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rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.,
P Go to www.irs.qov/Form980 for instructions and the latest information.
A _For the 2017 calendar year, or tax year beginning Land ending
B Check if applicable: C Name of organization
Address change

Open to Public
Inspection

D Employer identification number
MONMOUTH COUNTY SPCA

21-0679893

E Telephone number

732-542-0040

Doing businass as
Nurnber and street {or P.0. box if mal = not deiiversd to sreet address)
260 WALL STREET

Room/suite

Final retum/ City or lown, state or province, country, and ZIP or foreign pastal code
gl
et EATONTOWN NJ_07724_ G Guss ecopss 6,042, 659
D Amended retum F Name and address of principal officer
D Appiication pending ROSS LICITRA H{a) Is this a group retum for subordinates? D Yes IE No
260 WALL STREET H(b) Are o subordinates incuded? || Yes [_] Mo
EATONTOWN NJ 07724 If "No.” altach a list. (see instructions)
| Tax-gxempt status: X| soriexs 501(c)  ( } d (insert o) |_I 4947(a)(1) or |_| 527
4 weusite: > WWW. MONMOUTHCOUNTYSPCA ORG Hic) Group exemption numier P>

K__Fom of organization: Trst | | Assocaton | | oer B> [o veor of omation_1945 | m_siate o egal domicie: NJ
_Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 _THE SOCIETY PROVIDES SHELTER AND CARE FOR ANIMALS HUMANE LAW ENFORCEMENT
£ INFORMATIO_I‘_IAI,___S_ERVICES TO THE COMMUNITY REGARDING ANIMAL C‘.ARE AND A CLINIC
E THAT SPAYS AND NEUTERS ANIMALS AS WELL AS PROVIDING OTHER CARE
3 2 Check this box I D if the organization discontinued its operations or dlsposed of more lhan 25% of |ts net assets
os | 3 Number of voting members of the goveming body (Part VI, line 1a) e - W Y |
8| 4 Number of independent voting members of the goveming body (Part v, line 1b) e e I | 11
:E § Total number of individuals employed in calendar year 2017 (Part V, ling 2a) 5 0
5| 6 Total oumber of volnteers (esimate f necessar) e e St | 8| 500
7a Total unrelated business revenue from Part VIII, oolumn(C) ine 12 ol R M e B e A M 7a 0
b Net unrelated business taxable income from Formn 990-T, line 34 . 7b 0
Prior Year Current Year
8 Contributions and grants (Part Viil, line 1h) 1,864,231 2,039,299
2l o Program service revenue (Part Viil, Ilnezg) S 1,777,503 1,993,718
§ 10 Investment income (Part VIll, column (A), Imes3 4 and Td) L L 320,871 158,482
® | 11 Other revenue (Pant VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) _ 395,417 582,481
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . 4,358,022 4,813,980
13 Grants and simitar amounts paid (Part IX, column (A), lires -3 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
w | 15 Salares, other compensation, employee benefits (Part X, column (A), lines 5-10) 2 ’ 579 7 057 2 r 797 N 368
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 4]
& b Total fundraising expenses (Part IX, column (D), line 25) b 529,498 N
W 47 Other expenses (Part IX, column (A), lines 11a—-11d, 11f-24a) 2,017,121 2,206,691
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,596,178 5,004,059
19 Revenue less expenses. Subtraci line 18 from line 12 -238,156 -190,079
| Beginning of Current Year End of Year
20 Tolal assets (Pat X, line 16) 9,473,709 9,284,199
21 Total liabiliies (Part X, line 26) | 2,735,254 2,735,823
22 Net assets or fund balances. Sublract line 21 from line 20 " 6,738,455 6,548,376

Part Il Signature Block

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

Sigﬂ ’ Signature of officer I Date
Here ROSS LICITRA EXECUTIVE DIRECTOR
Type or print name and titls

