RBARIAMENDE

om 990

Depariment of the Treasury
Internal Revenue Service

A Forthe 2017 calendar year, or fax year beginning
B Check if applicable: C Name of organization
D Address change

OB No_1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)}{1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Land ending

nspestmn

D Employer identification number

Ramape~-Bergen Animai Refuge, Inc

22-6084179

£ Telephone number

201-337-5180

Doing business as
Number and strest {or P.O box if mail is not defivered to sirest address)

2 Shelter Lane

City or town, slate of province, country. and ZIP or foreign postal code

QCakland NJ 07436

F Name and address of principal officer

Megan Brinster

L...J Mamechange RoGm/suie

D initéal returm

r*j Final returs/
Lt

arminated

@ Amended return

[] Application pending

1,398,287

G Gross receipts §

Hia} is this a group return for subordinates? D Yes @ Ne
D Yes a Ne

H"No." attach a fist. (see instruct:ons)

Hib) Are all subordinates included?

g_l 4347 (aj(1) or m 527

| Tax-exempt status: [3?2 5C1(c)3) i——g S01(c) ) ‘(lnser:no,)

J__website: »  WWW.Trbari.org

r}—ﬂ Corporation m Trust m Association m Other I

Hic} Group exemotion number >

[ L Year of formation: 1967 l M State of lsgal domicile NJ

K Form of organization:

“Part].  Summary
1 Briefly describe the organization's mission of most significant activilies:
g See Schedule O
[
é 2 Check this box P! | if the organization dsscontmued zts operat:ons or dlsposed of more than 25% of its net assets
o5 3 Number of voting members of the governing body (Part Vi, line 1a) ) 3 12
&1 4 Number of independent voting members of the governing body (Part VI line 1b) 4 12
E § Totai number of ingividuals employed in calendar year 2017 {Parl V. line 2a) 5 39
;5 6 Total number of volunteers (estimate if necessary) S 6 | 50
7a Total unrelated business revenue from Part Vili, column {C), line 12 Ta 0
b Net unrelated business taxable income from Form 990-T. line 34 . 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIf, line 1h) 850,071 1,126,730
g 8 Program service revenue (Part VIl line 29) 112,870 80,5827
£ | 10 Investment income (Part VI, column (A), fines 3, 4, and 7d) 1,840 504
® | 11 Other revenus (Part Vill, column {A), fines 5, 6d, 8c. Sc, 10c, and 1ie) 70,269 34,701
12 Total revenue — add lines 8 through 11 (must equal Part VIIE, column (A} ling 12) 1,135,050 1,252,862
13 Grants and similar ameounts paid (Part IX, column (A}, lines 1-3) 0
14 Benefits paid to orformembers (Part IX, column (A}, line 4y 0
g | 15 Salaries other compensation, employee benefits (Part iX, column {A) iines 5- 10) 639,650 742,403
£ | 16aProfessional fundraising fees (Parnt IX, column (A}, iine 11g) S 0
§ b Total fundraising expenses (Part IX, column (D), line 25) b 50,461 Do
W 17 Other expenses [Part IX, column (A), lines 11a—11d, 11f~24e) 776,926 845,488
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,416,576 1,587,891
18 Revenue less expenses. Subtract fine 18 from @42 —281,525 “335,029
5§ Beginning of Current Year End of Year
85 20 Total assets (Part X, line 18) 1,949,592 1,584,624
::"j‘g 21 Total liabilities {Part X, line 26) 138,459 294,841
25 22 Net assels or fund balances. Subtract line 21 from line 20 _ 1,811,133 1,289,783

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and 1o the best of my knowledge and balief, it is
true, correct, and complete, Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sign } Signature of officar Date
Here Steve Goldstein President
Typs or print name ang litte ;

Print/Type preparer's name %fr s signature Rate Check D 4] PTIN
Paid Kathleen Bernard, CPA d \}E VAL LA d ¢S )415/15 /19| setiempicyed | POO133767
Preparer Firm's name » Lota & Bernard LLC Eirms £IN P 20-3950314
Use Only 6 Prospect St Ste 3A

Firm's agdress P Midland Park ’ NJ 07432-1634 Phone Mo, 201-444-4411

May the IRS discuss this return with the preparer shown above? (see instructions}

m Yes mNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

rorm 890 2017}



RBARIAMENDE

Form 990 (2017) Ramapo~-Bergen Animal Refuge, Inc 22-6084179 Page 2
“Part#li-  Statement of Program Service Accomplishments r_ﬂ
Check if Schedule O containg a response or note o any line in this Part Il . X

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which ware not listed on the
prior Form 990 or 990-EZ? R L [] Yes X No
If "Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? _ e L] ves [X] no
If "Yes," describe these changes on Schedule C.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cH{3) and 501(c){4) organizations are reguired to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code:  )(Expenses § 1,371,535 inciuding grants of ) (Revenue § 90,927
Ramapo-Bergen Animal Refuge Inc. prov::.des humane education to the

4b {Code: ) Y{Expenses 8  includinggrantsef$ ) {(Revenue § S

4c (Code: ) (Expenses$ including grantsof ) (Revenue § ) ) )

4d Other program services {Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue $ )
4g Total program service expenses P 1,371,535
DAA sorm 990 017)




RBARIAMENDE

Form 890 (2017) Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 3
PartlV.  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 X
2 s the crganization requ;red to complete Schedule B Schedu!e of Contnburors (see mstructlons)? o ) o o 2 X
3 Did the organization engage in direct or indirect political campalign activities on behalf of orin opposmon e
candidates for public office? if “Yes, " complete Scheduie C, Part! S 3 X
4  Section 501{c}{3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) '
election in effect during the tax year? if "Yes, " complete Schedule C, Part Il _ 4 X

§ |s the organization a section 501(c){(4), 501(c}(5), er 601{c}B) arganization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 88-197? If "Yes,” complete Schedule C,
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors S
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes," complete Schedule D, Parti e o 6 X
7  Did the organization receive or held a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part Il . L y y o o o 8 X

8 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 Scheduie D, Part iV~ _ g X
10 Did the crganization, directly ar through a related organization, hoid assets in tempO{arlEy restracteci R
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedufe D, Part V
11 if the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI VL IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Patvt o 1Ma] X
b Did the organization report an amount for mvestmems—other securatles in Part X, !me 12 that is 5% or more o
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl S 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, Part VIl _ o 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Scheduie D, Par IX o ) 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 I Yes comp!ete Scheduie D Pan‘X S - el X
f Did the organization’'s separate or 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, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete '
Schedule D, Parts X1 and Xii o 12a| %
b Was the organization inciuded in consolidated, independent audited fmanc:aé statements for the tax year? if
"Yes, " and if the organization answered "No" to line 12a, then completing Scheduwle D, Parts X and Xil is optional 12b X
13 Is the organization a scheol described in section 170{b){1){A}(ii}? If “Yes," complete Schedule E S - 13 X
14z Did the organization maintain an cffice, employees, or agents cutside of the United States? _ ' 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg
fundraising, business, investment, and pregram service activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? If "Yes,” compiefe Schedufe F, Parts land 1V ) S 14b X
15 Did the organization repori on Part IX, column (A}, line 3, mere than $5,000 of grants or other assistance {o or '
for any foreign organization? /f "Yes,” complete Schedule F, Parts If and IV S 15 .4
16 Did the organization report on Part IX, column (A), line 3, more than $5,060 of aggregate grams or other '
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Farts il and IV S 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 "Yas, " complete Schedule G, Part | (see instructions) S 17 X
18  Did the organization report more than 15,000 total of fundraising event gross income and contributions on ' '
Part VIii, lines tc and 8a? If "Yes," complete Schedule G, Partli . . 18 | X
19  Did the organization report more than $15,000 of gross income from gammg actwst;es on Part Vill, Ime 93’? o
if "Yes,” complete Schedule G, Part 1l o . e 15 | X

