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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OME No. 15451878
For calendar year 2015, or fiscal year beginning . . . .20, andending . ... .. ...... .20 .
Department of the Treasury P Do not send to the IRS. Keap for your records. 201 5
intemal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.goviform8879ao.
Name of exempt organtzation Employer identification number
MONMOUTH COUNTY SPCA 21-0679893
Name and litle of officar ROSS LICITRA
PRESIDENT

Part | Type of Return and Return Information {Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the relum being filed with this form was blank. then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complate more than 1 line in Part |,

1a Form 990 check hers P b Total revenue, If any (Form 980, Part VIll, column (A), line 12) 1b

3,742,217

2a Form 990-EZ check hera P D b Total revenue, if any (Fom 990-€Z fne9) 2B

3a Form 1120POL checkhere ® [ ] b Total tax (Fom 1120.P0L, fine 22) o 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 990-PI.=. PartVI. Iins.s.) . 4b

5a Fom 8868 checkhere » [ ] b Balance Due (Form 8868, Part |, Bne 3cor Partll,line8) ~  &h

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | dedare that | am an officer of the above organization and that | have examined a copy of the
organization's 2015 electronic retum and accompanying schedules and statements and to the best of my knowledge and belisf, thay
ara true, comect, and complete, | further dedare that the amount in Part | above is the amount shown on the copy of the
organization's slectronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum osiginator (ERQ)
to send the organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the retum or refund, and {(c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Finandal Agent to initiate an electronic funds withdrawal {direct debit) entry to the
finandial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must conlact the U S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the finandial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues relaled (o the payment. | have selecled a personal identification number (PIN) as my signature for the organizaton's
electronic retumn and, if applicable, the organization’s consant to electronic funds withdrawal.

Officer’s PIN: check one box only

® | astrorize _ ROGER K. STEIN CPA wentermyPIN L 79893 | 35 ry signature

ERO firm name Enter five numbars, but

do not enter all zeros
on the omganization's tax year 2015 electronically filed retum. If | have indicated within this retum that a copy of the reum is

being filed with a state agency(ies) regulating chariies as part of the IRS Fed/State program, | also authorize the aforementioned
EROQ to enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | wilt enter my PIN as my signature on the organization's tax year 2015 electronically filed retumn.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charilies as part of
the IRS Fed/Siale program, | will enter my PIN on the retum's disclosure consent screen,

Officers signature b pas_» 06/23/16

Part (Il Cedtification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [22641825309 |

do not enter all zaros

| centify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed retum for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

enos sonaws » __ ROGER K STEIN CPA e » _06/23/16

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

[aLFY

Form 8879-ED 2005
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. 990 Return of Organization Exempt From Income Tax
L Under sectlon 501(c), 527, or 4347(a){1) of the Intemal Ravenue Coda (except private foundations)
Deparment of the Traasury P> Do not enter social security numbers on this form as ik may be made public. Open to Public
Internal Ravenue Servica P _Information about Form 8§30 and lis instructions Is at www.Irs.goviform9up, Inspaction
A __For the 2015 calendar year, or tax year beginning Land ending
B Check if applicabie: C Nama of organization D Employer Identification number
[] adaress change MONMOUTH COUNTY SPCA
DNm changs Doing business as . 21-0679893
Number and street (or P.O. box if mail is not delivered 1o street address) Roorvsuile £ Teiephona number
[ wita etum 260 WALL STREET 732-542-0040
D and_ whum/ City or town, state or provinge, country. and ZIP or foreign postal code
Dm‘e'm EATONTOWN NJ 07724 G Gross receipis§ 4,179,027
TUM [ Name and address of principal officer
Dmm ROSS LICITRA Ha) Isﬁsagroupmhmfors.bwdhates?D e [X] no
260 WALL STREET M) Are o subordinates included? || Yo || No
EATONTOWN NJ 07724 W "No.” attach a it (see instructions)
| Tax-erempt status: I—-l 501{cK3) ] 501y { ) finsert na) |_l _4%47(a}1) or I—I 27
4 website: »  WHW. MONMOUTHCOUNTYSPCA . ORG Hie) Group ion number P
K__Form of omanization: X[ capersion Trst Association Other B lL vew of omaion. 1945  Ju State of legal domicle: N J
_Partl Summary
1 Briefly describe the organization’s mission or most significant activities: R
o _THE SOCIETY PROVIDES SHELTER AND CARE FOR ANIMALS, HUMANE I.AWENFORCEIENT,____________
g _INFORMATIONAL SERVICES TO THE COMMUNITY REGARDING ANIMAL CARE AND A CLINIC
g _THAT SPAYS AND NEUTERS ANIMALS AS WELL AS PROVIDING OTHER CARE "~~~ '~
3 2 Checklhis box b D if the organization discontinued its operabons ordisposed of more Ihan 25% of |ts net assel.s
g | 3 Number of voling members of the goveming body (Part VI, line 1a) T sees | 3 ) 17
2 [ 4 Number of independent voling members of the goveming body (Pat Vi, e 1) 47
% 5 Tolal number of individuals employed in calendar year 2015 (Part V,tne28) | 5] 0
Z[ & Total number of volunteers (estimate if necessary) IS A R Ly e T 6 | 500
7a Tolal unrelated business revenue from Part Vil ol (Ch e 12 " [7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . et T ARt S, | Th 0
Prior Year Cument Year
8 Contributions and grants (Part VIll, fine 1h) 2,149,155 1,846,321
2| 9 Program senvics revenue (Part il line 2) T 1,656,056 1,542,786
2 | 10 Investment income (Part VIl column (A), fines 3, 4,and 7d) 407,070 -78,178
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, Bc, 9c, 10¢, and 118) . 392,758 431,288
12_Tolal revenue — add fines 8 through 11 (must equal Part VIll, column (A). fine 12) ............. 4,605,039 3,742,217
13 Granls and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members {Part IX, column (A), fine 4) o 0
15 Salaries, other compensation, employes benefits (Part IX. column (A), lines §5-10) 2,529,773 2,722,043
é 16a Professional fundraising fees (Part IX, column (A), line 1e) ... 0
b Total fundralsing expenses (Part IX, column (D), line 25)» 393,856
@ | 17 Other expenses (Part IX, column (A), lines 112-11d, M=24e) 2,250,851 2,243,492
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (A), bne25) 4,780,624 4,965,535
19 Revenue less expenses. Sublracl ling 18 fromline 12 . . .. -175,585 -1,223,318
Beginning of Current Year £nd of Year
20 Total assels (Part X, line 16) T i3 e B oo 2 e e o 22 qr 10,856,396 9,907,622
21 Tolal fiabiiies (Part X, fine 28) e 2,656,467 2,931,011
F5] 22 Net assets or fund balances, Sublract line 21 from line 20U 8,199,929 6,976,611

Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accomparnying schedules and statements, and to the best of my knowledge and belief, it Is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign ’ Signature of officer l Date
Here ’ ROSS LICITRA PRESIDENT
Type or print name and tide

PrintType preparer's nama Preparar's signature Dale Check @ it | PTIN
Paid ROGER K STEIN CPA ROGER XK STEIN CPA 06/23/16 | setemployed | POOD25305
Preparer | .. name » ROGER K. STEIN CPA Fin's EIN P 22=-2764031
Use Only 2300 State Route 66 Ste 202

Fms audress » Neptune, NJ 07753-4069 Pronenc. _ 132-869-1170
May the IRS discuss this retum with the preparer shown above? (see instruclions) ... . [X] Yes | [No

E:;Papemork Reduction Act Notice, see the separate instructions. form 990 2015
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Form 990 (2015) MONMOUTH COUNTY SPCA 21-0679893 Page 2
Part (Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPatl ... [X

1 Biiefly describe the organization's mission:
THE SOCIETY PROVIDES SHELTER AND CARE FOR ANIMALS, HUMANE LAW ENFORCEMENT,

2 Did the omganization undertake any significant program senvices during the year which were not listed on the
prior Fom 990 or 990E27 T s R s L Yeu [ No
If "Yes," describa thesenewsemms on ScheduleO
3 Dndﬁweorgamzahonoeasemnduwng. or make significant changes in how it conducts, any progam
If "Yes," descnbe these changeson Sd1eduleo
4 Desdibe the omganization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

42 (Code: )(Expenses $ 2,693,401 indudinggrantsof § ) (Revenue 5 487,928 )
IN 2015 THE ORQ\NIZATION PROVIDED SHELTER AND CARE FOR 3,951 ANIMALS AND
HAD 2, 664 ANIMALS ADOPTED.

4b (Code:  }Expenses $§ 20 894,390 incudinggrants of § ) (Revenuo § 764,366 )
IN 2015 'I'HE LOWw COST SPAY/NEUTER CLINIC PERFORDEI_) 5 578 PROC_EDURES ON
FRIDAYS A VACCIN:ATION CLINIC 1s OPEN TO THE GENERAL PUBLIC

4c (Code: ) (Expenses § 221,106 incudinggrants of § ) (Revenue § 116,946
IN 2015 _OVER 300 PUBLIC AND PRIV'ATE SCHOOL S'I'UDENTS CIVIC GROUPS CAMPS
ADUI.T COIMUNITIES AND INDIVIDUAI.S HAVE PARTICIPATED IN 'I'I-IE ORGANIZATION'S
HUMANE EDUCATION PROGRA_MS THE CERTIFIED PET THERAPY TE_AMS ROUTINELY VISI'I_.'_
NURSING HOMES, PUBLIC & PRIVATE SCHOOLS, HOSPITALS, AND ADOLESCENT/ADULT
SPECIAL NEEDS FACILITIES THROUGHOUT THE CMUNIT! N
THE ORGANIZATION OPERATES A FET PANTRY WHICH PROVIDES FOOD AND SUPPLIES TO
Low INCOME FAMI:I:.IES THE PROGRAM ASSISTED OVER 1,500 PEOPLE IN 2015.

4d Other program sarvices (Describe in Schedule O.)

