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990 Return of Organization Exempt From Income Tax S 2 S
Form Undar saction 501(c), 527, or 4347(a}(1) of the Interal Revenue Code {axcept privato foundations) 2016
Department of the Trassury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Intamal Ravenue Senvice P> Information about Form 880 and lis Instructions Is at Inspection
A _For the 2016 calendar ysar, or tax year beginning ,and ending
B Chack if applicable: C Name of organization D Employer identification number
[[] adress crange MONMOUTH COUNTY SPCA
[Jame chrge | 0o ousons = 21-0679893
Number and siroet (or P-0. bax f mal 13 nol Geiversd i sies! nadreas) Toonveufo E Terphone
(] wital reum 260 WALL STREET 732-542-0040
DFnal_rzhm‘ Chy or town, state or provines, country, and ZIP or foruign postal code
EATONTOWN NJ 07724 G Gross receipis§ 6,284,984
[ arensed mem e of principal officer —
DWM ROSS LICITRA Hlllhﬁnmmhmm?r__l Yes IEHO
260 WALL STREET M) Are ot subocdioaes owser | ] Yos ] Mo
EATONTOWN NJ 07724 If *No." attach a sl (see instructions)
I Tex-axsmpt status: Tm 501(c)3) | } 501(c)  { ) 4 gnsert no.) |_| 4947{a)1) o |_| 527
3 webste: > WHW . MONMOUTHCOUNTYSPCA . ORG Hic) Group exsmpiion mumber B>
K__Fom of : Tust § | Assocation | | Oter B IL_ vew of fomator 1945 | m_State of legal domicie  NJ
_Partl Summary
1 Briefly describe the organization's mission or most significant activities:
g|  THE SOCIETY PROVIDES SEELTER AND CARE FOR ANIMALS, HUMANE LAW ENFORCEMENT,
E _ INFORWLTIONAL SERVICES TO THE COMMUNITY REGARDING ANIMBL CARE AND A CLINIC
g _ THAT SPAYS AND NEUTERS ANIMALS AS WELL AS PROVIDING OTHER CARE
3 2 Check this box )D if the organization discontinued its operahons or dlsposed of more than 25% of its net assets.
o | 3 Number of voling members of the goveming body (Part VI, line 1a) T el I | 7
4 Number of independent voling members of the goveming body (Part VI line. 1b) [0 o s | 7
% $ Total number of individuals employed in calendar year 2016 (Pat V, line 28) 5 0
& | © Total number of volunteers (estimate if necessary) . samamb v oy | S6 500
7a Total unrelated business revenue from Part VIll, column (C), line 12 i Ly Fta 7a 0
__|___b Net unrelated business taxable income from Form990-T, ine 34 . . ... . ... ... ... .. ... ... |7b 0
Prior Year Current Year
o| 8 Contributions and grants (Pat VIIl, fine tb) _ 1,846,321 1,864,231
2| 9 Program service revenue (Par VIII, line 2g) . . N 1,542,786 1,777,503
§ 10 Investment income (Part VIll, column (), lines 3, 4, and 7d) o -78,178 320,871
® | 11 other revenue (Part VIl column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) _ o 431,288 395,417
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... .. 3,742,217 4,358,022
13 Grants and similar amounts paid (Part IX, column (A), lines -3} 0
14 Bensfits paid to or for members (Part X, column (A}, {ine 4) o 1]
m [ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,722,043 2,579,057
B | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
] b Total fundraising expenses (Part IX, column (D), ine 25)» 428,307
@ | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o _ 2,243,492 2,017,121
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 4,965,535 4,596,178
19_Revenue less expenses. Subtract line 18 from line 12, .. . -1,223,318 -238,156
[ i of CumentYear | = EndefYear
i 20 Total assets (Pari X, fine 16) . . ... 9,907,622 9,473,709
21 Total liabiliies (Part X, ine 26) S 2,931,011 2,735,254
25 22 Net assets o fund balances. Sublract line 21 from line 20 RO 6,976,611 6,738,455

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
frue, correct, and complele. Dedclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

} [
Sign Signature of officar Dala
Here ROSS LICITRA EXECUTIVE DIRECTOR
Type or prinl name and fitle

Print/Typa preparer's name Preparer's signature Data Chatk IEH FTIN
Paid ROGER K STEIN CPA ROGER K STEIN CPA 05/31/17| seteempiosd | PO0025309
Preparer | isnsme D ROGER K. STEIN CPA Firnr's, EIN P 22-2764031
Use Only 2300 State Route 66 Ste 202

Fma adaess b Neptune, NJ 07753-4069 Prora e, 132-869-1170
May the IRS discuss this relum with the preparer shawn above? {seeinstruclions) . . ... ... ... .. . ..., ﬁﬂYaa Neo

For Paparwork Reduction Act Notice, see the separato instructions. Form 990 izuts)
DAA
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Fomm 990 (2016) MONMOUTH COUNTY SPCA 21-0679893 Pags 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... ... ... . ... ... ... ... @

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

INFORMATIONAL SERVICES TO THE COMMUNITY REGARDING ANIMAL CARE AND A CLINIC
THAT SPAYS AND NEUTERS ANIMALS AS WELL AS PROVIDING OTHER CARE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fomn 950 or 990-£27 __ T OvsEw
If "Yes,” describe these new sanricas on Schadula O
3 Did the organization cease conducling, or make significant changes in how it conducts, any program
Iif "Yes,” describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to raport the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses § 2 595,219 induding grants of $ ) (Revenue $ 625,793
ANIMAL SERVICES & IN 2016 TI-IE ORGANIZATION PROVIDED SHELTER AND CARE FOR

4,619 ANIMALS AND HAD 3, 185 'ANIMALS ADOPTED.

4b (Code: ) (Expenses § 841,366 including grants of § )(Revewe § 738,505 )
MEDIC.AI. CLINIC - IN 2016 'I'HE LOW COST SPAY/NEU‘I‘ER CLINIC PERFORNIED 5 482

4c (Code: ) (Expenses § 169,440 induding grants of § ) (Revenue $ 16,811 )
COMMUNITY SERVICES - IN 2016, HUNDREDS OF PUBLIC AND PRIVATE SCHOOL
STUDENTS, CIVIC GROUPS, C‘AMPS ADULT COMMUNITIES, AND INDIVIDUALS HAVE
PARTICIPATED IN THE ORGANIZATION S HUMANE EDUCATION PROGRAMS. THE CERTIFIED
PET THERAPY TEAMS ROUTINELY VISIT NURSING HOMES, PUBLIC & PRIVATE SCHOOLS,
HOSPITALS AND ADOLESCENT/ADULT SPECIAL NEEDS FACILITIES THROUGHOUT THE -
COMMUNITY THE ORGANIZATION OPERATES A THRIET STORE AND ALSO A PET PANTR¥ -
WHICH PROVIDES FOOD AND SUPPLIES TO LOW INCOME FAMILIES. THE PET PANTRY
PROGRAM ASSISTED OVER 1, 400 PEOPLE IN 2016

4d Other program services (Describe in Schedule O.)
{Expenses § 146,304 including grants of § ) {Revenue $ 17,780
4e Total program service expenses b 3,752,329
DAA

Form 990 2015)
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Form 890 (2016) MONMOUTH COUNTY SPCA 21-0679893 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the omanization described in section 501{c){3) or 4847{a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A s 1| X
2 |s the organization required to oompleteScheduie B, Schedule of Contnbutors(saa inslructinns)? e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposiﬁon to
candidates for public office? If "Yes,” complete Scheduls C, Part{ e e s 3 X
4 Section 501(c)(3} organizations. Did the organtzation engage in Iobbylng al:tmﬁes ar have a sectlon 501(h)
election in effect during the tax year? if "Yes,"” complets Schedule C, Part il o e 4

5§ Is the omanization a section 501(c)(4), 501(c)(5). or 501(c){6) omganization lhat receives membership duas.
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complels Schedule C,

6 Did the organizaﬂon malntain any donor ad\nsed funds or any sImIIar funds or aecounts for whir.h donnrs
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f