Form 980 o7

BAA



RBARIAMENDE

Form 990 (2017) Ramapo~Bergen Animal Refuge, Inc 22-6094179

Page 4

Checklist of Required Schedules (confinued}

20a

21

22

23

24a

25a

26

27

28

29
30

3

Ky

33

34

38a

36

37

38

[d the organization operate cne or more hospital facilities? /f “Yes,” complete Schedule H
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thzs return? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts | and I]

{Jid the organization report more than $5,000 of grants or other assistance to or for domestic mdw:duais on
Part iX, column (A), line 27 If "Yes,” complete Schedule |, Parts { and il

Did the organization answer "Yas” to Part VI, Section A, line 3, 4, or 5 about compensation of the
crganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J

Did the organization have a tax-exempt bond issue w&th an outstandmg prsncnpai 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 245
through 24d and complete Schedule K. If *No." go fo line 25a

Did the organization invest any proceeds of tax-exempt bonds beyand a temporary period exception'?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t!me durmg the year'?

Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes, " complete Schedule L., Part |

Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reperted on any of the crganization's prior Forms 990 or 98C-EZ7?
if "Yes,” complete Schedule L, Part { e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persans? If "Yes,” complete Schedule L, FPart i

Did the organization provide a grant or other assistance (o an officer, d:rector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or te a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L., Part il

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

A current or former officer, director, trustee, or key employee? If "Yes,” complete Scheduie L, Part {V

A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete
Schedule L, Pant IV ) S S o

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 IV _
Did the crganization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlcns’? !f Yes comp.’ete Schedu!e N,
Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets? /f "Yes,”
complete Schedule N, Partli

Did the organization own 100% of an entity disregarded as separate from the organization under Reguiatéo.ns”

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |

Was the arganization related to any tax-exempt or taxabie entity? If “Yes,” complete Schedu!e R Pan‘ h‘ .'h‘
or tV, and Part V. ling 1 S

Did the organization have & con:rolieci entity wsthm the meanmg of sect;on 512(b)(13)

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? Iif "Yes," complete Schedule R, Part V, line 2
Section 501(¢){3) organizations. Did the erganization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2

Did the organization conduct mare than 5% of its activities through an ent:ty thai is nct a Eeiated crgamzat;on
and that is treated as a partnership for federal income tax purposes? If “Yes, " complefe Schedule R,

Part v!

Did the organization eo.m.p.lete Scheduie O a.nd.provide explanations ih Sc'he'duie O for'Pa'ﬁ VI lines 11‘b. ae& -

187 Note. All Form 980 filers are required to complete Schedule O.

Yes | No

20a X

20b

21 X

22 X

23 X

242 X

24b

2dc

24d

25a X

25b X

26 X

28a

28b

28c

29

30

M

32

33

34

ETECTE - S TS - T S - - I

35a

350

38 X

37 X

g | X

DAA

Form $90 2017y



RBARIAMENDE

Form 950 (2017) Ramapo~Bergen Animal Refuge, Inc 22-609417¢9 Page 5
i V. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV B
Yes i No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicabe | 1a | 15
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 withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L
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 39
b i at least one is reporied on line 2a, did the crganization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of §1,000 or more during the year?
b (f°Yes, ™ has it filed a Form 990-T for this year? {f “No" to line 3b, provide an explanation in Schedule O
4z Al any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in & foreign country {such as a bank account, securities account, or other financial
account)?
b If“Yes,” enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 1?4 Repon of Foreign Bank and Fmanc:ial Accounts
{FBAR).
Sa Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party {0 a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . _
6a Does the organization have annual gross receipts that are normally greater than $100,00C, and did the
crganization solicit any contributions that were not tax deductible as charitable contributions? Ba X
b If “Yes," ¢gid the grganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductabEe contnbutlons under secznon 170{::)
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 payer? o o ‘
b If "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 praperty for which it was
required to file Form 82827 S ) ) 7c X
d f"Yes,"indicate the number of Forms 8282 filed durmg the year l_?d [ e
e Did the grganization receive any funds, directly or indirectly, to pay premiums on a perscma% benefet contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requireé? o Ty X
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business heldings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 45667 ‘ .
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or refated person?
10 Section 501(c)({7) organizations. Enten:
a Initiation fees and capital contributions included on Part VIii, line 12 10a
b Gross receipts, included on Form 88C, Part Vill, ling 12, for public use of club facilities B 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | Ha
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charitable trusts Is the orgamzatfon fslang Form 990 in Iseu of Form 10417 1Za
b If “Yes," enfer the amount of tax-exempt interest received or accrued during the year . o I 12&)[ cEa
13 Section 501{c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than cne state? 13a
Note. See the instructions for additional information the organization must report on Scheduie O, Hi
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c i e i
14a Did the organization receive any payments for indoer tanning services during the tax year? _ 14a b4
b Jf"Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .. 14b

DAA

Form 990 (z017;



RBARIAMENDE

Form 990 (2017) Ramapo-Bergen Animal Refuge, Inc 22-6094179

Page 6

Part,vr%_:

Governance, Management, and Disclosure Foreach "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 Q. See instructions.

Check if Schedule ©) contains a response or note to any line in this Part VI

X

Section A. Governing Body and Management

ta

7a

Enter the number of voting members of the governing body at the end of the taxyear o 1a 12

Yes  No

If there are materiai 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.

Enter the number of voting members included in line 1a, above, who are independent S 1b 12

Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? o
Did the crganization delegate control over management duties customaraly performed by or under the direct
supervision of officers, directors, or trustees, or key empioyees to a management company or other person? .
Did the organization make any significant changes to its governing documentis since the prior Form 880 was ﬂEed’7 o
Did the arganization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockhoiders? _
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? L
Are any governance decisions of the organization reserved to (or subject {o approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during't'he')'re'a'r by {Ee following:

The governing body? R

Each committee with authority to act on behalif of the governing body? o
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? if "Yes, " provide the names and addresses in Schedufe Q

el |

S |en (b it

8b

Clla i - R A

g

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

10a
b

t1a

12a

13
14
18

16a

Did the organization have local chapters, branches, or affiliates? S -

If “Yes,” did the organization have written policies and procedures governing the activities of such chaplers,

affiliates, and branches {o ensure their operations are consistant with the organization's exempt purposes? o
Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization {o review this Form 830. o
Did the organization have a written conflict of interest policy? If "No, " go to line 13

Ware officers, directors, or trustees, and key employees required to disclose annuaIEy mt@rests that could give rise to ccnfhcts’?
Did the organization reguiarly and consistently monitor and enforce compliance with the policy? if "Yes,”

describe in Schedule O how this was done

Did the crganization have a written whistleblower policy?

Did the organization have a writien document retention and destfuctlon policy? _

Did the process for determining compensation of the following persons inciude a review and approval by

independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?

The grganization's CED, Executive Director, or top management official
Other officers or key employees of the organization ‘
If "Yes™ to line 15a or 15b, describe the process in Schedule O {see instructions).

Did the organization invest in, contribute assets {o, or participate in a joint venture or similar arrangement
with 2 taxable entity durng the year?

