RBARI

Form 990 Return of Organization Exempt From Income Tax OME No. 1546-0047
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 201 4
Department of the Treasury P Do not enter social security numbaers on this form as it may be made public. :
internal Revenue Service ) Information about Form 990 and its instructions is at www.irs.goviform980.
A For the 2014 calendar year, or tax year beginning ;,and ending
B Checkif applicable; |© Name of arganization D Employer identification number
L ] Address change Ramapo-Bergen Animal Refuge, Inc
E] Name change Doing business as , _ . 22 - 6 0 9 4 1 7 9
— Number and street (or P.0. box if mait is not deliverad to street address} Roomisuite E Telephone number
D Initial return 2 Shelter Lane 201-337-5180
D {:inai_ return/ City or town, state or province, country, and ZIP or foreign postal code
- teminates Oakland NJ 07436 ‘ 1,303,315
[; Amended refurn F Name and address of principal officer: 6 Grossrectilo} ﬁ’ f____
i_l Application pending Craig Goldman H{a) is this a group retum for subordinates? \_] Yes Izq No
2 Shelter Lane H(b) Are all subcrdinates inciuded? D Yes D No
Oakland NI 07436 i "No,” attach a list, (see instructions)
| Tax-exempt status: rx_—! 501(e)(3) r:\ 5018 { ) (insert no ) { ----- ‘ 4947ta)(1} or [,’ 527
J_ Website: P> www.rbari. org H{c) Group exemption number P
¥ Form of organizalion: Bﬂ Corporation E 77777 I Trust Jﬁﬂ Associaiion r‘{ Other P | L Yearof formation:. L9 67 | M State of legal domicile: NJ
Summary
1 Briefly describe the organization's mission or most significant activities:
g See Schedule O
B |
g o T P PPN
8 2 Check this box ¥ F if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming bedy (Part VI, line1a) 3 11
2| 4 Number of independent voting members of the governing body (Part VI line 1b) 4 | 11
S | 5 Total number of individuals employed in calendar year 2014 (Part V., line2a) ... 5 | 31
3 & Total number of voiunteers (estimate if necessary} o 6 | 1500
7a Total unrelated business revenue from Part VIII, column (C), line 12 o 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIt line th) 796,725 1,041,086
g 9 Program service revenue (Part VIl fine2g) 93,875 122,985
z | 10 investmentincome (Part VIIl, column (A), ines 3,4, and 7dy 2,236 1,984
® | 11 Other revenue (Part VIIE, column (A), lines 5, &d, 8c, 9c, 10, and 118) o 22,511 37,555
12 Total ravenue ~ 2dd lines 8 through 11 (must equal Part VIII, column (A), line 12) . 915,347 1,203,620
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0
14 Benefits paid to or for members (Part (X, column (A}, linedy 0
g | 15 Salaries, other compensation, employee benefits (Part (X, column (A). lines 5-10) 440,322 457,971
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11ey . 0
&1  bTotai fundraising expenses (Part IX, column (D), line 26) > 26,191
Wi 17 Other expenses (Part IX, columa (A), lines 11a-11d, 11f-24e) 435,183 366,245
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 875,505 824,216
19 Revenue less expenses. Subtract line 18 from line12 39,842 379,404
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX, ime16) . .. 1,500,708 1,870,709
<D 21 Total fiavilities (Part X, line 26) 45,540 36,137
25| 22 Net assets or fund balances. Subtract line 21 from line20 e 1,455,168 1,834,572

Signature Block

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

Slgn } Signature of officer Date
Here ’ Craig Goldman President
Type or print name and title

Print/Type preparer's name f;eparer‘s signature ) Date Check r; | PTIN
Paid Kathleen Bernard, CPA f&iqfu b {(51-& LA ﬂ;@ﬂ 09/01/15| settemployed | PO0L33767
FPreparer Firm's name » Lota & Bernard . iLLC ’ Firm's EIN P 20-3950314
Use Only 6 Prospect St Ste 3A

fimssadess >  Midland Park, NJ 07432-1634 Phone no. 201-444-4411
May the IRS discuss this return with the preparer shown above? (see instructions) . ... . S L | |ves | |No

Form 990 (2014

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



RBARI

Form 990 (2014) 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 lineinthisParty
1 Briefly describe the organizaticn’s mission:

2 Did the erganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 o D Yes 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 Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of s 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 $ 704,465 including grants of $ ) (Revenue $ )

RBARI operates a "no-kill" facility.
4b (Code: y{Expenses $ including grantsof & } (Revenye $ )
4¢ (Code: Y(Expenses $ including grantsof ¢ ) (Revenye 3 )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ } (Revenue $ )

4e TYotal program service expenses P 704,465

Form 990 (2014;

DAA



RBARI

Form 290 (2074) Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? if “Yes,”
complete ScheduleA 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (sée mstructlons)’? _______________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositionto
candidates for public office? if "Yes." complete Schedule C, Partt 3 X
4  Section 501(c}(3) organizations. Did the organization engage in lobbying actlvmes or have asection 5010y
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5§ s the organization a section 531(c){4}, 501(c)(5), or 501(c){8) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partil o 5 X
6 Did the organazatlon mamtam any donor adwsed funds or any Simllal‘ funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| 6 X
7 Did the crganization receive or hold a conservation easement |ncludmg easements to preserve open space,
the environment, historic iand areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’> If “Yes "
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partfv 9 X
10  Did the organization, ¢irectly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Scheduie D, Party
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,

VIE, VI, X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes "

complete Schedule B, Part VI

b Did the organization repert an amount for |nvestment5——other securmes in Part X, line 12 that is 5% of more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

¢ Did the organization repert an amount for investments—program related in Part X, fine 13 that is 5% or more

of its total assets reported in Pari X, line 167 If "Yes," complete Schedule D, Part VIIt

d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

f Did the organization's separate or consclidated financiai 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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI and Xli

b Was the organization included in consolidated mdependem audited financial statements for the tax year? If “Yes," and if

