REAR|

Form 990 Return of Organization Exempt From Income Tax -
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private found.
Depariment of the Treasury P o not enter social security rumbers on thig form as it may be made puhlic.

Inlernal Revanue Servica P Information about Form 990 and its instructions is at wWww.irs.goviforma9g.

A Forthe 2015 calendar year or tax vear beginning  ad ending

B Check if applicabte; [C Mame of organization D Employer identification numbsr
Address change Ramapo-Bergen Animal Ref uge, Inc
J: ] Name change Daing business as . . 2 2- & 0 9 4 1 7 9
- Number and streel {or P.0, box 7 mail is not delivered to streat addrass) Roomisute E Telephone number
[ ] i mern 2 Shelter Lane 201-337-5180
Final retums City or town, state or provings, country, and ZIP or fareign postal cods
temingled 1
D Amended relum Oakland NJ 07436 G Gross receipis § 1,325,792
F Name and address of principal officar;
L—] Application pending Arlen e Jurovi ta kY H{a) 15 this a group retum for subordinates? D Yes B{_‘J Na
HiB) Are ah subordinates included® D Yes D No
IF"No," aitagh a list. (see instruciions)

| Tax-exempt status. [_}ELSD‘J(CJ:S}_[—[ 501{¢} ) {inssn no.) |1494?{3)f1J°rJ_l_52?

J_ Website: WWW.TXbari. org Hie) Group exemplian nurmber

0 of organization; {X! Corporation ] lTrusl [_L Association [_ Other |L Year of formation: 1967 ‘M State of Isgal domicite:  NWJ
Summary

|m—'l Briefly describe the organization's mission or most significant activities:
3 SEESChEdUleO IIIIIIII U e e e
[=
g ..............................................
[ . e L e G
8 2 Cheek this box D if the organization discontinued its operations or disposed of more than 25% of its net assets,
od | 3 Number of voting members of the governing body (Pan v, fine 12y 3 14
8! 4 Numberof independent voting members of the governing bady (Part VI, line 1b) o 4 14
:§ 5 Tota! number of individuals employed in calendar year 2015 (Part V, fine ar 5 42
E 6 Totalnumberofvorunteers(estimateifnecessary)___ e ... .. . |ls] 1500
7aTotal unrelated business revenue from Part VIl column Gy, ine 12— 7a 0
b Net unrelated business taxabie income from Form 990-T, line 34 e b 0
Prior Yaar Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) B o 1,041,096 1,066,958
8| 9 Program servics revenue (Part VIl line Q) 122,985 124,528
B | 10 Investment income (Parl Viil, column (A) lines 3,4, and 7a) L _ 1,084 1,910
E | 41 other revenue (Part Vill, column (A), lines 5, 6d, 8c. 9c, 10c, and 11e) _ 37,555 10,175
12_Total revenue — add lines 8 through 11 (must equal Part VIN, column (A) line 12y _ 1,203,620 1,203,571
13 Grants and similar amounts paid (Part I, column (A)lines 1-3y o 0
14 Benefits paid fo or for members (Part (X, column (A} tiredy 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A). lines 5-10) 457,971 447,694
@ 16aProfessional fundraising fees (Part IX, column (A), line 11e) e 0
S| b Total fundraising expenses (Part (X, column (D) fing 25) 21,247
v ines 11a-11d, 111~ 366,245 497,790
17 Gther expenses (Part IX, column (A), lines 11a—11d, 11f 24€)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 824,216 945,323
__ 19 Revenue less expenses. Subtract line 18 from line 12 L e 3;3‘!;;&824 Endff?e?r'
%E 20 Total assets (Part X, line 16) o B o o 1, 870,703 2,122,;;;
dal o4 Total liabllities (Part X, line 26) L 36,13 . 092'659
%E 22 Net assets or fund balances. Subtract line 29 from line20 1,834,572 z s

$ Signature Block —
Under penalties of perjury, | declare that | have examined this return, including accompanying scheduleg and staterments, and to the best of my knowledge and belief, it Is
true, correct, and colmﬁra‘te. Declaration c(preparer {other than offiger) is based on all informetion of which preparer has any knowledge,

: . i 1°7%

i/
’ A1/ sy A ]4{//%{/1&

L
Slgl'l S Aire of officer . Dat
Here } Arlene {Jurovitsky eam President
Typa or prinl name and tille
if | PTIN
PrintfType preparer's name -] Check D if
Paid Kathleen Bernard, CPA - L/08/15| seltemployed | POO133767
2 - . =" 4
Freparer | civs name » Lota & Bernard Firm's EIN ¥ 20-395031
Use Only 6 Prospect 8t Ste 3A
Firm's address b Midland Park, NJ 07432-1634 Phone na. 201}444"‘4411
May the IRS discuss this return with the preparer shown above? (see instryctions) L | Yes f No
Form 990 (2015;

For Paperwork Reduction Act Notice, see the separate instructions,
DAA
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Form 990 (2015) Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part .. ... @

1 Briefly describe the organization's mission:
S8ee Schedule ©

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e U Yes E o

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
senvices? o DYes [E No

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

4a (Code: ) (Expenses $ 835,956 inclding grants of § ) (Revenue $ )

4d Other program services {Describe in Schedule 0.}
(Expenses $ including grants of § ) {Revenue $ )
de Total program service expenses b 835,956
DAA Form 990 ;2015
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Form 990 (2015) Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H o 20a X
b [f"Y¥es" to line 20a, did the organization attach a copy of its audited financial statements ta t'his réturn? L .' .' o _I ' _' """" 20h
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 i "Yes,” complete Schedule ), Parts | and o 21 X
22  Did the crganization report more than $5.000 of grants or other assistange to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Pars | and I|! o o 22 X
23 Did the organization answer “Yes" to Part VIl, Seclion A, fine 3, 4, or 5 about compensation ofthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
ernployees?If“Yes,"compreteScheduIeJ__' e o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afier Cecember 31, 20027 if “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” gotoline25a o o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptidﬁ? - o 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the'year I
lo defease any tax-exempt bonds? e e o 24c
d Did the arganization act as an "on behalf of issuer for bonds outstanding at any time during the year? B ) 24d
25a 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 | e 25a X
b s the organization aware that it engaged fn an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7
1 ves" compiete Schedule L Partt T o 25b X
26 Did the organization reporl 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 persons? If "Yes," complete Scheduie L Partl e 26 P4
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, of to a 35% controlled
entity or family member of any of these persons? if "Yes,” complete Schedule L, Patil .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iv o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L. Parttv R N I - X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thergof)
was an officer, director, trustee, or direct or indirect owner? If “Yes " complete Schedule L, Part (v =~ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
consarvation contributions? If “vYes," complete Schedule M o 30 X
3 Did the organization liquidate, terminaie, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl L T . I T T T T T . B e S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Sehedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate fromn the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | o ) o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, )il
or IV, and Part V, line 1 L . I 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? L 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV, line2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable <
related organization? If "Yes,” complete Schedule R, Part V, line2 T 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, <
Panvl . PR EE T T T 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi lines 116 and wlx

19? Note. All Form 990 filers are required to complete Schedule O.

