 8,000 8,000
d Lobbying -

e Professmnal fundransmg serwces See Pan IV Ime 17

f Investment management fees

B OUWBY ot in e ot e SmAant. ]

12 Advertising and promotion Y 10,361 ) 10,361
13 Office expenses - 6,636 1,466 __5,17¢0
14 information technology o

15 Royalties
16 Occupancy .
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officiais
19 Conferences, conventions, and meetings

20 Interest B

21 Payments to affilates L !

22 Depreciation, depletlon and amomzatlon y 30,949 30,949

23 ]nsurance . . —_—— —— T T T T T T T
24 Other expenses. llemize expenses nol covered ; b » :

above {List miscellanecus expenses In line 241, If
line 24f amounl exceeds 10% of line 25, column

{A) amount, list ling 24f expenses on Schedule 0.} s it risbrebre 2 i
Program Expenses 141,258 141,258

a
b . Utilities = L 39,808 39,808
¢ JInsurance , 31,582 31,582
d Sheltex Supplies 31,293] 31,293
& ﬁep}urs and Maintenance 23,321 23,321
f All other expenses e ma— - 26,909 8,681 18,228
25 Total functional expenses. Add lines 1 through 24f 735,485 619,092 116,393 0

26 Joint costs. Check here b D if following
SOP 98-2 (ASC 958-720). Complete this line
cnly if the erganization reported in column
(B} Joint costs from a combined educational
campaign and fundraising solicitation ... ) 4

DAA ' Form 990 2010
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Form 990 (2010) Ramapo-Bergen Animal Refuge, Inc 22-6094178% Page 11
~PartX  Balance Sheet _
(A) (®)
Beginning of year End of year
1 Cash—non-interest bearing o 135,731} 1 70,545
2 Savings and temporary cash investments [ 458,159 2 370,358
3 edgesandgrantsrecelvable,netv”_mm‘_HWV_WM 3
4  Accounts receivable, net 4
5 Recelvables from current and former offlcers dlrectors trustees key g
employees, and highest compensated emplayees, Complete Part Il of o St
Schedule L | ... W — 1s
6 Receivables from other dlsqualafed persons (as derned under sectlon 3
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrib uting ;
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) . o [
‘@ | 7 Notes and loans receivable, net _ 7 1,120
@ | 8 inventories for sale or use ]
Tl 9 Prepaid expenses and deferred charges >>>>>> 9
10a Land, buildings, and equipment; cost or i Fiid
other basis. Complete Part VI of Schedule | 10a 1,165,003} A s !
b Less: accumulated depreciation [ 10b 312,360 838,592 10c 852, 543
11 Investments—publicly traded securities o ik 24,200
12 Investments—oather securities. See Part v, Ime 11 12
13 Investments—program-related. See Pari IV, line 71 - 13
14 Intangible assets 14
15 Other assets. See Part IV line 11 L 15
16 Total assets. Add iines 1 through 15 (musl equal line 34} 1,432,482| 16 1,318,866
17 Accounts payable and accrued expenses 22,594 17 38,830
18 Grants payable 18
19 Defered revenue 19
20 Tax-exempt bond Irab|I|t|e5 - 20
g 21 Escrow or custodial account Ilablllty Comp!ete Par‘t v of Schedu ‘‘‘‘‘ _1
= | 22 Payables to current and former officers, directors. trustees, key i
:g employees, highest compensated employees, and disgualified persons. A FAL o b
O Complete Part [l of Schedyle 22
23 Secured mortgages and notes payable to unrelated third part;es ______________ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule O i 25 |
26 Total liabilities. Add lines 17 through 25 ... .. . 22,554 2 38,830
o Organizations that follow SFAS 117, check here P D anl:l complete w T .
g lines 27 through 29, and lines 33 and 34. T b ) i )
T": 27 Unrestricted net assets 1,283,568| 27 1,170,716
M |28 Temporarily restricted net assets 126,320] 28 109,320
T |29 Permanently restricted net assets 29 _—
u:‘. Organizations that do not follow SFAS 117 ‘check here P D and | s
5 complete lines 30 through 34. 3
@ |30 Capital stack or trust principal, or current funds 30
8 31 Paid-in or capital surplus. or land, building, or equ1pment fund ___________ 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds 32
|33 Total net assets or fund balances 1,409,888| 33 1,280,036
Z |34 Total liabiliies and net assets/fund balances . 1,432,482 34 1,318,866
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Form 930 (2010) Ramapo-Bergen Animal Refuge, Inc 22-6094179 7 Page 12
: { . Reconciliation of Net Assets