Print/Type preparer's name Preparer’s signature Date Check Elif PTIN
Paid ROGER K STEIN CPA ROGER K STEIN CPA 08/07/18 | sefempoyed | PO0025309
Preparer Fimm's name » ROGER K. STEIN CPA Fimm's EIN P 22-2764031
Use Only 2300 State Route 66 Ste 202

Frms address _ »__ Neptune, NJ 07753-4069 Pronero___ 132-869-1170

I—}-El Yes_J_I No

Form 990 017,

May the IRS discuss this retum with the preparer shown above? (see instructions) .
Il;:; Paperwork Reduction Act Notice, see the separate Instructions,
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Form 990 (2017) MONMOUTH COUNTY SPCA 21-0679893 Page 3
_Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)3) or 4947(a){1} {other than a private foundation)? if “Yes,”
complete Schedufe A X
2 s the organization required to complste Schedule B, Schedule of Contributors :see mstrud:ons}? _______ ey 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedute C, Part! TR —— 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtles or have a sechon S501(h)
elaction in effect during the tax year? if "Yes,” complete Schedule C, Part i R — 4 X

5 Is the organization a section 501(c}{4}, 501{c)5). or 501{c)6) crganization thal receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,™ complele Schedule C,
Pad”’ ........... TELEa D L T L I 5 x

6 Did the organization maintain any donor ad\nsed funds or any s'mllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf

“Yes," complele Schedute D, Partt s X
7 Did the organization receive or hold a conservation easement, including easements to preservs open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part If T T— 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels7 r "Yes. *

complete Schedule D, Part lif S e s e 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial accon.mt. .H.a.bitity,. serveas a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair. or

debt negotiation services? If “Yes,” complele Schedule D, Part IV ot P Tyt 9 X
10 Did the organization, directly or through a related organization, hold assels in lemporalﬂy restncled
endowments, permanent endowments, or quasi-endowments? If “Yes," complele Schedule D, Part V= |10 X

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

complete Schedule D, Part VI commemmes e | 12 XK
b Did the organization report an amounl for |nvestments—olher secumles in Part X Ilne 12 thal is 5% or more
of its lotal assets reported in Parl X, line 167 If "Yes,” compiete Schedule D, Part VIl PR 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its totai assets reported in Part X, line 167 if "Yes,” complele Schedule D, Part Vil e Ik [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX e I A | X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complate Schedule D Pan X cepaagis ) 118 X
f Did the organization's separale or consclidated financial statemaents for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X | 11f
12a Did the organization obtain separate, independent audited financiai statements for the tax year? ¥ “Yes,” complate
Schodule D, Parts Xtand Xil . ... . e 12a
b Was the organization included in consolldated |ndependent audlted ﬁnanctal slatemenls for the tax yeaﬂ If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(bY 1{A)ii)? I “Yes,” complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? St LT 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from granlmak ng.
fundraising, business, investment, and program service activities oulside the Uinited States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts { and IV T 14b X
15 Did the organization repart on Part IX, colurmn (A}, line 3. more than $5.000 of grants or other assistance to or
for any foreign organization? i “Yes,” complete Schedule F, Parts i and IV ottt e e T, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale granls or other
assistance to or for foreign individuals? i “Yes,” complete Scheduls F, Parts il and IV R R R s e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines & and 1187 If “Yes,” complele Schedule G, Part | (see instructions) Sl TS A e R 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and Ba? If "Yes,” complete Schedule G, Part If LR L G e RS 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yos," complete Schedule G, Part lil 19 | X
Form 990 (2017)
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Form 990 (2017) MONMOUTH COUNTY SPCA 21-0679893

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

o

5a

6a

(4]

TE .0 Q

12a

13

Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable | 1a 9

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not appllnbla e o | 3

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

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

If "Yes," has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule O e

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securites account, or other financial

account)? .