DAA

Form 990 (2015)
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Form 990 (2015) Ramapo-Bergen Animal Refuge, Ine 22-6094178

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

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicabia 1a 5

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable bl 0

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors aﬁd
reportable gaming (gambling} winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlrlal of Wége aﬁd T'ax """
Statements, fited for the calendar year ending with or within the year covered by this return B 2a 42

b If at least one is reported on line 2a, did the organization file all required federal emp!oymem taxreturns?
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 1f"Yes " has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O - o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)?
b (f'Yes," enter the name of the forelgn country P _______________
See instruclions for filing requirements for FiInRCEN Form 114 Repon of Forelgn Bank and Flnancml Accounts
{FBAR).
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon'?
Jf“Yes” to line 5a or 5b, did the organization fle Form 888612~~~
6a [Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes,” did the organization include with every sclicitation an express statement that such contributions or
gifts were not tax deductible?
7 Orpanizations that may recelve deducttble contrlbutlons under section 1 TO{c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? S
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? _
[id the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 L
If “Yes," indicate the number of Forms 8282 filed during the year | 7d |

d

e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal beneft contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g9
h

If the organization received a confribution of qualified intelleciual properly, did the organization file Form 8892 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

Sponsoring organization have excess business holdings et any time during the yeae?

9 Sponsoring organizations maintaining donor advised funds.
a Dld the sponsoring organization make any taxable distributions under section 49667
b Oid the sponsoring organization make a distribution to a denor, donor advisor, or related person‘?
10 Section 501{c)(7) organizations. Enter:

a |Initiation fees and capital contributions included on Part VIR, line12 10a
b Gross receipts, included on Form 220, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) 11b
12a  Section 4947{a){1) nen-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes " enter the amount of tax-exempt interest received or accrued during the year 12b

13 Section §01{c}{29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue gualified health plans in more thanone state?
Note. See the instruclions for additional information the organization must report on Schedule O.
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 S o 13b

13a

¢ Enter the amount of reserves on hand ) 13c

14a Oid the organization receive any payments for indocr tannlng serwces durlng the tax year'? o L
b li"Yes,” has it filed 8 Form 720 to report these payments? If "No." provide an explanation in Schedule O _______________________

14a

X

. |14p

Daa,

Form 990 2015
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Fom 990 (2015) Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 6
; Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"”
response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a  Enter the number of vating members of the governing body at the end of the tax year 1a
If there are material ditferences in voting rights among members of the governing body',.o.r” S
if the governing body delegated broad autharity fo an executive committee or similar
committee, explain in Schedule O.
b Enter the number of vating members included in line 1a, abave, wha are independent R |

any ather officer, directar, trustee, or key employee? o X
3 Did the organization delegate contral aver management duties customarily performed by or unde'r'the drect
supervision of officers, directars, or trustees, or key employees to a management company or cther person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _' B ' 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? L B 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appomt T
one or more members of the governing body? o 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, N
stockholders, or persons other than the governing body? _ o X
B  Did the organization contermporaneously document the maetings held or written actions undertaken during th
a Thegovemingbody? e X
b Each committee with authority to act on behalf of the governing body? L s X
8 Isthere any officer, director, trustee, or key employee iisted in Part V11, Section A, who cannot be reached at
the organization's mailing address? If “Ye&s,” provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | Nao
10a Did the organization have local chapters, branches, or affiiatas? L _ 102 X
b If"Yes," did the organization have written policies and procedures governing the aclivities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a  Did the organization have a writien conflict of interest policy? If "No," go to fine 13~~~ _ S 12a| X
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise to conflicts? |2 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Scheduie O how thiswasdone .~ S el X
13 Did the organization have a writien whistleblower policy? e X
14 Did the organization have a written document retention and destruction policy? X

18 Oid the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offigial o 15a
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the yeac? o
b If"Yes," did the crganization follow a written 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
organization's exempt status with respect to such arrangements? e . .
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be fled®» NJ
18  Section 6104 requires an organization te make its Forms 1023 {or 1024 if applicable}, 990, and 990-T {Section 501(c){(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply,
}§| Own website D Ancther's website @ Upon request D Cther (explain in Schedule O)
19 Describe in Schedule © whether {and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records:
Taxpayer 2 Shelter Lamne
Oakland NJ 07436 201-337-5180
DAA Form 990 2015
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Form 990 (2015) Ramapo-Bergen Animal Refuge, Inc

22-6094179

Page 7

Compensation of Officers, Directors, T

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

rustees, Key Empl

oyees, Highest Compensated Employees, and

........ [

Section A.

Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees

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

organization's tax year.

e List all of the arganization's current officers, directors, trustees
compensation. Enter -0- in columns (D), (E}, and {F)

e List all of the organization's current key emplo

e List the organization's five current highest co
who received reporiable compensation (Box 5 of F

organization and any related organizations.

e List all of the organization's former officers, key em
$100,000 of reportable compensation from the organizati

e List all of the organization's fo

rmer directors or trustees that
organization, more than $10,000 of reportable compensation from th
List persons in the following order: individual trustees or directors; in
compensated employees; and former such persens.