Check if Schedule O contains a responseto any questioninthisPart XI... ... ... .. . . . |1
1 Total revenue (must equal Part VIII, colurnn {A), line 12) 1 602,499
2 Total expenses (must equal Part IX, column (A}, line2sy 2 735,485
3 Revenue less expenses. Subtract line 2 from et 3 -132,5986
4 Net assets or fund balances at beginning of year (must egual Pari X, line 33, column (A)y o 4 1,409,888
5 Other changes in net assets or fund balances (explain in Schedule O) R R T et 5 [ 3,134
& Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
___coumn(B) . .,......... BT o e s R o i A 1,280,036
¥ i Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl ... | L
- l Yas | No
1 Accounting method used to prepare the Form 980: D Cash Accrual D Other LUl
If the crganization changed its method of accounting from a prior year or checked "Other.” explain in
Schedule O, EL 5 TSR
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . o 2a X
b Were the organization's financial statements audited by an independert accountant? o s b 2b | X
c f"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? e E 2 X
If the organization changed either its oversight process or selection process during the tax year, explainin =~ [ ey
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consofidated and separatebasis  ~p 4
3a 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 R 3a X
b If"Yes,” did the organization undergo the required audit or audits? If the organizatior did not undergo the
reqguired audit or audits, explain why in Schedule O and describe any steps taken to underge such audits. ... ... ... ... .. .. .. 3b
' Form 990 (2010
DAA
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SCHEDULE A . . : o 1545-
Form 990 0r 900E2) | Public Charity Status and Public Support e, e S i

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

Begarimentiof ige) rasgury > Attach to Form 990 or Form 990-EZ. P See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number
Ramapo-Bergen Animal Refuge, Inc 22-6054175
“ Partl . Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 H A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 A schoot described in section 170{h)(1}{A)}{ii}. (Attach Schedule E.)
3 D A hospital or a ceoperative hospital service organization described in section 170(b)(1}{A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1}){A)}{iii). Enter the hospital's name,
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il.)

A federal, state, or locat government or governmentai unit described in section 170({b}{(1)(A)}v).

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

described in section 170{h){1}{A)}vi). (Complete Part I.)

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

An organization that normally receives: (1) more than 33 1/3% of 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 taxable income (less section 511 tax} from businesses

acquired by the organization after June 30, 1975. See section 509{a}{2). (Campiete Part IIl.)

An organization organized and operated exclusively to tesi for public safety. See section 509(a)(4).

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

purposes of one ar more publicly supported organizations described in secticn 509{(a)(1) or section 509(a)(2}. See section

509(a)(3). Check the box that describes the type of supparting organization and complete lines 11e through 11th.

a D Type i b D Tyme Il c D Type lll-Functionally integrated d D Type [lI-Cther

e D By checking this box, | certify that the organization is not contrelled directly or indirectly by one or mare disquaiified persons
other than foundation managers and other than one or mare publicly supported organizations described in section 508(a)(1)
or section 509(a)(2)

~
EIl

10
11

[ A R I I

f If the organization received a written determinatian from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this bex , - D
| Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organization? ) o i
(i} Afamily member of a person described in () above? . B It1gii)
{iily A 35% controlled entity of a person described in (i) or (i) above? L o gt
h Provide the following information about the supported arganization(s).
([} Name of supporied (i) EIN (ilf) Type of organization {iv) Is the organization | (v} Did you nofify (vi}ishe (vii) Amount of
organization (described on lines 1-9 incal. (i} listed in your | lhe organizationin  [organizalion in col. supporl
above or IRC section governing document? col. {ijof your  |(i} crganized in lne
{see instructions)} support? us.?
Yes No Yes No Yes No
(A)
(B)
(C)
{D)
(E)
— 7 - .
Tatal oA AL { E {

Far Paperwark Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2010

Form 990 ar 890-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 Ramapo-Bergen Animal Refuge, Inc 22-6094179% Page 2.
Partli .  Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A}{(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to gualify under the tests listed beiow, please complete Part [Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b} 2007 {c) 2008 (d) 2009 {e) 2010 {f} Total