“Yes,” complete Schedule D, Part ! femsseeyy |8
7 Did the organization receive or hcld a conservaﬁon easemenl. Including easemenls to preserve open sgaoe
the erwironment, historic land areas, or historic structures? If “Yes,"” complele Schedule D, Part Il T e S L 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf 'Yes,"
complete Schedule D, Part Il ; o |8 X

9 Did the organization report an amount ln Parl X Iine 21 fcr @SCrow or custadlal account Iiability sarve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV ..o |2 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowmenls, permanent endowments, or quasl-endowments? If “Yes,” complefe Schedule D, PatvV | 10 X

11 If the crganization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VI, VI, 1X, or X as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI el i 1.4
b Did the organization report an amount for Investments—other secunties [n Part X Ime 12 thal Is 5% or mare
of its tolal assets reported in Part X, line 167 If "Yes,” complete Scheduls D, Part Vil cidaiiszaaners | 11b X
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its lotal assets reported in Part X, line 167 If "Yas,” complete Schedule D, Part VIl e ianeo s | 116 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ef Hs total assets
reported in Part X, line 167 If "Yes," complele Schedule D, Part IX pegpzs gueese | 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 If 'Yas. compfefe Schedule D PartX s et = ] 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, PartX 1 11f| X
12a Did the organization obtain separate, indapendent audited financial statements for the tax year? If “Yes,” complele
Schedule D, Parts Xland Xil . v |12a] X
b Was the organization included in oonsolldaled mdependent audlted fi nanual staternents for lhe tax year? lf
"Yes,” and if the organization answered "No" to line 12a, then compleling Schedwle D, Parts Xi and Xl is optional 12b X
13 s the organization a school described in section 170(b){1){A)ii)? i “Yes,” complete Schedule E L o 13 X
14a Did the organization maintain an office, employees, or agents qutside of the United States? e Ma X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesimenl, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complele Schedule F, Parts I and IV S i [ -] X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or ather assnstance lo or
for any foreign organizalion? if “Yes,” complele Schedule F, Paris ll and IV T I |- X
16 Did the organization report on Part X, column (A), line 3, more than 35,000 ol aggregate granls or other
assistanca lo or for foreign individuals? if “Yes,” complele Schedule F, Parts lif and IV . . L1s X
17  Did the organization report a total of more then $15,000 of expenses for professional fundrarsmg services on
Part IX, column (A), lines 6 and 11e? I/ “Yes,” complele Schedule G, Parl | (see insluctions) R 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and eonlnhubons on
Part VI, lines 1c and Ba? If "Yes,” complefe Schedule G, Part I . |s X
19 Did the omanization report more than $15,000 of gross income from gamlng activities on Part VIII Ilne Qa?
if "Yes," complete Schedule G, Part ill 19 | X
Form 990 (2018
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Form 990 (2016) MONMOUTH COUNTY SPCA 21-0679893 Page 4
ﬁrt IV__ Checklist of Required ‘Schedules (continued)
Yas | No
20a Did the organization operate one or more hospital faciliies? i “Yes,” compiate Schedule H SRR e | 208 X
b If “Yes" o line 20a, did the organization attach a copy of its audited financial stalements to this retum? LT sigiianes: | 20b

21 Did the organization report mora than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 ¥ “Yes,” complete Schedule I, Parts | and It e it | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indi\nduets on

Part IX, calumn (A), line 27 if “Yes,” complele Schedule I, Paris | and Il R G ST B Lt 22 X

23 Did the organization answer “Yes" to Part VII, Section A, fine 3, 4, or § about oompensatton of the
organization's current and former officers, diractors, trustess, key employeses, and highest compaensatad
employees? i "Yes,"” complste Schedule J s s g e e | 33 X

24a Did the omganization have a tax-exempt bond issue wtth an outstandlng pnnerpal arnount of more then
$100,000 as of the last day of the vear, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule IC If "No,” go o line 258 bR s oo e | 248
Did the omganization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon? e G -]

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

d Did the organization act as an “on behalf of" issuer for bonds outstanding at eny time dunng the yeeﬂ L
25a Section 501(c)(3), 501{c)(4), and 501{c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Parti ... |=25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
If "Yes,” complate Schedule L, Part I . | 20 X
26 Did the organization report any amount on Part x ine 5 6 or 22 for reoelvables frorn or payables to any
current or former officers, directors, trustees, kay employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partil e |28 X
27 Did the organizalion provide a grant or other assistance to an officar, drreclor. truslee key employee.
substantial contributor or employee therecf, a grant selection committee member, or o a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iif L 27 X
28  Was the organization a parly to a business transaction with one of the foliowing parties (see Schedule 1.
Part IV instructions for applicable filing thresholds, conditions, and excaptions):
a A cument or former officer, direclor, trustes, or key employse? if “Yes,” complete Schedule L, Part IV ) .. |=28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yas,” complete
Schedule L, PartiV ., 280 X
¢ An entity of which a current or former ofﬁoer, director. trustee or key employee (or a family member thereot)
was an officer, director, bustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV | 28c X
29 Did the organization recsive more than $25,000 in non-cash contributions? If “Yes,” compiete Schedule M L | 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i *Yes,” complele Schedule M o 30 X
31 Did the organization liquidate, lerminate, or dissolve and cease operahons? if "Yes comp!e!o Schedule N
Part | e |3 X
32  Did the organlzatron seII exohango dtspose of ar transfer more than 25% of its nel essets? lf "Yes
complete Schadule N, Part it T I X
33 Did the omganization own 100% of an entrty drsregarded as separale from the organrzahon under Regulahons
sections 301.7701-2 and 301.7701-3? If *Yes,” complete Schedule R, Part! . . . ... ... . |3 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedwe R, Paris i, I,
or iV, and Part V, line 1 e |04 X
35a DldIheorganlzahonhaveaoontmlledenhlywrthrnthemeamngorsectron512(b)(13)? L . |%8a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaotlon w:th a
controlled entity within the meaning of section 512(b){13)? If “Yes," complele Schedule R, Part V, line2 a5b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complele Schedule R, Part V, line 2 o R 36 X
37 Did the organization conduct mora than 5% of its activities through an enlrty Ihat is not a related erganrzatron
and that is treated as a parinership for lederal income tax purposes? If “Yas,” complgie Schedule R,
38 Did the organrzahon oornpleln Schedule O and provrde explanatrons m Schedule 0 for Fart VI Imes 11b and
19? Note. All Form 990 filers are required to complele Schedule O. s | X
Form 990 (2016;



M9293 053172017 4:30 PM

Form 990 (2016) MONMOUTH COUNTY SPCA 21-0679893 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains & response or note to any lineinthisPartv ... ... D
Yes | No
1a  Enler the number reported in Box 3 of Form 1096. Enter O- if not applicable [ 1a | 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applieable s | 3
¢ Did the organization comply with backup withholding rules for reportable paymenls fo vendors and
reportable gaming {gambling) winnings to prize winners? SR e R L T 1c
2a Enter the number of employees reported on Form W-3, Transmlnal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this relum |A 0
b | at least one is reported on line 2a, did the organization file all required federal arnplaymenl tax retums? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils (see instructions)
da Did the organization have unrelated business gross income of $1,000 or more during the year? da X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b K“Yes” enler lhe name or the foreign country P %
See instructions for filing requirements for FINCEN Form 114 Report of Foralgn Bank and Financial Amounts
{FBAR}.
5a Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? Sa X
b Did any taxable party notify the organizaticn that it was or is a parly to a prohibited tax shelter transacﬂon? 5h X
¢ I "Yes" fo line 5a or 5b, did the organization file Form 8886-T7 S¢
6a Does the organization have annual gross receipts that are nonnally grealer than $1OD 000 and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? CGamdes §a X
b If "Yes,” did the organization include with every solicitation an express stalement that such conlnbuﬁons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contrlbuﬂuns under sscﬂon 170(c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for gocds
and services provided to the payor? o 7a
b Iif "Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required o file Form 82827 e T S 7c
d If “Yes,” indicate the number of Forms 8232 ﬁled dunng lhe year o . ) | 7d |
e Did the organization receive any funds, directly or indirectly, to pay pmmiums ona personal beneﬁt contract? 7a
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L 7f
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red? . A {: |
h If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation fle a Farm 1 DQB-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings al any time during the year? a
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donar, donar advisor, or relaled person? _____ 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. |J0a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club faullhes _____ 10b
11  Section 501(c){12) organizations. Enter:
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due ar received from them.) 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the orgamzallon flmg Form 990 in fieu of Fom 10417 o 12a
b If “Yes,” enler the amount of tax-exemnpt interest received or accrued during the year | |ﬂ) |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organizalion licensed to issue qualified health plans in more than one siate? ) 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enler the amount of reserves the organization is required lo maintain by the states in which
the organization is iicensed lo issue qualified heath pans 13b
¢ Enter the amount of reserves on hand ) 13
14a Dtd!haorganizahonrecelvaanypaymenlsformdoortannlngserwcesdunngmetaxyear? L 14a X
b_If "Yes" has it filed a Form 720 to report these payments? Iif "No,” provide an explanation in Schedule O ................ 14b
DAA Form 990 (2016}
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Form 990 {2016) MONMOUTH COUNTY SPCA 21-0679893