If “Yos," enter the name of the foreign country: B _ e N S
See instructions for filing requirements for FINCEN Form 114 Repon of Fore gn Bank and Flnanclal Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally grealer lhan 3100 000 and dud lhe

organization solicit any contributions that were not tax deductible as charitable contributions?

If *Yes,” did the organization include with every solicitation an express statement that such comnbutlons or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods

angd services provided to the payor?

if “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required lo file Form 82827 . | e A R

If “Yes,” indicate the number of Forms 8282 ﬁred dunng the year ‘ : | 7d l

2b

3a X

3b

ES b

5b
5¢c

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay prem ums on a personal beneﬁt contract?

Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contrget?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a Form 1098—0? i
Sponsoring organlzations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.,

Did the sponsoning organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?
Section 501(c}(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, linRe12 |1 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders : 11a

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

Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lie of Form 10417 i A e R e
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12h |

12a

Section 501(c)29) gualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health ptans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified healthplans 1 13b

13a

Enter the amount of reserves on hand T ALk

Did the organization receive any paymenls for |ndoor tannlng sarvnoes dunng the lax year? o
If "Yeos," has it filed a Form 720 to roport these payments? /f "No," provide an explanation in Scheduis 0

14a X

14b

Form 990 [z00m
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Form 990 (2017) MONMOUTH COUNTY SPCA 21-0679893 Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o 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 compansation was paid.
o List all of the arganization's current key employaes, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations.
» List all of the organization's former officers. key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
= List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.
List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustes.

A ® ©) {0) € ()
Name and Title Ausiage Posion Repoitable Reportabla Estimaind
hours par |do not check more than one COmpOrSatcn compensation fram amount of
ek lbox, UNEss parson s both an from related wher
flist any officar and a droctosrusten) [ ) ) otganizaﬁor.s_ oor:pwit-on
r::,dh 3|5 § g éﬁg mﬁ-ﬁﬁmc; (2O MSE) uri:ﬂﬂiz:'h:m
organieations g% =4 i an!f_'lla_ﬁnﬂﬁ
blow dotied ; g ceganizalizns
lina) g E g
g
()DARAN HABER MD
PRESIDENT 0.00 |X X 0 0 0
2 ROBERT BAERENBACH
| 2.00
VICE PRESIDENT 0.00 |X X 0 0 0
(3 CHRISTOPHER HNALBANDIAN
2.00
TREASURER 0.00 |X X 0 0 0
4y JOSEPHINE JOEL
] 2.00
SECRETARY 0.00 |X X 0 0| 0
(5 LAURA SAKER
. S 2.00
TRUSTEE 0.00 [X 0| 0 0
(6 SEAN BYRNES
TS, 2.00
TRUSTEE 0.00 [X 0| 3 0] 0
(M KATHRYN BOGARDUS
] 2,00
TRUSTEE 0.00 |X 0 0 0
() KATHLEEN SCHATZMANN
] 200
TRUSTEE 0.00 X 0 0 0
9 FRANCES TURNER
| 2.00
TRUSTEE 0.00 | X 0 0 0
{10y DAVID NUSSBAUM
| =200
TRUSTEE 0.00 |X 0 0 0
(1M ROSS LICITRA
R i 20.00
EXECUTIVE DIRECTOR 0.00 X 119,649 0 0

Ona, Form D90 2017
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Form 990 {2017) MONMOUTH COUNTY SPCA