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

{whether indivi
if no compensation was paid.

duals or crganizations), regardless of amount of

yees, if any. See instructions for definition of "key employee."

mpensated employees (other than an officer
arm W-2 and/or Box 7 o

ployees, and highest compensated em
on and any related organizations.
received, in the capacity as a former director or trustee of the
e organization and any related organizations.
stitutional trustees; officers; key employees; highest

. director, trusiee, or key employee)
f Form 1099-MISC) of more than $100,000 from the

ployees who received more than

{A) 8) <) {0} (E) {F}
Name and Tille Average Pasition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amaunt of
week box, unless person is bolh an frowmn related other
(list any officer and a directorftrustee) the arganizalions compensation
hours for e =T = organizalion (W-2MOBO-M|5C) from the
related o3| 2|57 |23 -§H (W-2HDS8-MISC) organization
organizalions gé g & o g 8| g and related
belo;\; g;ntted g § ?_. E_ g organizations
(MRegina Rodriquez
10.00
Truste 0.00 |x 0
{2)Nancy Wellington
T 10.00
Treasurer 0.00 (X X 0
(33Gail Dickard
. 10.00
Secretary 0.00 [X| |x 0
(499 Jim Brian
ST 10.00
Trustee 0.00 |X 0
(siMeredith Walsh
............. 10.00
President 0.00 Ix 0
e)Kristie Mosley
_________________ 10.00
Trustee 0.00 |X 0
(71Gary Shaw
1.10.00
Trustee 0.00 |X 0
(B)Arlene Jurovitsky
. 10.00
Vice President 0.00 | X X 0
(Michael McDonagh
10.00
Trustee 0.00 |X 0
(10Craig Goldman
10,00
Pregident 0.00 [x X 0
(1yJoanne Mandry
B 10.00
Trisbes 6700 | x 0
DAA Form 990 z015)
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Form 990 (2075) Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 8
Mt Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) Q) 18] E} )
Name and title Average Posgition Reportable Reportable Estimated
hours per (do not check more than one compensation compensalion from amount of
week bow, unless person is both an from relaled other
thist any officer and & directorftrustee) the organizations compensation
hours for —T— organizalion (W-2/1099-MISC) fi I
related 2 2[8|& (%8¢ {W-2/1036-MISC) rpanizaton
organizations §'§; g g e |28 3 and rolated
belowdotted  £5( § 2 [8g] erganizations
line} g 2 21 3
@ g g
&
(12) Erika Mathew
T 10.00
Trustee 0.00 (X 0 0 0
(13) Carol Chapman
____________________________ 10.00
Trustee 0.00 |X 0 0 0
{14} Robin Droesgcher
T 10.00
Trustee 0.00 | X 0 0 0
1o Substotat ... .
¢ Total from continuation sheets to Part VIl, Section A | >
d Total (add lines 1band1e} . . . s »

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 127 If “Yes,” complete Schedule J for such indivigual ..

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

individwal R L L LT T

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

Section B. Independent Contractors

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

A B )
Name and business address Deseriplion of services Compensation
2 Total number of independent contractors (including but not limited fo those listed above) who
received more than $100,000 of compensation from the organization » 0

DAA

Form 990 2015
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22-60594179

Statement of Revenue

Form 990 (2015) Ramapo-Bergen Animal Refuge, Inc

Check if Schedule O contains a response ar note to any line in this Part VIII

(A
Telal revenue

(B}
Related or
exampl
function
TEVErLG

(c}
Unrelated
business
TEVENUS

o
Revenue
excluded fram tax
under secticns
512-514

'Ejg 1a Federated campaigns 1a
gg b Membership dues 1b 39,692
daf © Fundraising events ic 178.725
a_:'__i d Related organizations 1d
g‘% € Government grants (contribulions) 1e
2 5 f Al sther contibutions, gifts, grants,
Eg and similar amounls not included above 1f B48,541
Ewo| 9 Noncash conlributions included in lines 12-1f; 5 )
88 h Total.Addlinesta—if. . >
qé Busn. Cade
£ 2  Adoption Services 124,528 124,528
ﬁ b
.2 c
¢ o
el o B
g’ f All other program service revenue
o g Total. Addlines 2a—2f .. ... .. . . ... » 124,528
3 Investment income (including dividends, interest,
and other similar amounts) N 1,810 1,910
4 Income from investment of tax-exempt bond proceeds b
5§ Royalties . .. . >
{i) Real (i) Personat
6a Gross rents
b Less: renlal exps.
C Rental inc. or {loss)
d Netrentalincomeor(loss) . ... .. ... ... ... . »
Ta Gross amount from (N Securites (i} Other
sales of assels
other than inventory,
b Less: costor olher
hasis & sales exps.
¢ Gain or (foss)
d Netgainar{lass) ... ... .. ... ... »
o | 82 Gross income from fundraising events
2| (oticlding s 178,725
] of contributions reported on line 1c).
& SeeParllV,inet8 a 87,160
] Less: direct expenses b 109,244
© ¢ Netincome or {loss) from fundraisingevents . . ..
9a Gross income from gaming adlivities.
SeePar IV, line1® a
b less: direct expenses b
c Net income or {loss} from gaming activities 29,599
10a Gross sales of inventory, less
returns and allowances  ~ a 8,416
Less; costofgoodsseld b 5,756
Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Cade
11a ......................
c B
d All other revenue
e Total Add lires {1a-14d >
12 Total revenue. See instructions. ... ................ > 1,203,571 of 4,570

DAA

Form 990 2015



REARI

0(2015) Ramapo-Bergen Animal Refuge, Inc
Statement of Functional Expenses
Sectlon 501(c}3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