Page 6

Part VI

Governance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for a "No”

response lo line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response or note to any line inthisPart VI . ... .o

Section A. Governing Body and Management

1a

b
L]

Enter the number of voting members of the goveming body at the end of thetaxyear [ 1a | 7

Yes | No

if there are material differences in voting rights among members of the gaveming body, or
if the goveming body delegated broad authority {0 an execulive committee or similar
committee, explain in Schedule O.

Did any officer, director, trusies, or key employee have a family relationship or a business relalionshnp with

any other officer, director, frustee, or key employee?

Did the organization delegate control over management dulies mstumarlly perforrned by or under the dlrect
supervision of officers, diractors, or trustees, or key employees io a management company or other person?
Did the organization make any significant changes to its governing documents sinca the prior Form 990 was ﬁled?

Enter the number of voting membars included in fine 1a, above, who are independent w1 7

Did the vrganization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or slockholders?

Did the organization have members, stockholders, or other persons whe had the power to elect or appoint

one or more members of the goveming body? i

Are any governance decisions of the organization resewed lo (or sub}ect to approval by) rnembers.

stockholders, or persons other than the govermning body?

Did the organization contemporanecusly decument the meetlngs held or wnt:en acﬁons underlaken during the year hy the fnllowing
The goveming body?

Each commities with authority to acl on bahalf of the govemlng bodﬂ :

Is there any officer, director, trustes, or key employee listed in Part VI, Section A who mnnol be reached at

the omanization's malling address? if “Yes,” provide the namss end addresses in Schedule O

L]

o |t & |

Co T I ] o ] i |

7b

L] o]

9 X

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affillates?

If "Yes,” did the organization have written policies and procedures gnvemlng the aclivrﬂes of such chapters.

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . ...

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a writien conflict of interast policy? #f ‘No,"go to i@ 13 .
Were officers, directors, ar trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

dascribe in Schedula O how this was done

Did the crganization have a written whistieblower policy?

Did the organization have a writlen document retention and destruction policy? N

Did the process for delermining compensation of the following persons include a review and approval by

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

The organization's CEO, Executive Director, or lop management official
Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Schedule O (sae mslruchons)
Did the organization invest in, contribute assels to, or paricipate in a joint venture or similar amangement

with & taxable entity during the year?
If “Yes,” did the organization follow a written pollcy or prooedure requmng the orgamzahon to evaluate its

participation in joint venture armangements under applicable federal tax law, and take steps to saleguard the

organizalion's exempt status with respect to such amangements? ... ... ...

Section C. Disclosure

17
18

19

20

Yes | No

10a X

%]
1]
e L

S ES

16b

List the states with which a copy of this Form 880 is required to be filed » NJ
Section 6104 requires an organizalion to make its Forms 1023 (or 1024 if appllcahle) 990 and 990 T (Sechon 501((:)(3)5 only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website [_| Anothers websita | | Upon request [ ] Other (explain in Schedute O
Describe in Schedule O whether {(and if so, how) the organization made its goveming documents, confiict of interest policy, and
financial slatements available to the public during the tax year.
State the name, address, and telephone number of the persan wha possesses the organization's books and recands: P

THE. ORGANIZATION 260 WALL STREET
EATONTOWN NJ 07724 732-542-0040

DAA

Form 990 2016)
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Form 990 (2016) MONMOUTH COUNTY SPCA 21-0679893 Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employeas, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPat VIl ... ... ... ... D
Section A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no 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, trusiee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of mora than $100,000 from the
organization and any relaled organizations.
e List all of the organization's former officars, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations,
o List all of the organization's former directors or trustess that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.
List persons in the following order: individual trustees or directors; instiutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
(] ] {c) 0] {E} {F}
Name and Tite Average Position Reportabie Reportable Estimatad
hours per (de net chack more than one compensation compensation from amount of
wesk bex, unlass person is both en from related other
ilist any officer and & directorrustee) tha organizations compensstion
hours for B = organtzation (W-211083-MISC) from tha
rolaled Eg g § g g{; (W.211059-MISC) organization
organizations and reiatod
()DARAN HABER MD
] 2.00
CHATRMAN 0.00 (x| |x 0 ol 0
(20 ROBERT BAERENBACH
e ] 2200
VICE CHAIRMAN 0.00 [X X 0 0 0
{3 CHRISTOPHER NALBANDIAN
2.00
TREASURER 0.00 |xX| [Xx 0 0 0
(4 JOSEPHINE JOEL
] 2200
SECRETARY 0.00 |X X 0 0 0
(5) LAURA SAKER
) 1,00
TRUSTEE 0.00 |X 0 0 0
{6) SEAN BYRNES
T TRTTT TR SO 1.00
TRUSTEE 0.00 | X 0 0 0
(7 ROSS LICITRA
... 40,00
EXECUTIVE DIRECTOR 0.00 X 104,526 0 0
(8)
{9
(10)
{(11)

DAA Form 990 2018}
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Form 990 (2016) MONMOUTH COUNTY SPCA 21-0679893 Pags 8
Part Vil Sactlon A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (continued)
A (8} (C) D) {E) (]
Name and title Average Position Reportable Raportabla Estimated
hours per {do not check mora than ona compensation compensation from amount of
week bax, unless parson ks both an from related other
{gst any afficer and a direcionrustos) the crganizations cormpensation
hours for = organization [W-2H099-MISC) from the
retatsd SF ? g g (W-211083-MISC) organization
organizations a 1 5 and retated
below dotted orpanizations
tins) ; § g é
1b Subdotal ... ... W 104,526
¢ Total from continuation sheets to Part VIl, SectlonA .. ... P
d Total (add bnestbandte) .. ... . > 104,526
2 Total number of individuals (including but not limited to those listed abave) who received more than $100,000 of
reportable compensation from the organization b 1
Yes | No
3 Did the organizalion list any former officer, director, or trusiee, key employee, ar highesl compensaled
employee on line 1a? if “Yes,” complete Schedule J for such individual . ... . . 3 X
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
Idividual . 4 X
5 Did any person listed on line 1a receive or accrue compensalion from any unrelaled organization or individual
for services rendered lo the organization? If “Yes." complets Schedule J forsuchperson . ... .. ... _ 5 X
Saction B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Al C
Nalmom’(l | D..(Bb . :H.
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0 —
Fom 990 (2015

DAA
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Form 990 (2016) MONMOUTH COUNTY SPCA