21-0679893

Page 9

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl L .0
(A) (B) (C} 0)
Total revenug Refated or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
revenus 512-514
28 1a Federated campaigns | 1a
gé b Membership dues | 1b
7| © Fundraising events | 1¢
gg d Related organizations | 1d
;E| @ Govemmeni granis (contibutionsy | e
g‘f f Al other contributions, gifts, grants,
§§ and simitar amounts not inciuded above | 4¢ 2,039,299
E.,, O Noncash contributions included i nes 11t § 112,497
GF| b Total Addlines fa—1f ... > 2,039,299
g Busn. Code
g 2a  ANIMAL SERVICES 500099 759,009 759,009
b MEDICAL CLINIC —_—— 900099 719,949 719,949
8l ¢ __ ANIMAL CONTROL cow_njg ______ 900099 236,839 236,839
(§ d  SALES - THRIFT STORE 500099 137,470 137,470
E e SALES - ANIMAL SUPPLIES 900099 102,372 102,372
2| £ Al other program service revenue ... ... 38,079 38,079
G| g Total. Addlines2a-2f ... > 1,993,718
3 Investment income (including dividends, lnterest
and other similar amounts) > 90,404 90,404
4 Income from investment of tax-exempt bond proceeds >
5 Royafies .. .. . ... .. ... ... ... . |
(i} Real (i} Parsonal
6a Gross rents
b Less: rental exps.
¢ Rental inc. or (loss)
d Net rental income or (loss) ... e P
7a Gross amount fom i) Securilies i} Other
sales of assets
other than inventory 1,219,453
b Less: cost or other
basis & sales exps. 1,090,797 20,578
¢ Gain or {loss) 128,656 -20,578
d Net gain or (loss) . : . 108,078 108,078
o | Ba Gross income from fundraising events
g (not including $ _
% of contriputions reported on line 1c).
¢ See Parl IV, e 18 a 638, 620
g b Less: direct expenses e b 87,478
¢ Net income or (loss) from fundraising events ... P 551,142
9a Gross income from gaming activities.
See Part IV, line 19 comis A 61,165
b Less: direct expenses e b 29,826
¢ Net income or (loss) from gamnng activilies _._._..... P 31,339 31,339
10a Gross sales of inventory, less
retums and allowances ~~ a
b Less: cost of goods sold i b
¢_Net income or (loss) from sales of inventory .. ....... >
Miscellanecus Revenue Busn, Code
11a
b
c .
d Allotherrevenue T R B s
e Total. Addllnes11a-11d e >
12 Total revenue. See instructions. > 4,813,980 2,223,539 0
Form 990 z01n
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Form 990 (2017)

MONMOUTH COUNTY SPCA

21-0679893

Part X Balance Sheet
Check if Schedule O contains a response or nole to any lineinthis Part X i
(A} (8)
Beginning of year End of year
1 Cash—non-interest bearing 1,192,090 1 1,055,153
2 Savings and temporary cash investments 25,630] 2
3 Pledges and grants receivable, pe¢ 3
4 Accounts receivable, net — 31,376| 4 54,040
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedwle L 5
6 Loans and other receivables from other disqualified persons (as deﬁned under sectlon
4958(f){1)). persons described in section 4958{cX3)B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L 6
E 7 Notes and loans receivable, net 7
9 Prepaid expenses and deferred chargss s e e e 16,270| 9 14,751
10a Land, buildings, and equipment: cost or
other basis, Complete Part Vi of Schedule D | 10a 9,169,343
b Less: accumulated depreciation 10b 3,121,144 6,176,042 10¢c 6,048,199
11 Investments—publicly traded secuntles o e T P T L o 2,032,301 11 2,112,056
12 Investments—other securities. See Part IV, line 11 e L S 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets ; 14
15 Other assets. See Part IV Ilne 11 SR 15
__|16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... . 9,473,709 16 9,284,199
17 Accounts payable and accrued expenses 197,989 17 254,269
18 Grants payable 18
19 Defemed revenue i omamr oo m sasmomas i oin s e ani 19
20 Tax-exempt bond liabilities i R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w |22 Loans and other payables to current and former officers, directors
é trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L R e e i {22
= 123 Secured morigages and notes payable fo unrelated third paries 2,537,265] 23 2,381,554
24 Unsecured notes and loans payable to unrelated thind parties 24 100,000
25 Other liabilities (including federal income tax, payables to related thlrd
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 . 2,735,254 2¢ 2,735,823
Organizations that follow SFAS 117 (ASC 958), chack hera P IE and
g complete lines 27 through 29, and lines 33 and 34,
& |27 Unrestricted net assets 6,454,512 27 6,333,103
ﬂ 28 Temporarily restricted nel assets 283 7 943! 28 215 7 273
'§ 29 Permanently restricted net assels : 29
l: Organizations that do not follow SFAS 117 (ASC 958), check here I D and
e complete lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds 30
« |31 Paid-in or capital surplus, or land, building, or equipment fund A S 3
g 32 Retained eamings, endowment, accumulated income, or olher funds R Gl e | 32
33 Totat net assets or fund balancas 6 ; 738 L 455} a3 6 ’ 548 4 376
34 Total liabilities and net assetsffund balances 9,473,709 34 9,284,199
Form 990 2017

