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‘., ' 990 OMB No 1545.0047
Form

Return of Organization Exempt From Income Tax 2010

Under section 501 (cz(, 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury Open to P-Ub“c
Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable C Name of organizaton MONMOUTH COUNTY SPCA D Employer Identification Number
: Address change Doing Business As 21-0679893
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
|| Initsal return 260 WALL STREET (732) 542-0040
Terminated City, town or country State ZIP code + 4
|| Amended return  |EATONTOWN NJ 07724 G Gross receipts $ 5,868,592,
E Apphication pending | F Name and address of principal officer H(a) Is this a group return for affilates? H Yos % No
LAURIE GARRTSON 260 WALL ST  EATONTOWN  NJ 07724 |"® fre @l afilates included? Yes [ [no
o," attach a list (see instructions)
| Tax-exempt status [ﬂ 501(c)(3) |_| 501(c) ( )< (insert no) |_] 4947(aX1) or |—| 527
J Website: > monmouthcountyspca.orqg/ H(c) Group exemption number
K Form of organization [)Tl Corporatton l_] Trust |_| Association H Other ™ | L Year of Formaton 1945 I M State of legal domicile  NJ

(Part] |Summary

SCANNED JUL 19 201

1 Briefly describe the organization's mission or most significant activites: THE SOCIETY PROVIDES SHELTER_ _
® AND CARE FOR ANIMALS, HUMANE LAW_ENFORCEMENT, INFORMATIONAL _ _ _ __ ____________
g SERVICES TO _THE COMMUNITY REGARDING ANIMAL CARE AND A CLINIC THAT __ ___________
£ SPAYS AND NEUTER ANIMALS AS WELL_AS PROVIDING OTHER CARE. _ __ ________________
3! 2 Check this box » D_lf the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part VI, line 1a) . . .. 3 10
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) .. 4 10
:3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
% 6 Total number of volunteers (estimate If necessary) .o . 6 500
< | 7a Tota! unrelated business revenue from Part VIII, column (C), line 12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
o 8 Contnbutions and grants (Part VIII, line 1h) . Co 1,510,423. 1,432,552,
2 9 Program service revenue (Part Vill, line 2g) . . .. 1,050,071. 1,134,594.
% 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) . 1,261,014. 862,228.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 264 ,667. 368,829.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A}, line 12) 4,086,175. 3,798,203.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4) .. . .
m 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10) 1,822,292. 2,039,550.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) e e . 4,200. 18,600.
a b Total fundraising expenses (Part IX, column (D), line 25) » 372,607. ]
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24 1,614,441. 1,537,917.
18 Total expenses. Add lines 13- rt\l @mn (A}, hne 25) . 3,440,933. 3,596,067.
19 Revenue less expenses. Subtrhct lin n 645,242. 202,136.
58 © . Zg Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) "'—'. JUL g8 201 e 12,855,593. 12,875,894.
3: 21 Total hiabihties (Part X, line 26 hY, . % Ce cee 3,374,604. 3,192,769.
2'5 22 Net assets or fund balances Stbtr IQGKW. . 9,480,989. 9,683,125.

{Part 1l _|Signature Block l[_ UGUCR

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staﬁements. and to the best of my knowledge and belief, it I1s true, correct, and
complete Declaration of p! p,qr (other than officer) 1s basegd on all information of which preparer has any knowledge

S o e A

[ I
H Signajure of offider Date
i b Y ferone A Roscathd  Rescledl 678
Type or print name and-itle

Prini/Type preparer's name Preparer's Date Check E ¢+ |PTN
Paid ROGER K. STEIN CPA RO N CPA 06/23/11 selt-employed pOOO 25308
Preparer (Fimsname > ROGER K. STEI
Use Only |fimsadiess > 2300 STATE ROUTE 66, SUITE 202 Frmsen > 22-2764 03!
NEPTUNE NJ 07753-4069 Phoneno (732) 869-1170
May the IRS discuss this return with the preparer shown above? (see mstruchons) . L [)TI Yes l—l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/25/11 Form 990 (201 0)/ 5 -
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Frorn'1 990 EZ@]O) MONMOUTH COUNTY SPCA 21-0679893 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part I} . . ... lﬂ
1 Briefly describe the organization's mission:
THE SOCIETY PROVIDES SHELTER

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? ... . .. : e O ves K] No
If "Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes El No

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

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

4a (Code. ) (Expenses $ 1,893,471. including grants of $ 0.) (Revenue $ 424,156.)

4d Other program services. (Describe in Schedule Q.)

\ _(Expenses  $ 106,123. including grants of  $ 0.) (Revenue $ 47,358.)

‘ 4e Total program service expenses » 2,925,831.

BAA TEEA0102  10/06/10 Form 990 (2010)




Forrh 990 (2010) MONMOUTH COUNTY SPCA 21-0679893 Page 3

[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage In direct or indirect polrtlcal campaign activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any simifar funds or accounts where donors have the right to
Ip:,rovul:le advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D,
art e e e . . e e e e 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land 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? /f 'Yes,’
complete Schedule D, Part Il .o . .. 8 X
9 Did the organization report an amount in Part X, ine 21, 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, Part IV~ L.oo00 L e e e e 9 X
10 Dud the organization, directly or through a related organrzatuon hold assets In term, permanent or quasi-endowments? /f
'Yes,' complete Schedule D, PartvV .. ..., C e 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VIi, VI, IX, . '3| f P
or X as applicable. ol R N
a Did the orgamization report an amount for land, buﬂdlngs and eqmpment in Part X, ine 10? If 'Yes,' complete Schedule
D, Partvi L. 11a} X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part ViI . ... .| 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year mclude a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the or%amzanon obtain separate, independent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xll, and XllI . e e e s e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' comp/ete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il . e e 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If 'Yes,'
complete Schedule G, Part Il .. 19 | X
20 aDid the organization operate one or more hospitals? If 'Yes,’ complete Schedule H .| 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA

TEEAQ103 12/21/10

Form 990 (2010)




F’orrﬁ 990 62010) MONMOUTH COUNTY SPCA 21-0679893 Page 4

[PartIV__ [Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and lll . C ..