21-0679893

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note fo any line in this Part VIl . a3 |:|
8} {€) (D}
Total revenue Rolaled or Unreiated Ravenua
axempt businass axciuded from tax
function ravenua under sections
rovorue 512614
'E 1a Federated campaigns | 1a
58 b Membership dues | 1b
g ¢ Fundraising events [
gg d Related organizations id
,,-% @ Govemment gans {comvixtons) | 1e
%s f A otter contrbutons, gt grars,
ng and similar amounts nof included above | 45 1,864,231
Bl 9 towcash contntons crasa ks 12 § 19,309
O8 h Totel Addinestetf. . ... .. WP 1,864,231
g Busn. Code
(2  eproan cumzc 900099 738,505 738,505
S| b . aNDoL sERvIces 900099] 625,793 625,793
§ C _ SALES - ANIMAL, SUPPLIES 900099 134,459 134,459
d ANIMAL CONTROL CONTRACTS 800099 131,302 131,302
[ SALES - THRIFT STORE 900099 112,853 112,853
§ f All other program service revenue . 34,591 34,591
g Total Addlines2a-2f .......... ... > 1,777,503
3 Investment incorne (including dividends, intarest,
and cther similar amaunts) > 91,422 91,422
4 Income from investment of tax-exampl bond prnceeds >
§ RoyaMles ..................cooooiriiiiiee.. b »
{)) Real i) Parsonal
Ba Gross rents
b Less: rental exps.
€ Rental inc. or (loss)
d Net rental income or {loss) .. ........ coiratEvtas W
7a xmm ) Securiies i) Othar
other than 1,947,931 90,359
b Less: cost or other
basis & sales exps. 1,808,841
¢ Gain or (loss) 139,090 90,359
d Nat gain or (loss) .. | 4 229,445 229,449
o« | Ba Gmss incoma fromfundransmg events
£ (not inchuding §
é of contributions reporledonine 1c)
L SeePatl,inet8 a 461,758
g b Less: directexpenses b 88,969
¢ Net income or {loss) from fundraisingevents ........ 372,789
9a Gross income from gaming activiies.
See Part [V, ling 19 . a 51,780
b Less: direct expenses b 29,152
¢ Net income or (loss) from gammg acliviies ... P 22,628 22,628
10a Gross sales of inventory, less
relums and allowances ~ a
b Lessicostofgoodssold b
¢ _Net income or (loss) from sales of inventory . ........ P>
Miscoltaneous Revenua Buzn, Code
11a
b
d Al other revenue . .
e Total. Add lines 11a-11d N >
12 Tota! revenue. See instuctions. ... » 4,358,022 2,121,002 o] 0

Form 990 018)
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Formn 890 (2016)

MONMOUTH COUNTY SPCA

21-0679893

Part IX

Statement of Functional Expenses

Section 507(c)(3) and 501(c}(4) organizations must complete alf columns. Al other organizations must complete column (A).

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

{A)
Total expenses

10
11

m o a0 ox

12
13
14
15
16
17
18

19
20
4

23
24

Grants and other assistance tn domesiic organizations
and domestic govemments. See Pal V. e 21
Grants and other assistance o domestic
individuals. See Part [V, line22
Grants and gther assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part iV, lines 15and 16
Benefits paid to or for members 2
Compensation of cument ofﬁcars dlrectars.
trustees, and key employees s
Compensation not incuded above, to disquaﬁﬁed
persons (as defined under saction 4958{f){1)) and
persons described in section 4958(c3)(B)
Other salaries and wages =
Pension plan accruals and contributions (lndude
section 401(k) and 403(b) employer conlributions)
Other employee benefils
Payroll taxes
Fees for services (non-employees)
Management
Legal e s el e
Accounting
Lobbying
Professional fundrabmg services. See Part IV ling 17
Invesiment management fees
Other. (if ne 119 amount exceeds 10% of kne 25, column
{A) amount, st fno 119 expenses on Schedule Oy
Advertising and promotion
Office expenses
Information technology
Royalies ... ... ...
Ocoupancy .
Travel
Paymams of travel or enterlalnmenl expenses
for any {ederal, state, or local public officials
Conferences, conventions, and meetings
Paymenls 10 affiliates N
Depreciation, deplehun and amomzahon )
Insurance B
Other expenses llemlza expensas nol covered
above (List miscellaneous expenses in line 24e, If
line 24 amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule Q)
SUPPLIES, DRUGS & FOOD
MEDICAL ASSIS'I’ANCE o
) MERCHANDISE SUPPLIES
Al other expenses
Tofal functional wmimtmm

2,078,431

1,646,902

181,147

255,857

35,618

19,947

244,769

28,740

20,099

11,180

11,180

26,164

26,164

17,483

17,483

115,496

91,064

1a,176

10,256

267,647

265,773

1,534

340

25,930

17,922

7,878

130

145,150

136,650

6,957

1,543

285,236

268,534

13,671

3,031

215,900

188,541

18,154

9,205

461,847

461,847

155,168

155,168

136,769

136,769

62,392

62,392

90,759

62,230

1,088

27,441

4,596,178

3,752,329

415,542

428,307

Sy 000 m

NN

Joint costs. Complete this fine only if the
organization reporied in column {B) joint costs
from a combined educational campaign

fundraising solicitation. Check here b

following SOP 98-2 (ASC 958-720) ... .. ...

Form 990 (z018)
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Form 500 (2016) MONMOUTH COUNTY SPCA 21-0679893 Page 11
_Part X Balance Sheet
Check if Schedule O contains a response or note {o any line In this Part X |_L
) (®)
Beginning of year End of year
1 Cash—nondnterest bearing 525,938 1 1,192,090
2 Savings and temporary cash investments ot 2,689| 2 25,630
3 Pledges and grants receivable, net =~ 3
4 Accounts! recelvabie, el R TN S S R — 33,503] 4 31,376
5 Loans and other receivables from current and former officers, d:ractors.
trusteas, key employees, and highest compensated employaes.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disquaﬁﬁed persons (as deﬁned under section
4958(f)(1)), persons dascribed in saction 4958(c)(3)(B), and contributing employers and
sponsofing omganizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L. 6
5 7 Notes and loans receivable, net 7
8 Inventories for sale or use i a
9 Prepald expenses and deferred charges 28,424 o 16,270
10a Land, buildings, and equipment: cost or
other basis, Complete Part VI of Schedule O | 10a 9,006,522
b Less: accumulaled depraciaion | 10b 2,830,48 6,387,366 10c 6,176,042
11 Investmants—publicly traded securies 2,916,039 11 2,032,301
13 Invasunenls—program-mlated SeaParth, Iine11_ L 13
14 Intangible assets 1-3, 663 14
15 Otherassels. See PatV,finett 15
__|16 Total assets. Add lines 1 through 15 (mustequalline34) .............................. 9,907,622 15 9,473,709
17 Accounts payable and accrued expenses 329,335| 17 197,989
18 Grants payable 18
19 Defersd revenue . ... 19
20 Tax-exempt bond liabiftes 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
= trustees, key employeas, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L S 22
' 123 Secured morigages and notes payable to unrelated third partles S 2,601,676 23 2,537,265
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other fabilities (including federal incoms tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 25 _
26 Total liabilities. Add lines 17 through 25 .. ... it 2,931,011 26 2,735,254
Organizations that follow SFAS 117 (ASC 958), check here P [zl and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assats 6,757,144 27 6,454,512
B |28 Temporarily restricted netassets 219,467 28 283,943
'g 29 Pemanenty restricted net assets 29
[ Organizations that do not follow SFAS 117 (ASC 958) check hera P and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
3 31 Paiddn or capital surplus, or land, building, or equipment fund ) ) 3t
g 32 Relained eamings, endowment, accumulated income, or other funds ) 32 _
33 Tolal nel assels or fund balances 6,976,611 33 6,738,455
34 Total liabilities and net assetdfund balanr.es 9 . 807 N 622 as 9 . 473 . 709
Form 990 2018
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Form 990 (2016) MONMOUTH COUNTY SPCA 21-0679893

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 .. .. ... ...

Total revenue (must equal Part VIIl, column (A), inRe12y

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

Revenue less expenses. Subtract bne 2 from lilR@1 .~~~
Net assels or fund balances at beginning of year {must equal Part X, line 33, column {A))

Net unrealized gains (losses) on investiments

Donaled services and use of facifities

Investment expenses

Prior period adjusiments

Other changes in net assets ar fund balances (explaln in Schsdule 0)

QW o N LA WN -

—

s ]
4,358,022

4,596,178

-238,156

6,976,611

W~ o Jon [ |3 [N =

0

Net assets or fund balances at end of year. Combine lines 3 through & (must equal Partx Iine i1 SRR MR e
33, calumn (B)) i

-
Qo

6,738,455

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response ornole foany lineinthis Pat XN ... . .o

[]

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

Yes { No

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

2a Were the organization's financial stalements complled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial stalements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
I:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Wem the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separats basis I:I Consolidated basis D Beth consolidated and separate basis
¢ If “Yes® to line 2a or 2b, does the organization have a commitise that assumes raesponsibility for oversight

of the audit, review, ar compilation of its financial stalements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required (o undergo an audit or audits as sel forth in
the Single Audit Act and OMB Circular A-1337
b ¥ “Yes,” did the organization undergo the raqulrsd audit or audits? If the organization did not undergo the

required audit or audits, explain why In Schedule O and describe any steps taken {o undergo such audits. . ... ... ...