(Expenses  $ 209,667 induding grants of § ) (Revenue § 30,661
4e Total program service expenses P 4,018,564

DAA fom 990 205
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Form 900 (2015) MONMOUTH COUNTY SPCA 21-0679893 Pags 3
_Part IV Checklist of Required Schedules
Yas | No
1 |s the organization described in section 501(c)3) or 4947(aX1) (other than a privale foundation)? If “Yes,”
2 |s the organization requnredtooomplelan'oeduleB Schedule ofConlnhﬂors(seemsh'udlons)? R e e T T L X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public offica? If “Yes,” complete Schedule C, Part | BT GMT A S e e 3
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actmﬁes or have a sedmn SDT(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part it T T, 4 X

§ Is the organization a seclion 501(c)4), S01(cX5), or S501(cX6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenus Procadure 98-197 If "Yes," complete Schedule C,

6 Did the organmbon rnamtaln any donor advnsed ﬁ.nds or any san'ular funds or aooounB for whlch donors
have the right to provide advica on the distribution or investment of amounts in such funds or accounts? If

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part It Tt AT L e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes

complete Schedule D, Part Ill e e | 8 X

9 Did the organization report an amount in Part X Ilne 21 for escrow or oustod;a! aomunl Ilal:nrty serve as a
custodian for amounts naot listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV F A S S e 9
10 Did the organization, directy or through a related organization, hold assats in temporanly restncted
endowments, permanent endowments, or quaskendowments? If “Yes.” complete Schedwe D, Paty 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VI, VI, B, or X as applicable.
a Did the organization report an amount for land, buildings. and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI mons cimp i pomim g oo g dudi i it i aone s e s (e ] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of s total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pat VIl P i T i x | X
¢ Did the organization report an amount for investmenis—program related in Part X, Ime 13 thatlss% or more
of ils total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pat VIl R I i [ X
d Did the organization report an amount for other assets in Part X, line 15 ﬂ1at155%orrnoraof its total assols
reporled in Part X, fine 167 If "Yes” complete Schedule D, Part IX | | 1d X
e Did the organization report an amount for other kabilities in Part X, line 257 if "YES. oomplela ScheduleD ParlX [ e i [ X
f Did the organization's separate or consolidated financial statements for the tax year indude a foolnote that addresses
the organization's liabffity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Pat X ) 11f
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parls Xland XUl . . ... ... RS | 12a | X
b Was the onganization included in consolidated mdependsnl audited finandal stalernentsfortl'netaxyear? If
"Yes," and if the organizaticn answered "No” Io line 12a, then completing Schedule D, Paris Xland Xllisoptional | 12b X
13 s the organization a schoo! described In section 17(bY1XANi)? f “Yes,” complete Schede €~~~ | 13 X
14a Did the organization maintain an ofice, employees, or agenls outside of the Uniled States? L 4a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 fromgrantmaking.
fundraising, business, investment, and program sendca aclivities outside the United Stales, or aggregale
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV T i - X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assustanoalo or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV PR I - X
16 Did the omanization report on Part IX, column (A), line 3. more than $5,000 of aggregale grants orolher
assistance lo or for foreign individuals? f “Yes,” complete Schedule F, Paris lll and IV~ T A |- X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servioason
Part IX, column {A), lines 6 and 11e? ¥ “Yes,” complete Schedule G, Part | (see instructions) o o I I X
18 Did the organization report more than $15,000 total of fundraising event gross Inoomeandconhbubonson
Part VIIl, ines fc and 8a? I "Yes," complete Schedule G, Patll el X
19 Did the organization report more than $15,000 of gross income from gaming actmtes on Part VIII Iune ga?
If "Yes" complele Schedwe G, Patt I . ... . . ... s e g w19 | X
Fom 990 (2015

Dniiy
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Form 990 (2015) MONMOUTH COUNTY SPCA 21-0679893

_Part IV Checklist of Required Schedules (continued)

20a
b

21

22

23

26

27

28

29
30

N

32

33

a6

a7

a8

Did the organizalion cperale one or more hospital faclliies? If “Yes,” complete Schedule H =~

If “Yes” to line 20a, did the organization attach a copy of its audited financial stalements to thls relum?

Did the organization report more than $5.000 of grants or other assistance o any domestic organization or
domestic govemment on Part IX, column {A), line 17 If “Yes," complete Schedule |, Paris land Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic mdmduals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Paris | and 1l )

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about cnmpensahon olthe
organization's cument and former officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes," complele Schedule J

Did the onganization have a tax-exempt bond &ue wrth an oulstand:ng pnnapal arnount of rnore Ihan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

e i e gbgnds a |-y ewm?

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

Did the organization acl as an “on behalfof‘ Issuefforbondsoutslandlng atanyhmedunngmayeal? o
Section 501{c){3), 501{c)}{4), and 501(c){29) orpanizations. Did the organization engage in an axcess beneﬁl

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

Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27
If "Yes,” complete Schedule L, Paty

Did the organization repodanyan'nunton Parlx rn35 E or22 forreoewabl&s from orpayab!&s In any
current or former officers, directors, trustees, key employaes, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistanca lo an oiﬁcer. durednr truslee key employee
substantial contributor or employee thereof, a grant seleclion committee member, or to a 35% controlled
enlity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

WaslheOfganlzahonapaﬂyloabwnﬁstransdlonmmonaulmafoamngpames(s'e'ens'd.,' edde L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A cument or former officer, director, frustee, or key employee? If "Yes.” complete Schedule L, Part [V

A family member of a cument or former officer, director, trustee, or key employee? If "Yes," complete
SdI.GdUH L Pan IV FErEIEARAFAereacacnssasaaunreranyr g

An entity of which a umnt or fon'ner officer, director, lruslee or key employee (or a farnily mernber mereol)
was an officer, director. trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash confributions? If “Yes,” complete Schedule M~
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Equidate, terminate, or dissolve and oease operabons? If "Yes. oomptete Schedule N
Did the orgamzabon sell exchange dlspose of or lransfer more than 25% of rl.s net assels? If "Yes
complete Schedule N, Part Il B
Did the organization own 100% of an enhty dlsregarded as sepalate from Ihe organtzahon under Regu!ahons
sections 301.7701-2 and 301.7701-37 If “Yes.” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes" eomplele Schedule R Parts II III
orlV,andPart V. Ene 1

Did the organization have a mnlrolled em:ly wnhm Ihe meanmg nf secbon 512(b)(13)?

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wﬂh a
controlled entity within the meaning of section 512(b)13)? If “Yes,” complete Schedule R, Pari V, line 2
Saction 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complele Schedule R, Par V, line 2

Did the organization conduct more than 5% of its activities through an enhty that is not a relaled orgamzatmn
and that is treated as a parinership for federal income tax purpases? If “Yes,” complete Schedule R,

Part VI

197 Note. All Form 990 filers are requined o complate Schedule O.

20a X

20b

21

23 X

BOEE B

g
v

27 X

28b

B
%

20 | X

30

N

32

33

C] T L B |- B [

I5b

36 X

a7 X

| X

form 990 (2015
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Form 990 (2015) MONMOUTH COUNTY SPCA 21-0679893

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any fineinthisPart V... ... ... ... .

on

Page 9

1a

2a

8 ob

oo &

14a

DAA

Enler the number reported in Box 3 of Form 1096. Enter O- ifnotapplicable [ 1a | 28

Yas

No

Enter the number of Forms W-2G induded in line 1a. Enter -0- if not applicable B I <

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e
Enter the number of employees reported on Form W-3, Transmﬂal of Wago and Tax

Statements, filed for the calendar year ending with or within the year covered by this retlum 2a | O

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax mturns? .
Nota. If the sum of lines 1a and 2a is greater than 250, you may be required o e-fle (see instructions)

Did the organization have unvelated business gross income of $1,000 or more during the year?

If “Yes,” has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O -
Al any time during the calendar year, did the organization have an interest in, or a signature orott'lerauﬂ'\onty
over, a financial account in a foreign country (such as a bank account, securifies account, or other financial
account)?

If“Yes," enter the name of the forelgn counw >

See instructions for fiing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a parly to a prohibiled tax shelter tansaction at any tme during the tax year?

Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes™ to line 5a or 5b, did the organization file Form 8886-T7 .
Does the organization have annual gross receipts that are normally geater Ihan $100 000 and dld Ihe

organization solicit any contributions that were not lax deductible as charitable contributions? L

If “Yes," did the organization include with every solicitation an express statement that such oontnhuhons or

gits were not tax deductible?

Organizations that may rooelvo deductihle contributions undar section 170(c)
Did the organization recefve a payment in excess of $75 made partly as a contribution and parly for goads
and services provided to the payor?

If *Yes,” did the organization notify the donor of the value of ihe goods or services pmwded?

Did the organization sell, exchange, oromenmsednsposeoftanghleperscnalpropertyforubndiuiwas S

required to fle Form 82827

If “Yes," indicate the number of Forms 8282 fled during the year Ll

2b

3b

5b

b

5¢

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, topaypremm\sonapersonalbenoﬁloontrad? o

Did the omganization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? )

If the organization received a contribution of cars, boats, airplanes, oromervahldes.dndmeorganlzaﬁonﬁleaFormwge-C? L

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution {0 a donor, donor advisor, orrelaledperson?

Section 501(c){7} organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 T i ]

[ 5b

Gross receipls, incuded on Form 990, Part VI, tine 12, for public use of club faciiies ok

Section 501(c){12) organizations, Enter:
Gross income from members or shareholders s g ana e | 118

Gross income from other sourcas {Do not net amounts clua or pald to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts Is !he orgaruzahon ﬁl:ng Form 990 In heu of Forrn 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. .. .. | 12b |

12a

Saction 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualiied health plans in more than one state?

Note. See the instructions for additional information the organization must report on Sdledule 0

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans Tl I -

13a

Enter the amount of reservesonband : ) i C13e

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes,” has it filed a Form 720 to report these payments? If "No.” provide an explanation in Schedule O .................. ... .