If “Yes,” did the organization follow a wrilten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

10a

10b

a

12a

12b

12¢

13

14

x,,
X
X
X
X
X

16a

15b

>4 Kg?g

16a

16b

organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  NJ o
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 ¥ apphcabie) 990 and 99@ T (Section 501( )(3)5 only}
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the pubiic during the tax year.
20 State the name, address, and telephone number of the person who possesses the crganization's books and records: P
Ramapc-Bergen Animal Refuge Inc 2 Shelter Lane
Oakland NJ 07436 201-337-5180
DAA Form 990 (2017
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Form 880 {2017) Ramapo-Bergen Animal Refuge, Inc 22-6084179

Page 7

“PartVilT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Checik if Schedule O contains a response or note to any line in this Part VIl

[]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensgation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.

o List ali of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportabie compensation from the organization and any related organizations.

e List alf 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 foliowing order: individual trustees or directers; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) 8} < [fs]] {E} F)
Name and Title Average Position Reportable Reportable Estimated
Hevrs par {do not check more than ane compensation compensation from amount of
week box. uniess person is both an from related other
(list any officer and a directorftrustee} the organizations compensation
hours for BT TSR TS organization {W-2/1088-MI8C) from the
25 =] pusy
related ol B3 [ 2 .%g. g W24 088-MISC) argarnization
organizations g FA A ;& and raiatad
bolow dotted g 8 g ) &3 organizations
lire} % = “,:% %
Z @
& g %
(=%

(yMegan Brinster

| 30.00
Executive Director 0.00 | X X 89,908 4} 0
(2Gail Komlo
| | 10.00
Secretary 0.00 | X X 0 0 0
(33Jim Brian
Trustee 0.00 | X 0 0 0
4 8teve Goldstein
President 0.00 | X p.4 0 0 0
(51Robin Droescher
| 10.00
Trustee 0.00 | X 0 0 0
(s) Robert Lehmann
| 10.00
Trustee 0.00 I X 0 0 9]
(Y/Rosemarie Wellman
] 10000
Trustee 0.00 | X 0 0 0
$)Diane Edwards
Vice president 0.00 | X X Y] 0 0
9 Noel Albert
| 10000
Trustee 0.00 X 0 0 0
(10)Lyn Ofrane
| | 10.00
Trustee .00 | X 0 0 0
(1 Lori Duckstein
| ] 10.00
Treasurer 0.00 | X 0 0 0

DAA Form 990 (2017)



RBARIAMENDE

Form 990 (2017) Ramapo~Bergen Animal Refuge, Inc 22~6094179 Page 8
“PartVil:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A} (B) C) =] {E) F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
weak box, uniess person is both an from related other
(list any officer and a directaritrustas) the arganizations compensation
hours for . — arganization W-2/1098-MISCH from the
related ii 1 g 5 gﬁi g (W-2/1099-MISC) arganization
organizations EE‘ g 8 g &% E and relateg
below dotted ) i g ERET arganizations
lirg) 2 f’_; % g
o g %
(12) Candace Rosenberg
o 10.00
Trustee 0.00 |X 0 0 0
1b Sub-total _ > 89,908
¢ Total from contmuatlon sheets to Part Vil Section A . >
¢ Total (add lines 1tband e} . . » 89,908
2 Total number of individuals {inciuding but not {imited to those listed above) who received more than $100,000 of
rencrtabie compensation fram the organization »

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

4  Fer any individual listed on line 1a, is the sum of reportable compensation and other camgensatﬁon from the
organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such

individual

§ Didany peréoﬁ listed on line 1a receive or accrue compensation from any unrelated org'amzation or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes | No_

Section B. independent Contractors

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

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

(A
Ngme and business address

L
Description of services

€
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

DAA

gorm 980 (2017



RBARIAMENDE

Form 900 (2017) Ramapo-Bergen Animal Refuge, Inc 22~6094179 Page 9
‘Part Vil  Statement of Revenue
o Check if Schedule O contains a response or note to any line in this Part VIl - ]
. - (&) 8) ©) ©)
Total revenue Related or Unrelated Revenue
exempt business exciuged from tax
; funictan revenue under sections
rev 517-514
£48 1a Federated campaigns | 1a " S
gg b Membershipdues | 1b 3,690
m‘E ¢ Fundraising events 1c 216,985
= L
{58 d Related organizations | 1d
gg @ Covarnmeni grants {contibutions} | _1e
.g? f A% other contributions, gifts, grants,
Bg and similar amounts not included above 4§ 906,045
Eg g Noncash contributions ingludad in lings 1a-1% s
88 h Total. Add fines 1a=1f » 1,126,730
g 2a Adoption Services 80,927 90,827
e b
3
1
wy
2 f All other program service revenue
& | g TotalAddlines2a—2f . .. > 90,927}
3 Invesiment income (including dividends, interest,
and other similar amounts) > 504 504
4 Income from investment of tax-exempt bond proceeds P
§ Royalties o >
{iy Real (i) Personai
6a Gross rents
b Less rental exps
€ Rental ine. or (foss)
d Netrental income or (logs) D .
7a Gross amount from {1y Securities (iiy Other
sales of assets
other than inventory
b Less costor olher
basis & sales exps.
¢ Gain or (Joss)
d Net gain or {(loss) >
o | Ba Gross income from fundraising events
c {natincluding $ 216,995
P of contributions reported on line 1c). ‘
o SeePartlv,linet8 a 135,503
£ b Less directexpenses b 134,940/
© ¢ Netincome or (loss) from fundraisingevents .. .. .. P
9a Gross income from gaming activities.
See Part v, line 19 a 39,031
b iLess directexpenses b 7,847
¢ Netincome or {loss) from gaming aclivities »
10a Gross sales of inventory, less _
returns and aliowances  a 5,592
b Less: cost of goods sold b 2,638;
¢ Netincome or {ioss) from sales of inventory ... . . P
Miscellaneous Revenue Busn. Code ¢
11a
b
c . . e e
d All other revenue
e Total. Add lines 11a-11d | 4 S
12 Total revenue, See instructions. > 1,252,862 122,111 3,458

DAA

Form 990 (2017
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Form 990 (2017) Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 10
“Part X Statement of Functional Expenses
Section 501{c)(3} and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a respense or note {0 any line in this Part iX o FL
Do not include amounts reported on lines 6b, total é’:;enses nggaﬂem amag é‘;lem o -, d(?a,lssng
7h, 8b, Sb, and 10b of Part VI eXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Pari Y, lire 21 ) ]
2 Grants and cther assistance to domestic
individuals. See Part IV, line 22
3 Granis and ofher assistance to foreign
organizations, foreign governments, and foreign
individuals. See PartiV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees o
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f{1}) and
persons described in section 4858(c}{3HB)
7 Other salaries and wages 647,459 557,320 45,185 44,954
8 Pension plan accruals and contributions {include
section 401 (k) and 403(b) employer contributions)
9 Other employee benefits 34,971 34,971
10 Payrolitaxes 58,973 48,408 7,011 4,554
11 Fees for services (non-employees):
a Management
b Legal 21,331 21,331
¢ Accounting 10,500 10,500
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {If ling 11g amount exceeds 10% of line 25, cofumn
{4 &mount, fist tine 115 expenses on Schedale O.)
12  Advertising and prometion
13 Office expenses 14,676 1,149 13,527
14 Information technology
15 Royalties
16 Occupancy
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest
21 Payments to affiliates
22 Depreciation, depletion, and amartization 41,694 41,694
23 Insurance
24  Other expanses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{&) amcunt, list line 24e expenses on Schedule O.) L o
a Program Expenses 409,332 409,332
b Building expansion 109,742 109,742
¢ Other Administrative Expe 68,341 68,341
d Insurance o 65,156 65,156
e Al other expenses 104,716 103,763 953
25 Total functional expenses. Add ines 1 through 24g 1,587,891 1,371,535 165,885 50,461
26 Joint costs. Complete this line only if the
organization reported in cofumn (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P E if
foliowing SOP 98-2 (ASC958-720) .
DAA Form 890 {2017)



RBARIAMENDE

Form 990 (2017) Ramapo-Bergen Animal Refuge, Inc 22-6084179 Page 11
“Part X Balance Sheet
Check if Schedule O containg a response ornote to any lineinthisPat X e e i—L
(A) (B}
Beginning of year End of year
1 Cash—non-interest bearing 7 7 278,881 1 316,269
2 Savings and temporary cash investments ‘ S 782,163 » 457,887
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o ] 4
5 Loans and other receivables from current and former officers, directors, i

trustees, key employees, and highest compensated employees.