2a X

2b | X

2| X

3a X

3b

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ}

OMB No. 1545-0047

2016

Compiete if the organkzation is a section 501(c){(3) organization or a lon 4947{a)}{1) pt b e trust.
Department of the Treasury P Attach to Form 990 or Form 930-EZ Open to Public
gt e i P Information about Schedule A {Form 990 or 990-E2) and fts instructions is at Inspection
Nama of the organlzation loysr identification number
MONMOUTH COUNTY SPCA 21 0679893

" Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{(b)({1){AXD.

2 A school described in section 170{b)}{1){A)(li). (Attach Schedule E (Form 990 or 930-EZ).)

3 A hospital or a cooperative haspital service organization described in section 170(b)(1)}{(A){iif).

4 A medical research organization cperated in conjunction with a hospital described in section 170{b){1){A}{iii). Enter the hospital's name,
city, and Statel .. marnu i s R e R T e SO A L T S et S e

5 I:l An onganization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170(b){1){A){iv). {Complele Part [.)

6 A federal, state, or iocal govemment or govemmental unit described in section 170(b}{1){A)(v).

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

8 A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

9 An agricultural research organization described in section 170{b}{1){A)(ix) operated in conjunction with a land-grant coliege

or university or a non-land grant college of agricutture (see instructions). Enter the nama, city, and state of the college or

university: N B SR N
10 D An nrganizaticn thal nom'lally recelvas (1) mora lhan 33 1!3% of its support frorn conmbutions. membersh p fees. and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See saction 509(a)(2). (Complete Part lll.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes

of one or more publicly supported organizations described in section 599(a){1) or section 509(a){2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported omganization(s) the power to regularly appoint or elect a majority of the directors or truslees of the
supporting organization. You must complete Part [V, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A and C.

Type Nl functionally integrated. A supporling organization operated in connaction with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d I:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization ganerally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complate Part [V, Sectlons A and D, and Part V.

-] I:l Check this box if the organization received a written delermination from the IRS that it is a Type |, Type Il, Type Il
funclionally integrated, or Type Il non-functionally inlegrated supporting organizalion.

1]

g Provide the following information about the supported organization(s).
{l) Name of supported [H) EIN (W) Type of organization {v) Is the organization {v) Amount of manelary (i) Amount of
omganization (described on fnes 1-10 ksted in your goveming support {s00 other support (seo
above (sec instructions}) document? instructions) instructions)
Yo No

{A)

{8)

{C)

o

(E)
Total
For Papsrwork Reduction Act Notice, soe the Instructions for Form 530 or 590-EZ Schedule A {Form 330 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 890-E7) 2016 MONMOUTH COUNTY SPCA _21-0679893 Page 2
Part ll 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning In) P> {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) 1,333,367 1,503,359 2,149,155 1,846,321 1,864,231 8,696,433
2 Tax revenues levied for the
organization's benefit and either paid
lo or expended on its behaf
3  The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 though3 1,333,367 1,503,359 2,149,155 1,846,321 1,864,231 B, 696,433
§ The poriion of total contributions by
each person (ather than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract fine § from ine 4. 8,696,433
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2012 (b} 2013 {c) 2014 (d} 2015 (a) 2016 {f) Total
7 Amounts fromline 4 1,333,367 1,503,359 2,143,155 1,846,321 1,864,231 8,696,433
8 Gross income from Inlerest, dwidends
payments received on securities loans,
rents, royallies and income from similar
sources 260,938 227,866 223,640 132,025 91,422 935,891
9 Net income from unrelated business
activities, whether or not the business
is regularty camiedon ... ..., ...
10  Other income. Do net include gain or
loss from the sale of capital assels
(Explain in Part V1.) ..
11  Total support. Add Imes 7 thruugh 10 9,632,324
12 Gross receipts from related activities, etc. (see instructions) L12_ 2,382,463
13 First five years. If the Form 890 is for the organization's ﬁrst. second I.hlrd fcurth cr I' Ith Iax year as a sectlcn 501(::)(3}
organization, check this box and stop hers e e R e L R R i R b |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column () divided by line 11, column (f}} 14 50.28 %
15  Public support percentage from 2015 Schedule A, Part II, line 14 15 88.81 %
16a 33 1/3% support test—2016. If the organization did not check Ihe box on line 13 and line 14 is 33 1I3% or more, check th:s
box and stop here. The organization qualifies as a publicly supported organizaon . ... P [zl
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . »[]
17a  10%-facts-and-circumstances tast—2016. If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the omganizalion meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization 4 I:l
b 10%4acts-and-clrcurnslances test—2015 If the crgamzatlon d|d not check a box on Ime 13 163. 1Bb or 17a. and Ime
15 is 10% or more, and if the organization meels the "facis-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meetls the "facts-and-circumstances” test. The organization qualifies as a publicly
supported orgamizalion »
18 anate foundation. If the orgaruzatlon did not check a box on Ime 13 163, 16b 1Ta or 17b check this box and see

> []

Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016
Part il

MONMOUTH COUNTY SPCA

21-0679893

Fage 3

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

{Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

Ta

c
8

(a) 2012 (b} 2013

{c) 2014

(d) 2015

() 2016

{f) Total

Gifts, grants, contribulions, and membership
fous roceived, (Do not indude any “unusual grants.’)

Gross receipls from admssoons. merchandise

?udd hed | activity th 'tor ISEES% th
mished in at is ]

uganlzahm‘anéx-exempt pumpose |

Gross receipts from admhesmalarenot an
unrelated trade or business under section 513

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts inciuded on lines 2 and 3

received from other than disqualified
persons thal exceed the grealer of $5,000
or 1% of the amount on line 13 for the year

Addfines7aand 7b

Public support. (Suhtracl Ilna 7|: from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) D

9
10a

ik

12

13

14

(a) 2012 {b} 2013

{c) 2014

(d) 2015

(a) 2016

() Total

Amounts from line 6

Gross income from interest, dmdends,
payments received on securities loans, rants,
royalties and income from similar sources | ..

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

Add lines 10a and 10b

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

or not the business is regularty camied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Pant V1) ... ...

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

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

omganization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column {f) divided by line 13, colbn (@ | 18 %

Public suppori percentage from 2015 Schedule A, Part Il line 15 . ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f} divided by line 13, colvn @ 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on fine 14 and Ime 15 Is more Ihan 33 1!3% and Ilne

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

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. Tha arganization qualifies as a publicly supported organization > I:I

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

Schadule A {Form 9290 or 990-EZ) 2016
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Schedule A (Form 990 or 890-E2) 2018 MONMOUTH COUNTY SPCA 21-0679893 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sectiong A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V.)
Section A. All Supporting Organizations

Yes No

1  Are all of the organizalion’s supported organizations listed by name in the organization’s goveming
documents? if "No,” describe in how the supporied organizations are designated. If dasignaled by
class or purpose, describe the designation. i historic and continuing refationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS delermination of status
under section 509(a)(t) or (2)? ¥ "Yes," explain in how the crganization determinad that the supported
organization was described in section 509{a){1) or (2). 2

3a Did the organization have a supported organization described In section 501(c)(4), {5), or (6)7 If “Yes," answer
(b) and (c) below. 3a

b Did the organizalion confirm that each supported organization qualified under section §01(c}(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? ¥ "Yes," describe in when and how the
organization made the delermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)B)
purposes? If *Yes,” explain in what conlrols the organizalion put in place fo ensure such uss, 3c
4a Was any supporied organization not organized in the United States ("foreign supported organization™)? If
"Yos," and if you checked 12a or 12b in Part I, answar (b} and (c) beiow. 4a
b Did the organization have ultimate control and discretion in deciding whether lo make grants to the foreign
supported organization? If "Yes,” descibe in how the organization had such conirol and discretion
despile being controlled or supervised by or in connection with s supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501({c)(3) and 509(a){1) or (2)? if "Yes,"” explain in what controls the organization used
{o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrpOsSes. 4c
5a Did the organization add, substitute, or remove any supporied organizations during the fax year? if "Yes,”
answer (b) and (c) below (if applicable}. Also, provide detall In including (i} the names and EIN
numbers of the supported organizations addad, substituted, or removed; (i} the reasons for each such action;
(i) the authorly under the organization's organizing document authorizing such action; and (iv) how the aclion