14a

X

14b

Fom 990 2015



M9893 0623/2016 1.22 PM

Form 990 (2015) MONMOUTH COUNTY SPCA 21-0679893 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O conlains a response or note to any line in this Part VI s e sl R S P 'il_
Section A. Governing Body and Management

Yas | No

1a Enter the number of voling members of tha goveming body atthe end of the taxyear | 4a | 7
If there are matenal differences in voting rights among members of the goveming body, or
if the governing body delegated broad autharity to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voling mermbers incduded in fne 1a, above, who are independent L | 7

2 Did any officer, direclor, trustes, or key employee have a family relationship or a busmﬁs relabonshipwm
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over managemenl dut&s wstnma:ily pefforrnedbyor underthe dlred
supenvision of officers, direclors, or trustees, or key employees (o a management company or other person?

4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the crganizalion become aware during the year of a significant diversion of the oganizaton’s assets?

6 Did the organization have members or stockhoiders?

7a Did the organization have members, stockholders, oromerpersonswhohadthepmrtneledorappm
one or more members of the goveming body? 7a

b Are any govemance dedsions of the orgamzabonreservedtn(or subjecltnappmval by) members.
stockhalders, or persons other than the goveming body? . 7b

8 Did the omganization contemporaneously doumenttﬁmmeehngsheldorwmen acbons undedaken dunngﬂ-oeyearbymefolmng

a  The goveming body? P -
b Ea&mmmﬂeemthauhontytoadcnbeinifofmegovemmgbody? ) L Bb

9 s there any officer, direclor, tustee, or key employee listed in Part VI, SechonA.Mlownnotbereamed at
the omanization's mailing address? i “Yes,” provide the names and addresses in Schedule O .. 9 X

Section B. Policies (This Section B requests information about policies not requured by the Intamal Ruvenue Code.

.t]

tn

o || |w

CO T B o T ] P

kS

10a Did the organization have local chaplers, branches, or afffiates? e 0a X
b If “Yes," did the organization have written policies and prcoedwas govemnngtheact:whes of such chapteus
affliates, and branches {o ensure their operations are consistent with the organization's exempt purposes? | T -
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before ﬁ!mgﬂwfonn? ) 112
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written confliict of interest policy? If ‘No," go to line 13 .. |12a
Were officers, directars, or trustees, and key employees required to disclose amually mterests thatcnuidgwe nsetn mnﬂlds? L 12b
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done o o L |a2e
13 Did the organization have a wiitten whistieblower policy? ST 13
14 Mheorganmbonhavaawnﬂendomnlrelanhonanddesﬁuchonpofcy? L 14 X
15 Did the process for determining compensation of the following persons include a review and apprnvalby
independent persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, o top management offidal | . ... |54
b Other officers or key employees of the organization e |88
If “Yes™ to line 15a or 15b, describe the process in Scl'ledtﬂeO(see lnstrudions)
16a Cid the organization invest in, contribute assets to, or participata in a joint venture or similar amangement
with a taxable entity during the year? O I - X
b If “Yes," did the organization foliow a written policy or prucedura requmnglheorgantzahontoevalualalts
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
omganization’s exempt stalus with respect to such amangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be fled >  NJ
18  Section 6104 requires an organization to make its Forms 1023 {(or 1024 lfappl’tzble),QQO and 990-1' (Sectlon 501(::)(35 onty)
available for public inspection. Indicate how you made these available. Chack all that apply.
Own website ] Another's website [X] Upon request || Other (explain in Scheduie 0)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 Stats the name, address, and telephone number of the person who possesses the organization's books and records:
THE ORGANIZATION 260 WALL STREET
EATONTOWN NI 07724 732-542-0040
DAA Form 990 (2015)
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Form 990 (2015) MONMOUTH COUNTY SPCA 21-0679893

Page 7

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

Independent Contractors

Check if Schedule O contains a response or note to anyiinginthis Part VIF. . .......................

Saction A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees

ta Complate this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

o List all of the organization's former directors or trustess that recaived, in the capacity as a former director or trustee of the
organization, more than $10,000 of repotable compensstion 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 curent officer, director, or trustee.

A (B} ) [} (E}
Name and Title Averaga Position Reportabla Reportable
hours per {do not check more than one compensation compensation from
warak bax, unless person is both an from relaisd
{kist any officer and a director/rustee) the organizations

ganization (W-21099-MISC)

el THE T
i §%§

below dotted

ling) E’

et
eaIsng jeuogmgsu]

A
Estimated
amount of

ather
compensation
from the
organization
and related
organizations

e b 2.00
CHATRMAN 0.00 [X X 0 0
{2 ROBERT BAFRENBACH
) 2400
VICE PRESIDENT 0.00 [X X 0 0
(3) CHRISTOPHER NALBANDIAN
PR NPT NN 1 L) W
TREASURER 0.00 | X X 0 0
(4 JOSEPHINE JOEL
ROUSIRTETT - T 1]
SECRETARY 0.00 |X X 0 ]
(5) LAURA SAKER
TR s 0 1 {1 N
TRUSTEE 0.00 |[X 0 0
(6) KATHRYN CHRISTORHER

PR S 0 1]
TRUSTEE 0.00 IX 0 0
(7} SEAN BYRNES
R e D D
TRUSTEE 0.00 (X 0 0
@ ROSS LICITRA
et s e 80,00
PRESIDENT 0.00 X 46,039 0
{9
(10
(1)
DAA Form 990 2015
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Form 990 (2015) MONMOUTH COUNTY SPCA 21-0679893 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas {continued)
LY (B} 1] (D) (E} F)
Name and title Average Position Reportable Reportable Estimated
hours per {do nol check more than ona compensation compensation from amount of
waek box, unless person is both an from related other
(st any officer and a directorrustse} the organizations compensation
houts. for = erganization {W-2/1090-MISC} from the
relatad ﬂg g a g g.g %’ {(W-211093-MISC) organization
organizations i 4 and related
below dotied E g organizations
lina} % iy
gl &
2
1b  Sub-total . o PP 46,039
¢ Total from conﬁnuation sheets to Part VII, Saciion A T
d__Total {add lines 1b and 1¢) . > 46,039
2 Total number of individuals (mdudlng but nol Im'nted ln lhosa ||sied above) who received more than $160,000 of
reportable compensation from the organization B
Yas [ No

3 Did the organization fist any former officer, direclor, or trustea, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such indvidual S - X

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

individual SR X
5 Did anypersonlustedonllne ta receive or acaue oompensabonfrumany unretated organuzabon or individual
for services rendered to the omanizalion? If “Yes,” complete Schedule Jfor such person ... ... oo it 5 X

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 omganization. Report compensation for the calendar year ending with or within the organization’s tax year.

Namemdb@nessaddmss DesmmeB)ofsemes Conp(egnsamn

2  Total number of independent contractors (induding but not limited to those listed above) who
received more than $100.000 of compensation from the organization P> 0

DAA Form 990 (2015)
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Form 990 (2015) MONMOUTH COUNTY SPCA 21-0679893 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. R |:|
. (A) (B) {©) D)
Total revenue Related or Unrelated Ravenue
axempt business axcluded from tax
function revenue under sections
anue 512-514
g.g 1a Federated campaigns =~ | 1a
SE b Membership dues 1b
;| © Fundraising events 1c
§§ d Related organzations = id
zE| @ Govemment grants (conybutons) | 1e
é‘” £ A other contributons, gils, grans,
g and similar amounts not included above 1f 1,846,321
EE g MNoncash contibutons inchded i nes 121t~ § 119,910
O8] h Total. Addnesta-9f . . . .. ... ... ... > 1,846,321
4 Busn. Code
8| 2a weorear camvie 900099 764,366 764,366
é b . ANIMAL SERVICES 900099 487,928 487,928
8| ¢ .. GALES - ANTMAL SUPPLIES 900099 142,885 142,885
5 d  COMMUNITY SERVICES 9500099( 116,946 116,946
E e LAW ENFORCEMENT 200099 30,661 30,661
g f All other program senvice revenue | ... ..
g Total. Add lines 2a-2f . e > 1,542,786
3 Investment income (including dividends, interast,
and cther similaramounts} P 132,025 132,025
4  Income from investiment of tax-exempt bond proceeds P
(i) Real () Personal
6a Gross rents
b Less: rentad exps.
€ Rental inc. or (s
7d Net rental income or (l0SS) ........................... »
@ Smamn 0 s o
ather than inventory 88,662
b Less: cost or other
basis & sales exps. 298,865
¢ Gain or {loss) B8, 662 -298,865
d Netgainor(less)..... ... ............ . > -210,203 -210,203
o | Ba Gross income from fundraising events
2 (ot including
% of contributions reported on line 1c).
< SeePartV,ine¥® a 495,983
g| b lessidrctepenses b 102,334
¢ Net income or (loss) from fundraising evenls ....... > 393,649
9a Gross income from gaming activities.
See Pat IV, lne19 a 73,250
b less:directexpenses b 35,611
¢ Net income or (loss) from gaming activiies .. .......... > 37,639 37,639
10a Gross sales of inventory, iess
refums and allowances a
b less:costofgoodssold b
€_Nat incoms or {loss} from sales of invertory ... ... . »
Miscellansous Revanus Busn. Code
11a
b
d Alotherrevenve .. . .......................
e Total Addlines 1ta-10d P
12 Total revenue. See instructions. . 3,742,217 1,502,247 0

Form 990 zo15)
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21-0679893

_Part IX

Statement of Functional Expenses

Section S01(cX3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nole to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