23 Dud the organization answer 'Yes' to Part V!, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pr|nC|paI amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 if 'Yes, answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

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

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any trme dunng the year" RN

25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . o

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshat the trinsi:actlt;n has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule art

26 Was a loan to or by a current or former officer, director, trustee, key emplo ee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzat|on s tax year If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantral
(\:Sor’l'trg)l‘;torL c;; a grtlant selection committee member, or to a person related to ‘such an individual? /f 'Yes,' complete
chedule art 11 . .. ..

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes | No

21 X
22 X
23 X
24a X
24b
24c¢

.| 24d
25a X
25b X
26 X

Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete ScheduleM . .., . 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Partl 31 X
32 Did the organlzatuon sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part I . C e v e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections

301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas Ithe organlzatlon related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, 3

ine . X
35 Isany related organlzatlon a controlled entity within the meaning of section 512(b)(l3)7 35 X

a Did the organization receive any payment from or .engage In any transaction with a controlled entlty

within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 D Yes E] No
36 Section 501(c)3) orgamzatuons Did the organization make any transfers to an exempt non-charitable related

organization? I/f 'Yes,’ complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations Iin Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . .. 38 | X

BAA

TEEA0104  12/2110

Form 990 (2010)



Forrh 990 (2010) MONMOUTH COUNTY SPCA 21-0679893 Page 5
IRaitVAl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a

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

¢ Did the orgamization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e R

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s 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 it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon
solicit any contributions that were not tax deductible? .. ..

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible . e .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly 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 prowded7

¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requnred to flle

Form 82827 Coe
d If 'Yes,' indicate the number of Forms 8282 filed during the year .. | 7d|

~
o
»

~
=4
»e

e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the orga&uzatnon received a contribution of quallfled intellectual property, did the organization file Form 8899
as require

h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter.

a Imtiation fees and capital contributions included on Part VIIl, hne 12~ ..., .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for pubhic use of club facilities . 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders . .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to i1ssue qualfied health plans in more than one state? .. .
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 1ssue qualified health plans . . 13b

¢ Enter the amount of reserves on hand . . 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14a
14b

X

BAA TEEA0105  11/30/10

Form 990 (2010)




Form 990 (2010) MONMOUTH COUNTY SPCA 21-0679893 Page 6
_E‘é:'ﬂl Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI . .. lﬂ

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 10
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
2 D any officer, director, trustee, or key employee have a family relatlonshrp or a business relationship with any other
officer, dlrector trustee or key employee .. . 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct superwsron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a srgnlfrcant diversion of the organrzatlon S assets’ .o 5 X
6 Does the organization have members or stockholders? .. . .. . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? . . . 8al X
b Each committee with authonty to act on behalf of the governing body7 . . Co 8b] X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If ’Yes provide the names and addresses in Schedule O 9
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? o . 10a X
b If *Yes,' does the organization have written policies and procedures governing the activities of such chapters afflllates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form7 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. _
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 .1 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . 12b} X
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy" If 'Yes,' describe in
Schedule O how this is done . . .1 12¢ X
13 Does the organization have a written whistleblower pollcy7 N ... 13 | X
14 Does the organization have a written document retention and destruction policy? e ... 14
15 Dud the process for determining compensation of the following persons include a review and approval by independent r
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? {
a The organization's CEQ, Executive Director, or top management official . e . 15a] X
b Other officers of key employees of the organizaton .. . . . ... 15b] X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons ) ‘
16 a Did the orgamization invest In, contribute assets to, or partlcrpate Ina Jomt venture or similar arrangement with a
taxable entity during the year" . Cee e . X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
partrcrpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » New Jersey

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:] Own website D Another's website E] Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization:
» THE ORGANIZATION 260 WALL STREET EATONTOWN NJ 07724 (732) 542-0040

BAA Form 990 (2010)

TEEAO106 03/25/11




I;orn’l 990 2201 0) MONMOUTH COUNTY SPCA 21-0679893 Page 7

[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII . . . |_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

¢ 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.

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

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

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

A (® © 0] (E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours 2] 5 ~ I compensation from compensation from amount of other
s | 28| B F18 1121 91 G | chsges | comeser
hours for ;Y £l =} 2 S < ;. % organization
oaane | L5 18] |3|F8 organizatons
tions in 13 ? |
Schedule il & §
0 F 14
3
- () JERRY ROSENTHAL ______
PRESIDENT 2.00 X X 0 0. 0
(2 DARAN HABER MD_ _ _____
VICE PRESIDENT 2.00 X X 0. 0. 0.
-G Jo JOEL __ __________
SECRETARY 2.00 X X 0. 0. 0.
_(4) HARVEY GRELLER_ ______
TREASURER 2.001 X X 0. 0. 0.
_ () NANCY HAGERMAN _ _____
TRUSTEE 1.00[ X 0 0. 0
- () PAMELA KNAUER ESQ ____
TRUSTEE 1.00/ X 0 0 0
_() LAURA SAKER _________
TRUSTEE 1.00{ X 0. 0. 0.
_(§) CHRIS Q'CONNOR__ _____
TRUSTEE 1.00{ X 0. 0. 0.
- @) ALENE OPATUT VMD _____
TRUSTEE 1.00{ X 0. 0. 0.
(0_KIM RUANE MBA_ _ _ _____
TRUSTEE 1.00{ X 0. 0. 0.
an_URSULA GOETZ __ _ _____
EXEC DIRECTOR (JAN ONLY)| 1.00 X 10,412. 0. 0.
(2_LAURIE GARRISON ______
EXEC DIRECTOR (FEB +) 40.00 X 90,385. 0. 0.
(3 _DR REBECCA JANE POTTER_
VETERINARIAN 40.00 X X 62,721. 0. 0.
ay_ ______
o
ae o __
oD

BAA TEEA0107 12/21/10 Form 990 (2010)




Form 990 (2010) MONMOUTH COUNTY SPCA

21-0679893 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A (B) (c) (D) B ()
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
ours T — = e =] = | compensation from compensation from amount of other
per weeHS F| 2 S 2 135|¢ the organization related organizations compensation
descbe (a2 = | & [ 83 5 W2N1099-MISO) (W-2/1039-MISC) from the
ours forig al=|2 S RE|g organization
related |2 §1 o S gq and related
g; ::rr]n; T5 g < é organizations
n a) g 3 @
scho) [ 8] & g
° g
a ]
a _ ]
0 _ ]
@Y e ]
2 ]
@) ]
@ ]
@ _ ]
@ _ ]
@ _ e ]
@ _ ]
@ _ ]
1b Sub-total > 163,518. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A >
d Total (add lines 1b and 1¢) > 163,518. 0. 0.