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supporied 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? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied organizations, (i) individuals that are part of the charitable class benefited
by one or more of ils supported crganizations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? i “Yes,” provide delail in 6

7  Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contribulor
(defined in seclion 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with

regard to a subsiantial contributor? /f "Yes,” complete Part | of Schedule L {Form 990 or 990-E2). 7
8  Did the organization make a loan lo a disqualified person {as defined in section 4958) not described in line 77
If *Yes,” complete Part | of Schedufe L (Form 930 or 990-E2}. 8

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

in saclion 50%a){1) or {2))7 ¥ "Yes," provide delail in | 9a
b Did one or more disqualified persons (as defined in line Sa) hald a controliing interest in any entity in which

the supporting organizalion had an interest? If "Yes,” provide delail in 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supparting organization also had an interest? If “Yes,” provide delail in 9¢c

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

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
delerming whether the omanizalion had excess busingss holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Schadula A (Form 950 or 990-E7) 2016 MONMOUTH COUNTY SPCA 21

-0679893

Page 5

Part IV Supporting_Organizations (continued)

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 gaveming body of a supported organization?
b A family member of a person described in (a) above?
€ A 35% caontrolled entity of a person described in (a) or {b) above? if "Yes" lo 8, b, or c, provida ds!sil in

Yes

11a

116

11¢c

Section B. Type | Supportlngﬂganﬁatlons

1 Did the directors, trustees, or membership of one or mora supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No," describe in how the supported organization(s) effectivaly operated, supervised, or
conirolfed the organization’s activities. If the organization had more than one supported organization,
dascribe how the powers fo appoint and/or remove direciors or frustess were allocated among the supported
omanizations and whal condiions or resirictions, if any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in

how providing such benefit carmied out the puposes of the supporied organization(s) that operaled,
supervised, or controlied the supporfing organization.

Yas

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a mejority of the directors
or frustees of each of the omganization's supported organization(s)? ¥ "No," descrbe in how conlrof
or management of the supporting organization was vested In the same persons that conirolled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1  Did the organization praovide to each of its supported omganizations, by the last day of the fith manth of the
arganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s goveming documents in effect on the date of notification, to the extant not previously provided?

2 Woere any of the organization’s officers, directors, or trusteas either (i) appointed or elected by the supported
organization(s} or (ii) serving on the goveming body of a supported organization? f "No,” explain in how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organizalion's
income or assets at all times during the tax year? If “Yes,” describe in the role the organization’s
supported organizations played In this regard.

Yeos

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the hox nexi lo the method that the organizalion used lo salisfy the Inlegral Part Tes! during the year (
a The organization satisfied the Aclivilies Test. Complete below.,
b The organization is the parent of each of its supported organizations. Complete below.

c The omanization supported a governmental entity. Describe in how you supported a government entily (see instructions).

2 Activiies Test.

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

how these activilies directly furthered their exempl purposes,
how the organization was responsive o those supported organizations, and how the organizalion determined
that thase activities constituted substantially afl of its activities.

b Did the activities described in (a) constitule activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? # "Yas,” explain in the
reasons for the organization’s posilion that ds supported organization(s) would have engaged in these
activities but for the organization’s invoivement,

3 Parent of Supported Organizations.

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide dalails in

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

Yes

2a

2b

la

3b

of its supported omanizations? if "Yas, " describe in the rofe played by the onganization in this regard,
DAA

Schedule A (Form 8390 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 MONMOUTH COUNTY SPCA

21-0679893 Page 6

PartV_ Type Hl Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 [:lCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-functionally inlegrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

1 Net short-lerm capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

0| N -

6 Porfion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see inslructions)

-y

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

Saction B - Minimum Asset Amount

(A) Prior Year

(B) Cument Year
{optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ __ Fair market value of other non-exempli-use assets

1e

d_Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

W

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

5 Nel value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line § by .035.

7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}

@ |~ [ |th |

Section C - Distributable Amount

Cumrent Year

Adjusted net incoms for prior year (from Saction A, line 8, Column A)

Enter B5% of line 1.

Minimum assat amount for prior year (from Section B, ne 8, Column A)

Enter greater of ling 2 or line 3.

Income tax imposed in prior year

th & ([N =

o |t (W N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see_instructions).
7 | iCheck here if the cument year is the organization's first as a non-functionally integrated Type II} supporting organization (see

instructions).

Schedule A {(Form 990 or 390-E7) 2016
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Scheduls A (Form 890 or 990-EZ) 2018 MONMOUTH COUNTY SPCA 21-0679893 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributlons Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid io accomplish exempt purpeses of supported organizations

4 Amounts paid to acquire exampt-use assets

5§  Qualified set-aside amounts (prior IRS approval required)

]

7

8

Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations fo which the organization is responsive

(provide delails in Part V1). See instructions.
9  Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

{ {iiy {iii)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2046

1 Distributable amount for 2016 from Section C, line 6
Underdistibutions, i any, for years prior to 2016

2 (reasonable cause required-explain in Part V). See
instructions.

3 Excess distributions camyover, if any, to 2016:

Fom20M4 ... ........................
From 2015 .. ... ... oo s oo
Total of lines 3a through e
____ 8 Apphed to undendistributions of prior years
h Applied to 2016 distributable amount
i Camyover from 2011 not applied (see instructions)
] Remainder. Subltract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b_Applied to 2016 distributable amount
¢_Remainder. Subtract iines 4a and 4b from 4.

5 Ramaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instruclions.

6 Remaining underdistributions for 2016. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2017, Add lines 3j
angd 4c.

8  Breakdown of line 7:

a

b

€ From2013................
d

[

f

Excess from 2013 ........ .. ... iiiiiiiins

Excess from 2014 .. ... ..................
Excessfrom 2015 ........ .. .. ..............
Excess from 2016 ... ... ... ... ...

@ (o0 |o W

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-E2) 2016 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
NI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 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, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 950 or 890-E2) 2016
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Schedule B OME No. 15450047

(Form 990, 990-EZ, Schedule of Contributors

or $M-FF) P Attach to Form 990, Form 990-EZ, or Form 930-PF. 201 6

bl P Information about Schedule B (Form 990, 890-EZ, or 530-PF) and its Instructions is at

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

Organization type {check one):

Fllers of: Section:

Form 990 ar 990-E7 [X] 501c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[7] s27 political organization

Form 980-PF [[] 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

[] 50t(cx3) taxable private foundation

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

General Rule

D For an organization fillng Form 990, 990-EZ, or 880-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor, Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Speclal Rules

E For an organization described in seclion 501(c){3) filing Form 990 or 990-EZ that met the 333 % support test of the
ragulations under sections 508(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part [I, Ene
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |I.

I:I For an organization described in seclion 501{c){7), (8}, or {10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, ar for the prevention of cnuelty to children or animals. Complete Parts |, I, and Il

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, bul no such
contributions lolaled more than $1,000. If this box is checked, enter here the lolal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, elc., contributions
tolaling $5,000 or more during the year T Ul L R e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fila Schedule B (Form 990,
880-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 930-PF, Part |, line 2, to cerify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, ses the Inatructions for Farm 930, 990-EZ, or 990-PF. Schedule B {Form 950, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-E7. or 990-PF) (2016) Page 1 of 1 Page 2
Name of organization Employer identification number
MONMOUTH COUNTY SPCA 21-0679893

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

{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘1 | FREED FOUNDATION Parson
825 3RD AVE STE 224 Payroll
o T R A S A .| $........40,000 | Noncash
NEW YORK . ... Ny 10022 (Completa Part Il for
noncash contributions.)
(a) (b} ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
2 | PETSMART CHARITIES Person
19601 N 27TH AVE Payroll
T P W s e T I L $ .......13,963 | nNoncash
PHOBNIX -y o i i Aa 880270 0 (Complete Part Ii for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Tota) contributions Typa of contribution
Parson
Payroll
§ Noncash
(Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Nama, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
......... § Noncash
_____ (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
........................ Per!o“
Payroll
L Noncash
{(Complete Part Il for
noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Parson
Payroll
$ Noncash
{Complete Part [ for
noncash contributions.)