0]
Total expenses

1

3

F S

10
"

m 0 o o0 goae

12
13
14
15
16
17
18

19
20
21

23
24

[l

Grants and oiher assistanca fo domestic organizations

and domestic govemments, See Part IV, e 21
Grants and other assistance o domestic
individuals. See Part IV, fne 22
Grants and other assxstancebloragn
organizations, foreign govemments, and foreign
individuals. See Pat IV, lnes 15and 16~
Benefits paid (o or for members .
Compensation of current ofﬁcers d:rednrs
trustees, and key employees )
Compensation not included above todlsquahﬁed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)B)
Other salaries and wages y
Pension plan accruals and mnmbuuons (mclude
section 401(k) and 403{b) employer contributions)
Payoll taxes

Fees for senices (non-employees)

Legal |
Accounting

Lobbying

Professsona' fundransung services. See Part IV line 17
Investment management fees
Oﬂler(ﬂir\eﬂgmmlmedslmmmzs.wumn
{A) amount, kst ine 119 expenses on Schedule 0)
Advertising and promotion
Office expenses

Information lechnology o

Royaltes

Occupancy

Payments of travel or entertainment expenses
for any federal, stale, or local public officials
Conferencas, conventions, and meelings
Payments 1o affiiates
Depreciation, deplebon and armrhzahon
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O.)
. SUPPLIES, DRUGS & FOOD
 MEDICAL ASSISTARCE
 FUNDRAISING -

) ME:RCHAHDISE SUPPLIES

AII other expenses sy
Total functional expenses. Addinesi Ihrnughz«le s

2,105, 610

348,408

149,426

330,449

260,076

40,343

30,030

285,984

221,280

45,517

19,187

10,900

10,900

33,900

33,900

14,888

14,888

196,899

151,575

19,674

25,650

306,749

304,581

1,773

395

23,012

13,170

9,842

103,104

92,141

4,942

280,997

251,120

13,467

226,558

200,404

20,360

547,917

547,917

233,576

233,576

140,385

140,385

72,538

72,538

52,069

47,522

3,089

558

4,965,535

4,018,564

553,115

393,856

m"‘tnn.n:rm

]

Joint costs. Complete this iine only if the
organization reparted in column (B) joint costs

from & combined educational campaign

fundraising solicitation. Check here P

following SOP 98-2 (ASC 9587200 ... ... ... .

Fom 990 (z015)
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Form 990 (2015)  MONMOUTH COUNTY SPCA 21-0679893 Page 11
_Part X Balance Sheet
Chsck if Schedule O contains a response ornole to any lineinthis Part X ... ......... o
{A) (&)
Beginning of year End of year
1 Cash—nor-nierest bearing 535,342| 1 525,938
2 Savngs and lemporary cashinvestments 268,379| 2 2,689
3 Pbdgesandmﬂtsmmﬁ'ﬂei..................... 3 -
4  Accounis receivable, net 14,935] 4 33,503
5 Loans and other recewables from cunenl and fon'ner oFﬁcers d:redors
trustees, kay employees, and highest compensated employees.
Completa Part Il of Schedula L o 5
6 Loans and other reoewablesfromomer dusquallﬁed pefsons (as deﬁned under sedion
4958(f( 1)), persons described in section 4958(c)3)B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employeas' benefidary
A organizations (see instructions). Complele Part Il of Schedule L &
§ 7 Noles and loans receivable, nel ... 7
8 Inventories for sale oruse 3
9 Prepaid expenses and defemed charges 24,455] 9o 28,424
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD [ 10a 8,932,609
b Less: accumulated depreciaon [ 10b 2,545,243 6,291,366 10¢c 6,387,366
11 Investmenis—publicly traded securiies o 3,707,640 11 2,916,039
12 Investments—aother securities. See Part IV !:ne 11 S 12
13 lwestments—program-related. See Pat IV, linre 1 13
14 Intangible assets o 14,279] 14 13,663
15 Other assets. SeePartIV fine 11 . 15
16 _Total assets. Addllnes1ﬂ1ruugh15(musleqm!lme:34) P s Tt 10,856,396 16 9,907,622
17 Accounls payable and accrued expenses 231,467| 17 329,335
18 Grants payable 18
19 Defemed revenue 19
20 Taxexempt bond abiites e 20
ry| Esuoworwstodxalacoountﬁabalty Complele ParUVodeweduleD L 21
w |22 Loans and other payables to curent and former officers, directors,
é trustees, key employees, highest compensated employees, and
a8 disqualified persons. Complete Part Il of Schedule L~ ol 22 .
=23 Sewedrmrlgagesandmlespayablelaunrelatedhrdparﬁes _____ 2,425,000/ 23 2,601,676
24 Unsecured notes and loans payable (o unrelated third parties 24
25 Ofher liabiities (induding federal income tax, payables io related third
parties, and other Eabilities not included on lines 17-24). Complete Part X
of Schedule D 25
__126 Total Iiabllitlas.Addl‘nesﬂm__gthS LA i ees 2,656,467 26 2,931,011
Organizations that follow SFAS 117 (ASC 958), check e @ ond
@ completa lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets ... 7,835,004 27 6,757,144
2 (28 Temporerly rosticied netassets 364,925 28 219,467
2|29 Permanenﬂyrestndednetassets o 29
0 Organizations that do not fo!low SFAS 117(ASC 958). check herab I:I and
5 complete lines 30 through 34.
“E 30 Capital stock or bust principal. or cument funds =~ 30
« |31 Paid-in or capital sumlus, or land, building, or equipment fund R 31
; 32 Retained eamings, endowment, accumulated mcome.ornther funds 32
33 Total net assets or fund balances 8,199,929/ 13 6,976,611
__134 Total liabiliies and nel assetsffund balances .. 10,856,396 34 9, 907 622
Fom 990 (2015

D,
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Form 990 (2015) MONMOUTH COUNTY SPCA 21-0679893 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any line in this Part X1

1 Total revenue (must equal Part VIl column (A), fine 12) 1 3,742,217
2 Total expenses (must equal Part IX, column (A), e 25y 2 4,965,535
3 Revenue less expenses. Sublract line 2 fomfine 1 3 -1,223,318
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A} | 4 8,199,929
5 MNet unrealized gains (losses} eninvestments 5
6 Donaled services and use of feclibes ]
T Investment expenses | 7
9 Other changes in net assels or fund balances (explain in Schedule O) R 9
10 Net assets or fund balances at end of year. Combine lines 3 through & {must equal Part X, line
33 coumn BY) e 110 6,976,611
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any linginthisPart XI0 ... i D
Yes | No
1 Accounting method used io prepare the Fom 900: [ ] Cash  [X] Aceuat [ Otner
If the organization changed its method of accounting from a prior year or checked *Cther,” explain in
Scheduls O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? T 2a X

W *Yes," check a box below to indicate whether the finangial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:
[] separate basis [] Consolidated basis [ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? | 2p | X
If "Yes,"” check a box below Io indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[X] seperate basis  [] Consolidated basis || Both consofdated and separate basis

¢ |f“Yes" to line 2a or 2b, does the organization have 3 committes that assumes responsibiity for oversight

of the audit, review, or compilation of its financial stalements and selection of an independent accountant? 2 | X

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

Schedule O.
Ja As a result of a federal award, was the organization required to undergo an audit or audils as set forth in

the Single Audil Act and OMB CHeuar A-1337 .. it seessi st sseneesnssta e et en s saraneensinans |38 X
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 underge such audits. R )

Foer 990 2015
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SCHEDULE A Public Charity Status and Public Support R
(Form 990 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 20 1 5
4947(a){1) nonexempt charitable trust.
Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
intamal Revenue Service P Information about Schedule A (Form 390 or 990-£7) and its instructions Is at www.Irs.gov/form890. Inspaction
Nama of the crganization Ig Employer identification number
MONMOUTH COUNTY SPCA 21-0679893

“Part) Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The nization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, ar assodiation of churches described in section 170(b}Y1{A)i).
A school described in section 170(b)(1)(A}il). (Attach Schedule E (Form 990 or 990-E2))
A hospital or a cooperative hespital service organization described in section 170{b)(1{ANiii).
A medical research organization operated in conjunction with a haspital described in section 170{b){(1){A)(iii). Enter the hospilal's name,
cy,andstate: .. TSR
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1)(A)(iv). (Complste Parl I}

oW N -

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

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

8 A community frust described in section 170{b){1){A}{vi). (Complete Part Ii.)

9 An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipls from aclivities related to its exempt functions—subject ta 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 omganization afler June 30, 1975. See saction 509{(a){2). (Complete Part Ill.)

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

11 An organization organized and operaled exdusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509{a){2). See section 508{a)}(3). Check
the bax in lines 11a through 11d that describes the type of supporting organization and complets lines 11e, 11f, and 11g.

D Type . A supporiing organization operated, supenised, or controlled by its supporied organization(s), typically by giving
the supported organization{s) the power o regulardy appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

I:I Type ll. A supporting organization supenvised or controlled in connection with ils supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sactions A and C.