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation

from the organization >

3 Dud the organization list any former officer, director or trustee, key employee, or h|ghest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such indwidual

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 0007 /f 'Yes' complete Schedule J for

such individual

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

Yes

1 W
RN

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization >

BAA

TEEAD108 12/21/10

Form 990 (201 0)



Form 990 &2010)

MONMOUTH COUNTY SPCA 21-0679893 Page 9
Part Vil | Statement of Revenue
A) (®) ©) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

#n,| 1a Federated campaigns la
ZZ| b Membership dues 1b
3.% ¢ Fundraising events 1c
%g d Related organizations 1d
2; e Government grants (contributions) . le
EE, f All other contributions, gifts, grants, and
gg similar amounts not included above 1f] 1,432,552.
Eo @ Noncash contributions included in Ins 1a-1f:  § 97,837.
82| h Total. Add lines 1a-1f . »| 1,432,552.
g Business Code
E 2a SHELTER REVENUE_ _ 900099 424,156. 424,156. 0. 0.
& b CLINIC REVENUE _ __ 9000998 638,746. 638,746. 0. 0.
g ¢ EDUCATION REVENUE = 1900098 24,334. 24,334. 0. 0.
ﬁ d LAW ENFORCEMENT _ __ _ _ 900099 47,358. 47,358. 0. 0.
2| e __ o ____
§ f All other program service revenue ..
&£ | g Total. Add lines 2a-2f . > 1,134,594. B
3 Investment income (including dividends, interest and
other similar amounts) > 301,545. 301,545. 0. 0.
4 Income from investment of tax- exempt bond proceeds ™
5 Royalties . .. >
() Real (n) Personal
6a Gross Rents
b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss) . »
7 a Gross amount from sales of () Secunties (u) Other
assets other than inventory [1,865,602. 572,659.
b Less' cost or other basis
and sales expenses 1,877,578.
¢ Gain or (loss) -11,976. 572,659.
d Net gain or (loss) > 560,683. 560,683. 0. 0.
w | 8a Gross income from fundraising events
2 (not including
E of contnibutions reported on line 1c¢).
p SeePart IV, Iine 18 . . . a| 442,530.
E b Less direct expenses ... . . . b 1159,617.
° ¢ Net income or (loss) from fundraising events > 322,913. 0. 322,913.
9a Gross income from gaming activities.
See Part IV, line 19 a 119,110.
b Less' direct expenses b 73,194.
¢ Net income or (loss) from gaming activities > 45,916. 0. 0. 45,916.
10a Gross sales of mventory, less returns
and allowances . . a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ]
Ma_ _ _ _ _ _ _ ________ 0. 0. 0. 0.
b__ _ o _____
c_
d All other revenue
e Total. Add lines 11a-11d > 0. |
12 Total revenue. See instructions > 3,798,203.| 1,996,822. 0. 368,829.
BAA TEEA0103  10111/10 Form 990 (2010)




Form 990 (2010)

MONMOUTH COUNTY SPCA

21-0679893

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)
Program service
expenses

Management and

1

10
1"

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

Grants and other assistance to individuals in
the U.S See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members . .

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salares and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payrol! taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting .
dLobbying . . .. L
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion. . .
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials .
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%
of ine 25, column (A) amount, list line 24f
expenses on Schedule O) ..

Fundraising

)]

1,602,725,

1,213,617.

188,573.

200,535.

256, 235.

194,027.

30,148.

32,060.

180,590.

136,747.

21,248.

22,595.

9,500.

0.

9,500.

18,600.

18,600.

16,391.

16,391.

142,784.

113,003.

17,558.

12,223.

276,881.

264,732.

6,860.

5,289.

4,831.

3,658.

568.

605.

119,628.

106,908.

5,734.

6,986.

231,704.

207,067.

11,106.

13,531.

124,760.

a ANIMAL SUPPLIES, DRUGS & FOOD 366,694. 366,694. 0. 0.
b OUTSIDE MEDICAL CARE 52,890. 52,890. 0. 0.
¢ EDUCATION _ __ __ ____ _____ 18,704. 18,190. 514. 0.
d TELEPHONE _ _____________ 12,770. 11,213. 918. 639.
e
f All other expenses. . e 160,380. 106,123. 0. 54,257.
25 Total functional expenses. Add lines 1 through 24f 3,596,067. 2,925,831. 297,629. 372,607.
26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110

12,2110

Form 990 (2010)




orm 990 (2010)

F MONMOUTH COUNTY SPCA 21-0679893 Page 11
m Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 216,506.| 1 408,359.
2 Savings and temporary cash investments 63,960.| 2 79,686.
3 Pledges and grants receivable,net . . . . ... 3
4 Accounts recewvable,net .. Lo 10,170.f 4 63,170.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4358(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneflc1ary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges. ... L 10,743.] 9 29,207.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . 10a 8,060,728.
b Less: accumulated deprecnatlon. 10b 1,368,523. 6,891,558.| 10c 6,692,205.
11 Investments — publicly traded securities 5,662,656.| 11 5,603,267.
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part IV, lne 11 . . . ... ... 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal Ilne 34) 12,855,593.] 16 12,875,894.
17 Accounts payable and accrued expenses 467,978.]17 157,234.
18 Grants payable 18
19 Deferred reverve L 19
Y120 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account liability Complete Part IV of Schedule D _ 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees and dlsquallfled persons Complete Part Il
é of Schedule L 22
s | 23 Secured mortgages and noles payable to unrelated thlrd partles 2,906,626.] 23 3,035,535.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 3,374,604.] 26 3,192,769.
N Organizations that follow SFAS 117, check here > E] and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestnicted net assets 9,423,267.| 27 9,587,023.
% 28 Temporarily restricted net assets 57,722.] 28 96,102.
$| 29 Permanently restricted net assets . 29
3 Organizations that do not follow SFAS 117, check here » D and complete
1 lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
}; 32 Retained earnings, endowment, accumulated income, or other funds 32
(E 33 Total net assets or fund balances. . .. ... 9,480,989.| 33 9,683,125.
S | 34 Total habilities and net assets/fund balances 12,855,593.]| 34 12,875,894.

g

TEEAOI1Y  12/21/10

Form 990 (2010)
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Forrn 990 2010) MONMOUTH COUNTY SPCA 21-0679893
Rl Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

M

Total revenue (must equal Part VIII, column (A), ine 12) .