DA
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Schedule A {Form 990 or 990-E7) 2017 MONMOUTH COUNTY SPCA 21-0679893 Page 2
“Part i Support Schedule for 0rgan|zat|ons 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 11l. 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) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 () Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 1,503,359 2,149,155 1,846,321 1,864,231 2,039,299 9,402,365
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on ils behalf
3  The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4  Total. Add lines 1 through 3 ) 1,503,359 2,149,155 1,846,321 1,864,231 2,039,299 9,402,365
5 The portion of total contnbutlons by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4. 9,402,365
Section B. Total Support
Calendar year (or fiscal year beginning in) M (a) 2013 {b) 2014 () 2015 (d) 2016 (&) 2017 {f) Total
7 Amounis from line 4 1,503,359 2,149,155 1,846,321 1,864,231 2,039,299 9,402,365
8  Gross income from |nterest deends
payments received on securities loans,
rents, royalties, and income from
similar sources 227,866 223, 640 132,025 91,422 90,404 765,357
9  Net income from unrelated business
activities, whether or not the business
is regulary camied on ..., ............
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VIL} _................. ...
11 Total support. Add lines 7 through 10 10,167,722
12 Gross receipts from related activities, stc. (see instructions) i | 12 2,783,907
13 First five years. If the Form 990 is for the organization's ﬁrst seoond thlrd fourlh or ﬁﬂh tax year asa secbon 501(c)(3)
organization, check this box and stop here .. i > |_|
Section C. Computation of Public Support P Percentage
14  Public support percentage for 2017 (line 6, column () divided by line 11, coumn () 14 92.47%
15  Public support percentage from 2016 Schedule A, Part Il, line 14 15 90.28%
16a 32 1/3% support test—2017. If the organization did not check the box on Ime 13 and Ime 14 is 33 113% or more, check this

17a

18

box and stop here, The arganization qualifies as a publicly supported organization

> X

33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ene 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization T R e e~
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a. or 16b, and line 14 is

10% or more, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part V! how the organization meets the "facts-and-circumstancas” test. The organization qualifies as a publicly supported

organizaion

> [

> (]

10%-facts-and-circumstances  test—2016. if the organization did not check a box on line 13, 16a, 16b, or 17, and ne

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

» [

Private foundation. If the organization did not check a box on line 13 16a 16b 17a or 17b check thls box and see

instructions

»

Schedule A (Form 990 or 390-EZ) 2017
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Schedule A (Form 980 or 990-E7) 2017 MONMOUTH COUNTY SPCA 21-0679893 Page d_
Part IV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. 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
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and conlinuing relationship, explain. 1

2  Did the organizatiocn have any supported organization that does not have an IRS determination of status
under section 509a)1) or (2)7 If "Yes," explain in Part VI how the organizalion delermined that the supported
organization was describad in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cX4), (5), or (8)? if "Yes,” answer
(b) and (c) bolow. 3a