13

14a Did the organization maintain an office, employees, or agents outside of the United States?

the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xll is optional
Is the organization a school described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule E

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

15

16

17

18

19

20

fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments vaiued at $100,000 or more? if "Yes,” complete Schedule F, Pants land IV
Did the organization regort on Part 1X, column (A), line 3, mere than $5,000 of grants or other asssstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Wlland V.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? I “Yes,” complete Schedule G, Part | (see instructions)
Dig the organization report mere than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? if "Yes," complete Schedule G, Part It
Did the organization report more than $15,000 of gross income from garmng activities on Part VIIi, Ime 9a?
If "Yes,* complete Schedute G, Part Il o L
a Did the organization operate one or more hospﬁal facilities? If “Yes." compiete ScheduleH
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return® . . .. ...

11af X

i1b X
11¢ p:4
11d X
ile X
11f X
12ai X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 | X

20a X
20b

CAA

Form 990 (2014



RBARI

Form 990 (2014) Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 4
Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ling 17 If “Yes,” complete Schedule |, Partstandl 7 21 X
22 Did the organization report more than $5,000 of grants or other assistance to of for domestic individualson
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts tandlig 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensanon ofthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,00C as of the iast day of the year, that was issued after December 31, 20027 [f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"gotoline 2562 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ' | ‘ 1 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year o
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of issuer for bonds outstandlng at any time during the year'? L ) - 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, Paitt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-E27
#'Yes," complete Schedule L, Part | 25h X
26  Did the organization report any amount on Part X, Ime 5, 6 or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquaiified persons? If "Yes," complete Schedule L, Part ! 26 X
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, or to & 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit -~
28  \Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions far applicable filing thresholds, conditions, and exseptions): g
a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Patt vV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, dlrector trustee or key employee (or & famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pant v 28¢c X
29  Did the organization recsive more than $25,00C in non-cash contributions? If "Yes,” complete Schedulem 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ¥ "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If “Yes,” complete Schedule N,
Pan I T T I R N IR FE 31 X
32 Didthe orgamzattcn sell, exchange, d|spose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N Part Il 32 X
33  Did the organization own 100% of an ent:ty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, HI,
or [V' and Part V' e 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V. fine2 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? 1 “Yes,” complete Schedule R, PartV, ine2 36 X
37  Did the organization conduct more than 5% of its activities through an entity thatis not a reiated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PatVl B L7 X
38 Didthe orgaﬂlzatlon complete Schedule © and provide explanations in Schedule O for Part Vl lines 11b and
197 Note. All Form 990 filers are required to complete Schedule© . . . .. i . 38 X
Form 990 (2014)

DAA



RBARI

Form 990 (2014) Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . .. . . . .. e ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- i not applicable 1a | 2
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0+ if not applicable ib | O
¢ Did the crganization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this return 2a 31
b if at least cne is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of fines 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 If"Yes," has i filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule @ 3b
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
accounty?
b If“Yes,” enter the name of the foreign country )
See instructions for filing reguirements for FinCEN Ferm 114 Report of Foreign Bank and Fmanmal Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyeay?
Did any taxable party notify the organization that it was or is a party {o a prohibited tax shelter ransaction?
If “Yes” to fing 5a or 5b, did the organization file Form 8886-T7
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? 6a X
b If*Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor?
b If“Yes," did the organization notify the donor of the value of the goods or services prowded’? o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .
d [f"Yes,” indicate the number of Forms 8282 filed during the year
e Did the vrganization receive any funds, directly or indirectly, to pay premiums on a personat beneflt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? 7f X
g {f the organization received a contribution of quatified intellectual properiy, did the erganization file Form 8899 as reguired? 79 X
h Ifthe organization received a contributicn 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
sponsaring organization have excess business hoidings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 )
b Did the spansoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ling 12 10a
b Gross receipts, included on Form 990, Part Vi, fine 12, for public use of ¢lub facilittes 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due or received from them.} L 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417
b If “Yes ' enter the amount of tax-exempt interest received or accrued dwringthe year . . . .. . 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans - [L13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanmng services during the tax year‘? ___________________________________ 14a X
b If"Yes." has it fied a Form 720 to report these payments? if "No," provide an explanation in Schedule O .......................... 14b

DAA

Form 990 (2014)



REARI

Form 990 (2014) Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote fo any lineinthisPartVvt f[_
Section A. Governing Body and Management
Yes: No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Scheduie O.
b Enter the number of veting members included in fine 1a, above, whe are independent e [ 11
2 Did any officer, director, trustee, or key employee have a family refationship or a busmess relatronshrp wrth
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties custormnarily performed by or under the di‘r'ect """"""""

supervision of officers, directors, or trustees, or key empioyees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? o 6 X
7a Did the organizaticn have members, stockholders, or other persons whc had the power to elect or appomt
one or more members of the governing body’? ............................................................................ 7a | X
b
8
b Each committee with authorlty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule © . . ... ... i 9 X
Section B. Policies {This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 102 X
b i “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt pUIPCSEeS? . . | 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? | 11a ”X
b Descrine in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? 1f “No" gotodine 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15p| X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrcns)
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or simitar arrangement
with a taxabte entity during the year? 162 X

b If “Yes,” did the organization follow a written policy or procedure requiring the organrzatron to evaluate its
participation in joint venture arrangemenis under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... i o i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  NJ _
18  Section 6104 requires an organization ¢ make its Forms 1023 (or 1024 if applicable), 990 ang 990-T {Section 501(c){3)s only)
available for public mspectlon Indicate how you made these avaﬂable Check all that apply.
'X‘ Own website { | Another's website BJ Upon request | | 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 public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Taxpayer 2 Shelter Lane
Oakland NJ 07436 201-337-5180
Form 990 2014

DAA



RBARE

Form 990 (2014) Ramapo-Bergen Animal Refuge, Inc 22-6084178%

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Partviyl .