D Type Hl functionally integrated. A supporting organization operated in conneclion with, and functionally integrated with,

its supported organization(s) (see instructions). You must completa Part IV, Sections A, D, and E.
Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally inlegrated. The omanization generally must satisfy a distribution requirement and an attentivensss
requirement {see instructions). You must complete Part IV, Sactions A and D, and Part V.

e D Check this box if the organization received a wiitten determination from the IRS that it is a Typa |, Type II, Type I

functiocnally integrated, or Type IIt non-functionally integrated supporting organization,

o

;]

- %

g Provide the following information about the supporied omganization(s).
{I) Name of supported {il) EIN (iil} Type of organization (v Is the organization {v) Amount of monatary {vi) Amount of
organization [described on knes 1-9 fisted in your govemning support (sea cther support (sa8
abova {see instructions)) document? instructions ) instructions)
Yes No

(A)

(8)

{c)

(]

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 9%0-EZ.
DAA
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Schedule A (Form 990 or 890-E2) 2015 MONMOUTH CCQUNTY SPCA 21-0679893

Page2

Part Il Support Schedule for Organizations Described in Sections 170({b)(1){A){iv} and 170(b){1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
indude any “unusual grants”) 1,986,986 1,333,367 1,503,359 2,149,188 1,848,321 8,819,188
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of senvices or fadilities
fumished by a governmental unit to the
organization without charge
4 Total Add lines 1 though3 = 1,986,586 1,333,367 1,503,359 2,149,155 1,846,321 8,819,188
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f)
6 __ Public_support. Subtract line 5 from line 4. 8,819,188
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (N Total
7 Amounts fomlined o 1,996,986 1,333,367 1,503,359 2,149,155 1,846,321 8,819,188
8 Gross income from mterest. dnndends.
payments received on securities loans,
rents, royalties and income from similar
sounces o o 266,558 260,938 227,966 223,640 132,025 1,111,028
9  Net income from unrefaled business
activities, whether or not the business
is regularly camied on . .. :
10  Cther income. Do not indude gain or
loss from the sale of capital assets
{Explain in Part Vi) .. .
i1 Total support. Add Ilnes 7 through 10 9,930,216
12 Gross receipts from related activilies, ete. (see instructions) ) | 12 2,244,044
13 First five years. If the Form 990 is for the organization's ﬁrsl, seoond thlrd founh or ﬁﬂh Iax year as a section 501(0)(3)
organization, check this box and stop here _>|_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column () divided by line 11, column (f)) 14 B88.81%
15  Public support percentage from 2014 Schedule A, Part Il line 14 15 B6.79 %

16a 33 /3% support test—2015. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaion

b 33 1/3% support test—2014. If the organization did not check a box on fine 13 or 163, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

178 10%facts-and-circumstances 1est—2015. If the organization did nol check  box on fine 13, 16a, or 16b, and e 14is

10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part Vi how the organization meels the "facts-and-circumstances™ test. The organization qualifies as a publicly supported
organization )
b 10%-facts~and-clrcumstances test—2014 If the organhon dvd nol ched( a box on Ilne 13 1Ba 16b or 173 and fine
15 is 10% or more, ard if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publidy

gt
>

>0

>0

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17, or 17b, check thisbox and see

> []

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015

MONMOUTH COUNTY SPCA

21-0679893

Pago3

Part Il

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} >

{a) 2011 (b) 2012

{c) 2013

{d) 2014

() 2015

{f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
{ees received. (Do not include any *unusual
grants."} ;

Gross receipis from admxssnons memhandnse
sold or services performed, or facifiies
furnished in any activity that is related to the
organization's tax-exempl purpese . ... ... ..

Gross receipts from activities that are not an
unrefated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge
Total, Add lines 1 though5
Amounts induded on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year
Addlines 7aand 76 .
Public support. (Sublrad ||ne Tc frnm
fine 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b

g
10a

1"

12

13

14

Amounts fomline6 @~
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ..,
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired afler June 30, 1875

Addlines 10aand iCb

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on ... ..

Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part V1)
Total support. (Add Ilnes 9 10c. 11.
and 12.)

(a) 2011

{b) 2012

(c) 2013

(d) 2014

{e) 2015

(f) Total

First five yaars If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50t(c)X3)
organization, check this box and stop here . . .

Bection €. Compatation of s Support Percentage Cioe it ed e etk SR s e p e B S 3 e B VL o e

15
16

Public suppor percentage for 2015 (line 8, column (f) divided by line 13, column (f)

Public support percentage from 2014 Schedule A, Part Il fine 15 .. ... ... .

15

16

Section D. Computation of Investment Income Percentage

17
18
18a

b

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

DAA

Investment income percentage for 2015 (fne 10c, column {f) divided by ine 13, column ()
Investment income percentage from 2014 Schedule A, Part il ine 17 ...
33 113% support tests—2015. If the omganization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization quakfies as a publidy supported organization

17

18

33 1/3% support tests—2014. If the organization did not check a box on lina 14 or line 19a, and line 16 is mora than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publidy supported organization

_____ :|:|

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 MONMOUTH COUNTY SPCA 21-0679893 Page 4.
Part IV  Supporting Organizations
{Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Panr |, complete
Seclions A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s gaveming
documents? If "No,” describe in Part V1 how the supported organizations are designated. If designated by
dass or purpase, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section S0%a)1) or (2). 2
3a Did the organization have a supported organization described in section 501(cX4). (5), or {6)7 If "Yes,” answer
(b) and {c) below. 3a

b Did the omganization confirm that each supported organization qualified under section 501(c)4), {5), or (6) and
satisfied the public support tests under section 509(a)2)? If "Yes,” describe in Part VI whan and how the

omanization made the delemination. 3b
¢ Did the organization ensure that all support to such organizations was used exdusively for section 170{cX2)XB)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use, 3c
4a Was any supported omganization not organized in the United States (foreign supporied organization™)? i
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c} befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being conlroiled or supervised by or in connedtion with its supporied organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 50%a)1) or (2)? If "Yes,” explain in Part V1 what controls the organization used
{0 ensure that all support to the foreign supported organization was used exdlusively for section 170{c)2XB)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and {c) below (if applicable). Alsa, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Typel or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6  Did the omganization provide support (whether In the form of grants or the provision of services or fadlities) lo
anyona other than (i) its supported omganizations, (ii} individuals that are part of the charitable dass benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of tha filing organization's supported organizations? (f “Yes,” provide detal in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{(defined in section 4958(cX3)C)), a family member of a substantial contributor, ar a 35% controlled entity with

regard to a substantial contributor? If “Yes,” complets Part | of Schedule L {Form 990 or 990-EZ). 7
8 Did the organization make a toan to a disqualified person (as defined in section 4958) not descaribed in line 77
If "Yes," complete Part | of Schedule L {(Form 990 or 990-EZ). 8

9a Was the organization controlled direclly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 50%(a)1) or (2))? If "Yes," provide detall in Part V1. Ba
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,"” provide delail in Part VI. | Sb
¢ Did a disquafified person {as defined in line 9a) have an gwnership interest in, or derive any personal benefit

from, assels in which the supporting organization also had an interest? If "Yes," provide detail in Part V. 9¢

10a Was the organization subject to the excess business holdings nules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Typa Hl non-functionally integrated

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

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 MONMOUTH COUNTY SPCA 21-0679893 Page 5
Part IV Supporting Organizations (continued)

Yas No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b. or ¢. provide detail in Part V. 11c
Sectlon B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
ragulary appoint or elect at least a majority of the organization's directors or trustees at alt times during the
tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported omganization other than the suppored
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes,” explain in Part
V1 haw providing such benefit camried out the purposes of the supported organization(s) that operated,
supenvised, or controlled the supporting omganization. 2

Section C. Type Il Supporting Organizations

Yas No

1  Were a majority of the organization's direciors or tnuslees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? ¥ "No,” describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizalion(s). 1

Section D. All Type lll Supporting Organizations

Yeas No

1  Did the omanization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mast recently filed as of the date of nofification, and (i) coples of the
organization’s goveming documents in effect on the dale of nolification, to the extent not pravicusly provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elecled by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? If "No,” explain in Part VI how
the organization maintained a dose and continuous working relationship with the supporied organization(s). 2

3 By mason of the relationship described in (2), did the organization’s supported omganizations have a
significant voice in the onganization's investment policies and in directing the use of the organization’s
income or assels at all times during the tax year? if "Yes," describa in Part Vi the role the organization's

supported omganizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complele line 2 below.
b The organization is the parent of each of its supporied organizations. Complete line 3 below.
c The organization supporied a govemmental entity. Describe in Part V1 how you supported a govemment entity (see instructions),

2 Aclivities Tesl. Answer (a} and {b) below, Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities direclly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the adlivities described in (a) constitute activites that, but for the organization's involvement, ona or more
of the organization's supported crganization{s) would have been engaged in? If "Yes," explain in Part V1 the
reasons for the onganization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supporied Organizations. Answer (a) and {(b) below.
a Did the organization have the power {o regularly appoint or elect a majority of the officers, directors, or

truslees of each of the supported organizations? Provide details in Part V1. 3a
b Did the crganization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported oranizations? If "Yes,” describe in Part Vi the role plaved by the omganization in this regard. 3b

DAA Schadule A (Form 990 or 890-E2) 2015
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Schedule A (Form 990 or 990-£2) 2015 MONMOUTH COUNTY SPCA 21-0679893 Page §
PartV__ Type lll Non-Functionally Integrated 509(a){3} Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
ather Type Il non-funclionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prioryear distibutions

Other gross income (sea instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incumed for production or
coflection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

L NE N L S

o RLENE TN

e B[]

(B) Current Year
{optional)

1 Aggregale fair market value of all non-exempt-use assets (see

instructions for shorl tax year or assets held for part of year):
a__ Average monthly vake of securities ia
b Average monthly cash balances ib_
¢ Fair market value of other non-exempt-use assels 1c
d_Total (add lines 1a. 1b, and 1c) 1id
e Discount claimed for blockage or other
factors (explain in detail in Part V1).

2 Acquisition indebiedness applicable to non-exempt-use assets 2

3 Sublract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

5 Net value of non-exempt-use assels (subtract line 4 from line 3)

6  Mulliply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line &)

Saction C - Distributable Amount Cument Year

[*]

|~ |3 ||

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, ling 8, Column A)

4 Enter greater of line 2 or line 3

5 [ncome tax i in prior year

6 Distributable Amount Subtract fine 5 from line 4, unless subject to

ememency temporary reduction (see instructions) 6

7 El Check here if the cumrent year is the organization's first as a non-functionally-integrated Type Ill supporting organization {see
instructions).

0 (W N =

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 ar 290-EZ} 2015
Part V

MONMOUTH COUNTY SPCA

21-0679893 Page?

Section D - Distributions

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

Current Year

1

Amounis paid to supported organizations to accamplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Adminisirative expenses paid to accomplish exampt purposes of supporied organizations

Amounts paid o acquire exempl-uss assels

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

o |~ e Jon & L2

10 Line 8§ amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

Distributions to attentive supported organizations to which the organization Is responsive
{provide datails in Part V). See instructions.