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

v

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)B)
purposes? Iif “Yas," explain in Part Vi what conltrols tho organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organizalion had such control and discretion
despife being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under seclions 501(c)3) and 50%(aX1) or (2)7? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
DUrpOSes. 4c

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

N

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide delaif in Part V1, [

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c3XC)). a family member of a substantial contributor, or a 35% controlled entity with

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

in section 50%a)1) or (2))? ¥ "Yes," provide delail in Part VI, 9a
b Did one or more disqualified persons {as defined in line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI, 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 supporting organization also had an interest? If "Yes,” provide detail in Part V1. 9¢

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 integrated

supporting organizations)? If “Yes," answer 10b hefow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
daterming whether the organization had excess business hoidings.) 10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 MONMOUTH COUNTY SPCA

21-0679893 Page 6

Part V Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 DCheck here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V|).See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Cumrent Year

{optionat)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see _instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incured for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year {B) Current Year
(optional)
1 Aggregate fair market 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-exempt-use assets 1c
d_Total {add lines 1a, 1b, and ¢} 1d
a8 Discount claimed for blockage or other
factors {explain in detail in Part V1):
2__Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} )
§  Multiply line § by .035. 6
7__Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year S
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (sse instructions). ]

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

instructions).

Schedule A {(Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 MONMOUTH COUNTY SPCA 21-0679893 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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,
ines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B (Form 990, 990-EZ, or 990-PF} (2017) 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 | PAUL & FRANCES TURNER Person
5 BLACKBERRY BAY DRIVE Payroll
o | s 100,000 | Noncasn
OCEANPORT NJ 07757 (Complete Part Il for
noncash contributions. }
(a) (b) )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 SHELDON VOGEL Person
60 MUHLENBRINK RD Payroll
. N A e S § ... 135,000 | Noncash
COLTS NECK = NJ 07722 (Complete Part If for
noncash contributions. }
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | sAKER sHoPRITES Person
922 HIGHWAY 33, BID 6 STE 1 Payroli
e ot S $ .....58,000 [ Noncash
FREEHOLD NJ 07728 (Complete Part Il for
noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Parson
Payroll
_______ s Noncash
(Complete Part 1) for
noncash contributions )
{a) (b) (e} (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....... Perso“
Payroll
$ Noncash
(Complete Part Il for
noncash confributions.)
(a} (L) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
g Noncash
{Complete Par Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2017)
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Schedule D (Form 980 2017 MONMOUTH COUNTY SPCA 21-0679893 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply}):

a Public exhibition d H Loan or exchange programs

b Schofarly research e other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organizalion's exempt purpose in Part
X
5 Ouring the year, did the organization solicit or recsive donations of art, historical freasures, or other similar
assets lo be sold to raise funds rather than to be maintained as part of the organization's collection? S e . D 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 contnbutions or other assets not
included on Farm 980, Part X? O ves Jne

b If “Yes," explain the arangement in Part Xlll and complete the following table:

Amount
¢ Beginning DEtANCe ow; L e e R e R e e T |8
d Additions during the year A L e 1d
e Distributions during the year R T S T T 1o
f Ending balance ... e B T e T 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cusledial account liability? I:I Yes | | No
__b If "Yes,” explain the amangement in Part XIil. Check here if the explanation has been provided on Part XIH T A
Part vV Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two ysars back {d) Three years back (@) Four years back

1a Beginning of year balance =
b Contibutions .. . ... ...
¢ Net investment eamings, gains, and

losses
d Grants or scholarships L wmeme
e Other expenditures for facilities and

programs
f Administrative expenses
g End of yearbalance
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentd %
b Permanent endowmentd %
¢ Temporarily restricted endowmentd %

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

organization by: Yes | No

() unrelated organizations ... [

(W) related ORGANMZBBONS coi | ... ... Seoh: o s o B A S e oo oo el SRR . 300D
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedwe R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment.