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

................ L

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

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

o List all of the crganization's current officers, directors, trustees (whether individuais or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E). and (F) if nc compensation was paid.

e 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 {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfer Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated empioyees; and former such persons.

B‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or frustse,

(A) (B) 1] (D} (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week Box, unless persen is both ar from related other
(list any officer and a directorfirustee) the organizations compensation
hours for I ERR A organization (W-211098-MISC) frorrlithtla
related ;% A 2 é_‘% g [W-2/1099-MISC) orgenization
organizations  [8af & | & | § %:u';i H andr.eia%ecf
beiow dotted ga| g 2 |eg organizations
line) g “E:’ 3| 8
(N1 Thereza Blake
TR . ..10.00
Trustee 0.00 iX 0 0 0
(z1lRegina Rodriquez
) 10.00
Vice President 0.00 |X| |X 0 0 0
(331Nancy Wellington
USRS B 10.00
Treasurer 0.00 |Xi{ |X 0 0 0
#Gail Dickard
) 10.00
Secretary 0.00 X X 0 0 0
(5Jim Brian
. T .10.00
Trustee 0.00 |X 0 0 0
gy David Jump
TP 10.00
President 0.00 [X X 0 0 0
(hKristie Mosley
______________ 10,00
Trustee 0.00 iX 0 0 0
81Gary Shaw
............ 16.00
Trustee 0.00 |X 0 0 0
(9}Arlene Daly
........ 10.00
Trustee 0.00 |X 0 0 0
(10nPia Biswas
o |.10.00
Trustee 0.00 |X 0 0 0
(11)Craig Goldman
| 10.00
Trustee 0.00 |X 0 0 0

DAA

Form 990 (2014



RBARi

Form 990 (2014) Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 8
:  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A) (B) (€} (o) {E) (F)
Name and title Average Position Regportable Reportable Estimated
hours par {do not check more than one compensation compensation from arnount of
waek box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for - e=] = | o = o< = organization (W-2/1099-MISC}) from the
related a§ § RS gg 1 {W-2/1099-MISC) organization
organizations ;;E' g 5 g fg“,g ?,? and related
below dotted g 5| g 8 |8a| organizations
line} 3 f‘% H?D el
=3 w1
o & %
{12)
(13)
(14)
{15)
{16)
(7}
(18)
(19)
b Sub-tobal >
¢ Total from continuation sheets to Part VI, Section A >
d_ Total{add lines tband1¢} . . .. .. .. ... >
2 Tetal number of individuals (including but not limited to those ||sted above) who received more than $100,000 of
reportable compensation from the organization B 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7? If “Yes,” complete Scheduie J for such individual o ,
4  For any individual listed on line 1a, is the sum of reporiable compeﬂsanon and other compensation from the

organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

INGIVITUBL
5  Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual

for services rendered to the organization? If *Yes,” complete Schedule J for suchperson .. ... ... e s

Section B. Independent Contractors

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

{B) €}
Description of services Compensation

(A)
Name and business address

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 P

DAA Form 990 2014
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Form 990 (2014) Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 9
Statement of Revenue
Check if Schedule C contains a response or note to any line in this Partt Vit . . ... (]
(A (B) () (o
Total revenue Related or Unrelated Revenue
exarapt business excluded from tax
function revenue under sections
revenue £12-514
¥ 1a Federated campaigns 1a :
g:g’ b Membershipdues | 1b 49,355/
;@“ ¢ Fundraisingevents | 1¢ 205,22
6,-5 d Related organizations 1d
gg e Governmant granis {contributions) 1e
.gg f Al other contributions, gifts, grants, ‘
_35 and simfar amounts not included above 1§ 786,521
"E‘g g Noncash contributions included in lines 1a-1f: s
85| h Total. Add lines 1a=1f .. .. e .
g Busn. Code [
£| 2a . Adoption Services 122,985 122,985
o b
7 I ILLLIILIPMIETEPMEIENS
5 z .....................................
w9
El e D
:3’" f All other program service revenue
& | g Total. Addlines2a~2f .. . . ... . > 122, 985}
3 Investment income {including dividends, interest,
and other similar ameunts) > 1,984 1,984
4 Income from investment of tax-exempt bond proceeds W
8 Royalies ... ... >
(i Real {ii} Personal
B6a Gross rents
b Less: rental exps.
G Rental inc. or {loss}
d Netrentalincomeor(oss) .. ... ........... ... ... .. »
7@ Gross amaunt fiom {iy Secuities () Otrer
sales of assels
other than inveniory
b Less: costor other
basis & safes exps.
¢ Gain or {loss)
d Netgainor{loss) ... ... ... ... ... »
o | 8a Gross income from fundraising events
g (notincluding & . 205,22
& of contributions reported on line ic).
pa SeePartlV, e 18 a 67,73
2| b Less: direct expenses b 88,63
© ¢ Net income or (loss) from fundraising events ... W
9a Gross income from gaming activities.
SeePatlV fnet® a 60,23
b Less: directexpenses b 9,33
¢ Net income or (loss) frem gaming activities > 50,908 50,308
10a Gross sales of inventory, less
returns and allowances @ 8,27
b Less costofgoodssold b 1,73
¢ Net income or (loss) from sales of inventory »
Miscellanecus Revenue Busn. Code
11a ............................................
b .......................................
c e
d All other revenue . . . ...
e Total. Add lines 1{a-t1d >
12 Total revenue. See instructions. . ... ... > 1,203,620 173,893 95,531
Form 990 2014

DAA
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Form 990 (2014 Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 10

Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) crganizations must complete all columns. All other organizations must complete column (A).