22-6084179

Page 10

Check if Schedule O contains a response or note to any line in this Part I1X

—

Do not include amounts reported on lines Gb’ Tatal éggenms PrograL?}servica Managé?n{ant and Funér[?ising
7b, &b, 9b, and 10b of Part VIII. expenses genaral expenses gxpanses
1 Grants and other assistance 1o domesti oganizations
and domestic governments. See Par IV, ling 21 o
2 Grants and other assistance ta domestlc
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
oiganizatiens, foreign governmenls, and foreign
individuals. See Part 1V, lines 15 and 18
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualif ed
persons (as defined under section 4358(N{1)) and
persons described in section 4958{c)(3}B)
7 Othersalaries and wages 387,629 341,862 37,417 18,350
8  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Otheremployee benefts 6,793 6,793
10 Payrolltaxes 43,272 37,623 3,790 1,859
11 Fees for services (non employees)
a Management
b legal
¢ Accounting 10,200 16,200
d Lobbying
e Professional fundra|smg services. Sea Part IV, line 17
f Investment management fees
g OCther. (Ifline 11g amounl exceeds 10% of line 25, column
(A} amourt, sl line 119 expenses on Schedule 0y
12 Advertising and promotion
13 Office expenses 12,862 511 12,351
14 Information technology
15 Royales
16 Occupaney .. .
17 Travel B
18 Payme-n.ts. olf. trauel or enteﬂalnment .ex;l)le.r.l‘.‘s.as
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 ‘nterest ........................
21 Payments to affiliates
22 Depreciation, depletion, and amortlzahon N 37,306 37,306
23 Insurance
24 Other expenses Itemlze expenses not covered
above {List miscellaneous expenses in line 24e. I
line 24e amaunt exceeds 10% of line 25, column
(A} amount, list line 2de expenses on Schedule O ) e 34
a Program Expenges - 238,269 238,269
b Shelter Supplies 41,763 41,763
¢ _Insurance 37,330 37,330
d Other Adm:.n:l_._s_l _t:_:_at:.ve Expe 34,723 34,723
e Allother expenses ) 85,337 84,299 1,038
25  Total functional expenses. Addl|nes1lhrough24e _____ 945,484 835,956 88,281 21,247
26 Jaint costs, Compiete this line only if the
organization reparted in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here b
following SOP 98-2 (ASC 958-720)
DAA Form 990 2015
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form 990 (2015) Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response otnote to any lineinthisPartxt . |—1
1 Total revenue (must equal Part VIil, column (A}, line12y o 1 1,203,571
2 Totarexpenses(mustequalPartlx,co[umn(A),I'ine25)____”___”_____ L 2 945,484
3 Revenue less expenses. Subtract line 2 from line 1 e 3 258,087
4 Netassets or fund balances at beginning of year (must equal Part X, line 33 colun ¢Ap 4 1,834,572
§  Net unrealized gains (losses) on investments e 5
6 Donated services and use of facilities 77 6
7 Investmentexpenses | .. . T 7
. Priorperiodadjustrnents____'_______________'________'_ .................................... .
8 Other changes in net assets or fund balances (explain in Sch.edu‘ll.ab-)- - _ _. - - _. _I e 9
10 Net assets or fund balances at end of year. Combine lines 3 through & (mdst equal. Pall't.)(...llinlel ..............
3 comn(BY . e 10 2,092,659

Financial Statements and Reporting
Check if Schedule G contains a fesponse or note to any line in this Part XIl

2a

b

c

Ja

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule 0.

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

D Separate basis D Consclidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? o
IT"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:

@ Separate basis ]—I Consolidated basis D Both consolidated and separate basis

If "Yes” to line 2a or 2b, dees the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financiai statements and seieclion of an independent accountant?
f the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.

As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

or

2¢

3a

3b

Daa

Form 990 (2015
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SCHEDULE A Public Charity Status and Public Support OMe No. 1645-0047
(Form 990 or 990-EZ} Complete if the organization is a section 501{c}{3) organization or a section
4947(a){1)} nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ,

Department of the Traasury

Internal Revenue Service P Information about Schedule A {Form 990 or 990-EZ) and its instructions i at www.irs.goviform950.
Mame of the organization Employer [dentflcation number
Ramapo-Bergen Animal Refuge, Inc 22-6094179

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For iines 1 through 11, check only one box.)

1 H A church, convention of churches, or association of churches described in section 170{b)({1}{A}i}.

2 D A school described in section 170{b){1){A}ii). (Attach Schedule E {Form 990 or 990-EZ}.)

3 m A hospital or a cooperative hospital service organization described in section 170{b){1)}{A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1)}{A)iii). Enter the hospital's name,
L

section 178{b}{1)(ANiv). (Complete Part I1.)

6 % A federal, state, or local government or governmental unit described in section 170{b}{1){AXv).

7 An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public
described in section 170(b){1){A}{vi}. (Complete Part II.}

g []A community trust described in section 17H{b){1){A}vi}. (Complete Part 1.}

9 H 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 exemnpt functions-—subject to certain exceptions, and (2} no more than 33 1/3% of its
supporl from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(al{2). {Complete Part lIL.)

10 An organization organized and operated exclusively to test for public safety. See section 50%{a){4).

11 H An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supporled organizations described in section 509(a}{1) or section 509(a}{2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and compglete lines 11e, 11f, and 11q.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Seclions A and B.

b D Type Il. A supporting organization supervised or 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 complete Part IV, Sections A and C.

c D Type Il 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 E| Type Il non-functionally integrated. A supporting organization operated in conneclion with its supported organization(s)
that is not functionally integrated. The organization generally must safisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e :I Check this box if the organization received a writlen determination from the IRS that it is a Type |, Type 1), Type i
functionally integrated, or Type IIt non-functionally integrated supporting organization.

f Enter the number of supported organizatons

g Provide the following information about the sup'pd'rt'ed'6fg'ahizé{ib'n{sj. """""

L1

{i) Mame of supported (3] EIN {iii) Type of organizalion {iv] I3 the organization {¥) Amount of monetary {vl) Amount of
organizalion {described an lines 1-9 listed in your goveming support {see olhar support (see
above [see instructions}) document? instructions) instruciions)
Yes Ne
{A)
(B)
(€)
(D}
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 930 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A {(Form 990 or 990-E2) 2015 Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 2
Supponrt 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 §, 7, or B of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 {d} 2014 {e} 2015 (f} Total
1 Gifts. grants, contributions. and
membership fees received. {Do not
include any "unusual grants."y 634,226 819,426 796,725 1,041,086 1,066,958 4,358,431
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 to the
organization without charge =~
4 Total. Add lines 1 through 3 o 634,226 819,426 796,725 041,096 1,066,558 4,358,431
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supporled organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} 121,314
6 Public support. Subtract line 5 from line 4. 4,237,117
Section B. Total Support
Calendar year {or fiscal year beginning in) & {a) 2011 (b} 2012 {c) 2013 {d} 2014 () 2015 {f) Total
T Amounts from lined4 _ 634,226 819,426 796,725 1,041,096 1,066,958 4,358,431
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
SOUMCES 2,895 2,738 2,238 1,584 1.910 11,764
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ... .
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explainin PartVL} ... ... . ... .. ... 21,878 7,421 13,466 8,273 8,416 €0.460
11  Totai support. Add lines 7 through 10 4,430,655
12 Gross receipts from related activities, etc. (see instructonsy 12 248,508
13  First five years. if the Form 990 is for the organization's frst seccnd th|rd fourth or ffth tax year as a section 501(c){3}
crganization, check this boxand step here _» |_|
Section C. Computation of Public Support Percentage
14 Public suppon percentage for 2015 (line 6, column (I} divided by line 19, column ¢y 14 35.63 %
18  Public supporl percentage from 2014 Schedule A, Part I, linet4 15 54.24 %
16a 33 1/3% support test—2015. If the arganization did not check the box on ime 13 and line 14 |s 33 1!3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton » D
17Ta 10%-facts-and-Gircumstances test—2015. If the organization did not check a box on line 13, 18a, 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
Parl VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporled
erganization > D
b 10%-facts- and-cucumstances test—2014 Ifthe organizailon did not check a box on Ime 13, 163 16'0 or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > []
18  Private foundation. if the organization did not check a box on Ilne 13 163 16b 17a or 1?b check this box and see