1 Gifts, grants, centributions, and
membership fees received. (Do nct
include any "unusual grants.") 815,297 770,646] 618,241 538,911 543,625 3,286,720

1

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. Addlines 1through3 | 815,297  770,646] 618,241 538,911 543,625 3,286,720
5  The portion of {otal contributions by : ¥ :

each person (other than a
governmental unit or publicly

supported organization) included on E
line 1 that exceeds 2% of the amount i g ; f
shownon line 11, column (fy  f .. % L e, T I ) Aol e e TN 200,731
&  Public support. Subtractline § fromline 4 [ e ] 3,085,989
Section B. Total Support
Calendar year (or fiscal year heginning in) {(a) 2006 (b) 2007 {c) 2008 {d) 2009 {e)} 2010 () Total
7  Amounts from line4 815,297 770,646 618,241 538,911 543,625 3,286,720
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 37,425 24,676 18,804 5,219 4,195 90,323
9  Netincome from unrelated business
activities, whether or not the business
Is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.} | 2_4,560 21,926 18,073 13,410 17,911 95,780
11 Total support. Add lines 7 through 10 £} =Tt | e IR 1] Nl B | U AT 3,472,823
12 Gross receipts from related activities, etc. (see mstructions) _____________ T 12 197,299
13 First five years. If the Form 890 is for the organization’s first, second, thlrd fourth or ﬂ"th tax year asa secnon 501(c){3 )
organization, check this boxand stop here ... ... ... ... ... . ... . .. ... _—— . B e ) S e [__{
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by Ine 11, column (f o | 14 99.86%
15  Public support percentage from 2009 Schedule A, Part Il line14 15 86.80%

16a 33 1/3% support test—2010. If the organization did not check the box on line 13 and hne 14 Is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supgorted organizaton e L
b 33 1/3% support test—2009, If the crganization did not check a box on line 13 or 18a, and Ime 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization (4 D
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 1Ga or TBb and Ilne 14 15
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 lhe “facts-and-circumstances” test. The erganization qualifies as a publicly supported
organization TR []
b 10%-facts-and- mrcumstances test—-—2009 If the organlzatlon dld not check a box on Ilne 13 1Ga 162) ar 173 and Ime
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 L e . ’D
18 Prwate foundation. If the orgamzatlon dld not checkabox on [me 13, 16a 16b 1Ta or17b check th]s box and see

Schedule A {(Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 3
Il::  Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quaiify under Part |.

If the organization fails to qualify under the tests listed below, please compiete Part li.)

Section A. Public Support
Calendar year (or fiscal year beginning in} (a} 2006 {b) 2007 (€)2008 |  (d)2009 {e) 2010 {f) Total

1 Gifts, grants, contribulions, and membership
fees received. (Do not include any "unusual
gramts.") ...

2 Gross receip!s from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity thal is related to the
organization's tax-exempt purpose

3 Gross receipls from aclivities thal are nof an
unrelated frade or business under secticn 513

4  Taxrevenues levied for the
erganization's benefit and either paid
to or expended on its behalf =~

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

6 Total. Add lines 1 through& =~~~

7a  Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that excead the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support {Subtract line 7c from : :
line®) oo ! ; - e B AL
Section B. Total Support B _ ‘
Calendar vear {or fiscal year beginning in} {a) 2006 . {b)2007 {e) 2008 () 2008 . ley 2010 | (f) Total

9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securilies loans, rents,
royallies and income from similar sourCes .
b Unrelated business taxable fnceme (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlires 10aand10b

11 Nelincome from unrelated business
aclvities not included in line 10b, whether
or not the business Is regularly carried on

42  Other incom&. Do not include gain or
loss from the sale of capital assefs
(Explainin Partiv.yy

13 Total support. (Add lines 9, 10¢, 11,

and 12} t
14  First flve years Ifthe Form 980 is for the organization's first, second third, fourth or fifth tax year as a seclion 501{c)(3)
organization, check this boxand stophere . . . ... .. ... ... . e e T . S p [
Section C. Computation of Public Support Percentage
18  PFublic suppoert percentage for 2010 (line 8, column (f) divided by line 13, ¢ourn ¢ty ..~ [ 15 _ %
16 Public support percentage from 2009 Schedule A, Part lll. tine 45 . . ... . ... .. ...... ... .... .ocoooiiiie.... |16 %o
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, colurn () 17 %
18  Investment income percentage from 2009 Schedule A, Part W, linget7 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box an Ilne 14 and Ilne 15 s more than 33 1/3% and Ilne
17 is not more than 33 1/3%, check this box and stop here. The crganization gualifies as a publicly supported organization o » D
b 33 1/3% support tests—2009. If the organization did not check a box on ling 14 or ling 19a, and line 16 is more than 33 1!3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L]