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

L

(c)' e

Do not include amounts reported on lines 6b, () ® o
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl sxpenses general expenses expenses
1 Grants and other assistance lo domestic organizations
and domestic governments. See Part IV, fine2t
2 Grants and cther assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, fereign governments, and foreign
individuais. See Parl IV, lines 15and 16~
4 Benefits paid to or for members B
5 Compensation of current officers, directors,
trustees, and key employees B
6 Compensation not included above, o d:squahf ied
persons (as defined under section 4958(f)(1}) and
persons described in section 4968(C)(3)B}
7 Other salaries and weges 399,895 324,207 52,938 22,750
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) empioyer contributions)
8  Other employee benefts 13,648 13,648
10 Payolltaxes 44,428 36,018 5,882 2,528
11 Fees for services (non-employees)
a Management
b tegal
¢ Accountng 9,800 9,800
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other, ([ffine 11g amount exceeds 10% of line 25, column
{A) amour, listline 11g expenses on Schedule O}
12 Advertising and promotion 25 25
13 Office expenses 12,524 1,112 11,412
14 Information technolegy
16 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and megtings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amomzahon 35,080 35,0890
23 Insurance
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ling 24e. if
line 24e amount exceeds 10% of fine 25, column
(A) amount, tist line 24e expenses on Schedule 0.} G G
a Program Expenges 154,643 154,643
b Utilities 36,398 36,398
¢ Shelter Supp;;gs ______________ 34,501 34,501
d Insurance 32,930 32,930
e Allotherexpenses 50,344 26,103 23,328 913
25  Totai functional expenses. Add lines 1 through 2de 824,216 704,465 53,560 26,1981
26 Joint costs. Compiete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here I | ] if
following SCP 98-2 (ASC 958-720) .

DAA

Form 990 2014
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Form 990 (2014) Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 11
Balance Sheet
Check if Schedule O containg a response or note to any line in this Part X . R '—L
{A) (B}
Beginning of year End of year
1 Cash—non-interestbearing 160,671 1 610,253
2 Savings and temporary cash investments 535,060 2 487,045
3 Pledges and grants receivable, et 3
4 Accounis receivable, net - N 4
5§ Loans and other receivables from current ang fermer offlcefs directcrs
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from cther dlsqualufied persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3){B), and contributing employers and
sponsoring organizations of section 501(c)(9} voluntary employees' beneficiary i
» organizations (see instructions), Complete Part Il of Sehedulet. 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use e 8
9 Prepaid expenses and deferred charges .................................... 9
10a Land, buildings, and equipment: cost or 3
other basis. Complete Part V| of Schedule® | 10a 1,205,861} St :
b Less: accumulated depreciation 10b 432,550 804,877 10c 773,
11 investments—publicly traded securites =~~~ 11
12  investments—other securities. See Part IV, et 12
13 investments—program-related. See Part IV, line1t 13
14 intangibleassets 14
15 Other assets. See Part IV, e 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... .. . ... ... 1,500,708| 18 1,870,709
17 Accounts payable and accrued expenses 45,540) 17 36,137
18 Grantspayable
19 Deferred revenue
20 Tax-exempt bond liabilittes
21 Escrow or custodial account liability. Complete Part IV of Schedule
a 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
G disqualified persons. Complete Part Il of ScheduleL
~ 123 Secured mortgages and notes payable to unreiated third parties
24 Unsecured notes and lcans payable to unretated third partes
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 . ... oo Y 45,540] 26 36,137
Organizations that follow SFAS 117 (ASC 958), check here I :;X?, and
§ complete lines 27 through 29, and lines 33 and 34.
§127 Unrestricted netassets 1,266,266| 27 1,508,509
& |28 Temporarily restricted net assets 188,902| 23 326,063
B 129 Permanently restricted netassets L
£ Organizations that do not follow SFAS 117 (ASC 958), check here ) i\ril and
:?; complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds .~~~
& 131 Paid-in or capitai surplus, or land, building, or equipment fund
g‘ 32 Retained eamings, endowment, accumulated income, or other funds
33  Total net assels or fund balances 1,455,168 33 1,834,572
34 Total iiabilties and net assets/fund balances 1,500,708] 34 1,870,709

CAA

Form 990 (2014)
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Form 990 {2014) Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response of note to any ling in this Part XI e F“f
1 Total revenue (must equal Part VI, column (A), ling12y 1 1,203,620
2 Totai expenses (must equal Part IX, column (A), line 25y 2 824,216
3 Revenue less expenses. Subtract line 2 fom lire 1 3 375,404
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ___________________________ 4 1,455,168
5 Netunrealized gains (losses) on investments 5
6 Donaied services and use of facilities 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund ba ances (explam in Schedu {:] O) ___________________________________________ )
10 Net assets or fund baiances at end of year. Combine lines 3 through 9 (must equal Part X, Ime
Bcolumn B e 10 1,834,572
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthis Pact XII . . m
] Yes | No
1 Accounting method used to prepare the Form $90: j Cash E(_ Accrual E Other
[f the arganization changead its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

{_i Separate basis [J Consotidated basis r Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
rll!' Separate basis F} Consolidated basis [ Both consolidated and separate basis

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of 2 federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audns? I the organtzation did not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo suchaudits. .. ... .. ... .. ) 3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
{Form 990 or 990-EZ) Complete if the organization is a section 501(c}(3) organization or a section 201 4

Department of the Treasury

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service ¥ Information ahout Schedule A {Form 930 or 990-EZ) and its instructions is at www.irs.gov/form390.
Name of the organization Employer identification number
Ramapo-Bergen Animal Refuge, Inc 22-6054179