lnStrUCtlons.......

> []

DA

Schedule A {(Form 280 or 590-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Ramapo-Bergen Animal Refuge, Inc

22-6054179

Page 3

Support Schedule for Organizations Described in Section 509{a)(2}

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

If the organization fails to qualify under the tests listed below, please complete Part iI.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b

1

7a

<
B

{a) 2011 [b) 2012 {c} 2013 {d) 2014 {e} 2015

{f} Total

Gits, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”} . .

Gross receipls from admissions, merchandise
sold or services performed, or facililies
furnished in any acfivity that is related to the

organization's tax-exempt purpose

Gross receipls from activities that are not an
unrelated frade or business under seclion 513

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

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

Total. Add lines 1 threugh5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines yaand7b

Public support. (Subtraci line 7¢ from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

12

{a) 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015

{f) Total

Arnounts from line §

Gross income from interest, dividends,
paymenls received on securities loans, rents,
royalties and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

of not the business is reqularly camied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partwvty

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years -If-the Form 990 is fdf fhe organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line &, column (f) divided by line 43, column ¢fly .~~~ 15 %
18 Public support percentage from 2014 Schedule A, Part lil, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10¢, column () divided by line 13, column () 17 Yo
18 Investment income percontage from 2014 Schedule A, Part ), line1y 18 %
19a 33 1/3% support tests—2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization > D

b 33 1/3% support tests—2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20__ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

Das

Schedule A (Form 950 or 980-EZ) 2015
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Schedule A (Form 990 or 930-EZ) 2015 Ramapo-Bergen Animal Re fuge, Ine 22-6094179

Supporting Organizations (continLied)

Page §

1 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, sither alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
£ A 35% controlled entity of a perscn described in (a) or (b) abave? (f "Yes" te a, b, or ¢, provide detail in Part Vi.

Section B. Type | Supporting Organizations

1 Oid the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during tha
tax year? If “No," describe in Part VI how the supported organization(s) effactively operated, supervised, or
controlled the organization's activities. if the organization had more than one supported organization,
describe how the powers to appoint andfor 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 supparied organization other than the supported
organization(s) that operated, SUpervised, or controlled the SUpporting arganization? If “Yes," explain in Part
V! how providing such benefit carried out the purposes of the supported organization{s) that operated,
Ssupervised, of controlled the supporting organization.

Yes No

Section C. Type II Supporting Organizations

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 organization{s)? If "No," describe in Part VI how control
or management of the supporting crganization was vested in the same persons that controlled or managed
the supported grganization(s).

Section D. All Type IiI Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the iast day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported arganization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship 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 V| the rola the organization's
supported arganizations playad in this regard.

Yes No

Section E. Type Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integra! Part Test during the year {see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The crganization is the parent of each of its supporled organizations. Complete line 3 below.

c u The organization supporled a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions),

2 Activities Test. Answer (a} and (b) below.

a2 Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the erganization was responsive? if "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its acivities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization'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. Anewer {a) and (b} below.

a Did the organization have the power ta regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? Provide detafls in Part V1.

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 organizatian in this regard.

DAA Schedule A (Form 930 or 990-EZ) 2015
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Schedule

(Form 990 or 990-E2) 2015 Ramapo-Bergen Animal Refuge, Inc 22-6094178 Page 6

Type Il 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 Nav. 20, 1970. See instructions. All
cther Type |I§ non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year 8) Current Year
{optional}
1 Net short-term capital 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
§ Portion of operating expenses paid or incurred for production ar
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) B
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 43 8
Section B - Minimum Asset Amount {A)} Prior Year & Cun‘*ent Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shart iax year or asseis held for part of year).

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b. and 1c)

e Discount claimed for blockage or other

fagtors (explain in detail in Part V1:
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
E Net value of non-exempt-use assets (subtract line 4 from line 3) 5
& Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8§ Minimum Asset Amount {add line 7 to line 6} ]

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Calumn 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 line 2 or ling 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

7 l ] Check here if the current year is the organization's first as a nen-functionally-integrated

insfructions).

Type lll supporting organization (see

DaA

Schedule A {(Form 990 or 950-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Ramapo-Bergen Animal Refuge,

Inc

22-6094179 Page 7

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Saction D - Distributions

Current Year

1 ___Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1), See instructions,

Total annual distributions. Add lines 1 through &.

o |~ | |t | s

{provide details in Part VI1). See instructions.

Distributions to attentive supporied crganizations to which the organization is responsive

w

Distributable amount for 2015 from Section C, line &

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

{i)

Excess Distributions

(il
Underdistributions
Prg-2015

{iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 frem Section C, line &

s

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015

From 2013

From2014 . ..

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2015 distributable amount

i Carryover from 2010 not applied {see instructions}

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

4 Distributions for 2015 from Section
D line 7. 5

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 {if amount
wiealer than Lero, see inslructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3
and 4c.