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this kox and see instructions > ]
Schedule A {(Form 990 or 990-EZ) 2010

DAA
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SchedufeA{FOEm 990 or 990-E7) 2010 Ramapo-Bergen Animal Refuge, Inc 22-6094175 Page 4
i - Supplemental information. Complete this part to provide the explanations required by Part li, line 10;

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

_Part II, Line 10 - Other Income Detail

 Sale of merchandige = = = § 95,780 , ;
5 iz oo smommys AR ke oy KA IR SR o S
» - = o - e
............... - .
ks [ B =
o q LB % - 2 59 r
" v P
Ll CE e E I R e N b A LI RLE B L T DN o T IR R,
.................................... g ;
P 4 1 o E A B R RS INRIOE O IO O
e [EaNrES “
g ™ R T H Rl P D = L I T L ST SR e e e e T Pl I O T e T T 3 iy
PrrE e
,,,,,,,,,, - . ]
DAA Schedule A {Form 990 or 990-EZ) 2010
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Schedule B " OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

990-PF
ggpanmem)gflhe Treasury P Attach to Form 990, 980-EZ, or 980-PF. 201 0

Internal Revenue Service

Name of the organization Employer identification number

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
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3} taxable private foundation

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

instructions.

General Rule

D For an organization filing Form €90, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor, Complete Parts [ and [1.

Special Rules

Far a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b){1)(A}vi). and received from any one contributor, during the year, a contribution of the
greater of {1) $5,000 or (2) 2% of the amount on (i) Form 9980, Part VIII, line 1h or (if) Form 990-EZ, line 1. Complete Parts

| and Ii.

D For a section 501(c)(7}, (8), or (10} organization filing Form 990 or 990-EZ that received from any ane contributor, during
the year, aggregate contributions of mare than $1.000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and M1,

D For a section 501(c)(7}. (8), or {10) organization filing Form 990 or 990-EZ that received fram any ane contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate 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 nonexclusively religious, charitable, etc., contributiens of $5,000 or more

during the year > oo

Caution. An arganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 890-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF}.

Far Paperwork Reductlon Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF, Schedule B {(Form 990, 990-EZ, or 9980-PF) (2010)

DAA
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Schedule B (Form 990, 890-EZ, or 990-PF) (2010} - _ . ) Page 1 of 1 ofpartl
Name of organization ' Employer identification number
Ramapc-Bergen Animal Refuge, Inc , ‘ 22-6094179
“Parft °  Contributors (see instructions)
{a) (b) (c) (d}
No. . Name, address, and ZIP + 4 i Aggregate contributions Type of contribution
1 William T Morris Foundation Inc. Person
49 Richmondville Avenue #306 Payroll L]
S N T e s A s e Sl A S SO $ ... ..10,000 | Noncash
Westport 7 CT 06880 (Complete Part i tere is
a noncash contribution.)
(@ - ® ' I (c) : (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | Foundation Source L Person
55 Walls Drive 3rd Floor Payroll
TR $ . .. 10,000 | Noncash
Falrfleld T 06824 (Complete Part Il if there is

a noncash contribution )

(a) {b) {c) (d)
. No. . Name; address, and ZIP + 4 = Aggdregate contributions Type of confribution
3 ‘Marietta Peterson o Person
2 Shelter Lane Payroll
RS $ ... .. 21,085 | Noncash
Qaklamd ~  NJ 07436 (Complete Part Il if there is
a noncash coniribution.)
(@) - (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions ‘ Type of contribution
4 Estate of Thomas R Daly . e Person
14 Harlow Crescent Payroll
: e S 22,336 | Noncash
‘Fa:l.r Lawn " NJ 07410‘ ‘. (Complete Part Il if there is

a noncash contribution.}

(a) (b} ic) @
No. . Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. Person
| Payroll
o . e Noncash

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

{a) {b) © @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
. . Person
Payroll
5 Noncash

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

Schedule B (Form 990, 9%0-EZ, or 930-PF) {2010}
DAA,
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Schedule B (Form 990, §80-EZ, or 990-PF) (2010)