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

The organization is noi a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 | | Aschool described in section 170(b){1){A)(ii}. (Attach Schedule E.}
3 iZJ A hospital or a cooperative hospital service organization described in section 170{b)(1}(A)iii).
4 L A rmedical research organization operated in conjunction with a hospital described in section 170{b){1}{A}(iii). Enter the hosgital's name,
ity andstate:
5 [j An orgamzatlon operated for the benefit of a college or unlver5|ty owned or operated by a gcvemmentai umt described in
section 170{b){1)}(A){iv). (Complete Part [i.)
6 [1 A federal, state, or local government or governmental unit described in section 170{b)(1}{A)}v).
7 |X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
~ described in section 170({b}(1KA}{(vi). (Compiete Part il.)
8 { ; A community trust described in section 170{b}{1}A}{vi). (Complete Part I|.)
8 D An organization thai normaliy recaives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{a}(2}. (Complete Part [1l.}
10 Ir“; An organization organized and operated exclusively to test for pubtic safety. See section 509(a)(4}).
11 'Li An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 508(a}{2}. See section 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supperting organization and complete lines 11e, 11f, and 11g.
a :: Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, fypically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustses of the supporting
organization. You must complete Part IV, Sections A and B.
b { Type ll. A supporting organization supervised or controlied 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 supporied
organization(s). You must complete Part IV, Sections A and C.
¢ | Type I 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 ir Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generaliy rmust satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.
e |: Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type Il
functionally integrated, or Type Il non-functionally integrated supposting organization.
f Enter the number of supported organizations |:I
g Provide the following information about the subbdft-éd-6r-géhi'2ét'i6ri(s;}'. """"""""""""""""""""""""
{i} Name of supporied {ii} EIN {iii) Type of organization {iv} is the organization {v) Amourt of monetary {vi) Amount of
organizalion {described on lines 1-8 listed in your governing supporl (see other support {(see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(€)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-EZ) 2014 Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Hl.)
Section A, Public Support
Calendar year {or fiscal year beginning in} b {a) 2010 {b} 2011 (e} 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 543,625 634,226 819,426 796,725 1,041,096 3,835,098
2 Tax revenues levied for the
arganization's benefit and either paid
o or expended on its behaif
3  The value of services or facilities
furnished by a governmentai unit to the
organization without charge
4 Total Addiines 1through3 543,625 634,226 819,426 796,725 1,041,096 3,835,098
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column () 141,776
6 Public support. Subtract line 5 from line 4. 3,693,322
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2010 {b} 2011 {c} 2012 {d) 2013 {e} 2014 {f) Total
7 Amounts from line4 543,625 634,226 819,426 796,725 1,041,096 3,935,098
8  Gross income from interest, d:wdends
payments received on securities loans,
rents, royalties and income from similar .
sources 4,199 2,895 2,739 2,236 1,984 14,083
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
(ExplaininPart V1) . ... ... ... 17,911 21,878 69,955
11 Total support. Add lines 7 through 10 3,919,106
12 Gross receipts from related activities, etc. (see instructions) l 12 250,956
13 First five years. If the Form 980 is for the organization's first, second, third, fourts, orfn‘th tax year as a section 50?{(:)(3) B
organization, check this box and stop here . > |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (fine 6, column (f) divided by line 11, column (f) 14 94.2¢4%
15  Public support percentage from 2013 Schedule A, Part Il line 14 15 92.28%
16a 33 1/3% support test—2014. If the crganization di¢ not check the box on Ilne 13, and line 14 is 33 1.’3% or more, check this
box and stop here. The organization guaiifies as a publicly supported erganization » X
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, N
check this box and stop here. The organization qualifies as a publicly supported organization ) o > 3__
17a 10%-fagts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a or 16b and Iine 14 is
10% or more, and if the srganization 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 >
b 10%-facts- and—mrcumstances test——2013. If the orgamzatlon did not check a box on line 13, 18a, 16b, 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 orgamzataon dld not check a box on I|ne 13, 16a, 18b, 17a, or 17b check this box and see

instructions

>

DAA
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Schedule A (Form 950 or 990-EZ) 2014 Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 3

Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I
i the arganization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade cr business under section 513

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

5  The value of services or facilities
furnished by a governmentai unit to the

organization without charge
6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounis included on lines 2 and 3
receivad from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support (Subfract Ilne TC from '
bne)

Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2010 (b) 2011 {c) 2012 (d} 2013 (e} 2014 {f) Total

8 Amounts fromline6

10a Gross income from interest, dividends,
paymenis recelved on securities loans, rents,
royalties and inceme from similar sources

b Unrelated busingess taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines10aandt0b

14 Netincome from unrelated business
activities not included in ling 10b, whether
or not the business is regularly cariedon

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI1.}

13  Total support. (Add Iméég 100 11

andi2)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501({c)(3)

organization. check this boxand stophere ... e e e > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f} divided by line 13, column (ffy |18 %
16  Public support percentage from 2013 Schedule A, Part il line 15, ... .. .. . e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, columa (f) divided by line 13, colurn () . 17 %
18  Investment income percentage from 2013 Schedule A, Part il line 17 18 %

19a 33 1/3% support tests—2014. If the orgamzatlon 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 gualifies as a publicly supported organization

b 33 1/3% support tests—2013. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

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

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E2) 2014 Ramapo-Bergen Animal Refuge, Inc 22-6094179

Page 4

Supporting Organizations

{Complete only if you checked a box on line 11 of Part |, if you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations fisted 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 purpose, describe the designation. if historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 50%(a}1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (8)? If "Yes,” answer
(k) and (c} below.

Did the organization confirm that each supported organizaticn gualified under section 501(¢)(4), (5), or {6) and
satisfied the public support tests under section 509(a){2)? i “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support te 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 {o ensure such use.
Was any supported organization not organized in the United States ("foreign suppented organization™)? If
"Yes" and if you checked 11a or 11b in Part {, answer (b} and (c) below,

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supparted organization? If "Yes,” describe in Part VI how the organization had such contral and discretion
despite being controlled 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2}B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes "
answer (b) and (c} below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported crganizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document autherizing such action, and {iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il enly. Was any added or substituted supported 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 (a) its supported erganizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensatien, or other similar payment to a substantial
contributor (defined in IRC 4958(¢)(3)(C}), a family member of & substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 200),
Did the organization make a loan to a disqualified person (as defined in section 4958) not descriped in line 77
If "Yes," complete Part | of Schedule L (Form 890},

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2)}7 If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9{(a)} hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL.