3,798,203.

Total expenses (must equal Part IX, column (A), line 25)

3,596,067.

Revenue less expenses Subtract line 2 from line 1

202,136.

Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A))

9,480,989.

b |wWiN|—

Other changes in net assets or fund balances (explain in Schedule O)

D U b wWwhN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) L. 6

9,683,125,

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIi

x]

1 Accounting method used to prepare the Form 990 D Cash E Accrual E] Other

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

2a Were the organization's financial statements comptled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght 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.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
E] Separate basis D Consolidated basis D Both consolldated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

No

3a X

3b

BAA

TEEAO112 12/21/10

Form 990 (2010)




I OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section S S
4947(a)1) nonexempt charitable trust.

Department of the Treasury e {"@ e
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. REpEC ol
Name of the organization Employer identification number
MONMOUTH COUNTY SPCA 21-0679893

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or assoctation of churches described 1n section 170(b)}1)XAXi).
A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)A)ii). Enter the hospital's
name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)X1)}AXV).
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)}1XAXvi). (Complete Part I1.)
A community trust descrnibed in section 170(b)}(1XAXvi). (Complete Part I1.)

[:] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b DType Il c [:] Type Il — Functionally integrated d D Type Il — Other

e E] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than goungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
check this box e . N

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N o (8] hwiN

0

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? .o e 11g ()
@ii) A family member of a person described in (1) above? .. 114 (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? e 11 g (ii)
h Provide the following information about the supported orgamzation(s)
(i) Name of supported (i) EIN (ni) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi1) Amount of support
organization (described on hnes 1-9 organization in | the orgamization in| organization in
above or IRC section column (i) hsted in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 MONMOUTH COUNTY SPCA 21-0679893 Page 2

upport Schedule for Organizations Described in Sections 170(b)}(1)}AXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. if the
organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions, and
membershlp fees received. S
not include 'unusual grants.

2,103,547./1,732,482./2,037,548./1,510,423.[/1,432,552.| 8,816,552.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

4 Total. Add hines 1 through 3 2,103,547.]1,732,482. ] .11,510,423.

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5

from line 4 i 8,816,552.

Section B. Total Support

g:;?,"‘r‘,’i‘:{gyﬁf;’£°’ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total

7 Amounts from line 4 2,103,547.11,732,482.|12,037,548./1,510,423.|1,432,552.| 8,816,552.

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 383,113. 376,357. 358,256. 277,458. 301,545.] 1,696,729.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam n
Part IV)

11 Total suppon. Add lines 7 [ { _l[
through 10 [ | R | R 10,513,281.
12

12 Gross receipts from related actlvmes etc (see mstructlons)

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

organization, check this box and stop here > |_|
Section C. Computation of Public Support Percernjge
14 Pubhic support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . 14 83.86%
15 Public support percentage from 2009 Schedule A, Part ll, line 14 R . 15 85.55%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how

> [x]

>

the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization . . > E]

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explann in Part IV how the

orgamzatuon meets the 'facts-and-circumstances' test The organization quahfles as a publicly supported organization . . >
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2010
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S'che'dule A (f:'orm 990 or 990-EZ) 2010 MONMOUTH COUNTY SPCA 21-0679893 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509%(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails
to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2006 *(b) 2007 (c) 2008 (d) 2009 _(e) 2010 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or 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
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 . .

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

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

cAdd hnes7aand7b .. .

8 Public support (Subtract line ; Yo Y L "'"';,'”'“ AR XS
7c from line 6.) ‘ . T . :

} Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources L
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b
11  Net income from unrelated bustness
activities not included in line 10b,
whether or not the business Is
regularly carried on
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part V) ..

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by hne 13, column (f)) ... ... 15 %

16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 Lo 16 ¥
Section D. Computation of Investment Income Percentage _

17 Investment income percentage for 2010 (iine 10c, column (f) divided by line 13, column () . .. 17

18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%
¥
-
b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-E7) 2010




Schedule A (Form 990 or 990-EZ) 2010 MONMOUTH COUNTY SPCA 21-0679893 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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;SCi-IEDiJLlE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 201 0
» Complete g theI \?rﬁanlzgtl;)naags:v:rﬁi Ye‘?,2 to Form 990,
art ines or
f’n?é’?n'é’l“éz‘vé’ﬁu"é"sl'ﬁ?é” i » Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
MONMOUTH COUNTY SPCA 21-0679893

| Partil#] Organizations Maintaining Donor 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 other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . D Yes |:| No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . .. .. . DYes D No

[Part II*| 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 all that apply)
Preservation of land for public use (e g , recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

BB Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released, extinguished, or termmated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?  ..... . ... D Yes |:| No

6 Staff and volunteer hours devoted to monitortng, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170((@(B)(1) and section 170(h)@)B)(1)? R [Jves [] No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

| Part'lll}] 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, 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
following amounts relating to these items-

(i) Revenues included in Form 990, Part VI, line 1 . R . -$
(ii) Assets included in Form 990, Part X . . *$

2 If the organization received or held works of art, tustorical treasures, or other S|m|Iar assets for fmancnal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part Vill, line 1 .. .. . -5
b Assets included in Form 990, Part X . )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 111510 Schedule D (Form 990) 2010




échédule D (Form 990) 2010 MONMOUTH COUNTY SPCA 21-0679893 Page 2
Ramtil!ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibttion d B Loan or exchange programs

b Scholarly research e Other
[ 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 XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . [—I Yes I—l No