Compiete Part |l of Schedule L
8 Loans and other receivables from other drsquailfled perscns (as defined under section
4958(f)(1)), persons described in section 4958(c){3}(B), and contributing employers and
sponsoring organizations of section 501(c){9)} voluntary employees' beneficiary
organizations {see instructions). Complete Part || of Schedule L
Notes and lcans receivable, net
Inventories for sale or use o
9 Prepaid expenses and deferred charges

Assets
~J

W |oe i~

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D~ | 10a 1,302,405 o s
b Less accumulated depresiaion [ 10b 491,937 888,548 10¢ 810,468
11 Investments—publicly traded securities o o 11
12 Investments—other securities. See Part IV, linett. 12
13 Investments—program-refated. See Part IV, fine 11 S 13
44 Intangible assets ) ) 14
15 Other assets. See Part IV, ling 11 e 15
16 Total assets. Add lines 1 through 15 (must equal ine34) . .. ... .. . . 1,849,592 15 1,584,624
17 Accounts payable and accrued expenses 7 138,459 17 108,520

18 Granis payable
19 Deferred revenue
20  Tax-exempt bond liabilities
2% Escrow or custodial account labilty. Complete Part IV of Schedule D
22 Lloans and other payabies to current and former officers, direclors,
irustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L _
23 Secured morigages and notes payable to unrelated 2h|rd ;James
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D OO 25 186,321
26 Total liabilities, Add lines 17 through 25 _ 294,841
Organizations that follow SFAS 117 (ASC 958}, check here & and ST

complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets S S 1,613,375, a7 1,278,346
28  Temporarily restricled net assets R 197,758 28 11,437
29 Permanently restricted net assets ] - o )
Organizations that do not follow SFAS 117 (ASC 958), check here P D and
compiete lines 30 through 34.
30 Capital stock or trust principal, of current funds
31 Paid-in or capital surpius, or land, building, or eqmpment fund
32 Retained earnings, endowment, accumulated income, or otherfunds
33 Totalnet assets or fund balances 1,811,133| 33 1,289,783
34  Total labilities and net assets/fund balances 1,948,592] 34 1,584,624
Farm 990 2017}

Liabilities

Net Assets or Fund Balances

DAA



REARIAMENDE

Form 990 (2017) Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 12
'PartXl: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XJ I
1 Total revenue {must equal Parl VI, column (A}, ling 12) 1 1,252,862
2 Total expenses (must equal Part IX, column (A}, line 25) 2 1,587,891
3 Revenus less expenses. Subtract line 2 from line 1 S 3 -335,029
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,811,133
5 Net unrealized gains {losses) on investments 5
& Donated services and use of facifites 8
7 Investment expenses 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances (expEam in Schedule O) g -186,321
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, column (B)) 10 1,289,783
‘Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ﬂ
Yes | No

1

2

a

b

[

Accounting method used to prepare the Form 990 D Cash @ Accrual Z] Other

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

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial stalements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on &
separate basis, consolidated basis, or both:

@ Separate basis D Censolidated basis D Both consolidated and separate basis

If"Yes” to line 2a or 2b, does the crganization have a commitiee that assumes responsibilty for oversight
of the audit, review, or compiiation of its financial statements and selection of an independent accountant?
If the organization changed either iis oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

e X

the Single Audit Act and OMB Circular A-1337 3a X
b i “Yes " did the crganization undergo the required audit or audits? If the orgamzat:on did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

DAA

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support

CMB Ne 1545-0047

{Form 920 or 990-EZ)

Complete if the organization is a section 501{c)(3) erganization or a section 4847{a)( 1) nonexempt charitable trust.

P Attach to Form 880 or Form 950-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Depantment of the Treasury
nternal Revenue Service

Employer identification number

Ramapo-Bergen Animal Refuge, Inc 22-6094179

fame of the organization

“Partl: Reason for Public Charity Status (Afl organizations must complete this part.) See instructions.

The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170(b)}{(1{AM) .
2 A school described in section 170({b)}{1)(A)(ii}. (Attach Schedule E (Form 880 or 9956-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170{b)}{1}(A}iii).
4 | | A medical research organization operated in conjunction with a hospitat described in section 170{b){1){A)Hi). Enter the hospital's name,
city and state: . . PR
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1HA}iv}). (Compiete Part i1.)
A federal, state, or local government or governmental unit described in section 170{b)(1H{ANv).
An organization that normally receives a substantial part of its suppert frem a governmental unit or from the general public
described in section 170{b}{1){A}Vi). (Complete Part ii)
A community trust described in section 170(b)}{1}{A}(vi). (Complete Part i1}
An agricuitural research organization described in section 170(b)}{1}{A}{ix} operated in conjuncticn with a land-grant coliege
or university or a non-land grant college of agriculture {see instructions). Enter the name, ¢ity, and state of the college or
university: . T . o .
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 /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 508{a}{2}. (Complete Part |1}
11 i An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, cr to carry out the purposes
of one or more publicly supported organizations described in section 509{a}{1) or section 508{a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting crganization and complete lines 12¢, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or conirolled by its supporied organization(s), typically by giving
the supported organization{s) the power to reguiarly appoint or elect a majority of the directors or trustees of the
supperting organization. You must compiete Part IV, Sections A and B.
Type I, A supporting organization supervised cr controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part IV, Sections A and C,
[ D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is net functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type lii
functionally integrated, or Type !l non-functicnally integrated supporting organization.

—

L

Ei

]

w oo

L

L]

10

o

f Enter the number of supported organizations

g Provide the foliowing information about the su'ppbftéd érganizati'on(s},

]

(i} Name of supported (it} EIN [iii} Type of organization {iv) Is the organization tv) Amount of monatary (i} Amount of
organization idescribed on fnes 1-10 listed in your governing suppart (see atrer suppodt (see
above (see insiruchons)) document? nstructions} 18t uctions)
Yes No
{A}
{B)
(<
(0}
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