Page 1 of 1 ofPartlt

Name of organization

Employer identification number

Ramapo-Bergen Animal Refuge, Inc 22-6094179
varfidll © Noncash Property (see instructions)
{a} No. (c

(b) _ (e)
iy Description of noncash property given FMVAprestmate] Date received
Part | B propaniag {see instructions)

Publicly traded securities
S | A b SRR T8 TR« B ol
. ) % 21,085 09/03/10
{a) No. {c)

(b) {d)
from Description of noncash property given RV (En oslimare] Date received
Part [ P HIER g {see instructions)

e E] o
“ Pa A
{a) No. . (c)

{b} ; {d)
from Description of noncash property given FMV {or estimate) Date received
Part | B PR {see instructions)

{a) No. {c)
{h (d}
irem Description of noncash pr iven FAY {ore=tipate) Date received
ope ive i
Part | R Sl iprapenty 4 {see instructions)
G wE R . ¥
(a} No. (s

{b) . (d)
fiom Description of noncash property given FMVi(prrestimate) Date received
Part | P Erop 9 {see instructions)

g i
{a} No. {c)

{b) ! {d)
from Description of noncash property given FMV {or estimate) Date received
Part | 2 28 = (see insfructions)

-4 & A - g
Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 930} P Complete if the prganization answered “Yes,” to Form 990, 201 0
PartIv,line 6,7, 8, 9, 10, 11, or 12, -

Depariment of the Treasury . Dpento Public

Inlernal Revenue Service P Attach to Form 980, P See separate instructions, L AnEpsstion

Name of the organization Employer identification number

_Ramapo-Bergen Animal Refuge, Inc 22-6054175%
Part] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 890, Part IV, line 6.

{a) Denor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (durrng year)
Aggregate grants fram (during year}
Aggregate value at end ofyear
Did the organization inform all donors and denor advisors in writing that the assets held in deonor advised

funds are the crganization's property, subject to the organization’s exclusive legal control? e D Yes D No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose

L R

] conferrrng impermissible private benefit? . ... .. . D Yes D No
.Partll_~ Conservation Easements. Complete if the organrzatron answered “Yes’ to Form 990 Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important iand area
Protection of patural habitat D Preservation of a certified historic structure

Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year,

[Held at the End of the Tax Year

a Total number of conservation easements. o R, e 2a
b Total acreage restricted by conservation easements o L i L 2b
¢ Number of conservation easements on a cerlified historic structure rncluded in (a) R o . 2c
d Number of conservation easements inciuded in (¢} acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred reteased extmgurshed or termmated by the organrzatron during the
tax year

4  Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic manitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $ ...........
8 Does each canservation easement reported on fine 2{d) above satisfy the requirements of section 170(h)(4)(B}
() and section 170(M@B)I)? . . ... . o yes [ e

9 In Part XV, describe how the organization reports conservatlon easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organjzation’s accounting far conservation easements.
il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” fo Form 990, Part IV, 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, histarical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the arganization elected, as permitted under SFAS 116 (ASC 958), fo report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:;
(i} Revenues included in Form 950, Part VI, line 1
(ii) Assetsincluded in Form 890, Patx
2 )f the organization received or held works of art, historical treasures, or other srmllar assets for frnancral garn provrde the
following amounts reguired to be reperted under SFAS 116 (ASC 858) relating to these iterns:

> s
> s

a Revenues included in Form 890, Part VIII, line 1 s kAT % ar spESGne wmoan > 3

b Assets included in Form 990, Part X .. .. .. T - 4
For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2010
DAA
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Schedule D (Form 980} 2010 Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 2
& " Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a % Public exhibition d E Loan or exchange pregrams
Scholarly research Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV,
5 During the year, did the crganization selicit or receive donations of art, historical treasures, or ather similar
assets to be sold io raise funds rather than to be maintained as part of the organization's collection? . . D Yes D No
*  Escrow and Custodial Arrangements. Complete if the organization answered “Yes' to Form 990 Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets net.
included on Form 990, Partx?
b If “Yes,” explain the arrangement in Part XIV and complete the following tabie.