RartllVll Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organmization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? .o .o

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

E] Yes D No

Amount
¢ Beginning balance R e e .. 1c
d Additions during the year . .. e 1d
e Distnibutions during the year .. e . oo e
f Ending balance Cee e e e . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
IRartiVll Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back e) Four years back

Ta Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by* Yes No
(i) unrelated organizations . .. .. .. ..|3a()
(i) related organizations . . .. e 3a(ii)

b If 'Yes' to 3a(n), are the related organmizations listed as required on Schedule R? A e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

IR2Vil Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . 14,265.Ai| 14,265.
b Buildings .. 7,419,541. 963,942. 6,455,599,
¢ Leasehold improvements ..
d Equipment . 578,944. 356,603. 222,341.
e Other 47,978. 47,978. 0.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) .. .. > 6,692,205.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10




Schedule D (Form 990) 2010 MONMOUTH COUNTY SPCA

21-0679893 Page 3

[Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.

(@) Description of secunty or category
(including name of security)

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12) ™

{Part VIIl [Investments—Program Related. (See

Form 990, Part X,

line 13)

(@) Description of investment type

(b) Book value

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

M

@

©)]

@

©)]

©

@

@

©)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) _ »
lPart 1X IOther Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

M

@

©)]

Q]

®

(O]

@

@

()]

(0)

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

[Part X |[Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

Q)

G

®

®

@

()]

()]

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

»>

2. FiN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010




21-0679893 Page 4

Schedule D (Form 990) 2010 MONMOUTH COUNTY SPCA
Rl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV) .

Total adjustments (net). Add lines 4 through 8

W oo N A, WN

10 Excess or (deficit) for the year per audited financial statements. Combine I|nes 3 and 9

3,758,203.
3,596,067,
202,136.

202,136.

IRaa®XIll| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

¢ Other losses

1 Total revenue, gains, and other support per audited financial statements .. . ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prioryeargrants ..., 2¢

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIlI, line 12 but not on line 1:

a Investments expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe In Part XIV.) . 4b

cAddlinesd4aand4b .. . .. . .... ... ... 4c
5 Total revenue Add lines 3 and 4c (Th/s must equal Form 990, Part |, line 12) 5

[E=@¥Xi1l] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financtal statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . 2a

b Prior year adjustments 2b

2c

d Other (Describe in Part XIV. ) 2d

e Add lines 2a through 2d 2e
3 Subtract ne 2e from hne 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7b .. 4a

b Other (Describe in Part XIV.) . 4b

cAddlinesd4aanddb o0 Ll e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part |, ine 18.) 5

[E=%XIVA Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, hne 8; Part XII, hnes 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde

any additional information.

BAA TEEA3304 02/11/11

Schedule D (Form 990) 2010
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[Part XIV | Supplemental Information (continued)
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| omBNo. 1545.0047
2010

[‘ ©penjto]Rublid

spectiof

Employer identification number

21-0679893

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
e Eovonun Ser Y > Attach to Form 990 or Form 990-EZ. *> See separate instructions.

Name of the organization

MONMOUTH COUNTY SPCA

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? IZl Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(v) Amount paid to ]
(i) Name and address of individual (i) Activity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser histed in (or retained by)
of contributions? column (1) organization
Yes No
1
JANICE RODDENBERRY MISC X 0. 18,600. -18,600.
2
3
4
5
6
7
8
9
10
Total . . ... 0. 18,600. -18,600.
3 Llslt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701 017131




Schedule G (Form 990 or 990-E2) 2010 MONMOUTH COUNTY SPCA
Eaitllll| Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or

21-0679893

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (dzh'jl'otall events
(add column (a)
. DOG WALK CAT EVENT 2 through column ()
E (event type) (event type) (total number)
v
E 1 Gross receipts 132,418. 46,945. 263,167. 442,530.
E
2 Less Charitable contributions
3 Gross income (line 1 minus line 2) 132,418. 46,945. 263,167. 442 ,530.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 1 7 Food and beverages
E
),5 8 Entertainment
E
g 9 Other direct expenses 29,062. 12,106. 78,449. 119,617.
S
10 Direct expense summary Add lines 4- through 9 in column (d) . > 119,617.
11 Net income summary. Combine line 3, column (d), and fine 10 > 322,913.
Rartdllll 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.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Gross revenue 119,110. 119,110.
2 Cash prizes 60,010. 60,010.
b X
F'; E 3 Non-cash prizes
EN
cs
T E 4 Rent/facility costs .
5 Other direct expenses 13,184. 13,184.
|| Yes % ||| Yes % | Yes %
6 Volunteer labor No No X |No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 73,194.
8 Net gaming income summary Combine lines 1, column (d) and hine 7 > 45,916.

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

New Jersey

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain

10a Were any of the orgamzation's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702 01/13/11

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 MONMOUTH COUNTY SPCA 21-0679893 Page 3

11 Does the organmization operate gaming activities with nonmembers? . . ce E Yes E] No

12 |s the organization a grantor, benefncnary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming? [:l Yes El No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. ce e 13a %
b An outside facility e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organlzatuon 3 gammg/spemal events books and records:

Name *»

Address » B

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party »  §
c If 'Yes,' enter name and address of the third party.

Address >

16 Gaming manager information

Gaming manager compensation > $

Description of services provided »

D Director/officer D Employee I:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license? [:] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ™
[PartIlV_| Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,

columns (1) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additronal information (see mstructlons)

BAA TEEA3703 01/13/11 Schedule G (Form 990 or 990-EZ) 2010




AL e | oM No 15450047
32,',*,5'3&{},%9%.52) Transactions With Interested Persons 2010

» Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b. Openito]Rublid
Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
MONMOUTH COUNTY SPCA 21-0679893

mExcess Benefit Transactions (section 501(¢)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction ©

Yes No

Q)
2
3)
4
(5)
(6)
2 Enter the amount of tax nmposed on the organization managers or dlsquallfled persons durmg the year under

section 4958 e >S
3 Enter the amount of tax, If any, on Ilne 2, above, relmbursed by the organlzatlon . . >3S

[E=%aIIl Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 930, Part [V, line 26 or Form 990-EZ, Part V, fine 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginat (d) Balance due (e) In default? g) Approved | (g)Wnitten
the orgamization? principal amount y board o_: agreement?
commitiee

To From Yes No Yes No Yes No

o)
@
@
@
®
©
@
®
0)

a0

i > s | R

iR2%tIIIl Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 27.