Distributable amount for 2015 from Seclion C, line 6

0]
Excess Distributions

(i) {1}
Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, i any, for years prior to 2015
(reasonable cause required-see instructions)

3

Excess distributions camryover, if any, fo 2015:

b

[-]

d

From 2003 Lo it iiiaiess

Fom2014 ...................................

f

Total of lines 3a through e

g_Applied to undendistributions of prior years

h_Applied to 2015 distributable amount

i _Carmyover from 2010 not appfied (see instructions)

i

Remainder. Sublract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2015 from Section
D, line 7. $

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
grealer than zero, see instructions).

instructions).

7

Remaining underdistribuions for 2015. Sublract Enes 3h
and 4b from line 1 (if amount greater than zero, see

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

Breakdgwn of line 7.

Excessrom 2013 ... ... ... ... ...l

Excessfrom2014 ... ... .....................

@ |a |n|Tr|e

Excessfrom2015............................

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 MONMOUTH COUNTY SPCA 21-0679893 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and Z; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DA Schedule A (Form 930 or 990-E2) 2015
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Schedule B
{Form 990, 990-EZ,

Schedule of Contributors M8 No 12150047

or 930-PF) P Attach to Form 890, Form B90-EZ, or Form 990-PF. 2015

ottt e S P information about Schedule B (Form 890, 990-EZ, or 990-PF) and Is instructions Is at www.Irs.goviorm990,

Name of the organization Employer identification number
MONMOUTH COUNTY SPCA 21-0679893

Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ [X) 501cx 3 ) (enter number) organization

[[] 4s47ax1) nonexempt charitable trust not treated as a private foundation
[] 527 poitical orgarization

Form 990-PF ] 501(cX3) exempt private foundation
[T 4947taX1) nonexempt charitable trust treated as a private foundation

[ s01(cx3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)X7), (8). or (10) organization can check boxes for both the General Rule and a Spedal Rule. See
instructions.

General Rule

D For an organization filing Forn 990, 990-E7Z, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Pars | and I, See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)3) filing Form 9980 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)1) and 170(b){1XA)vi}. that checked Schedule A (Form 990 or 990-E2), Part I, line
13, 163, or 16b, and that received from any one contributor, during the year, total contibutions of the greater of (1}
§5,000 or {2) 2% of the amount on (i) Form 980, Part VI, line th, or (i} Form 980-EZ, line 1. Complete Parls | and II.

I:l For an organization dascribed in section 501(cX7), (B). or (10} fiing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1l, and lIl.

D For an organization described in section 501{cX7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, elc., purposes, but no such
contributions totaled more than 51,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
Geaneral Rule applies o this organization becausa it received nonexclusively religious, charitable, etc., contibutions
lotaling $5000 or more during the year . ws

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

For Paperwork Reduction Act Netice, see the Instructions for Farm 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B {Form 990, 990-EZ. or 990-PF} {2015)

Name of organtzation

Page 1 of 1

MONMOUTH COUNTY SPCA

Employer identification number

Page 2

21-0679893

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

(a}
No.

(b}

Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

$......141,525

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Tota! contributions

{d)
Type of contribution

$......58,393

Parson

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

L]
Type of contribution

$ . .....585,000

Person

Payroll

Noncash
(Complete Part N for
noncash contributions.)

(a)
No.

(b)

Name, address, and 2P + 4

(c)
Total contributions

{d)
Type of contribution

$......200,000

Person

Payroll

Noncash
(Complete Part It for
noncash cantributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}
Total contributions

(oH

Type of contribution

Person

Payroll

Noncash
(Complele Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part It for
noncash contributions.)

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047
{Form 990} > Complete if the organization answarad “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990, [ Open to Public
intemal Revenue Servica P Information about D {F and its instructions is at www.irs.qoviform990. Inspection
Nama of the organlzation Employer Identification number
MONMOUTH COUNTY SPCA 21-0679893
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part |V, line 6.
o {a) Donor advised funds {b) Funds and cther accounts
1 Tolalnumberatendofyear | ...
2 Aggregate value of conlributions to (during year)
3 Aggregate value of grants from (during year) | ...
4 Aggregate valueatendofyear . . ... ..............................
5 Did the organization inform all donors and donor advisors in writing that the assats held in donor advised
funds are the organization's property. subject 1o the organization's exclusive legal control? e [ Yes [ Na
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant fUI'IdS can be used
only for charitable purpases and nat for the benefit of the donor or donor advisor, or for any other purpose
conferring impemmissible private benefit? .. .. ... . . . . il : D Yas I:I No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part [V, line 7.

1

a O oo

Purpose{s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete knes 2a through 24 if the organization held a qualified conservation contribution in the form of a consarvation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements .. . |20

Total acreage resticled by conservalion easements ., | 2B

Number of conservation easements on a certified hlstoncstmcmraindudedin(a) N R 2¢

Number of conservation easements induded in (c) acquired afier 817/06, and noton a

historic structure listed i the National Register . 2d

Number of conservalion easements modified, transfemred, released, extlnguxshed or ten'mnated byﬂ'leorgamzabon dunngthe

tax year >

Number of states where property subject 1o conservation easement is located

Does the omganization have a written policy regarding the periodic monitoring, inspection, hand!:ng of

violations, and enforcement of the conservation easements it holds? | D Yas D No
Staff and volunteer hours devoted o monitoring, inspecting, handhng or vnolabnns, and enforung mnserva!mn easemenls dunng the year

»

Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>s

Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)4XBXi)

and section 170(WAKBXI? | ..._.............ooeooooeeee oo e M Yes [ ne
In Part XlIl, describe how the organization reports conservation easements in its revenue and expense staternent. and

balance sheet, and indude, if applicable, the text of the fooinote to the organization’s financial statements that describes the

organization's accounting for conservation easemenits.

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

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

1a [f the crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and balance shest

2

a
b

Assets included in Form 890, Part X..

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in Rurtherance of
public service. provide, in Part XllI, the text of the footnote o its financial statements that describes these items.

If the organizalion 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 io these Hems:

(i) Revenue included on Form 990, PartVill ine 1

(i) Assets included in Form 890, Part X ...

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde ihe
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revem,eindudedonFo'm%O Partvl" 'im‘, LT T T T S S

vy
)

\ 4

$
$

For Paperwork Reduction Act Notice, sea the Instmcﬂons for Forrn 990. Schedule D {Form 990) 2015
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Schedule D (Form 960} 2015 MONMOUTH COUNTY SPCA 21-0679893 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisiion, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a Public exhibition d Loan or exchange programs
[ Preservation for future generations
4 Provide a description of the omganization's collections and explain bow they further the organization's exempt purpose in Part
X
5 During the year, did the organization solidt or receive donations of art, historical treasures, or other similar
assetls to be sold to raise funds rather than fo be maintained as part of the omganization’s collection? ... ... ... ... ................... D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, tustee, custodian or other intermediary for contributions or other assets not
induded on Form 990, PartX? o [ ves [Jwe
b If “Yes,” explain the arangement in Part XIll and complete the following table:

Arnount

Boginning BalanCe. ... cocron o i s e e e e e e e e ic
Addiions during the year L PP .|
Distributions during the Year. .. . ... o o s i B St T S S S BT e LT e T e ee |18
Ending Dalane ... ..o e e s o e R e T S L S B e e i oo LT
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account fiabitity? ; |:| Yas | | No
b If “Yes,” explain the amangement in Part XIll, Check hera if the explanation has been providedon Past XI0 .. .......................
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(@) Current year {b) Pricr year {c} Two yaars back {d} Thresr ymars back {e) Four yaars back

- e a0

1a Beginning of year balance

b Contibutons . . ... .

¢ Net investment eamings, gains, and
lossas

2 Pmovide the estimated percentage of the cument year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Pemanent endowment > %

¢ Temporarly resiicted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Ara there endowment funds not in the possession of the organization that are held and administered for the
omganization by: Yes | No
() unvelsted ORGANEEBONS | | .. . iiiiiciuiuersivsssereensossioncisn sibibieshissisiitas it i s on Vv e it oo | 3000
) reloted OIOBMEZRNONS (... ... ... Jciisinsnesssererarons o esass lireane s oo SRS S AR ST R e it |30

b If“Yes" on line 3afii), are the relaled organizations lisled as required on Schedule R? L TR BT Lt i 3b

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

Part VI  Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descripton af property {#) Cost or other basis (b} Cost or other basis {c) Accumualed {d) Bock value
{investment) (other) depreciation
la land 14,265 = 14,265
b Buidings ... " 7,988,913 1,868,567 6,120,346
¢ Leasehold improvements . : 55,288 5,180 50,108
d Equpment .. . . B oo o SR 667,980 556,143 111,837
@ Other. .. ... ‘s oee;.. e 206,163 115,353 90,810
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B, line 10c) ... ... . ... » 6,387,366

Schedule D {(Form 880) 2015



MI893 06232018 1:22 PM

Schedule D (Form 990) 2015 MONMOUTH COUNTY SPCA

21-0679893 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{including nama of sacurity}

{b) Book valug

{€) Meathod of valuation:
Cost or end-of-year market value

{1) Financial derivalives

(2) Closelyheld equly ierests ... ...

(3) Other, @ @oseanea.eeneen o

b R R e o e o AN P P R R
a5 R R = » B e« AR A B S
i D E R e e R oo e AT R

Total. (Column (b) must equal Form 980, Part X, col, (B) line 12.)

Part VIl Investments—Program Related.

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

(a) Description of investmant

(b) Book vause

{c) Method of valuation;
Cost or end-ol-year markel value

(U]

2)

3)

4

{5)

{6)

(]

(8

{9)

Total. (Column {b) must equal Form 980, Part X, col. (B) line 13.) >

Part IX Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{2) Description

{b) Book value

(U]

@

(3)

4

(5)

(6)

@

{8

(9)

Total. {Column {b) must equal Form 290, Part X, col. (B} line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (3) Description of kability

(b) Bock valua

(1) Federal income taxes

2

3)

4

5)

(6)

7

(8)

)]

Total. (Column {b) must equal Form 990, Part X, col. (B} iine 25.)