e ves [ne

Amount
¢ Beginning balance S e R b e o T o g B8 e 4 PR P e R T TN T 1c
d Additions during the year O 5 50, T 40 VA TLAT e 3T TE B MR id
e Distributions duringthe year e N e e R i ie
f Endingbalance . . L. R = S = i 1 ,
2a Did the organization lnclude an amount on Form 990, Part X, line 212 . ey et PP A S e D Yes D No
b If“Yes." explain the arrangement in Part XIV.
" PartW%  Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10. ‘
{a) Current year {b) Prior year {c) Two years back  [d) Three years back (e) Four years back

1a Beginning of yearbalance =~ R Fead s
b Contrbutons g

¢ Net investment earnings, gains, and

d Grants or scholarshlps B R : . o
e Other expenditures forfaches and . ——

g End of yearbalance ‘ ‘..‘i.‘:.::: = :-:.-:.:::: :::-‘EE
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment®» %

b Permanent endewmentd» %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelated organizations e |3al)
(ii) reiated organizations U .. |3atii
b If “Yes” to 3a(ii), are the related organlzatlons ||sted as reqmred on Schedule R’P [ o 3b
Describe in Part XIV the intended uses of the organization's endewment funds.
art¥l:  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basts {b) Cosl or other basis ' {c} Accumulated {d) Book value
(investment) {other) depreciation

1a land R 44, 91 ofRE SR 44,919
b Buildings e N , 1,076,393 274,236 802,157

Yes | No

d Equipment R ) 29,365 26,840 2,525

e Other . . . b ok e e S 14,326 11,284 3,042
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B}, line 10¢c).) . .. ... . . e et 852,643
Schedule D (Form 980) 2010

DAA
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Schedule D (Form 999) 2010 Ramapo-Bergen Animal Refuge, Inc 22-6094179 _ Page 3

Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book vaiue {c) Method of valualion
(including name of security) Cost or end-cf-year markel valus

(1) Financial derivatives

(2} Closely-held equity interests

(3) Other A GRS
A

)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.) »
_PartViil.  Investments—Program Related. See Form 990, Part X, line 13.
(a) Descriplion of invesimenl type {b) Book value {c) Method of valuation
Cost or end-of-year marke! value

M
2
(3)
]
{9)
(6}
(7}
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.} »
“PartkX  Other Assets. See Form 990, Part X, line 15.

{a) Description ) (b} Book value

{1
2)
3)
4
(5)
(6)
3]
(8} o , _ . _
(9 _ . \ _ _

(10)

Total (Column(b)mustequalFoerQ{l Part X, col, (B) line 15.} . . T .o
_Part X Other Liablilities. See Form 990, Part X, line 25

1. {a} Bescription of Lability ~ {b} Amount

{1) Federal income taxes
(2
(3
(4)
(5)
(6)
7
(8)
{9
(19)
{1
Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.) > f
2. FIN 48 (ASC 740) Footnote. [n Part XIV, provide the text of the footnote to the organization’s financial statements that repcrls the
organization’s liability for uncertain tax positiens under FIN 48 (ASC 740),
DAA Schedule D (Ferm 990) 2010
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Schedule D (Form 990) 2010 Ramapo-Bergen Animal Refuge, Inc 22-6054179 Page 4
¢ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) e T * 602,499
2 Total expenses (Form 990, Part X, column (A), line25) e 2 735,485
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -132,986
4 Netunrealized gains (losses) on investments EEEIE o 4 3,134
5 Donated services and use of facilities . oo T . 5
6 Investment expenses —; ) [
7 Prior period adjustments b 7
8 COther{DescribeinPartXivy 8
% Total adjustments (net). Add lines 4 through 8 9 3,134
10__Excess or (deficit) for the year per audited financial statements Bombinailines 3 and 9 L 10 -129,852
E’azf Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, galtis, and other support per audited financial staternents ] i 605,633
2  Amounts included on line 1 but not on Form 990, Part Vil line 12: i—
a Net unrealized gains on investments | 2a 3,134 ¢
b Donated services and use of facilies 2b |
¢ Recoveries of prioryeargrants 2¢c I
d Other (Describe in PartXtvy T TR
& Addlines 2athrough2d 2 3,134
3 Subtractline 2e from lined e e s e v e SR o . ad) 602,499
4  Amounts included on Form 990, Part VIII line 12, but not on line 1: g
a Investment expenses not included on Form 890, Part V[, ine7b p, W 4a
b Other (DescribeinPartXiVy . . . L4b
¢ Addlines4aand4b | Ae
5 Total revenue. Add lines 3 and 4c. (Th|s must equal Form 990 Part I ing 12) e 5 602,499
“Part Xill . Reconciliation of Expenses per Audited Financial Statements W:th Expenses per Return
1 Total expenses and losses per audited financial statements e 1 ) 735,485
2 Amounts included on line 1 but not en Form 990, Part [X, line 25: i
a Donated services and use of facilites o 2a
b Prior year adjustments B A e et b i 2h
¢ Otheriosses oz il e A AT e e |28
d Other(DescrlbelnPanXlV) T e e e W e i 2d
e Add lines 2a through 2d k 20 1
3 Subtract line 2e from fine 1 e . = 735,485
4 Amounts included on Form 990, Part iX, line 25, but not on line 1: g |
a Investment expenses not included on Form 980, Part VIl line7b . 4a
b Other (DescribeinPartXivy T . |- po
¢ Addlinesd4aandd4b o 4c
5§ Total expenses. Add }lnes 3 and 4c (Thls must equal Fcrrn 990 Part | line 18 . ; TP 5 735,485
_Part:XlV: Supplemental Information
Complele this part to provide the descriptions required for Part Il, lines 3, 5, and 9 Part [lI, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide
any additional information.
- " " ; "