Schadule B (Form 990, 990-EZ, or 930-PF) (2016)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{(Form 990) - Completa if the organization answered “Yes” on Form 930, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b‘ 2
Department of the Treasury P> Attach to Form 990. Open to Public
Intsmal Revenue Servics P information about Sch Form and its Ins ons Is at Inspaction
Nama of ths organization 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 980, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year
2 Aggregale value of contributions lo (dunng year) SR E e ST T
3 Aggregale value of grants from (during year) .
4 Aggregale value at end of year
5 Did the omganization inform all donors and donor advasors in wruing thal the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusiva legal control? B T e e R Ty D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemmissible private benefit? AT A I T R R S DYes DND
Part i Conservation Easements.,
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of opan space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements g S S R TRt e e s | 2
b Total acreage restricled by conservation easements O Y S -
¢ Number of conservation easements on a certified historic structure included In (a) e I 1
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, lransferred released exunguished or terminaled by the organlzatlon during the
lax year P

4 Number of states where propeny subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, mspecﬁon handling of
violations, and enforcement of the conservation easements it holds? - D Yeos I:I No
6 Siaff and volunteer hours devoted to monitoring, inspecting, handling of wnlalions and enfordng mnssnmtion easements duﬁng the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservauon easement reporied on line 2(d) above salisfy the requirements of section 170{(h)(4)}(B)i)
and section 170(MANBN? . . .. v M oves [ ne
9 In Part Xlll, describe how the organization tepons conservabon easernents in |ls revenue and expense stalemenl and
balance sheet, and include, if applicable, the lext of the footnole to the organization's financial statements thal describes the
organization's accounting for conservation easements.
Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of arl, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.
b If the organizalion elected, as permitted under SFAS 116 (ASC 958), lo report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part Vll, ine 1 ... »S§
(i)} Assets included in Form 990, Patx I
2 If the organization received or held works of arl. historical treasures, or other similar assats for financial gam. pravude the
following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Patt VIl line 1 P»S$
b _Assets included in Form 980, Part X o I e e R AT 2

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MONMOUTH COUNTY SPCA 21-0679893 Page 2
"Part Il Organizations M:intai@g 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 (chack all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research o-L | other oot
c Praservation for future ganerations
4 Provide a description of the organization's collections and explain how they further the crganization's exempl purpose in Part
X,
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be mainiained as part of the organization's callection? ... ... ... .. .. ... ... ...... I:I Yas 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 Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X? it ammesnan e e [ ves [ wo
b If “Yes,” explain the anangemenl in Pan XIII and mmplete Ihe fol!owmg table

Amount
¢ Begining balaNCe oo vonnin o st s o L e i o e
d Addiions duingtheyear T gl e | 4d
e Distrbutions during the year B o S R T I [
f Ending balance i
2a Did the organlzauon Indude an amounl on Fom1990 Partx line 21 for escrow or custodial account Iiabiirty'? e I:I Yes | | No
b H "Yes,” explain the amangement in Part XIll. Check hers if the explanation has been provided on Part Xlil
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(m) Cument year (b} Prior year {c} Two years back {d) Thres years back {e) Four ysars back

1a Beginning of year balance
b Contrbutions . . .
¢ Nat investment eamings, gains, and
d Gmnlsorscholarshlps L
e Other expenditures for facilities and

programs ...
f Administrative expenses
¢ End of year balance
2 Provide the eshmaled percentage of the cument year end balanca (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Pemmanent endowment P %
¢ Temporarily restricted endowment B %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yas | No

@) unrelated organizations o | 3af)

(i) related organizations e (3000
b If “Yes® on line 3afii), arethe relatedorganmluonsﬁsledasrequlredonSchedure R? S ) 3b

4 Deseribe in Part XIll the intended uses of the omanization's endowment funds.
Part VI Land, Buildings, and Equipment.

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

Dascripion of property {a) Cost or cther basis {b) Cost or other basis {c) Accomutated {d) Book valie
(investment} {other} depreciation
1a Land o _ o 14,265 14,265
b Bullings 7,994,213 2,065,814 5,928,399
¢ Leasehold Impmvemen!s_ o 55,288 6,562 48,726
d Equpment 735,593 620,465 116,128
e Other .. ... . ... oo 206,163 137,639 _68,524
Total, Add lines 1a through 1e. {(Column (d} must equal Form 990, Part X, column (B), ine 10c.) ... . » 6,176,042

Schedula D (Form 890) 2016
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Schedule D (Form 990) 2016 MONMOUTH COUNTY SPCA 21-0679893 Page 3
Part VI Investments—Other Securitles.
Complete if the organization answered “Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
{a) Descripion of security or category {b} Book value {e) Methed of valuation;
({including name of security} Caost or and-of-yaar market value

(1) Financlal desfvatives.... . ooovesonmmmnmninie T nimss s
(2) Closely-held eqully interests
o s A S e e e T
celBb s s R R R e
) B e P e
Bl i it B e e S TR R

B ati,
Total. (Columnn (b) must equal Form 990, Part X, col. (B) line 12) >

Part Vill Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book valua {c) Mothod of valuation:

Cost or and-of-year market value

(1}
{2)
{3)
{4
{5)
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) I
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value

)
{2)
{3)
{4)
(5)
(6)
{7
(8
(9)
Total. (Column {b) must equal Form 990, Part X, col. (B} line 15.)
Part X Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {) Description of kability {b) Bock valus
{1} Federal income faxes
2)
(3)
4
(5)
(6)
@)
8
(9)
Total. (Column (b) must equal Form 990, Parl X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Pari Xll, provide the text of the footnole to the organization’s financial statements that reports the
omanization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part Xill ... m_
DaA Schedule D (Form 990} 2016
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Schedule D (Form 990) 2016 MONMOUTH COUNTY SPCA 21-0679893 Page 4

Part XI Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements L 4,358,022

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized pains (losses) on investments 2a
¢ Recoveries of prior yeargrants . ... L2
d
a

Other (Describe inPart XWL) . . ... |2
Add lines 2a through 26 ;- oo oo o woeine et s sl e e AR T | 2 ___
3 Subtract fine 2e from line t Y AR R i |3 4,358,022
4  Amounts included on Form 990 Part VIII lma 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VL, line 7b e 4a
b Other (Describan Partit) .. [

¢ Addlinesdaend4b A S AL .-
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12 . 5 4,358,022
Part Xll Reconciliation of Expenses per Audited Financial Statemants With Expenses par Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. _
1 Total expenses and losses per audited financial statements . 1 4,596,178
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of faclites . . |2
Pror year adjustments =2
Other losses O - -
Other (Describe In Part XIL) 2d 0
Addlines2athrough 2d | .. | 2
Subtract Ene 2e from line 1 e e T 3 4,596,178
Amounts Included on Ferm 990 Parl |x Ime 25 but nnt on Ilne1
Investment expenses not included on Form 990, Part VIl line7b | 4a
b Other (Describe in Part XNl) TSP ...