Did a disgualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? If "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type I supporting arganizations, and all Type II! non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Dict the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10a

10b

DAA
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Schedule A (Form 990 or §90-E7) 2014 Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page §
Supporting QOrganizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) :
below, the governing body of a supported organization? 11a

b A family member of a person described in {a} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If “Yes" to a, b, or c, provide detail in Part Vi. 11¢

Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of ene or more supported organizations have the power to
regularly appoint or elect at least & majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andior 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 organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? Hf "Yes," explain in Part
VI hew providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization.
Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or frustees 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 organization was vested in the same persons that controlled or managed

the supported organization{s).
Section D. All Type il Supporting Organizations

Yesl

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) 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 organization? 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 crganization’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 crganizations played in this regard.

Section E. Type lli Functionally-Integrated Supporting Crganizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
;[F The organization satisfied the Activities Test. Complete line 2 below.
l The organization is the parent of each of its supported organizations. Complete line 3 below.
_ The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

-

I

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

a Did substantially ali 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 VI identify
those supported organizations and explain how these aclivilies directly furthered their exempt purpeses,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily all of its activities.

b Did the activities described in (2) 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 supporied organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details 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
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Ferm 990 or 890-E7) 2014 Ramapo-Bergen Animal Refuge,

Inc 22-6094179 Page 6

Type 1l 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. See instructions. All

other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net shor-term capital gain 1
2 Recoveries of pricr-year distributions 2
3 (Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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 value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors {explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subfract 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
5 Net value of non-exempt-use assets {subtract ling 4 from line 3} 5
6 Multiply line 5 by .035 8
7 Recoveries of prior-year distriputions 7
8 Minimum Asset Amount {add line 7 to line 8) 3

Section C - Distributable Amount

Current Year

Adiusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

(L R E-SR 7R )

D |on b 0 [N e

Distributabie Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions)

7 ﬁi} Check here if the current year is the organization's first as a non-functicnally-integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Ramapo-Bergen Animal Refuge,

Inc

Page 7

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

22-6094179

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quaiified set-aside amounts {prior IRS approval required}

Other distributions {describe in Part V1}. See instructions.

Total annual distributions. Add lines 1 through 6.

o |~ | e [

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 frem Section C, ling 6

10

Line 8§ amount divided by Line 9 amount

{

Section E - Distribution Allocations (see instructions)

Excess Distributions

(ii)
Underdistributions
Pre-2014

{ili}
Distributabie
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryover. if any, to 2014:

From 2013 ... ..

Total of lines 3a through e

Applied 1o underdistributions of prior vears

T®K ™0 oo o

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—

Remainder. Subtract lines 3¢, 3h, and 3i from 3¢,

Distributions for 2014 from Section
D, line 7: 5

Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

Remaining underdistriputions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zere, see
instructions).

Excess distributions carryover to 2015, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . . .

@ [f. {0 |(Tr (W

Excess from 2014 . ..

DAA

Scheduie A (Form 990 or 990-EZ) 2014
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{Form 990 or 990-E2) 2014 Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 8
. Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See ingfructions.}

Schedule A (Form 990 or 990-EZ) 2014
DAA
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Schedule B
{Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF)

Department of the Treasury - » Agtach to Form 990, Form 990-EZ, or Form 990-PF. 201 4

Internal Revenue Service P Information about Schedule 8 (Form 880, 990-E2Z, 3930-PF) and ifs instructions is at www.irs.gov/form890.

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

Crganization type (check one):
Filers of: Section:

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

r] 4947{a}(1) nonexempt charitable trust not treated as a private foundation

\ 527 political organization

[]

1

Form 990-PF S 501(c){3) exempt private foundation
[: 4947(a)(1) nonexempt charitabie trust treated as a private foundation

E 501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note. Only a section 531(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

7} For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any one contributor. Complete Parts | and il. See instructions for determining a

contributor's total contributions.

Special Rules

'k! For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 333 % support test of the
reguiations under sections 509(a)(1) and 170(b)(1){A}(vi), that checked Schedule A (Form 990 or 980-EZ), Part Il line

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)

$5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, iine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

_—' For an arganization 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,
fterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, ard II1.

|| For an organization described in section 501(c)7}, (8), or (10} filing Form 990 or 990-EZ that received from any one
contrisutor, 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 o this organization because it received nonexclusively refigious, charitable, etc., contributions
totaling $5,000 or more during the year o »s

Caution. An organizaticn that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 99G,
990-EZ, or 990-PF), but it must answer "No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PE, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

DAA
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Schedule B (Form 99C, 390-EZ, or 990-PF) (2014)

Page 1 of 2

Page 2

Name of organization

Ramapo-Bergen Animal Refuge,

Inc

Empiloyer identification number

22-6054179

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 Nancy Hamilton Person X
14 Wierimus Road Payroll |
................................... T $ 26,125 | Noncash | |
‘Hillsdale =~ NJ 07642 (Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
2 | New York Community Trust Person X
909 Third Avenue Payroli |
...................................................... $ /25,000 | Noncash [ |
NeW . York ............................. NY ] 10022 .......... (Complete Part I for
noncash contributions.}
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 The Aaron and Rachel Meyer Memorial Person  |X]
633 Wyckoff Avenue Payroll |
............................................................. 5 35,000 | nNoncash [ |
Wyckeff NJ 07481 (Complete Part If for
noncash contributions.}
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Jennifer Garino Person X
573 Cross Street Payroll L
T T U S 35,000 | nNoncash [ |
Twp of Washington NJ 07676 (Complete Part I for
' noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | M Benjamin Burton . Person ]
19 Stone Fence Road Payroll [ ]
..................................... $ 100,000 | Noncash [ |
Mahwah .................... NJ07430 ......... {Complete Part 1l for
o o noncash contributions,)
(a) (b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Appaloosa Mgmt Charitable Foundation Person X|
51 John F Kennedy Pkwy Ste 250B Payroll | !
$ 103,000 Noncash ||

{Complete Part Il for
noncash contributions.)