{IAA

Schedule A (Ferm 980 or $30-E2) 2017
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Schedule A (Form 990 or 980-E2) 2017 Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 2
“Partt = 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 gualify under
Part |1l I 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} W {a) 2013 {b) 2014 {¢} 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
incluge any “unusual grants.") 796,725 1,041,098 1,066,958 950,071 1,126,730 4,981,580
2 Tax revenues 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 {o the
organization without charge
4  Total Add lines 1 through 3 o 4,981,580
5§  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on fine 11, column (f} o
6  Public support. Sublract line 5 from line 4. 4,981,580
Section B, Total Support
Calendar year (or fiscal year beginningin)  » {a} 2013 (b) 2014 {c} 2015 {d} 2018 {e) 2047 {f) Total
7  Amounts from lired 796,725 1,041,006 1,066,958 950,071 1,126,730 4,981,580
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
9  Net income from unreiated business
activities. whether or not the business
is regulariy carried on
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) 42,080
11 Total support. Add lines 7 through 1{) : i 5,032,134
12 Gross receipts from related activities, etc. (see instructions) { 12 265,461
13 First five years. If the Form 990 is for the organization’s f:rst second thlrd fourth of f&fth tax year asa section 501 (¢cH3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f} divided by line 11, column (f}} 14 99.00 %
15  Public support percentage from 2016 Schedule A, Part I, line 14 o ) 15 96.53%
18a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, ¢check this
box and stop here. The organization qualifies as a publicly supported organization _ > L}_{J
b 33 1/3% support test-—2016. |f the organization did not check a box on line 13 or 1Ba and fine 15 is 33 /3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization o » B
17a 10%-facts-and-circumstances test—-2017. 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 W how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
erganization S D
b 10%-facts- and-curcumstances test—2016 If the orgamzatson dld not check a box on lme 13, 162, ‘iE‘>b ar 1Ta and ling
15 is 10% or more, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here,
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly
supported organization ‘ . VD
18  Private foundation. i the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> ]

f—

DA

Schedule A (Form 99C or 990-EZ) 2017
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Schedule A (Form 896 or 990-E2) 2017 Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 3
Partlll’  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a} 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 (f) Total
1 Gifls, granis, contributions, and membership
fees received. {[o not include any "snusual grants.”}

2 Gross receipls from admissicns, merchandise
sold or services perfarmad, or facilities
furnished In any activity that is related to the
organization's iax-exampt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amountsinciuded ontlines 1, 2, and 3
received from disqualified persons

b Amounts inciuded on lines 2 and 3
received from other than disqualified
pessons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. {(Subtract line 7¢ from
line 8.}
Section B. Total Support
Calendar year (or fiscal year beginning in} W {a)} 2013 {b}) 2014 {c) 2015 {d) 2016 (e} 2017 {f} Total

9  Amounts fromline 6

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

" Net income from unrelated business
activities notincluded in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
{Expiain in Part Vi.}

13 Total support. (Add fines 9, 1Cc, 11,

and 12.)
44 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 boxand stophere o e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ()~ 15 %
16 Public support perceniage from 2016 Schedule A, Part L fine 15 . . ' . 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f) 17 %
18  Investment income percentage from 2016 Schedule A, Part Iii, line 17 o - 18 Yo
19a 33 1/3% support tests—2017. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%. and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ) . D
b 33 1/3% support tests—2018. if the crganization did not check a box on line 14 or line 18a, 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 gualifies as a publicly supported organization ) o » U
20  Private foundation. If the organization did not check a box on line 14, 12a, or 18b, check this box and see instructions o > ﬂ

Schedule A (Form 9980 or 9980-EZ) 2017

DAA
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Schedufe A (Form 990 or 990-E7) 2637 Ramapo-Bergen Animal Refuge, Inc 22-60984178 Page 4
- Pa ~ Supporting Organizations

(Complete only if you checked a hox in line 12 on Part |. If you checked 12a of Part |, complete Sactions A

and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12¢ of Part [, complete

Sections A, D, and E_ if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpase, describe the designation. If historic and confinuing relationship, explain.

2 Did the organization have any supported organization that dees neot have an IRS determination of status
under section 508(a){1) or {2)7 If "Yes,” expiain in Part Vi how the organization determined that the supported
organization was described in section 508(aj{1} or (2}.

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (B)7? If "Yes," answer
() and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6} and
satisfied the public support tests under section 508(a}(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place lo ensure such use.

4a  Was any supported organization not organized in the United States (“foreign supported organization™)? if
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c} below.

B Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VW how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or {2)7 If "Yes, " explain in Part VI whai conirols the organization used
to ensure that ali support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIpOSES.

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? if "Yes,”
answer (b} and (¢} below {if applicable). Also, provide detail in Part VI, inciuding {i the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(iiiy the authornly under the organization's organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment o the organizing document).

b Typelor Type It only. Was any added or substituted supporied organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitabie ciass benefited
by one or more of its supported organizations, or (fi)) other supporting crganizations that also support or
benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detail in Part VI,

7 Did the organization provide a grant, lcan, compensation, or other similar payment to a substaniial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard (¢ a substantial contributer? If "Yes, " complete Part | of Schedule L (Form 880 or 8580-E2).

8 Did the arganization make a loan to a disqualified person {as defined in secticn 4958) not described in line 77
If "Yes," complete FPart | of Schedule L (Form 990 or 890-£2).

9a Was the organization controiled directly or indirectly at any time during the tax year by ene or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))7 If "Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide defail in Part V1.

¢ Did a disgualified person (as defined in line 83} have an cwnership interest in, or derive any personal benefil
from, assets in which the supporting organization also had an interest? /f "Yes,” provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type {i supporting organizations, and all Type il non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o
determine whether the crganization had excess business holdings.) 10b

Schedule A (Form 990 or $90-EZ) 2017

OAA



RBARMAMENDE

Schedule A (Form 990 or 890-E2) 2017 Ramapo~Bergen Animal Refuge, Inc 22-6094179 Page §
“PartIV. Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
2 A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization?
b A family member of a person described in {a) above? 11b
¢ A 35% controlied entity of a person described in {g) or {b) above? If "Yes" o a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

ves | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulariy appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporled organization(s} effectively operated, supervised, or
controlled the crganization’s activities. If the crganization had more than one supported crganization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization{s) that cperated, supervised, or controlled the supporting organization? if "Yes, " explain in Part
vi how providing such benefit carried out the purposes of the supported organization{s} that operated,
supervised, or contralied the supporting organization.

Section C. Type |l Supporting Organizations

_Y_es_ _ No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported arganization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested In the same persons that controiled or managed

the supported organization{s).
Section D. Ail Type Ili Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the G
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {if) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
crganization's governing documents in effect on the date of notification, o the extent not previously provided?
2 Woere any of the erganization's officers, directors, or trusiees either {i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization mainfainad a close and continuous working refationship with the supported organization{s).
3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo saiisfy the Integral Part Tesf during the year (see instructions).

a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supporfed & government entity (see instructions).
2 Activities Test. Answer (a) and (b} below. Yes No

a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes, " then in Part \l identify
those supported arganizations and expiain how these activities directly furthered their exemp! purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

& Did the activities described in (a) constitute activities that, but for the arganization's invelvement, one or more
of the crganization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elact a majority of the officers, directors, or
trustees of each of the supported organizations? Frovide delails in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
o Schedule A {Form 930 or 980-E2Z) 2017
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Schedule A (Form $9C or $90-E2) 2017 Ramapo-Bergen Animal Refuge,

Ine 22-6094179 Page 6

PartV:.  Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part Vi).See
instructions. All other Type tll non-functionally integrated supporiing organizations must complete Sections A through E.