Breakdown of ling 7:

Excess from 2013

Excess from 2014

T Q|0 (oo

Excess from 2015

DA

Schedule A {Form 990 or 990-EZ) 2015
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Schedule B
{Form 990, 990-E2,

OB No. 1545-0047

Schedule of Contributors

oresepPn P Attach to Form 990, Form $90-E2, or Form 930-PF. 20 1 5

cpartment o 2 Iregsul .

|m§ma| Revenue sﬁw.cﬁw P Information about Schedule B (Form 990, 990-EZ, or 980-PF) and its Instructions is at www.irs.goviform9ap.

Name of the organization Employer identification number
Ramapo-Bergen Animal Refuge, Inc 22-60394179

Organization type (check one):

Filers of: Section:

Form 580 or 390-E2 @ 501(c}{ 3 ) (enter number} crganization

D 4947(a}{1) nonexempt charitable trust not treated as a private foundation
|—| 527 political organization

Form 990-FF |j 501(c){3) exempt private foundation
D 4947(a){1} nonexempt charitable trust treated as a private foundation

D 501{c)(3} taxable private foundation

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

General Rule

|_| For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or properly} from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 332 % support test of the
regulations under sections 509(a){1) and 170(b){1){A)(v), that checked Schedule A {Form 990 or 930-EZ), Part il, line
13, 16a, or 16b, and that received from any cne contributor, during the year, total contributions of the greater of (1}
$5,000 or {2) 2% of the amount on {i} Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 11.

D For an organization described in section 501{c)(7}, (8}, or {10} filing Form 990 or 890-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 |, II, and Il

D For an organization described in section 501(cK7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
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 religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or mere during the year L

Caution. An organization that is not covered by the Genaral Rula and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF}, but it must answer "No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 930, 990-E2Z, or $90-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or %30-PF. Schadule B {Form 990, 990-EZ, or 990-PF} {2015)
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Schedule B {Form 990, 990-E2, or 890-PF) (2015}

Page 1 of 2 Page 2

Name of organization

Ramapo-Bergen Animal Refuge, Inc

Employer identification number

22-6094179

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

(@) (b) (c) (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
1 New York Community Trust Person
909 Third Avenue Payroll
SRR NN S 25,000 | Noncash
New York o NY 10022 (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. .| The Aaron and Rachel Meyer Memorial Person
633 Wyckoff Avenue Payroll
e S 25,000 | Noncash ]
Wyckoff NJ 07481 {Complete Part Il for
noncash contributions.)
(a) (b) (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Appalcosa Mgmt Charitable Foundation Person X
51 John F Kennedy Pkwy Ste 250B Payroll [ ]
___________________________________________________________________________ $ . ...50,000 | nNoncash []
Short Hills NJ 07078 (Complete Parl Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Craig Geldman Person X]
349 Algonquin Read Payroll L]
TR S 25,000 | nNoncash [ ]
Franklin Lakes NJ 07417 (Cemplete Part Il for
""""""""""" o noncash contributions.)
{a) (o) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5.1 . Joseph J Mazur Egtate = Person x|
126 State Street Suite 203 Payroll
______________ $ ... 300,000 | woncash
Hackensack ' ° NJ 07601 (Complete Part Il for
eNRERERe noncash contibutions.)
{a) {B) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Estate of Josephine Danish Person X
87 South Farview Ave Suite 6 Fayroll
________________________________________________ $ ......78,602 | Noncash
Paramus NJ 07652 _______ {Complete Part Il for
''''''''''''' noncash contributions.)

DAA

Schedule B (Form 950, 990-EZ, or 930-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF} {2015}

Page 2 of 2

Page 2

Name of organization
Ramapo-Bergen Animal Refuge, Inc

Employer identification number

22-6094179

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

(a)

No.

{b)
Name, address, and ZIP + 4

(c}

Totalf contributions

(d}
Type of contribution

Michael Lukas

Person
Payroll
Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No,

(b}

(c)

Total contributions

(d)

Type of contribution

Person U

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
Ng.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(2)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d}
Type of contribufion

Person _
Payroll
Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
MName, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D

Payroll D

Noncash D
{Complete Part Il for
noncash contributions.}

(a}
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |
Payroll
Noncash

{Complete Part il for
noncash contributions .}

DAA

Schedule B (Form 980, 990-EZ, or 990-PF) {2015}
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990} P Complete if the organization answered “Yes" on Form 990,

Part IV, line 6,7, 8,9 10, 11a, 11b, 11e, 11d, 11e, 11f, 12a, or 12b. 201 5
Department of the Treasury P Attach to Form 990, Her:
Intsrnal Revenue Service P Information about Schedule O (Form 990} and its instructions is at www.irs. oviform990.

Name of the organization Employer identification number

Ramapo-Bergen Animal Refuge, Inc 22-6094179

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

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

1 Total number at end of year o
2 Aggregate value of contributions to (during year}
3 Aggregate value of grants from {during year) _' ................
4 Aggregatevalueatendofyear___ L o
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the doner or donor aavisor, or for any other purpose
conferring impermissible private benefit? . L e L [—| Yes [—J No
Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) % Preservation of a historically important land area
Protection of naturai habitat Preservation of a certified historic structure
{_—] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax vear. eld at the End of the Tax Year
a Total number of conservation easements o o o 2a
b Total acreage restricted by conservation easements . T . _I B Zb
¢ Number of conservation easements on a certified historic structure included in & o 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a -
historic structure listed in the National Register e o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is iocated
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
violations, and enforcement of the conservation sasements it holds? L _[ ] Yes D No
6 Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitering, inspecling, handling of violations, and enforcing conservation easements during the year
»s L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B}{i)
and section 170(MY4BY)? T o [ ves [] o
& In Part XINl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial staterents that describes the
organization's accounting far conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), nct to report in its revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furlherance of
public service, pravide, in Part X!Il, the text of the footnote ta its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to reporl 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
pubiic service, provide the following amounts relating to these items:

{l} Revenue included on Form 990, Part VII, line 1 L
(il) Assetsincluded in Form 990, Paix TR R
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included on Farm 990, Pad VIli, line 1 N -
b Assets included in Form 990, Par X . T >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

OAA
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22-6094179

Page 2

Schedule D (Form 990) 2015 Ramapo-Bergen Animal Refuge, Inc

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

3 Using the

organization's acquisition, accession, and cther records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other ..
c 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

XN,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part iV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?

b If “Yes,” explain the arrangement in F‘art.XIIi and comp.l-t-:.t.e the folfowjl:u.g. féble:

Beginning balange
Additions during the year o
Distributions during the year
Ending balance

== % a o

2a

b_If *Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl

Did the organization include an amount on Form §90, Part X, line 21, for escrow or custodial account liability?