(a) Name of interested person (b) Relationship between interested person and (¢) Amount and type of assistance
the orgamzation

M
@
3)
C))
)
)
@
®
(€))
(V)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA4501 11/15/10




Schédule L (Form 990 or 990-E7) 2010 MONMOUTH COUNTY SPCA 21-0679893 Page 2
{Part IV_|Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction orgamization's
orgamization revenues?
Yes No
(1) SHOP RITE SPOUSE OF BOARD MEMBER IS 17,558.|SUPPLIES SOLD AT COST X

@

3

@

)

()

@D

®

(&)1

(10)

[Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

TEEA4501

1115/10

Schedule L (Form 990 or 990-EZ) 2010




SCHEDL.'L‘E M H H OMB No 1545-0047
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes' 201 0

on Form 990, Part IV, lines 29 or 30. 7o Puisdie
R o Sy » Attach to Form 990. m;xg@

Name of the organization Employer identification number

MONMOUTH COUNTY SPCA 21-0679893

IRl Types of Property

@) (b) (©) (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contributed Form 990,
Part VIil, hne 1g

Art—Works of art
Art—Historical treasures
Art—Fractional interests . .
Books and publications

Clothing and household goods ..

Cars and other vehicles
Boats and planes
Intellectual property
Securities—Publicly traded . X 1 42,103.|FMV
Securities—Closely held stock
Securities—Partnership, LLC, or trust interests
Secunties—Miscellaneous . . .

W 00 N hH W =

-
o

-t
-

—
N

-
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other
15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (VARIOUS SUPPLIES _ ) X 150 55,734.
26 Other » (_ _ _ _ _ _ _ _________ )
27 Other» (_ __ _ _ _ _ o _____ )
28 Other » ( )

29 Number of Forms 8283 received b g/ the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .. . 29

30a During the ?/ear did the organization receive by contribution any property reported in Part i, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not requnred to be used for exempt
purposes for the entire holding period?

b If 'Yes,' describe the arrangement 1n Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organmization hire or use third parties or related organlzatlons to solicit, process, or sell
noncash contributions?

b If "Yes,' describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |1.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010
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Schedule M (Form 990) 2010 MONMOUTH COUNTY SPCA 21-0679893 Page 2

{Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Pt I Line 32b USED_CAR_COLLECTIONS AND SALES, ACKNOWLEDGMENT LETTER

BAA TEEA4602 10/26/10 Schedule M (Form 990) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ o ey

(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Il Bevenue Somaeary » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MONMOUTH COUNTY SPCA 21-0679893

Pt XII, Line 3b__NO AUDIT COMMITTEE, TREASURER AND PRESIDENT OF THE BOARD ARE THE CONTACTS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




" MONMOUTH COUNTY SPCA 21-0679893

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
SERVICES TO THE COMMUNITY REGARDING ANIMAL CARE AND A CLINIC THAT

SPAYS AND NEUTERS ANIMALS AS WELL AS PROVIDING OTHER CARE.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: THE CRUELTY DEPARTMENT INVESTIGATED 769
Expenses 106,123. INCIDENTS OF ANIMAL CRUELTY AND NEGLECT.
Grants Of 0.

Revenue 47,358.
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F'Orm‘ 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt organlzatlon Return OMB No 1545-1709
ﬂ?é’?n'},’.“.%'e“vé’ﬁf,’éesl’ﬁ?:: i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . > E]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part | (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see lnstructlons) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
[Part| | Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . > I:I

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Employer identification number
Type or
print

MONMOUTH COUNTY SPCA 21-0679893
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
flngyouwr . 1260 WALL STREET
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

EATONTOWN NJ 07724
Enter the Return code for the return that this application is for (file a separate application for each return) . .. e .|01 |
Application Return I.|?I|cat|on Return
Is For Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of ®» THE ORGANIZATION

® |f the organization does not have an office or place of business in the United States, check this box e e > l:l
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box ™ D . If 1t s for part of the group, check this box ™ E] and attach a list with the names and EINs of all members
the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 20 11 , to file the exempt orgamization return for the organization named above.

The extenston Is for the organtzation's return for:
> calendar year 20 10 or
> tax year beginning ,20 _ _ _, and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
D Change 1n accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions . . 3al$ 0.
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If requnred by usmg mﬂf«}

EFTPS (Electronic Federal Tax Payment System) See instructions “3c¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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INDEPENDENT AUDITOR'S REPORT

TO: THE BOARD OF TRUSTEES
MONMOUTH COUNTY SOCIETY FOR THE
PREVENTION OF CRUELTY TO ANIMALS
EATONTOWN, NEW JERSEY

I have audited the accompanying statement of financial position of the Monmouth County Society
for the Prevention of Cruelty to Animals (a nonprofit organization) as of December 31, 2010 and the
related statements of activities, functional expenses, and cash flows for the year then ended. These
financial statements are the responsibility of the Organization's management. My responsibility is to
express an opinion on these financial statements based on my audit.

I conducted my audit in accordance with auditing standards generally accepted in the United States
of America. Those standards require that I plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement. An audit includes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial
statements. An audit also includes assessing the accounting principles used and significant estimates
made by management, as well as evaluating the overall financial statement presentation. I believe
that my audit provides a reasonable basis for my opinion.

In my opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Monmouth County Society for the Prevention of Cruelty to Animals as of
December 31, 2010 and the changes in its net assets and its cash flows for the year then ended in
conformity with accounting principles generally accepted in the United States of America.