Section A - Adjusted Net income

[A) Prior Year (B) Current Year

{optional)

1 Net short-term cagpital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Porion of operating expenses paid or incurred for production or

collection of gross inceme or for management, conservation, or

maintenance of property heid for production of income {see instructions) &
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, § and 7 from ling 4). 8

Section B - Minimum Asset Amount

{B) Current Year

(A} Prior Year
{optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly vaiue of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

oo |0 T

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from ling 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
§ Multiply line 5 by 035, 8
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Enter greater of ling 2 or ling 3. 4
5 Income tax imposed in prior year 5
8 Distributable Amount. Subtract line 5 from line 4, unless subject o
emergency temporary reduction {see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type lli supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-E2Z) 2017
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Ramapo-Bergen Animal Refuge, Inc

22-6094179 Page 7

Schedule A (Form 990 or 880-E7) 2017

Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supperied organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

Other distributicns (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

0|~ jon [t (B |

Distributions {o attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributabie amount for 2017 from Section C, line §

10 Line 8 amount divided by line 8 amount

{h

Section E - Distribution Allocations {see instructions) Excess Distributions

{if)
Underdistributions

{iil}
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 8

Pre-2017

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See

instructions.

buti ‘fan

Lo 2017

3Ex

From 2013

From 2014

From 2018

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

o e O, [0 |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

j Remainder. Subtract iines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from
Section D, line 7 $

a Applied to underdistributions of pricr years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
grealer than zero, explain in Part Vi See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from fine 1. For result greater than zere, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c¢.

8 Breakdown ofline 7;

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2018

oo [0 o

Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Scnedule A (Form 930 ar 990-E7} 2017 Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 8

“PartVl.  Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 172 or 170; Part
tl, line 12; Part IV, Section A fines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 8b, 8¢, 11a, 11b, and 11c; Part iV, Section
B lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part VV, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

. Sale of merchandise o ... % 36,488

OAR Schedule A (Form 990 or 890-EZ) 2017
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Scheduie B ‘ OMB No. 1545-0047

(Form 890, 990-E2, Schedule of Contributors

or 980-PF) P Attach to Form 990, Form 990-E2, or Form 990-PE. 2017

Department of the Treasury N . .

Internal Revenue Service P Go to www.irs.gov/Form330 for the latest information.

Name of the organization Employer identification number
Ramapo=~Bergen Animal Refuge, Inc 22~-6094178%

QOrganization type (check one}):

Filers of. Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

D 4947{a)(1) nonexempt charitable trust not treated as a private foeundation
[] 527 political organization

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

D 4847(a){1) nonexempt charitable trust treated as a private foundation

[T 501(c)(3) taxable privata foundation

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

instructions.

General Rule

D For an organization filing Form 980, 880-EZ, or 850-PF that received, during the year, coniributions totaling $5.000
or more (in money or properly) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(¢){3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
reguiations under sections 509(a)(1} and 170(bj{1){A}(vi), that checked Schedule A (Form 880 or B90-E2), Part I}, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the grester of (1)
$5,000; or {2} 2% of the amount on (i} Form 980, Part VIi, line th; or (i) Form 880-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501{¢c}(7), (8}, or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, il, and i1

D For an organization described in section 501{c)(7), (8), or {10) filing Form 990 or 990-£7Z that received from any one
contributor, during the year, contributions excfusively for religious, charitable, etc., purposes, but ne sugh
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religicus, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling §5,000 or mere during the year ] I

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,
990-EZ, or 990-PF)}, but it must answer “No” on Part ¥V, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ oron its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 9980-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2017}

DAA
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Schedule B (Form 990, 990-E7 or 990-PF) (2017)

Page 1 of 1 Page 2

Name of organization

Employer identification number

22-6094176%

Ramapo-Bergen Animal Refuge, Inc

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
1 Jennifer Garino Person
573 Cross Street Payroll
T , 35,000 | Noncash
Twp of Washington NJ 07676 {Complete Part Il for
noncash contributions.)
{a) (b) {e) {d)
No. Name, address, and 2IP + 4 Totai contributions Type of contribution
2 Craig Goldman Person X
348 Algongquin Road Payroll
o e 30,000 | nNoncash
Franklin Lakes NJ 07417 (Complets Part | for
noncash contributions.)
{a) {b) {c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Joseph J Mazur Estate person  [X)
126 State Street Suite 203 Payrotl i
_ e 145,000 | nNoncash | |
Hackensack NJ 07601 (Complete Part i for
noncash contributions .}
{a) (b} (c) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Estate of Linda Susan Ross Person
PO Box 554 Payroil
S 160,350 Noncash |
Georgetown DE 19947 {Complete Part {l for
noncash contributions.)
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contribyutions Type of contribution
_____ Person i
Payroll
Noncash :
(Complete Part I for
noncash contributicns.)
(a) {b} (e) {d)
No. Name, address, and 2ZIP + 4 Total contributions Type of contribution
Person
Payroll :
Noncash |
{Compiete Part Il for
noncash contributions.}

DAA

Schedule B {(Form 990, 990-EZ, or 990-PF) {2017)
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SCHEDULE D Supplemental Financial Statements OV No. 15450047
(Form 990) P Complete if the organization answered "Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 980, onOpenito F’uh!mﬁ
internal Revenua Service > Go to www.irs.gov/Form390 for instructions and the latest information. nspection
Name of the organization Employer identification numbar

Ramapo Bergen Animal Refuge, Inc 22-6094179

' +  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 890, Part IV, line 6.
{a) Donor agwised funds {b} Funds and olher accounts

Total number atend of year
Aggregate vaiue of contributions to (during year)
Aggregate value of grants from {(during year)
Aggregate value atend ofyear
Did the organization inform all doenors and donor advssors in writing ihat the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? o D Yes {] No
& Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used
enly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng1mpe{mlssgbieprwatebeneﬂt’? o . e D Yoy D No
©  Conservation Easements,
Complete if the organization answered “Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check alf that apply).
Preservation of tand for public use (e.g., recreation or education) B Preservation of a historically imporant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complets lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation

[4 L I P

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) ) 2a
t» Total acreage restricted by conservation easements s 2b
¢ Number of conservation easements on a certified historic structure mcluded in ( ) ] 2c
& Number of conservation easements included in (c) acquired afier 7/25/06, and not en a
historic structure listed in the National Register I

3 Number of conservation easements modified, transferred, released. extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located P

5§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ‘ B :j Yes 3 No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of onat!ons and enforcing conservation easements during the year
> N
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)}{B)(i
and section 170(R4(BYMIDY? o ) o ) B Yes S No

9 In Part Xill, describe how the organezahon reports conservat:on easements in |ts revenuye and expense statement &ﬂd
balance sheet, and include, if applicable, the text of the feotnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

“Partlll-  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered ‘Yes” on Form 980, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xiil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958). to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i} Revenue included on Form 980, Part Vil line 1 ) N
{ii} Assets included in Form 880, Part X » 5
2 [f the organization received or held works of art, h;sto;acaE treasures or other szmalar assets for fananmai gam prowde the
following amounts required to be reported under SFAS 116 {ASC 958) refating to these items.
a Revenue included on Form 930, Part Vili, line 1 |
b Assets included in Form 990 Part X L

For Paperwork Reduction Act Notice, see the Instructtons for Form 980, Schedule D (Form 990) 2017
DAA
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Schedule D (Form 850) 2017 Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 2
Partlii.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its
collection items {check ali that apply):
a Public exhibition d % Loan or exchange programs
b E Scholarly research Other
c S 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
Xl
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization's collection? D Yes D No
art IV Escrow and Custodial Arrangements.
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, iine 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? - S (] ves { | No
b If“Yes,” explain the arrangement in Part XIII and comp!ete the faiicwmg table:

Amount
¢ Beginning balance o o 1c
d Additions during the year o . id
e Distributions duringtheyear ‘ S ie
f Ending balance = 1f
2a Did the organization mciude an amounton Form 990, Part X, line 21, for escrow or custodial accoum fiabitity? ) D Yes | | No
b If "Yes, " explain the arrangement in Part X11l. Check here if the explanation has been provided on Part XIIl T
P " Endowment Funds.
Complete if the organization answered "Yes” on Form 980, Part IV, line 10,
{a) Current year {b} Prior year (e} Two years back (d) Three years back {e} Four years back
1a Beginning of year halance
b Contributions
¢ Net investment earnings, gains, and
josses
d Granisorscholarshaps S
e ODiher expenditures for facilities and
programs
f Administrative expenses
g End of year balance )
2 Provide the estimated percentiage of the current year end balance {line 1g, column (&)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment b _ %
¢ Temporarily restricted endowment b %
The percentages on 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 B P10
{ii} reiated organizations - ) ) ] o 3a(ii)
b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? o o _ b

_4_ Describe in Part Xill the intended uses of the crganization’'s endowmaent funds.
“PartVI: Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of propedty (a) Cost or other basis (b} Cost or other basis {c} Accumtated {d) Book vaiue
{ivestment) (other) depreciation

ta Land P 44,919 44,919
b Buildings o 1,104,469 473,455 631,014
¢ Leasehold 1mprovements
d Equipment e 153,017 18,482 134,535
e Other .

Total, Add lines 1a through Ee (Co.'umn (d) must equal Form 880, Part X, column (B), line 10c.) S > 810,468

Schedule D (Form 980} 2017

OAA
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Schedule D (Form 980) 2017 Ramapo-Bergen Animal Refuge, Inc

22-6084179 Page 3

“‘Part Vil Investments—Other Securities.

Complete # the organization answered "Yes” on Form 890, Part [V, Iine 11b. See Form 990, Part X, line 12.

{2} Description of security or category

[including name of security)

(b} Bock vaiue

(c} Method of valuation,

Cost or end-of-year markel vaius

{1} Financial derivatives
(2} Closely-held equity inlerests
(3) Other
A
(8)
(G
(D)
(E
(
¢
{

)
B
(G
H)

Total. (Column (5) must equal Form 990, Part X, col. (8} line 12.) P

SPart VIl Investments—Program Related.

Complete if the organization answered "Yes” on Form 880, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment

(b} Baok value

{c) Method of vaiuation

Cost or end-of-year market value

1)

{2)

{3)

{4)

{5)

{6)

{7

{8

{9)

Total. (Column (b) must equal Form 890, Part X, col. (B) fine 13) P
“PartiX - Other Assets.

Complete if the organization answered “Yes” on Form 980, Part iV, line 11d. See Form 990, Part X, line 15.

{a) Description

i) Book value

{1

{2)

{3)

4)

(5)

(6)

8

{8)

9

>

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

‘Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 820, Part IV, line 11e or 11f. See Form $90, Part X,

line 25.

1. {a) Description of liability

(b} Book value

{1} Federalincome taxes

(2} Provision for estim. refund of donat

186,321,

3)

4}

{5}

{6}

{7

¢

}
&)
(%)

Total. (Column {b) must equal Form 890, Part X, col. (B) line 25.) P

186,321

2. Liabitity for uncerain tax positions. In Part Xlil, 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 {cothote has been provided in Part X1l . |

DAA

Schedule D (Form 880} 2017
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Schedule D (Form 990) 2017 Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 4
. Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
‘ Complete if the organization answered "Yes” on Form 980, Part iV, line 12a.
Total revenue, gains, and other support per audited financial staterments 1 r 252 ' 862
Amourts included on line 1 but not on Form 880, Part Vi, ling 12:
a Net unrealized gains (losses) on investmants 2a
b Donated services and use of faciiities b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIi.} 2d
e Add lines 2a through 2d
3 Subtract fine 2e from line1 _ S 1,252,862
4  Amounts included on Form 880, Part Vill, ling 12, but not on line 1:
a [nvestment expenses not included on Form 980, Part Vi, line 7b 4a
b Other (Describe in Part Xill.) 4b :
G Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. {This must equaf Form 990 F‘arti line 12) 5 1,252,862
~PartXll:: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1,587,891
2 Amounts included on fine 1 but not on Form 880, Part IX, line 2&:
a Donated services and use of facilites 2a
b Prior year adjusiments 2b
¢ Other losses o 2c
d Other (Describe in Part XII1} 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 _ L 1,587,891
4  Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, iine 76 4a
b Other (Describe in Part XIIL) 4b
¢ Add lines 4a and 4b ) ] )
_ 5 Tota! expenses. Add fines 3 and 4c. (This must equal Form 990, Part | line 18} 1,587,891

Xlil | Supplemental Information.

Prowde the descriptions required for Part i1, lines 3, 5, and §; Part Ili, lines 12 and 4; Part IV, lines 1b and 2b; Part V. line 4; Part X, line
2 Part X), lines 2d and 4b; and Pant Xll, iines 2d and 40. Also complete this part to provide any additional information.

DAA

Schedule D {Form 890) 2047



REARIAMENDE

Schedule D (Form 990) 2017 Ramapo-Bergen Animal Refuge, Inc 22-6084179 Page 5
“Part XllI | Supplemental Information (continued)

Schedule D {(Form 880) 2017

DAA



REARIAMENDE

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

Compiete if the organization answered “Yes" on Form 884, Part IV, line 17, 18, or 19, or if the

(Form 980 or 990-EZ)

Department of the Treasury

internal Revenue Servic

2

orfanization entered more than $15,000 on Form 890-EZ, line 6a.
P Attach to Form 990 or Form 880-EZ.
P Goto www.irs.gov/Form3s0 for the {atest instructions.

OMB No. 1545-0047

Narne of the organization

Ramapo-Bergen Animal Refuge, Inc

Employer identification number

22-6094179

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part iV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

D Mail soli

a
b D Internet

o o

citations

and email solicitations

B Phone solicitations

E 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 290, Part Vil} or entity in connection with professional fundraising services?

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

B if "Yes " list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

D Yes D No

(iii! D fund- {v} Amount paid o {vi} Amount paid to
_ raiser have . '
{i) Name and address of individual B custody or {iv) Gross receipts (or retained by) tor retaired by}
o entity {fundraiser) (i) Actvity control of from actity fundraiser fisted in orgarization
contributions? cof. 4}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total s

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2017



RBARIAMENDE

Ramapo-Bergen Animal Refuge,

Inc

22-6094179

Page 2

Schedule G (Form 990 or 99C-EZ) 2017

2 P AT

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

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6. List events with

gross receipts

reater than $5.000.

{a) Event #1

ib} Event #2

{c} Other events

(d} Total everits

Tricky Tray Whiskers & Tail| 7 {add col. {a) through
{avent type) tevent type) {total number} cat {e))
2
£ 1 1 Gross receipts 65,743 64,801 221,954 352,498
14
2 Less Contributions 64,801 152,194 216,995
3 Gross income (fine 1 minus
line 2) 65,743 69,760 135,503
4 Cashprizes
§ Noncash prizes
$ | 6 Rentfacility costs
5| 7 Food and beverages
©
@
A | 8 Entertainment
8 Other direct expenses 24,162 21,7769 89,009 134,940
10 Direct expense summary. Add fines 4 through 8 in column (d) > 134,940
11 Nat income summary. Subtract line 10 from line 3 column (d) > 563

Partil

Gaming. Complete if the organization answered “Yes” on Form 980, Part IV, I'iné 1'9, br réported more
than 315,000 on Form 890-EZ, line 6a.