Schedule D (Form 990) 2010
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Schedule D (Form 890} 2010

Ramapo-Bergen Animal Refuge, Inc

22-6094179 Page 5

_Part XV Supplemental Information (continued)
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SCHEDULE G ‘ Supplemental Information Regarding OMB No_ 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yes" to Form 990, Part iV, lines 17, 18, or 18, or if the
Depariment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. “Oxpen To Public
Internal Revenue Service Aftach to Form 990 or Forin 990-EZ, P> See separale instructions. . Inspachion © .
Name of the crganizalion Employer identification number
Ramapo-Bergen Animal Refuge, Inc 22-6094179

Fundraising Activities. Complete if the organization answered “Yes” to Form 890, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Chack atl that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
£ [l Phone solicitations 9 D Special fundraising events

d D In-person solicitatians

2a Did the arganizafion have a written or aral agreement with any individual (including officers, diractors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If*Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be ’
compensated at least $5.000 by the organization.

(i} Name and address of indlviduaf {1} Activity (i) :.B.imi‘-' {iv} Gross recelpts {v) Amount paid 10 (vi} Ameunt paid to
3 raigerhave =
or enlity (fundraiser) Zustody or from activity (or retained by) {or relained by}
control af fundraiser listed in organization
ntfiutiong? col. {i)
Yes| No
A
z
3
4
5
6
1
7
8
2]
10
Total ... . . .. T ————— >

registration or licensing.

e g g Wby ~ net o e O o o G i) S R

Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule G (Form 990 or 980-EZ) 2010
DAA
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Schedule G (Form 990 or 990-E2) 2010 Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000,

{a) Event #1

Holiday Appeal

(b} Event #2

SOS Campaign

{c) Other avents

(d} Total events
{add col. (a) through
col. (&)

o (event type) (event type) {fotal number)
3
c
§ 1 Gross receipts 59,406 25,019 90,976 175,401
2 Less! Charitable
contributions 59,406 25,019 33,964 118,389
3 Gross income (fine 1 minus '
el et 57,012 57,012
4 Cash prizes
5 Noncash prizes
@ | & Rentfacilty costs
o
& | 7 Food and beverages
g
& | 8 Entertainment |
9 Other direct expenses 2,884 4,442 46,789 54,115
10 Direct expense summary. Add lines 4 through 9incolumn ¢y b 54,115
> 2,897

than $15,000

‘ 11 i Net income summary. Combine line 3, column (d). and line 10
.. Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

on Form 990-EZ, line Ba,

{b) Pull tabs/instant

(d) Total gaming (add

L
2 (ellEion bingo/progressiva hingo {c) Other gaming col. (a) through col (c))
§
1 Gross revenue 43,373 43,373
@ 2 Cash prizes
g | < vEsnbnEEs
c
wm
2| 3 Noncash prizes
]
ka1
g 4 Rent/facility costs
§ Other direct expenses e 4,573 e - 74; 573
| | Yes % L'___Yes,‘,. L% EYele‘O.‘QO‘%"
6 Volunteer labor X| No X No No
7 Direct expense summary. Add lines 2 through & in column (d) . E : > 4,573
8 Nel gaming income summary. Combine line 1. column d, and line 7 N 38,800