No

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year (b] Prior year {c) Twe years back

{d) Three years back

(e} Four years back

Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
Iosses . E T T T T

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} heid as:
a Board designated or gquasi-endowment b
b Permanent endowment b

%
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i)
{i) related organizations 3aii)
b If*Yes" on line 3a(it), are the related organizaticns listed as required on ScheduleR? ib
4 Describe in Parl XIl the intended uses of the organization’'s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Cescriplion of propady {a} Cos! or other basis (b} Cosl or other basis {t) Accumulatad {d} Book value
(invastment) {other) depracialion
1a Land 44 ,919¢ ; 44,819
b Buidings 1,096,026 384,575 711,451
¢ Leasehoid improvements =~
d Equipment 85,021 62,969 22,052
e Other .
Total. Add lines 1a through 1e. {Column {d) must equal Form 880, Part X, column (B), fine 102y . > 778,422

DAA

Schedule O (Form 990) 2015
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Schedule D (Form 990) 2015 Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descriplion of securily or category (b} Baok valua (e} Method of valuation;
(including name of securily) Cosl or and-of-year markel value

(1) Financial derivatives
(2) Closely-neld equity interests
{3} Cther

Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a} Description of investment {b) Book value &) Method of valuation;

Cost or end-of-year marke! value

{1
{2)
(2)
_{4)
{5)
(6)
{7)
(8
9
Total. (Column (b} must equal Form 930, Part X, col. {B) line 13.1 I
Other Assets,
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d, See Form 990, Part X, line 15.

{a) Deseription k] Book value

]
(2)
3}
{4}
(5)
(6)
(7}
i8)
)
Total. (Column (b} must equal Form 890, Part X, col. (B} line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.
1. {a) Description of liability {b) Hook value
_(1) _Federal income taxes |
2)
(3}
{4)
{5)
(8)
)
(8
(9
Total. (Column (b) must equal Form 990, Part X, col (Bjline 2500 | fio i
2. Liability for uncerlain tax positions. In Part XIII, provide the texi of the footnote to the arganization’s financial statements that reports the
organization's liability for uncerlain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIf ... |_r

DAA Schedule D (Form 990} 2015

>
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Schadule D (Form 990) 2015 Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 4

Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other suppart per audited financial statements o 1,203,571
2 Amounts included on line 1 but not on Form 890, Part VIil, line 12;

a Netunrealizedgains(Iosses)oninvestments_”_______________m_____________”_____ 2a

b Donated services and use of faciites 2b

€ Recoveries of prior yeargrants e ze

d Other(Describein Partxnly 2d

¢ Addlines2athrough2d o
3 Subtractiinezefromfinet . 1,203,571
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Parl VI, line 7b . |L4a

b Other(Describe in PartXilly 4h

¢ Addlinesdaand4b T 4c
5 Totarrevenue.AddIines3and4c.(ThismustequaIForm990.Par‘ll,line12.),, 5 1,203,571

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form §90, Part IV, ling 12a.
1 Total expenses and losses per audited financial statements 945,484
Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of faciites o | 2a

b Prior year adjustments |2

c Other |°sses ............................................................................ zc

d Other (DescribeinPartXily . |oad

e Addlnes 2athrough2d . .
3 Subtract line 2e from fine1 U TTTTRURNT _ 945, 484

Amounts included on Form 990, Pant IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pad VII), line7b 4a

b Other (Describe in Partxniy .~ |4

¢ Addlinesdaandab .

§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 .. ... ...~ ° 945,484

Supplemental Information.

.F-'rowde the descriptions required for Parl It, lines 3, 5, and @; Part [Il, lines 1a and 4; Part iV, lires 1b and 2b; Parl V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DA

Schedule D {Form 990) 2015
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Schedule D (Form 990) 2015 Ramapo-Bergen Animal Refuge, Inc 22-6094179
L. Supplemental Information (continued)

Schedule D (Form 290) 2015

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(FO rm 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, lines 17, 18, or 19, orif the
organization entered more than $15,000 on Form 990-EZ, line Ga. 2 0 1 5
Department of the Treasury P Adiach to Form 290 or Form 990-EZ.
Intarnal Revenue Service P information about Schedule G {Form 930 or $30-EZ) and its instructions is at www.irs.goviform990.
Nama of Ihe arganization Employer identification number
Ramapco-Bergen Animal Refuge, Inc 22-6094179

Fundraising Activities. Compiete if the arganization answered "Yes” on Form 9980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b U Internet and email solicitations f D Solicitation of government grants
c U Phane solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written ar oral agreement with any individual (including officers, direclors, trustees —
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? o ’:‘ Yes u No

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i“]_ Didhfund- {v} Amount paid o {wl) Amount paid 1o
{i] Mame and address of individual . o gz?éd;:? {iv) Gross receipts {or retained by} (or ralained by)
or enlity (fundratser) i) Activity control of from aclivty fundraiser listed in organization
conlribulions? col. {i)
Yes| No
1
2
3
4
£
6
T
8
9
10
Total .. ... . . e e »

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 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2015
LYY
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Schedule G {Form 990 or 990-E7) 2015

Ramapo-Bergen Animal Refuge,

Inc

22-6094179

Page 2

Fundraising Events. Complete if the crganization 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 6b. List events with

gross receipts ¢

reater than $5,000.