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

Description of property {a) Cost or other basis {b) Cost or cther basis {c) Accumulated {d) Bock value
{investment} (other] dapreciation
fa land s WY 14,265 14,265
b Buildngs 8,016,607 2,264,362 5,752,245
¢ Leasehold improvements 55,288 7,944 47,344
d Equipmem 798,020 673,466 119,&1
e Other .. .. 285,163 170,372 114,791
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, colummn (B), fine 10¢.) . . . . .. ... . ... . ... > 6,048,199

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MONMOUTH COUNTY SPCA 21-0679893 Page 4
Part X! Reconciliation 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 =~~~ 1 4,813,980
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
¢ Recoveries of prier year grants 2
d Other (Describe in Part Xty . . . . . L2
@ Addlines2athrough2d . 2e
3 Subtract line 2efromiline 1 3 4,813,980
4 Amounts included on Form 980, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line 7b da
b Other (Describg in Part ity . . . . L4b
© Add lines daand b ocoeon e e SRR R R e 4c
5 Total revenue. Add linas 3 and 4c. (This must equal Form 990, Partl, fine 12) ... ... . 5 4,813,980
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. _
1 Total expenses and losses per audited financial statements =~ 1 5,004,058
2 Amounts included on line 1 but not on Form 990, Par IX, line 25
a Donated services and use of facilies . |2
b Prior year adjustments | 2b
¢ Other losses | 2¢
d Other {Describe in Part XIIl.} 2d
e Add lines2athrough2d 2e
3 Subtractfne2efromitined ... 3 5,004,059
4 Amounts included on Form 9390, Part iX, line 25, but not on line 1:
a Investment expenses not incdduded on Form 990, Part VIl ine 70 4a
b Other (Describe in Pat Xy e LA
c A'dd Irnes 4a and 4b ..................................................... 40
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, line 18.) . .. ... ... ... . 5 5,004,059

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3. 5, and 9; Part lIl, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b. and Part XlI, lines 2d and 4b. Also complete this part to provide any additional infermation.
Part X - FIN 48 Footnote

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 QUTCOME 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,

2017, THE ORGANIZATION RECOGNIZED NO LIABILITY ON UNCERTAIN TAX POSITIONS.

Schedule D (Form 890) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Fom 990 or 990-EZ) Complsts if the organization answersd “Yes” on Form 990, Part [V, line 17, 18, or 19, of if the
organization entered more than $15,000 on Form 9390-EZ, line 6a. 201 7
Deparimeant of the Treasury P Attach to Form 990 or Form 990-EZ. Open & Public
intemal Revenus Servica P Goto www.irs.gov/Form250 for the latest Instructions. inspection
Mame 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 9980-EZ filers are not required to complete this part.

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

a I:l Mail solicitations -] D Solicitation of non-govemment grants
b I:l Intemet and email solicitations f D Solicitation of government grants
¢ I:l Phone solicitations o D Special fundraising evenis

d D In-persen  solicitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, frustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated al least $5.000 by the organization.

D Yes D No

mm;n:dh"a“: () Amount paid o {v) Amount paid to
{l) Name and address of individual . custody o {iv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) () Activity control of from activity fundraiser listed in organization

contribulions? col_{I}
Yes| No

1

2

3

4

5

6

7

8

9

10

Total . D

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule G {(Form 990 or 990-EZ) 2017
baa



M9893 08/07/2018 1:46 PM

Schedule G (Form 930 or 990-EZ) 2017 MONMOUTH COUNTY SPCA 21-0679893 Page 3
11 Does the organization conduct gaming activities with nonmembers? L e D Yes
12 Is the organization a grantor, beneficiary or trustee of a trust, or a rnember of a pannersmp or other enhty
formed to administer charitable gaming? R T A e o Ty l___] Yes @No
13  Indicate the percentage of gaming activity conducted in:
a The organization's faCily. .. ;. oo sn snors 6 el e B S B W e R S e | 138 %
b An oulside facility ; R I . | %
14  Enler the name and address of lhe person who ptepares the organnzahon S garn ng!speaal events books and
records:

15a

16

17

b

Name B ;... THE . ORGANTZRTION . oaussiomins s s Il wivio s S S e A T S Vi
260 WALL STREET
Address B ERTOMTOMN . i iian st i s b : . NJ 07724

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? Yeos No
i [ ves [X]

If *Yes,” enter the amount of gaming revenue received by the organizaton » § and the
amount of gaming revenue retained by the third party »  §
f “Yes,” enter name and address of the third party:

Name P

Gaming manager information:
Name P

Gaming manager compensation » §

Description of services provided »
D Director/officer D Employes D Independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? D Yes B] No
Enter the amount of distributions required under state law to be distribuled to other exempt organizations or

spent in the organization's own exempt activities during the tax year » §

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

Part 11, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017
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Schedue M [Fom 00) 2017 MONMOUTH COUNTY SPCA 21-0679893 Page 2
Part I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of bath. Also complete this part for any additional information.

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

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

Schedule M {Form 990) 2017
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Form 4562

Department of the Treasury

Depreciation and Amortization

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

OMB No, 15450172

2017

Intemal Revenue Service _ {99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequonee o179
Narme{s) shown on retum Identifying number
MONMOUTH COUNTY SPCA 21-0679893
Business or activity to which this form redates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instuctions) 1 510,000
2 Total cost of section 179 property plaoed in serwce (see mstructlons) il 2

3 Threshold cost of section 179 property before reduction in limitation {see instructions) _ 3 2,030,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- | 4

§ _ Dollar imitation for tax year. Subtract line 4 from ling 1. If zero or less, enter 0-. If married filing separately, seeinstructions ....... ... | 5

] (a} Description of property {b) Cost (business use only) {c) Elected cost

7  Listed property. Enter the amount fromfinre2¢ 7

8 Total elected cost of section 179 property. Add amounts in oolumn (c)h Ilnes G6and7 8

9  Tenlative deduction. Enter the smaller of line Sorline8 3 9

10 Camyover of disallowed deduction from line 13 of your 2016 Form 4562 SR 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions} 11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than ling 11 = 12

13 Camyover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 ... . b [ 13]

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.) {See instructions.)
14  Special depreciation allowance for qualified property (other than listed property} placed in service

during the tax year (see instructions) e 14

15 Property subject to section 1681 electon ... .. 15
16 Other depreciation (including ACRS) . . o 16 28,223

Part I MACRS Depreciation (Don't include listed property.} (See instructions.)

Section A

47 MACRS deductions for assets placed in service in tax years beginning before 2017 T 229,599
18 1iyou are electing to group any assels placed in service during the tax year inlo one or mare general asset accounts. check here » [_I

Section B—Assets Placed in Service During 2017 Tax Year Using the General D'elzi;eclatlon System

{b) Month and year {c) gaﬁs for depreciation {d) Recavery
(a) Classification of property placed in {businessfinvesiment use . (&) Convention (f} Method {g) Depreciation deduction
sorvice only-see_instructions) pariod
18a _ 3-year property ‘
b S5-vear propery 54,553| 5.0 HY 200DB 10,912
¢ 7-year property 8,375 7.0 HY 200DB 1,196
d 10-vear property
@ 15-year property 22,395(15.0 HY 150DB 1,063
f 20-year property
_ g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 275 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assats Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs. Si.
¢__40-ysar 40 yrs. MM S/
Part IV Summary (See instnuctions.)
21 Listed property. Enter amount from line 28 _ | 21 19,673
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and llna 21 Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions .. ............... .. 22 290 7 666
23 For assets shown above and placed in service during the current year, enter the

portion of the basis atfributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 =017



Year Ended: December 31, 2017 21-0679893

MONMOUTH COUNTY SPCA
260 WALL STREET
EATONTOWN, N} 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.