DAA

Schedule B {Form 990, 930-EZ, or 890-PF) (2014)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 2 of 2

Page 2

Name of organization

Ramapo-Bergen Animal Refuge,

Inc

Employer identification number

22-6084179

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
7. | Craig Goldman Person X
349 Algonqguin Road Payroll [
s 38,000 | Noncash | |
Franklin Lakes Ng 07417 (Complete Part 1l for
noncash contributions.)
(a} (b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
8 | Karmic KRids Foundation Inc. . Person X
PO Box 2328 Payroll o
s 100,000 | Noncash [ ]
Wayne ... NJ 07474 (Complete Part If for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
......................................................................... Person | |
Payroll |—}
............................................................................................. Noncash [ ]
_______________________________________________ (Complete Part Il for
noncash contributions.)
(a} (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Person
Payrell
..................................................................... NoncaSh
______________________________ {Complete Part |l for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________ Person [
Payrell J
.......................... Noncash L
____________________ {Complete Part Il for
noncash confributions,)
{a) (b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

T
Person ij
Payroll rl

Noncash :]
{(Compiete Part li for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
(Form 990) » Complete if the organization answered “Yes" to Form 980, 2 0 1 4
PartIV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury p Attach to Form 990,
Internai Revenue Service P information about Schedule D (Form 990} and jts instructions is at www.irs.goviformg880.
Name of the organization Employer identification number
Ramapo-Bergen Animal Refuge, Inc 22-6094179

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

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

Aggregate vaiue of grants from (during year)
Aggregate value atend ofyear
Did the organization inform ali donors and donor advisors in writing that the assets held in denor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
8 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used

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

conferring impermissible private benefit?
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part iV, line 7.
1  Purpose(s) of conservation easements held by the organization {check ali that apply).

{ j Preservation of land for public use {e.g., recreation or education) ] Preservation of a historically important land area
.| Protection of naturai habitat E J Preservation of a certified historic structure
L } Preservation of open space

2 Complete ings 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation

[+ I 7

easement on the last day of the tax year. Held at the End of the Tax Year
a Totai number of conservalion easements L2a
b Total acreage restricted by conservation easements ..................................................... 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in (¢} acquired after §/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatron during the
tax year P

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitering, rnspec’uon handling of
viclations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}(i)
and section 170 BN . iYes | | No

9 In Part X|lI, describe how the organization reports conservatron easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historica! treasures, or other simitar assets held for public exhibition, education, or research in futherance of
pubic service, provide, in Part XIi, 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 held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items:

{) Revenues included in Form 990, Part Vil ling s
{ii) Assets includad in Form 990, PartX »s
2 If the organization received or held works of ari, historical treasures, or other simifar assets for financial gain, provide the
fotlowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIIL, line1 o s
b Assetsincluded in Form 980, Part X T > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2014

DAA
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Schedule D (Form 990) 2014 _Ramapo-Bergen Animal Refuge, Ing 22-6094179

Page 2

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

3 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its
collection items (check all that apply):
a r‘ Public exhibition d D Loan or exchange programs
b { | Schotarly research e D Other
c fj 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
X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

{fj Yes m No

assets to be sold to raise funds rather than to be maintained as part of the organization’s coilection?
Escrow and Custodial Arrangements.

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

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
mcluded on Form 940, Part X7

E Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance 1t _
2a Did the organization include an amount on Ferm 990, Part X, line 21, for escrow or custodial account liability? | | Yes L No

b If“Yes,* explain the arrangement in Part XIH. Check here if the explanation has been providedin Part XIIV . )

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

{a) Current year (b) Prior year {c) Two years back {d) Three years hack

(&) Four years back

1a Beginning of yearbalance
b Contributions .

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for fabiiitiés and

g End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment® %
b Permanent endowment® %
¢ Temporarly restricted endowment®» %

The percentages in 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:
(i) unrelated crganizations
(i1} related organizations
b If “Yes” to 3a(ii), are the relatec organlzatlons ilsted as required on Schedule R?
rive in Part X|1l the intended uses of the organization's endowment funds.

Yes [ No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" to Form 990, Part 1V, line 11a. See Form 890, Part X, line 10.

Description of property {a} Cost or other basis {b) Cost or other basis {c} Accumuiated {d} Book value
{investmant} {other} depreciation
1a Lland S 44,919( 44,919
b Buidings . 1,096,026 384,575 711,451
¢ Leasehold |mprovement5 L
d Equipment 65,016 47,875 17,041
e Other
Total. Add lines 1a through 1e (Column (d} must equal Form $80, Part X, column (B), line 10c.) = L » 773,411

Schedule D (Form 990} 2014

DAA
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Schedule D {Form 890) 2014 Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 3
Investments—Other Securities.
Compiete if the organization answered "Yes” to Form 980, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or calegory {b) Bock value {c) Method of vaiuation:

{including name of security) Cost or end-of year market value

{1} Financial derivatives

A

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

{a) Description of investment (b} Book value {e) Method of valuation:
Cost or end-of-year market value

{Column {b) must equal Form 990, Part X, col. (8) line 13.) P
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a} Description {b) Book valus

»
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25,
1. {a) Description of katility {b) Book value
(1) Federalincome taxes
{2)
(3)
4)
(5)
(8)
{7)
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) ine 25.) »