{a) Evenl #1 (b} Evant #2 {e] Other events
{d) Totat events
QOther Whiskers & Tail| 3 {add col. {a} through
{event lypa) {evenl lype) {lotal number) cal. (¢}
2
L]
é 1 Gross receipts B6,469 77,252 85,831 259,552
2 Less: Contrbutions B6,469 77,252 10,875 174,586
3 Gross income {line 1 minus
line?) ... 84,956 84,856
4 Cash prizes
5 Noncashprizes =
§ 6 Rent/facility costs
[=
a
& | 7 Focd and beverages
s}
@
& | 8 Enterlainment
9 Other direct expenses 39,801 23,432 43,972 107,205
10 Direct expense summary. Add lines 4 through S incolumn{d) . ... > 107,205
11 Net income summary. Subtract line 10 from line 3, coluron(d) ... ... ... ............. ... > -22,249

Gaming. Complete if the organization answered “Yes” on Form 890, Part IV Tine 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b} Pult tabsfinstant

{d} Total gaming {add

a4 .
2 (2} Binge bingofprogressive bingo [€) Gther garming col. {a) through <ot (e))
1 Gross revenue 36,820 36,820
o | 2 Cash prizes
¢ | £ Lashpnzes =
%]
&
2| 3 Noncashprizes
L
ks
g 4 RenVfacility costs
5 Other direct expenses 7,221 _
[ [ves % Jves = % [[X]Yes 100.00 %
& Volunteer labor Ji No X! No | I No
7 Direct expense summary. Add lines 2 through & incolumn{d) . 4
8 Net gaming income summary. Subtract line 7 fromfine 1, column () ... . ... o > 29,599
9 Enter the state{s) in which the organization conducts gaming activities: NJ ___________________________________________________________
a s the organization licensed to conduct gaming activities in each of these states? L Yes No

b If "No,” explain:

10a Were any of the organization's gammg licenses revoked suspended or terminated during the tax year?

b If “Yes " explain:

DAA

Schedule G (Form 980 or 980-EZ} 2015
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Schedule G (Form 990 or 990-E7) 2015 Ramapo-Bergen Animal Re fuge, Inc 22-6094179 Page 3
11 Does the organization conduct gaming aclivities with nonmembars? Ty LTS @ Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitabie gaming? .. ... ... . C e D Yes @ﬂ No
13 Indicate the percentage of gaming activity conducled in:
A 13a %
b Anoutsidefacity e ... 11]100.00%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NemeP .. .Jegima Rodriguez
2 Shelter Lane
b ORIARS NJ 07436
1532 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? BSOS L] ves [X] no
b If"Yes,” enter the amount of gaming revenue received by the organization® g and the
amount of gaming revenue retained by the third party » ¢ "
¢ If"Yes," enter name and address of the third party:
Name ’ .........................................................................................................................
Address ’ ........................................................
16 Gaming manager infarmation:
eme b Regine ROSEIQUEZ
Gaming manager compensation b §
Descrptonofsenices provided B Overseeing raffle and gaming events
Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
cuan he stele gaming leemse? ... .. [ ] Yes [X] No
B 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 year »  §

Supplemental Information. Provide the explanations required by Parti |, line 2b, collt..lmns‘(iii) and .{v); and
Partlll, lires 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicabie. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 990 or 990-EZ} 2016
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ | —OME No. 15450047
{Form 930 or 990-EZ} Complete to provide information for responses to specific questions on 201 5
Farm 990 or 890-EZ or to provide any additional information.
Department of th Traastiry » Attach to Form 990 or 990-EZ.
Intemal Revenua Service » Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390,
Mame of the organization Employer identification numbsat
Ramapo-Bergen Animal Refuge, Inc 22-6054179

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule O (Form 990 or 9%0-EZ) {2015)
DAA
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Schedule © (Form 280 or 980-E2) (2015} Pag_e_g

Name of the organization Emplaoyar identification number
Ramapo-Bergen Animal Refuge, Inc 22-6094179
Ep?m_99Q;mEa:thI;_Line“7h_:_Dﬁcisipns”SubjethPQHAPPrqval_Qﬁ_Members_
The_election“pﬁwqffiqerﬁmand.Ghangesmin”BylaWﬁ“aFe_ﬁubjectMtq_members __________
approval.
Fo?m_9901_EarthI;_Line_llb_:_Qrgani;atiQRTa_P¥999a§_FQUReYiew.qum sso

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

Page 1 of 1
Schedule O {Form 990 or 990-EZ) {2015}

DAA
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4 5 6 2 Depreciation and Amortization OMB o, 1545.0172
Form

(Including Information on Listed Property) 2015
Department of the Treasury P Attach to your tax return.
Internal Revenue Servica {98} P [nformation about Form 4562 and its separate instructions is at www.irs. goviform4562. 222322‘3.!“ tNo_ 179

Hame(s) shown on relum

Identifying number

Ramapo-Bergen Animal Refuge, Inc 22-6094179

Business or aclivily to which this form relales

Indirect Depreciation

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

1 Maxdmum amount (see instructionsy 1 500,000
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ' ' N
S Dollar limitation for tax year. Sublract ling 4 from line 1. If zero or less, enter -0-, Ifmamed f Ilnq separately, see |nstruchons 5
] [a) Description of property (b) Cost (business use only} {c) Elecled cost
7 Listed property. Enter the amount from lineze 7
&  Total elected cost of section 179 property. Add amounts in column (c}, lines 6 and 7 e 8
9  Tentative deduction. Enter the smaller of line S or lineg 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form4s62 =~~~ 10
" Business income limitation. Enter the smaller of business income (not Iess than zero} or line 5 (see instructions} . 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 11, .~ 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 » ] 13 ! '

: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

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

Spema[ depreciation allowance for qualified property (cther than listed property) placed in service
during the tax year (see instructions) L 14
15 Property subject to section 168(f1) election |15
16 Other depreciation (ingluding ACRS) .. .. .. o 186 2,471
= MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2015 17 | 34,835
18 If you are alecting lo group any assels placed in service during lhe tax year into one or more ganeral asset sccounts, eheck here
Section B—Assels Placed in Service During 2015 Tax Year Using the General Depreciation System
{b} Month and year {c} Basts for dapreciation {d) Recavery . )
{2) Classification of property placedin {buginess/investment use ) (e} Convenlion [ Method (g} Depreciaton deduction
rvi only—ses instructions) period
19a  3-year property
b S-year propeny
¢ 7-year properly
d  10-year property
e 15-year property
f  20-year property
g 25-year propery 25 yrs. SIL
h Residential rental 27.5 yrs. 0| SiL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SiL
property MM S/l
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a  Class lifg S
b 12-year 12 yrs. SiL
¢__40-year 40 yrs. MM SiL
Summary {See instructions.}
21 Llisted property. Enter amount fromine28 N
22  Total. Add amounts from iine 12, lines 14 through 17 ||nes 15 and 20 in column (g}, and line 21. Enter
here and on the apprepriate lines of your return, Parlnerships and S corporations—see instructions . .. . ... .. 22 37,306
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 2015

There are no amounts for Page 2