2 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? 1

b If "No,"” explain:

b If “Yes,” explain:

“oa B ves [] o

10a [_] Yes (%] No

DAA
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Schedule G (Form 980 or 990-EZ) 2010 Ramapo-Bergen Animal Refuge, Inc 22-6094173 Page 3
11 Does the organization operate gaming activities with nonmembers? l}_les UNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity ‘

formed to administer charitable gaming? ... .. ... .. .. .. ... e D D Yes No

13  Indicate the percentage of gaming activity operated in:
a The organization's facility e 13a %

b An cutside facility . {13 100.00%
14 Enter the name and address of the person who prepares the organlzatlon s gammglspemaf events books and
records!

Name P~ Jane Egan
2 Shelter Lane
Address b  Oakland . . SN . =

Ceh,e ey

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

revente? DYesNo

b If"Yes’” enter the amount ofgaming :evenue recewed hy the orgamzatlon » $ L .. _andthe
amount of gaming revenue retained by the third party »  §
¢ If“Yes,” enter name and address of the third pary:

Name’..... 3 5o P S
Address P

16  Gaming manager information-
Name > Teresa Blake
Gaming manager compénsation P §
Description of services provided b Overseeing raffle and gaming events
Director/officer D Emplocyee D Independent contractor

17 Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming preceeds to ;
retain the state gaming license? e |:| Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s cwn exempt activities during the tax year > §
“PartiV  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and {v), and Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part o provide any additional information (see instructions).
Sch @, Part III, Line 16 - Gaming Managers Information

.............. Name  ~  Dpir./off. Empl. C'cériti:'lf"I'¢'c'>ﬁrhrj>¢réés'?iti.bﬁrﬁiﬁ._'
,Suaﬁn”Eremgen X s
Overseeing raffle and gaming events S e .

Schedule G (Form 980 or 890-EZ) 2010
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SCHEDULE O ' Supplemental Information to Form 990 or 990-EZ OMB 1o 13430047
(o gQIFTIag CEEL) Comp*l‘_ete tzgaovl%&gén'fiozrmattion foq:{esponsgﬁ_ip spfpi;’lc quc:stions on 20 1 0
orm or 990-EZ or to provide any additional information. Bl 4o Tt
e il e b Attschits Fonm 090 or 890-EZ 5 ?.2;2_&%5,?”“‘
Name of the organization Employer identification number
Ramapo-Bergen Animal Refuge, Inc ) 22-6094179

_Amended Return Explanation

.Amended return is correcting answers to various questions. The following

ER T F s 4 e PR PR N R CTLE R | s |

~questions were changed:

C 1l

RO

..Page 3, Part IV, line 19 - gaming activities changed from no to yes.

. Page 6, Part VI, Section A, line 1b - voting members changed from 675 to

i1.

5 55 F T T e T T I S T I S

Page 6, Part VI, Section €, line 18 - governing documents and all tax forms
.are available for public inspection is upon request and own website.
. Bchedule G, pages 2 and 3, Part III - Due to the answer changes above, thig

part is now filled out. The amounts reported here were originally reported

P 5 e Efpger o wEp g

- The Ramapo-Bergen Animal Refuge, Inc. provides humane education to the
~public, and shelter, medical services, and behavioral therapy for homeless
_and abandoned animals until good adoptive homes are secured for them,

. .RBARI operates a "no-kill" facility.

) Flnesmsae aee il = . - 5 S . :
- Form 990, Part I, Line 6 -
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ} (2010)

DAA
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Schedule O (Form 990 or 990-E2) {2010) Page 2
Name of the orgam;;aﬂon Emplayer identification number

Ramapo-Bergen Animal Refuge, Inc 22-6094179

Form 990, Part VI, Line 7a - Election of Members and Their Rights

. The board members are elected by a simple majority of the members present

. The board of directors review Form 990 as well as the audited financial

statements before filing with federal and state authorities.

_ Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy =

The board annually discusses any possible conflicts of interest. During

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

R— e oy

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The board of directors decide the salary of the Executive Director.

P . P ¥ L

~employee. L P — —
_ Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
~ Governing documents are made available on the organization's website, on

- file at the organization's facility and upon request.

Schedule O (Form 990 or 990-EZ) (2010}
DAA
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