2. Liability for uncertain tax positiens, In Part X1II, provide the text of the footnote fo 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 foatnote has been provided in Part XIH ... . D
DAA Schedute D (Form 980} 2014




RBAR}

Schedule D (Form 990} 2014 Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1,203,620
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains {losses) on investments Za
b Donated services and use of facilites 2b
¢ Recoveries of prior yeargrants 2c
d Other (Describe in Pat Xty 2d
e Addlines 2athrough 2d
3 Sublractline 2efrom line 1 1,203,620
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIIl, ine7b | 4a
b Other{Describe in Part XlIL) 4b
c Add ‘nes 4a and 4b ........................................................................................ 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pari |, line 12.) o 5 1,203,620
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financia! statements 824,216
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of faciities 2a
b Prioryear adjustments 2b
¢ Otherlosses ... 2c
d Other (Describe in Part X, Y, 2d
e Addlines 2athrough 2d
3 Ssubtractline 2e fromiine 1 824,216
4  Amounts inciuded on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (Describe in Part XIIL) 4b
¢ Addlinesdaanddb
Total expenses. Add lines 3 and 4c. (This must equal Eorm 990, Part ], ine 18) ... ... 824,216

Supplemental Information.

Provide the descriptions required for Part 1|, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part 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,

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 890) 2014 Ramapo-Bergen Animal Refuge, Inc 22-6094179 Page 5
Pag Supplemental Information (continued)

Schedule D (Form 980) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
(Form 990 or QQO,EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $16,000 on Farm 980-EZ, tine 6a. 2 0 1 4
Department of the Treasury P Attach to Form 990 or Form 990-EZ,
Internal Revenue Service P Information about Schedule G {Form 980 or 880-EZ2) and its instructions is at www.irs.gov/form990.
Name of the organization Empioyer identification number
Ramapo-Bergen Animal Refuge, Inc 22-6094179

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

a | Mail solicitations e | Solicitation of non-government grants
b lJ Internet and email solicitations f m Solicitation of government grants
1
¢ || Phone solicitations g D Special fundraising events
d L In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees —
or key employeas listed in Form 880, Part ViI) or entity in connection with professional fundraising services? i | Yes D 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.

[iii)_ Didhfu"d' {v) Amaount paid to {vi} Amount paid to
{i) Name and address of individual o rfi?gd;g? (iv) Gross receipts {or retained by) {or retained by)
or entity {fundraiser) {it) Activity control of from activity fundrarser listed in organizalion
contributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Tetal . ... .. ... ... . P T >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2014
DAA
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Schedule G (Form 990 or 990-E2) 2014

Ramapo-Bergen Animal Refuge,

Inc

22-6094179

Page 2

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

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

{a) Event #1 {b) Event #2 {c) Other svents
{d} Total events
Other Whigkeras & Tail| 6 {add col. (a) through
tevent type} {event type} {total number) col. {e)}
é 1 Gross receipts 82,234 48,840 141,879 272,953
2 Less: Contributions 82,234 48,840 74,146 205,220
3 Gross income {ling 1 minus
lne2} . 67,733 67,733
4 Cashprizes
5 Noncash prizes
® | & Rentfacility costs
55| 7 Food and beverages
8]
o
& | 8 Entertainment
9 Other direct expenses 29,420 15,424 43,789 88,633
10 Direct expense summary. Add lines 4 through 9 in columin¢d) > 88,633
11 Net income summary. Subtract ling 10 from line 3, column (d) > -20,500

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

(b) Pull tabs/instant

(d) Total gaming {add

g @) Bingo bingo/progressive bingo {e) Gther gaming <ol (@) through col. {e))
5
o
1 Gross revenue . ... 60,238 60,238
w | 2 Cash prizes
8 ...........
5
£ | 3 Noncashprizes
"
B
g 4 Rentfacility costs
5 Other direct expenses _ ) 9,330 9,330
o Yes % |_fYes . % | X ves 100.00 ¢
6 Volunteerigbor X No % No No
7 Direct expense summary. Add lines 2 through 5in column¢dy > 9,330
8 Net gaming income summary. Subtragt line 7 fromiine 1, colurn (d) . .. ... > 50,908

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 950 or 990-E7) 2014 Ramapo-Bergen Animal Refuge, TInc 22-6094179 Page 3
11 Does the organization conduct gaming activities with nonmembers? @ Yes E No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... . . e e T EJ Yes @ No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility e 13a %
b Anoutsidefacity 13b| 100.00 %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name B~ Regina Rodriquez
2 Shelter Lane

Address b Oakland PP ST NJ 07436
15a Does the orgznization have a contract with a third party from whom the organization receives gaming ]
fevenue? | (] Yes [X] No
b If*Yes.” enter the amount of gammg revenue recewed by the organization®» §$ “and the

16 Gaming manager information:

Name b Regina Rodrlquez”” e

Director/officer L Employee m Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the garming proceeds to
retain the state gaming license? ) E Yes @ No
b Enter the amount of distributions reqmred under state law to be distributed to other exempt organ:zahons or
spent in the organization’s own exempt activities during the tax year |
Supplemental Information. Provide the explanations required by Part !, line 2b, columns (iii) and (v), and
Part |if, lines 9, @b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also provide any additional information (see

instructions).

Schedule G (Form 890 or 990-E7) 2014

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mg, 18920007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Infernal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990
Name of the organization Employer identification number
Ramapo-Bergen Animal Refuge, Inc 22-6094179

approval.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-E7) {2014) Page 2
Name of the crganization Employer identification numbar
Ramapo-Bergen Animal Refuge, Inc 22-6094179

- Form $90, Part VI, Line 15b - Compensation Process for Officers

The board of directors determines compensation of any officer or key

Page 1 of 1
Schedule O (Form 930 or 990.EZ) (2014)
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