2. Liability for uncertain tax positions. In Past XI!l, provide the text of the footncte to the organization's finandial statements that reports the

nization's liabili

for uncertain tax positions under FIN 48 {ASC 740}. Check hers if the text of the footnots has been provided in Pat Xl ... .. ... .. ... . m

Schedule D (Form 590) 2015
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Schedule D (Form 990y 2015 MONMOUTH COUNTY SPCA 21-0679893 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes" on Form 980, Part IV, line 12a.
1 Tolal revenue, gains, and other support per audited finandial statements |1 3,742,217
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:

a Net unrealized gains (losses) oninvestments ... ... .  [2a

b Donated services and use of facilies | 2b

¢ Recoveries of prior yeargrants .. 2

d Other (Describe in Part XHL) 2d

@ Addfines2athrough2d e L e O R (- - I -
3 Sublrec line2efromiinet S 3 3,742,217
4 Amounts included on FoerQlJ Parl VIII Ime 12 but not on Ilne1

a Investment expenses not incuded on Form 990, PatVillLine7d | 4a_

b Other (Describe in Pat XV} . ... ... . L

c Addlnesdaanddb e |ae

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) .. i 5 3,742,217

Part Xl Reconciliation of Expenses per Audited Financial Statements W‘th Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements 1 4,965,535

Amounts included on line 1 but not on Form 930, Part 1X, line 25:

Donated services and use of facifbes . ... .. . ... . ... |2a

Prior year adjustments .. | 2b

Otherlosses . . e |26

Other (Describe in Part XLy . ... ... ... |[o2
3 Sublract fne 26 fom ne 1 |3 4,965,535
4  Amounts induded on Fom1990 Palt IX Iine 25 but not on Itne1
a Investment expenses not included on Form 980, Part Vil line7d | 4a
b Other (Describe inPant XINL) .. ... L4b
¢ Add lines 4a and 4b L 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) e et | g 4,965,535
Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and &; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, kna 4; Part X, Ene

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

 Part X - FIN 48 Footnote .=

-

N

a0 oo

. 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

Scheduls D (Form 380) 2015
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Schedule D (Form 990) 2015 MONMOUTH COUNTY SPCA 21-0679893 Page 5
Part Xlll Supplemental Information (continued)

Schedule D {Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990 or 990-E2) T eeaniation tred mors thr 15000 o For €%, o G, 2015

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P it fon about Schedule G (Form 330 or 990-E2) and Its instructions I3 at www.lrs.goviforma90,

Name of the organization Employer identification nurmber
MONMOUTH COUNTY SPCA 21-0679883

Part| Fundraising Activities. Complete if the organization answered “Yes” on 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 D Mail salicitations ] D Solicitation of norgovernment grants
b D Intemet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations a I:l Special fundraising events
d I:l Inperson solicitations
2a Did the organization have a wiitten or oral agreement with any individual (including officers, directors, bustees
or key employees lisled in Fonm 990, Part VII) or enlity in connection with professional fundraising services? =~ Ty D Yes D No
b If “Yes," list the ten highesl paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is lo be
compensated at least $5,000 by the organization.
m de’ {v) Amount paid to {vl) Amount paid to
I} Name and address of individual - m - (Iv) Gross receipts for retained by] {or retained by)
of enlity {fundraiser) () Actity control of from activity fundraiser I:sted in organization
contributions? col. {Ij
Yes| No
1
2
3
4
5
6
7
8
9
10
Total , >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2015
DAA
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Schedule G (Forrn 990 or 990-E2) 2015 MONMOUTH CCUNTY SPCA 21-0679893 Page 2
Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reperted more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (e} Ciar maanits
{d) Total events
FUR BALL DOG WALK 3 {add col. {a} through
(event type) (event type) (fotal number) col, (e}
L]
2
é 1 Gross receipts 215,555 124,109 156,319 495,983
2 Less: Contribuions
3 Gross income (fine 1 minus
e 2) o 215,555 124,109 156,319 495,983
4 Cashprizes
§ Noncash prizes
% 6 Rentfaclty costs 30,552 9,511 40,063
‘% 7 Food and beverages
g 8 Enlertminment 3,000 3,000
9 Other direct expenses 24,617 25,797 8,857 59,271
10 Direct expense summary. Add fines 4 through 9 in €oumn (d) | || | || ... ......ooooeeseee > 102,334
|11 Net income summary. Sublract line 10 from line 3, COMMN () ... u. e ittt ittt e s ieir st ieiiiiaiass » 393,649

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

! {b) Pult tabsinstant . (d) Total gaming [add
g {a) Bingo bingo/progressive binge {c} Other gaming eol. {a) through cal. (e}
z
E 1 Gross reverwe ... ... . 73,250 73,250
g 2 Cash prizes 31,125 31,125
§ 3 Noncash prizes =
o
£ | 4 Rentitacilty cosls
5 _Other direct expenses 4,486 4,486
_|Yes.............% N | E L —"
6 Volunleer labor X| No X| No X| No
7 Direct expense summary. Add ines 2 though Sincolomn (@) ... P 35,611
8 Net gaming income summary. Subtract line 7 from line 1, column (&) ... ..o B 37,639
9 Enter the stale(s) in which the organization conducts gaming activtes:  NJ
a Is the organization licensed to conduct gaming actvilles in each of these siates? & ves [] No
b If “No,” explain:
10a Were any of the organizaion's gaming licenses revoked, suspended or tenminaled during the tax year?  [] Yes [X] No

b If “Yes," explain

DAA Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) 2015 MONMOUTH COUNTY SPCA 21-0679893 Page 3
11 Does the organization conduct gaming activities with nonmembers? DYes
12 s the organization a grantor, beneficiary or trustee of a trust or a member ola partnersh,p or ntherenhty
formed to administer charitable gaming? . i DYBSENO
13  Indicate the percentage of gaming activity mnduded in:
a The omganization's faciilty 13 %
b An outside facility _ e 130 %
14  Enler the name and address ofﬂwepersonwhoprepa:esﬂ-»eorganbons gammglspeaal events books and
records:

Name»  THE ORGANIZATION
260 WALL STREET
Aodess (i A O O s e s e e s e s e s e MO0 T24 o

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenve? e [ ves @ no
b Wf"Yes’ enlermeamuntofgammgmvenuerewvedbymeorgamzabonb S ... andthe
amount of gaming revenue retained by the third party b 5
¢ lf*Yes, ™ enter name and address of the third party:

Name >

Address
16 Gaming manager information:
NS P oo gt e S s e A e AT S o ST A

Gaming manager compensation b $

Description of services provided®»

D Director/officer D Employea [:l Independent contractor

17 Mandalory distributions:
a Is the organization required under stale law to make charitable distibutions from the gaming proceeds to
retain the state gaming license? o O ves ® e
b Enler the amount of distributions reqwred under state law to be dustnbutsd to olher exempi orgamzatlons or
spent in the omganization's own exempt activiies during the tax year I $
Part [V  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015

OAs
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

P> Complete if the organizations answerad “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P> Attach to Form 890,

P Information about Schedule M (Form 390} and its Instructions is at www.Irs.goviform990.

OMB No. 15450047

2015

Open Tao Public
Inspection

Narma of the organization

MONMOUTH COUNTY SPCA

Emmployer identification number
21-0679893

Part | Types of Property
@ ®) Noncash (gnh'ibuﬁon @
Check if Number of contributions or amounts regoried on Method of datermining
apphicable ilems contributed Form $90. Part Vill, ine 1g noncash coniribution amounts
1 An—Worksofart )
2 At —Historical treasures =~
3 At—Fmactional interests
4  Books and publications
5 Clothing and household
7 Boatsandplanes
8 Intellectual property
9  Securiies —Publicly traded
10  Securities — Closely held stock
11 Securiies — Partnership, LLC,
12 Securies — Miscellaneous
13  Qualified conservation
contribution — Historic
sbucores
14  Qualified conservation
coniribution — Other
15 Real estate—Residental
16 Real estate—Commercial =~
18 Food imvertory
20 Drugs and medical supplies
23  Sceentific specimens
24 Amcheological arifacts =
25 Other »( SUPPLIES/SERVIC )| X 114 119,910 COST
26 Oterd( )
27 Ofner ( )
28 Cther B+( )
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization compleled Form 8283, Part IV, Donee Acknowledgement 29
Yos | No
30a During the year, did the omganization receive by confribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
1o be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the amangement in Part Il.
31 Does the organization have a gift acceptance policy thal requires the review of any non-standard
32a Does the organization hire or use third parties or relaled organizations to solicit, process, or sell noncash
conBubons? ;. oo o p 32a | X
b Iif“Yes," describe in Par Il
33 | the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Par |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) (2015)
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Schedule M (Farm 900) (2015)  MONMOUTH COUNTY SPCA __21-0679893 Page 2
Part i Supplemental Inforrnation. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part I, Line 32b - Third Party Used to Process Noncash Contributions
USED CAR COLLECTIONS AND SALES, ACKNOWLEDGEMENT LETTER IS SENT TO THE DONOR
. STATING THE FAIR MARKET VALUE AND GROSS PROCEEDS FROM THE SALE, AND THEY

CAN CLAIM PER IRS GUIDELINES TEE LESSER OF THE FMV OR GROSS PROCEEDS.

Schedule M {Form 990) {2015)
CaA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 201 5
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Intgmit Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.goviform990, Inspection

Name of the organization Employer Identification number
MONMOUTH CQUNTY SPCA 21-0679893

 Form 990, Part III, Line 4d -~ All Other Accomplishment =~
IN 2015, THE ANIMAL CRUELTY DEPARTMENT INVESTIGATED 562
INCIDENTS OF ANIMAL CRUELTY AND NEGLECT. THERE WERE 26 CONVICTIONS =

RESULTING IN APPROXIMATELY $18,000 IN FINES.

. Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
. PRESIDENT, TREASURER, EXECUTIVE DIRECTOR REVIEW THE FORM 990 AND IF ANY

QUESTIONS WILL ASK THE OUTSIDE CPA TO EXPLAIN . .

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

REQUIRED TO DISCLOSE ANNUALLY

. Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
. THE BOARD OF TRUSTEES REVIEW THE SALARY BASED ON INFORMATION PROVIDED FROM

THE SAWA SALARY SURVEY (SOCIETY OF ANIMAL WELFARE ADMINISTRATORS) AND THEN

MANAGERS SALARIES.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O {Form 990 or 890-EZ) (2015)
oAA



M9893 MONMOUTH COUNTY SPCA 6/23/2016 1:22 PM
21-0679893 Federal Statements

FYE: 12/31/2015

Property
Type
Date  Business % Cost Depr Basis  Period Method Deduction Section 179

BOX TRUCK - PET PANTRY

B/16/11 100.00 § 4,000 5 4,000 5.0 8/L- 5 800 $
2013 FORD E-350

12/03/12 100.00 32,153 32,153 5.0 S/L- 1,875
2013 FORD E-350

5/06/13 100.00 32,519 32,51% 5.0 S5/L- 3,250
2013 CHEVY TAHOE

12/31/12 100.00 25,713 25,713 5.0 s/L- 5,143

Total ] 94,385 $ 94,385 ] 11,068 3 0




MI893 06/2X2018 1.22 PM

rom 4562

Departmant of the Treasury

Depreciation and Amortization

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

OMB No. 154507172

2015

Inlemal Ravenue Service {99} P Information about Form 4562 and its separate instructions is at www.irs.goviform4562, 2233‘;“&? tNo. 179
Name{s) shawn on return Identifying number
MONMOUTH COUNTY SPCA 21-0679893
Business or activity 1o which this form ralates
Indirect Depreciation
Part 1 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property ptamd in service (see Inslruchons) ________________ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in fmitation. Subtract line 3 from fine 2. If zero or less, enter 0- 4
5 Dollar imitation for tax year. Sublract line 4 from line 1. If zem or less, enter -0-. If mamed ﬁ!ing separately see mstructuons i 5
(&) Description of property {b) Cost (business use only) (c) Electad cost
7 Listed property. Enter the amount fom fine 29 Lz
8  Total efected cost of section 179 property. Addamounismmlurm(c) nes¢amd? 8
9 Ten'am dedumn Enter m sma“er o' ﬁm 5 orhm 8 .................................................. " - " 9
10 Camyover of disallowed deduction from line 13 of your 2014 Form 4562 10
11 Business income limitation. Enter the smaller of business incoma {not less 1han zem) or Ilne 5 (see Instlud:ons) 1"
12  Seclion 179 expense deduction. Add lines 9 and 10, butdo notenter more thanBine 11 ... . . ... ... ... ... .. 12
13 Canyover of disallowed deduction to 2016. Add lines 9 and 10, lessling 12, ............. .. > I 13 |
Nota: Do not use Part Il or Part Il! below for listed properly. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See_instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in senvice
during the tax year (see Instructions) 14
15 Property subject to section 168(((1) electon 15
16 Other depreciation (inchuding ACRSY .00 ou e e 16 69,343
Part Ill MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assels placed in service In lax years beginning before 2015 . ___ R 195,052
18 H you are electing Lo group any assats placed in service during the lax year into one or mara general asset accounts. check hers .. .... ... > |_l
Saction B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b) Month and year {c) Basis for depraciation {d) Recavery
(@) Classification of property placed in (businessinvestment use {o) Convengon {N Mathod {9) Depraciation deduction
service only-sea_instructions) period
182 3year propery
b__Syear property 30,538| 5.0 MQ 200DB 4,211
¢ 7-year property
d__10year property 5,075/ 10.0 MQ 200DB 127
e 13-year property
f__20-yvear property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM i,
property 275 yrs. MM SA. il
i Nonwesidential real 12/15/15 25,014 39y MM S 27
property Various 517,124| 39.0 MM SiL 553
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Dapreciation System
20a Class iife SiL
b 12-year 12 yrs. SiL
¢ _40-year 40 yrs. MM S
Part IV Summary (See instructions.)
21 Listed property. Enter amount fom e 286 21 11,068
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in oolumn (g) and line 21. En!er
hera and on the appropriate lines of your retum. Partnerships and S corporations—see instrucions ... 22 280,381
23  For assets shown above and placed in service during the cument year, enter the
portion of the basis atiributable to section 263A costs .. . 23

For Paperwork Reduction Act Notice, ses separate instructions.

DAA
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MONMOUTH COUNTY SPCA 21-0679893
Form 4562 (2015) _ Page 2
Part V Listed Property (Include automabiles, certain other vehicles, certain aircraft, certain computers, and property

used for entertainment, recreation, or amusement.)
Note: For any vehide for which are using the standard mi

24b, columns (a) through {c) of ion A, all of Section B, and n C if applicable.

rate or deducting lease expensa, complete only 24a,

Section A—Dapraciation and Other Information {Caution: See the instructions for limits for passenger automabiles.)

242 Do you have evidence to sunpon the busi 1 use ciaimed? | lves | [No | 24b_if "Yes." s the evidence written? Yes | [No
e 9 s at @ - L L] M S it 175
| i | e | emewews | Gmbmmn hew | e | omue | S
use onl
25 Special deprediation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . ............ ..o 25
26  Property used more than 50% in a qualified business use:
See SHatement 1
9% 94,385 94,385 11,068
%
27__ Property used 50% or less in a qualified business use:
*l SiL-
28 Add amounls in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 11,068
20 Add amounts in column (i), line 26. Enter here and on in@ 7, P00 1 . .. . . | 20
Saction B—Information an Use of Vehicles
Complete this section for vehidles used by a sole proprietor, pariner, or other “more than 5% owner,” or refaled person. If you provided vehides
1o your employees, first answer the questions in Seclion C  see if you meet an exception to co this seclion for those vehicles.
3] b] c. CJ
30 Total businessin ¢ miles driven during Val:ic:e1 \mgsc’mz VeI:ic,loS Vart-zu Ver:ir;es Veh‘igas
the year (do not include commuting miles)
31 Total commuting miles driven during the year =~
32 Total other personal (noncommuting)
33  Total miles driven during the year. Add
lnes 30 twowgh 32
34  Was the vehice available for personal Yes No | Yes No | Yes No | Yes No | Yes No Yas No
use during ofFduty hours?
35 Was the vehicle used primarily by a more
than 5% owner or relaled person?
36 Is another vehicle available for personal use? ....... ..
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehides used by employees who ara not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
38 Do you maintsin a written policy statement that prohibits parsonal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore ownes
39 Do you treat all use of vehides by employses as personal use? | ||| . ... L
40 Do you provide more than five vehides to your employees, oblain information from your employees about the
USBOftheVEMdeS. and I'Baiﬂlheiﬂfcﬂ'ﬂaﬁm m? ......................................................
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.)
Note: if your answer to 37, 38, 38, 40. or 41 is "Yes." do not complete Section B for the covered vehicles.
Part VI Amortization
) te) @ o o
»(iI) Date amortization Amortizable amount Code saction pesiod or Amortization for this year
Description of costs begins percentage
42  Amortization of costs that begins during your 2015 tax year (see instructions):
43 Amortization of costs that began before your 2015 taxyear e 43 616
44 Total. Add amounls in column (f). See the instructions forwheretoreport ... | 44 616
DAA Fom 4562 2015
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SCHEDULE G Fundraising Other Events
(Form 990 or 2015
990-EZ) For calendar year 2015, or lax year beginning , and ending
Name Employer Identification Number
MONMOUTH COUNTY SPCA 21-0679883
{a) Other event {b) Other avent {c) Other avent
(d) Total other events
OTHERS BRUNCH SUMMER PARTY {add col. (a) through
(event type) {avent type) {event type) col. {c))
2
5 1 Gross receipts 95,758 37,170 23,391 156,319
2 Less: Chartable
contributions
3 Gmss income
| (e 1 minus line 2) 95,758 37,170 23,391 156,319
4 Cash prizes
5 Noncash prizes
6 Renfaclity costs 9,511 9,511
\% 7 Foodfbeverages
§ 8 Enlertainment
__| 9 other expenses 2,294 6,563 8,857




M9893 MONMOUTH COUNTY SPCA

21-0679893
FYE: 12/31/2015

6/23/2016 1:22 PM
Federal Statements

Total Program Management & Fund
Description Expenses Service General Raising
Other Fees s 33,900 S s 33,900 g
Teotal $ 33,900 S 0 § 33,900 5 1]
Form 990, Part IX, Line 24 - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
LAW ENFORCEMENT 5 23,847 5 23,847 s $
EDUCATION 18,330 15, 636 2,694
TELEPHONE 9,892 8,039 1,295 558
Total [ 52,069 5 47,522 $ 3,989 5 558
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21-0679893 Federal Statements

FYE: 12/31/2015

Schedule A, Part U, Line 1{e}
Description Amount
$ 1,381,403
SHELDCN VOGEL
Cash Contribution 141,525
ESTATE OF ALIDA SOONS
Cash Contribution 58,393
DAVID BROWNSTEIN
Cash Contribution 65,000
RICHARD SANTULLI
Cash Contribution 200,000
Total $ 1,846,321
Schedule A, Part ll. Line 12
Description ___Amount
ANIMAYL SERVICES $ 487,928
MEDICAL CLINIC 164,366
COMMUNITY SERVICES 115, 946
LAW ENFORCEMENT 30, 661
SALES - ANIMAL SUPPLIES 142,885
Taxable Interest on Savings and Temporary Cash Investments 132,025
50/50 RAFFLES 13,250
BRUNCH 37,170
FUR BALL 215,555
SUMMER PARTY 23,391
DOG WALK 124,109
OTHERS 95,758

Total ] 2,244,044