C Addfinesdaanddb Lo pde -
5 Tolal expenses. Add lines 3 and dc. (This must equal Form 990, Part . line 18) ... | § 4,596,178
Part Xlll Supplemental Information.
Provide the descriplions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xli, knes 2d and 4b. Also complets this part to provide any additional information.
. Part X - FIN 48 Footnote

o OO0 o n

[~ ]

o ™

. THE ORGANIZATION EVALUATES ITS UNCERTAIN TAX POSITIONS AND ACCORDINGLY, A
. LOSS CONTINGENCY IS RECOGNIZED WHEN IT IS PROBABLE THAT A LIABILITY HAS
BEEN INCURRED AS OF THE DATE OF THE FINANCIAL STATEMENTS AND THE AMOUNT OF
. THE LOSS CAN BE REASONABLY ESTIMATED. THE AMOUNT RECOGNIZED IS SUBJECT TO
ESTIMATE AND MANAGEMENT JUDGMENT WITH RESPECT TO THE LIKELY OUTCOME OF EACH
UNCERTAIN TAX POSITION. THE AMOUNT THAT IS ULTIMATELY SUSTAINED FOR AN
. INDIVIDUAL UNCERTAIN TAX POSITION OR FOR ALL UNCERTAIN TAX POSITIONS IN THE
. AGGREGATE COULD DIFFER FROM THE AMOUNT RECOGNIZED. AS OF DECEMBER 31,

. 2016, THE ORGANIZATION RECOGNIZED NO LIABILITY ON UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MONMOUTH COUNTY SPCA

21-0679893

i

Part Xlll Supplemental Information {continued)

Schedule D {Form 990} 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 15450047
(FOITI'I 990 or 990-EZ) Complate if the organization answered *Yes” on Form 980, Part IV, tine 17, 18, or 18, or if the
organization entsred more than $15,000 on Form 930-EZ, Hne Ga. 2016
Department of the Treasury P> Attach to Form 990 or Form 900-E2. ey
intsma) Revenus Service P Information about Sct G (Form 990 or 890-E7) and i Instructions is at Inspection
Nama of the organization Employer Identification number
MONMOUTH COUNTY SPCA 21-0679893

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

D Mail solicitations (-] D Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
¢ D Phone solicitations g D Special fundraising events
d D In-person  solicitations
2a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising servicas? 3 I:l Yes I:I No

b i “Yes” st the 10 highest paid individuals or entities (fundraisers) pursuant lo agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization.

l'_“imhf;ﬁ' ) Amount paid to {vl) Amount paid to
@) Name and address of individual mm {tv) Gross receipls {or retained by) {or ratained by)
or antity (handralaer) (i Actvity control of from mctivity fundraiser Ested In organization

contrbutions? cot. ()
Yes| No

1

2

3

4

5

6

7

B

9

10

Total ............. \ >

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

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2016
baa
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Schedule G (Form 990 or 990-EZ) 2016

MONMOUTH COUNTY SPCA

21-0679893

Page 2

Partll  Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
aross receipts greater than $5,000.

{8) Event #1 {b) Event #2 {c) Cthor avants
{d}) Total evants
FUR BALL OTHERS 3 {add col. (s) through
o {svent type) [event typa) {total number) col. ()
g 1 Gross recelpls 152,784 131,741 177,233 461,758
2 Less: Contributions
3 Gross income (fine 1 minus
2. ... 152,784 131,741 177,233 461,758
4 Cash prizes
§ Noncash prizes
| 6 Rentfaciity costs 26,700 8,669 35,369
[~
,_% 7 Food and beverages
g 8 Entertainment 3,850 3,850
9 Other direct expenses 15,899 77 33,774 49,750
10 Direct expense summary. Add lines 4 through 9 in column (d) » 88,969
11_Net income summary. Subract line 10 from line 3, column {d} .. > 372,789

“Part il Gaming. Complete if the organization answered "Yes”on Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
% bl e o e e
7]
“ | 1 Gross revenue. 51,780 51,780
3 2 Cashprizes 25,725 25,725
=
E- 3 Noncash prizes
q
2| 4 Rentffacility costs
5 .
§ Other direct expenses 3,427 3,427
Yes % Hvas % [ ves %
6 Volunteer labor X| No X| No X| No
7 Direct expense summary. Add fines 2 through 5 in column (d) g 29,152
8 _Net gaming income summary. Subltract line 7 fromne t, column(d) ... P 22,628

9 Enfer the slate(s) in which the organizalion conducts gaming aclivities: R
a [s the organization licensed to conduct gaming activities in each of these statess?

b i "No,” explain:

b If “Yes,” explain:

Were any of the orgamzahons gamlng ficenses revoked suspended or terminated dunng the tax yeal’? .

v e

T ves X o

Schedule G (Form 930 or 990-EZ) 2016
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Schedule G (Form 990 or 980-EZ) 2016

MONMOUTH COUNTY SPCA

21-0679893 Page 3

11 Does the organization conduct gaming activities with nonmembers?
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parlnershlp or olher enhty

formed to administer charitable gaming? .. b
13  Indicate the percentage of gaming aclivity eonducted in

a The orgenization's faciity ...~

b An outside facility

13b

14  Enter the name and address af the parson who pmpares tha orglnizatlon s gamsnglspecnal events books and A

records:

Name P  THE ORGANIZATION

260 WALL

15a Does the organization have a contract with a third party from whom the ocrganization recelves gaming

revenua?

b If“Yes, enter the amount of gaming revenue received by the organizaton® §
amount of gaming revenue retained by the third party > §
¢ K "Yes,” enter narne and address of the third party:

Name B

Address b

16 Gaming manager information:

STREET

Gaming manager compensation > §

Description of services provided

D Director/officar

17 Mandatory distributions:

a s the organization required under state law to make charitabla distributions from the gaming proceeds to

D Employee

refain the state gaming licensa?
b Enter the amount of distributions naquired under stata Iaw to ba dlslnbuted lo other exemp! organlzauons or
spent in the organization's own exempt activities during the tax year b §

I:I Independent contractor

DYBSIETO
DYBS@NO

%
%

T OTT28. e

andthe s

DYes'ENo

I:I Yes IZl No

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See _instructions

Schedule G {Form 990 or 990-E7) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OUE o T

{Form 990 or 990-E2) Complete to provide information for responses to spacific questions on 201 6

Form 990 or 930-EZ or to provide any additional information.
Department of the Traasury P Attach to Form 990 or 990-EZ. Open to Public
Intomal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions Is _ . | Inspection
Name of the organization Employer identification number

MONMOUTH COUNTY SPCA 21-0679893

_Form 990, Part III, Line 4d - All Other Accomplishment
........ - IN 2016, THE ANIMAL CRUELTY DEPARTMENT INVESTIGATED 597

INCIDENTS OF ANIMAL CRUELTY AND NEGLECT. THERE WERE 116 SUMMONS ISSUED AND

A3 CONVICTIONS . . oonmsti s o i PR s e e

. QUESTIONS WILL ASK THE OUTSIDE CPA TO EXPLAIN

~ Form 990, Part VI, Line 12¢ - Enforcement of Conflicts Policy ... ===~

. REQUIRED TO DISCLOSE ANNUALLY

Form 990, Part VI, Line 153a - Compensation Process for Top Official

THE BOARD OF TRUSTEES REVIEW THE SALARY BASED ON INFORMATION PROVIDED FROM

Form 990, Part VI, Line 15b - Compensation Process for Officers
THE SAWA SALARY SURVEY IS ALSO USED BY THE EXECUTIVE DIRECTOR TO APPROVE

. MANAGERS SALARIES.

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

UPON REQUEST

For Paperwork Reduction Act Notica, sea tha Instructions for Farm 990 or 990-EZ. Schedule O {Form 990 or 990-E2) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer Identification numbor
MONMOUTH COUNTY SPCA 21-0679893
Page 1 of 1

Scheadule O (Form 990 or 990-E2) {2016)



Year Ended: December 31, 2016 21-0679893

MONMOUTH COUNTY SPCA
260 WALL STREET
EATONTOWN, NJ 07724

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC
Section 168(k)(7) for all eligible depreciable property placed in service during the tax year.
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SCHEDULE G Fundraising Other Events
(Form 990 or 2016
990-EZ) For calendar year 2016, or lax year beginning . and ending
Name Emplayer Identification Number
MONMOUTH COUNTY SPCA 21-0679893
(s} Cther event {b] Other event {€) Qther event
{d) Total cther events
DOG WALK BRUNCH SUMMER PARTY {add col. {2) through
o (svent type) {evont type} {ovent type) col. (c))
=
=
s | 1 Gross receipts 125,799 33,435 17,999 177,233
% | 2 Less: Charitable
contributions
3 Gross income
| (line 1 minus line 2) 125,799 33,435 17,8499 177,233
4 Cash prizes
5 Noncash prizes
8 | & Rentfaciiity costs 8,669 8,669
5 7 Foodbeverages
g Entertainment
8 Other expenses 28,917 3,537 1,320 33,774
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