June 8, 2011




MONMOUTH COUNTY SOCIETY FOR THE
PREVENTION OF CRUELTY TO ANIMALS
STATEMENT OF FINANCIAL POSITION
DECEMBER 31, 2010

ASSETS
Current Assets:
Cash $ 411,310
Cash - restricted 76,735
Accounts receivable 63,170
Prepaid expenses 29,207
Total Current Assets 580,422
Property, Buildings and Equipment:
Land 14,265
Building and improvements 7,419,541
Equipment and furniture 578,944
Transportation equipment 47,978
8,060,728
Less: Accumulated Depreciation (1,368,523)
Net Property, Buildings and Equipment 6,692,205
Other Assets:
Investments 5,603,267
Total Assets $ 12,875,894
LIABILITIES
Accounts payable 3 85,859
Accrued expenses 71,375
Mortgage payable 2,935,535
Note payable 100,000
Total Liabilities 3,192,769
NET ASSETS
Unrestricted 9,587,023
Temporarily restricted 96,102
Total Net Assets 9,683,125
Total Liabilities and Net Assets $ 12,875,894

The accompanying notes are an integral
part of these Financial Statements.




MONMOUTH COUNTY SOCIETY FOR THE
PREVENTION OF CRUELTY TO ANIMALS
STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED DECEMBER 31, 2010

UNRESTRICTED NET ASSETS
SUPPORT AND REVENUE
Program fees $ 995,760
Donations 889,666
Fund raisers - net 368,829
Bequests 442,267
Animal housing contracts 91,476
Law enforcement 47,358
Investment income 301,545
Realized gains and losses (11,976)
Unrealized gains and losses 572,659
i 3,697,584
NET ASSETS RELEASED FROM RESTRICTIONS
Grants and donations satisfied by payments 62,239
3,759,823
EXPENSES
| Program services 2,925,831
Supporting services
Management and general ‘ 297,629
Fund-raising 372,607
3,596,067
INCREASE IN UNRESTRICTED NET ASSETS 163,756
TEMPORARILY RESTRICTED NET ASSETS
Grants and donations 100,619
Restrictions satisfied by payments (62,239)
INCREASE IN TEMPORARILY RESTRICTED NET ASSETS 38,380
INCREASE IN NET ASSETS 202,136
NET ASSETS AT BEGINNING OF YEAR 9,480,989
NET ASSETS AT END OF YEAR $ 9,683,125

The accompanying notes are an integral
part of these Financial Statements.




MONMOUTH COUNTY SOCIETY FOR THE

PREVENTION OF CRUELTY TO ANIMALS

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2010

Supporting Services

Program Management Fund-
Services and General raising Total

Salaries and wages 1,213,617 § 188,573 § 200,535 1,602,725
Payroll taxes 136,747 21,248 22,595 180,590
Employee benefits 194,027 30,148 32,060 256,235
Utilities 158,656 1,120 160 159,936
Supplies, drugs and food 366,694 366,694
Professional fees 9,500 9,500
Medical assistance 52,890 52,890
Education 18,190 514 18,704
Insurance 114,571 4,902 5,287 124,760
Telephone 11,213 918 639 12,770
Maintenance and repairs 101,049 713 102 101,864
Advertising, public relations

and newsletter 16,391 16,391
Office and general 113,003 17,558 12,223 142,784
Rent 5,027 5,027 5,027 15,081
Depreciation 207,067 11,106 13,531 231,704
Auto and travel 3,658 568 605 4,831
Law enforcement 106,123 106,123
Fund-raising expense 72,857 72,857
Interest 106,908 5,734 6,986 119,628
Total 2,925831 § 297,629 § 372,607 § 3,596,067

The accompanying notes are an integral
part of these Financial Statements.



MONMOUTH COUNTY SOCIETY FOR THE
PREVENTION OF CRUELTY TO ANIMALS
STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED DECEMBER 31, 2010

CASH FLOWS FROM OPERATING ACTIVITIES:

Increase in net assets
Adjustments to reconcile changes in net assets
to net cash provided by operating activities:
Depreciation
Unrealized gains on investments
Loss on sale of investments
Non cash contribution of assets
(Increase) decrease in operating assets:
Cash restricted
Accounts receivable
Prepaid expenses
Increase (decrease) in operating liabilities:
Accounts payable
Accrued expenses

NET CASH USED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES:
Purchase of property and equipment

Purchase of investments
Sale of investments

NET CASH PROVIDED BY INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES:

Net increase of Note payable
Proceeds of Construction Line of Credit

NET CASH PROVIDED BY FINANCING ACTIVITIES

NET INCREASE IN CASH
CASH AT JANUARY 1, 2010

CASH AT DECEMBER 31, 2010

The accompanying notes are an integral
part of these Financial Statements.

202,136

231,704
(572,659)

11,976
(42,103)

(19,825)
(53,000)
(18,464)

(172,111)
(138,633)

(570,979)

(32,351)
(1,203,426)
1,865,601

629,824

36,000
92,909

128,909

187,754

223,556

411,310




Note 1

MONMOUTH COUNTY SOCIETY FOR THE
PREVENTION OF CRUELTY TO ANIMALS
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010

Summary of Significant Accounting Policies -

General - The Society is a not-for-profit organization which provides shelter and care
for animals, humane law enforcement, informational services to the community
regarding animal care, a clinic that spays and neuters animals as well as providing
other care.

Contributed Services - During the year ended December 31, 2010 the value of
contributed services meeting the requirements for recognition in the financial
statements was not material and has not been recorded. No amounts have been
reflected in the financial statements for other contributed services; however, a
substantial number of volunteers have donated significant amounts of their time in
relation to the Organization's program services and other activities.

Use_of Estimates - The preparation of financial statements in conformity with
generally accepted accounting principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual
results could differ from those estimates.

Accounts Receivable — The Organization has animal housing contracts with various
towns in Monmouth County. The Organization carries its accounts receivable at cost
with no allowance for credit losses at December 31, 2010. On a periodic basis, the
Organization evaluates its accounts receivable and, if necessary, establishes an
allowance for credit losses.

Property and Equipment — Property and equipment are carried at cost. Depreciation
is computed using the straight line and accelerated methods based on their estimated
useful lives. Expenditures for major renewals and betterments that extend the useful
lives of property and equipment are capitalized. Expenditures for maintenance and
repairs are charged to expense, as incurred. Depreciation for the year was $231,704.