(b} Puii tabs/instant

(d) Total gaming {add

@ 1
3 (a} Bingo bingoirogressive binge {e) Otner gaming col {a) through ool (B)}
b4
&
1 _Gross revenue 39,031 39,031
o | 2 Cashprizes
&
o
@
& | 3 Noncash prizes
i
8
& 4 Rent/facility costs
5 Other direct expenses _ 7,847
lves % | Yes % | 1X] Yes 100.00 o |
& Volunteer laber X| No 3—{1 No | | No
7 Direct expense summary. Add lines 2 through 5 in column {d) > 7,847
& Netgaming income summary. Subtract line 7 from line 1, column (d) > 31,184
8 Enter the state(s) in which the organization conducts gaming activities; NJ o )
a Is the organization licensed 1o conduct gaming activities in each of these states? Yes [j No

b 1f"No" explain:

10a Were ahy'éf 'the' ofganization’s gaming ficenses revoked, suspended, or terminated during the tax year?

b 1f"Yes," explain:

iij Yes @ No

DAA

Schedule G (Form 980 or 990-EZ) 2017



REARIAMENDE

Schedule G (Form 980 or 990-EZ) 2017 Ramapo-Bergen Animal Refuge, Inc 22-60904179 Page 3
11 Does the organization conduct gaming activities with nonmembers? ‘ ‘ _ o [}_{7 Yes D No
12 1s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . o (__] Yes @ No

13  Indicate the percentage of gaming activity conducted in.

a The organization's facility ] o 13a %

b An outside facility e 13p 100.00 %
14  Enter the name and address of the person who prepares the organization's gaming/special events bocks and

15a

16

17

records:

Name ¥ Regina Rodriquez
2 Shelter Lane
Address b Oakland | :  NJ 07436

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

revenue? . o o E Yes @ No

If “Yes,” enter the amount of gaming revenue received by the organizaton» § ) and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name P

Address P

Gaming manager information:

Name P Regina Rodrigque:z

Gaming manager compensation » §

Description of services provided »  Overseeing raffle and gaming events
er:] Director/officer [] Employee m Independent contractor

Mancdatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? 7 S [ ves K no
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax yearp  §

Supplemental Information. Provide the explanations reguired by Part |, line 2b, columns (i) and (v); and
Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsa provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-E2) 2017



RBARIAMENDE

SCHEDULE O Supplemental Information to Form 990 or 990-EZ QVIE N 15450047

{Form 930 or $30-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 980 or 980-EZ.

intsrnal Revenue Service P Go to www.irs.gov/Form330 for the [atest information. o

Name of the organization Employer identificati

Ramapo-Bergen Animal Refuge, Inc 22-6094178%

- Amended Return Explanation -
This return is being amended to reflect changes to fixed assets and
reclassification of certain temporarily restricted donations to a liability
Due to the Board of Directors suspending the construction of a new
facility, the preliminary costs associated with this project were written
off to the expense. In addition, the temporarily restricted donations for
this project were reclassified as a liability until approval could be

obtained from the donors to use these funds for general purposes.

Form 990 - Organization's Mission
The Ramapo-Bergen Animal Refuge, Inc. provides humane education to the

~public, and shelter, medical services, and behavioral therapy for homeless

Form 9%0, Part I, Line 6
Volunteer duties include, but not limited to, dog walking, cleaning cages,
laundry, washing dishes, mopping floors, behavior and socialization, and

fostering.

Form 990, Part III, Line 4d - All Other Accomplishment
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.

For Paperwork Reduction Act Notice, see the instructions for Form 950 or 890-EZ. Schedule O (Form 980 or 990-£2) {2017)
DAA



RBARIAMENDE

Schedute O {Form 990 or 990-EZ) (2017) Page 2
Name of the arganization Employer identification number

Ramapo-Bergen Animal Refuge, Inc 22-6094179

RBARI operates a "no-kill" facility.

 meeting.

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

at the annual meeting.

Form 990, Part VI, Line 7b ~ Decisions Subject to Approval of Members

approval .
Form 890, Part VI, Line l1llb - Organization's Process to Review Form 990
The board of directors review Form 980 as well as the audited financial

_statements before filing with federal and state authorities.

Form 9380, Part VI, Line l2c - Enforcement of Conflicts Policy
The board annually discusses any possible conflicts of interest., During

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

Form 990, Part VI, Line 15a - Compensation Process for Top Official
The board of directors decide the salary of the Executive Director.

Form 990, Part VI, Line 15b - Compensation Process for Officers

The board of directors determines compensation of any officer or key

Page 1 of 2
Schedule O (Form 990 or 990-EZ) (2017)

DA



RBARIAMENDE

Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number
Ramapo~Bergen Animal Refuge, Inc 22-6094179

employee.

~Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Estim refund of donor contributions .~~~ § = -186,321

Page 2 of 2
Seheduie O (Form 990 or 990-E2Z} (2017)
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RBARIAMENDE

Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.
{98)

P Go to www.irs.gov/Form4562 for instructions and the latest information,

OMB No 15450172

2017

Attachment 1 79

Seguence No

Name(s} shown on return

Inc

Ramapo-Bergen Animal Refuge,

identifying number

22-60894179

Businass or activity to which thes form retates

Indirect Depreciaticn

“‘Partl’:  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

Maximum amount (see instructionsy

Total cost of section 179 property placed in service (see instructions} S

Threshold cost of section 178 property before reduction in limitation (see instructions)

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- _
Dallar limitation for tax year. Subtract line 4 from fine 1. if zero or less, enter -0-. If married filing separately, see instructions

510,000

2,030,000

or | o [

D W o

(a} Description of property {b) Cost {business use only)

(¢) Elected cost

7  Listed property. Enter the amount from line 28 _ o i 7
8  Total elected cost of section 179 property. Add amounﬁs in coEumn (c), linesBand 7
9  Tentative deduction. Enter the smaller of line 5 orline 8 .
10  Carryover of disallowed deduction from line 13 of your 2016 Form 4562
11 Business income limitation. Enter the smaller of business income {not less than zero) ar Eme 5 {see instructions)
12  Section 179 expense deduction. Add lines 8 and 10, but don't enter more than line 11 o
13 Carryover of disallowed deduction to 2018. Add lines & and 10, less line 12 > [ 13 ]

Note: Don't use Part |l or Part lif below for listed property. instead, use Par{ V.

Special Depreciation Allowance and Other Depreciation (Don't include iisted propert

) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property; placed in service
during the tax year {(see instructions) ) 14
15  Property subject to secticn 188(f)(1) election 15
16__ Other depreciation (including ACRS) 16 13,386
“Partlll’ MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2017 17 [ 28,308
18 If you are slecting to group any assets placed m service during the tax year into one or mare general asset accounts, check here | » [—] . :1: G N
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{b} Month and year (c) Basis for depreciation [d} Racavery
{a) Ciassification of property placed in {businessinvestment use {e) Convention (f) Method {g} Depreciation deduction
rvi cniy-see instructions} period
19a  3-year propeny
b S.yaar propeny
¢ 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 renta 27.5 yrs. WM SiL
property 27.5 yrs. MM s/
i Nonresidential real 38 yrs. MM Sil
property MM Sil
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class life : SiL
P 12.year 12 yrs. S/t
& A40-year 40 yrs. MM S/L
SPaptiV Summary (See instructions.)
21 Listed property. Enter amount frem line 28 24
22 Total. Add amounts from line 12, lines 14 through ‘E? lmes 19 and 201in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 41,694
23 For assets shown above and placed in service during the current year, enter the i

poriion of the basis atiributabie {0 section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA There are no

Formr 4552 (201.7}
amounts for Page 2