The Organization had contracted for construction services and equipment for
improvements of the existing facility. As of December 31, 2010, the construction
was complete. The cost of improvements and equipment as of December 31, 2010
was $6,396,953.

Donations of property and equipment are recorded as support at their estimated fair
value. Such donations are reported as unrestricted support unless the donor has
restricted the donated asset to a specific purpose. Assets donated with explicit
restrictions regarding their use and contributions of cash that must be used to acquire
property and equipment are reported as restricted support. Absent donor stipulations
regarding how long those donated assets must be maintained, the Organization
reports expirations of donor restrictions when the donated or acquired assets are
placed in service as instructed by the donor. The Organization reclassifies
temporarily restricted net assets to unrestricted net assets at that time.

Income Taxes - The Organization is a not-for-profit organization that is exempt from
income taxes under Section 501(c)(3) of the Internal Revenue Code.




Note 1

Note 2

MONMOUTH COUNTY SOCIETY FOR THE
PREVENTION OF CRUELTY TO ANIMALS
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010

(continued)

The Organization evaluates its uncertain tax positions using the provisions of FASB
Statement 5, Accounting for Contingencies. Accordingly, a loss contingency is
recognized when it is probable that a liability has been incurred as of the date of the
financial statements and the amount of the loss can be reasonably estimated. The
amount recognized is subject to estimate and management judgment with respect to
the likely outcome of each uncertain tax position. The amount that is ultimately
sustained for an individual uncertain tax position or for all uncertain tax positions in
the aggregate could differ from the amount recognized. As of December 31,2010, the
Organization recognized no liability on uncertain tax positions.

Contributions - Contributions received are recorded as unrestricted, temporarily
restricted, or permanently restricted support depending on the existence or nature of
any donor restrictions. Grants and other contributions of cash and other assets are
reported as temporarily restricted support if they are received with donor stipulations
that limit the use of the donated assets. When a donor restriction expires, that is,
when a stipulated time restriction ends or purpose restriction is accomplished,
temporarily restricted net assets are reclassified to unrestricted net assets and reported
in the statement of activities as net assets released from restrictions.

Investments - The Organization’s investments in marketable securities with readily
determinable fair values and all investments in debt securities are reported at their
fair values in the statement of financial position. Unrealized gains and losses are
included in the change in net assets. Investment income and gains restricted by a
donor are reported as increases in unrestricted net assets if the restrictions are met
(either by passage of time or by use) in the reporting period in which the income and
gains are recognized.

Investments - Cost and fair value of investments at December 31, 2010 are as
follows:

Gross Gross
Unrealized Unrealized Fair
Cost Gains Losses Value
Available for sale
Certificates of Deposit $§ 23,705 $ - $ - $ 23,705
Equity Securities
Utilities & Energy 2,160,355 455413 (  166,025) 2,449,743
Communications 193,468 26,704 ( 1,216) 218,956
Consumer/Tobacco 585,488 186,741  ( 139) 772,090
Consumer/Food 95,088 29,272 ( 360) 124,000
Healthcare/Drugs 93,600 9,660 ( 720) 102,540
Materials/Chemical 114,098 33,922 - 148,020
3,242,097 741,712 (  168,460) 3,815,349
Corporate Debt
Utilities & Energy 693,142 46,993 ( 88,988) 651,147
Financial 350,282 30,978 ( 98,272) 282,988
Communications 182,037 5,750 ( 497) 187,290
Automobile 392,461 22,505 ( 68,131) 346,835
Bond Mutual Fund 308,809 - (__12,856) 295,953
1,926,731 106,226 (  268,744) 1,764,213

Total Investments § 5,192,533 § 847,938 437,204) $_5,603,267
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MONMOUTH COUNTY SOCIETY FOR THE
PREVENTION OF CRUELTY TO ANIMALS
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010

Line of Credit - The Organization has a $200,000 line of credit with Valley National
Bank, of which $100,000 was outstanding as of December 31, 2010. The line of
credit, secured by a mortgage on the Eatontown property, is due to expire August
2011. The rate is at the bank's prime rate with a floor of 4.00%.

Mortgage Payable — The Organization converted a construction loan into a permanent
mortgage note with Valley National Bank in November 2010, of which $2,935,535
was outstanding as of December 31, 2010. The mortgage note, secured by the
Eatontown property, is payable in monthly installments including interest. The rate is
based on the weekly average yield on US Treasury Bonds adjusted to a constant
maturity of ten years, plus 200 basis points (2.00%). The rate has a floor of 5.5%.
The interest rate adjusts every five years after the initial ten years of the loan term.
Monthly principal and interest payments are based on a twenty-three year
amortization schedule. The note is due November 2028.

Operating Iease Commitment — The Organization leased storage space under a non-
cancelable operating lease with a term of three years. The lease expired on December
31, 2010. The Organization did not renew the lease and is currently renting month to
month in 2011.

Functional Allocation of Expenses — The costs of providing the various programs,
fund-raising and other activities have been summarized on a functional basis in the
statement of functional expenses. Accordingly, certain costs have been allocated
among the programs and fund-raising activities benefited.

Cash Flows - For purposes of the statement of cash flows, the Organization considers
all unrestricted highly liquid investments with an initial maturity of three months or
less to be cash equivalents. Total interest paid for the year was $138,711.

Professional Employer Service Agreement — The Organization has a professional
employer service agreement with Extensis, LLC. All of the Organization’s employees
are leased from Extensis, LLC.

Concentrations of Credit Risk - The Organization maintains cash balances at a
financial institution which are insured by the Federal Deposit Insurance Corporation
up to $250,000. At December 31, 2010, the Organization had no uninsured cash
balances.

Transactions with Related Party - The Organization incurred costs and have an
account payable of $17,558 to one vendor. The supplies were sold to the
Organization at the vendor’s cost. The vendor is owned by a spouse of a Board
member of the Organization.

Litigation — In January 2009, a veterinary hospital filed suit against the Organization
for alleged services and kenneling for five dogs over a period of several years in the
amount of $245,411. A settlement was reached in June 2010 in the amount of
$118,000 which was recorded as outside kenneling expense in 2009 and paid in full
during 2010.




