Fati e OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax | 2

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

A X N— > Do not enter Social Security numbers on this form as it may be made public. Open to P_ublic

Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/formago. Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and endin , 20

B Checkif applicable: | C Name of organization FRIENDS OF BURLINGTON CO ANIM D Employer identification number

| | Address change Doing business as 45-4598820

| | Name change Numberand street(or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number

n Initial return 1 CAR_AMEL DRIVE (609) 828_6585

|_| Finalreturn/ City or town, state or province, country, and ZIP or foreign postal code G Gross

_terminated [LUMBERTON NJ 08048 receipts $ 75,512

| | Amended return F Name and address of principal officer: H(a) Isthisagroup return for subordinates? Yes No
Application pending H(b) Areall subordinates included? H Yes No

I Tax-exempt status: I}E] 501(c)(3) [l 501(c)( ) (insertna.) |_[ 4947(a)(1) or ﬂ 527 If “No,” attach a list. (see instructions)

J Website: » FRIENDSQFBCAS.QRG H(c) Group exemption number P

K Form of arganization: El Corporation I:’ Trust D Association EI Other P ! L Year of formation: 2 O 1 2 | M State of legal domicile: NJ

Summary

1 Briefly describe the organization's mission or most significant activities:
o SPOSER ADOPTION OF HOMELESS PETS. PREVENTION OF CRUELY TO ANIMALS.
¢ [EDUCATION ON SUCH MATTERS
=
3
3 | 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, ine 1a) « .. vvvvvvin e .. 3
$ | 4 Number of independent voting members of the governing body (Part VI, line 1b) .« ... v.vvvuvven.nn 4
£ | 5 Total number of individuals employed in calendar year 2014 (Part V, in@ 2a) v« vvveenneeenno. .. 5
E 6 Total number of volunteers (estimate if NECESSANY) - - - v vttt ittt et ettt e 6
7a Total unrelated business revenue from Part VIII, column (C), ine 12« v+ v oo v iei i i e Ta
b Net unrelated business taxable income fram Form 990-T, in@ 34 - -« o oot vv it iie e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) .. ... ..ot i 66,720
E 9 Program service revenue (Part VIIL, ine 2g) . v vt it 8,792
é 10  Investment income (Part VIII, column (A), lines 3,4, and 7d) . .........oovennn...
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118) ««« v vvvv. ..
12 Total revenue -- add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. 75,512
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) .. v vvvvrunn....
14 Benefits paid to or for members (Part IX, column (A), line 4) .+ .vvvevvvenineena.,
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 |16a Professional fundraising fees (Part IX, column (A), line 118) -« .\ vvrennnrnn..
é’. b Total fundraising expenses (Part IX, column (D), line 25) P
W 1147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ........ 43,409
19 Revenue less expenses. Subtract line 18 fromline 12 .. .o v, 32,103
] @ - Beginning of Current Year End of Year
§'§§ 20 Total assets (Part X, iN€ 16) -« v v oo e 14,441 46,544
gt-g 21 Total liabilities (Part X, IN@ 28) . ... ...t
Z°@| 22 Net assets or fund balances. Subtract line 21 from i@ 20 . .................... 14,441 46,544
GCUdIl  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, itis true,
correct, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any kno wledge.

|
Sign ’ Signature of officer Date
Here SHARON STEVENSON TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check |_| i# | PTIN
Paid MARYANN SZTENDEROWI self-employed P00 037286
Preparer Firm'sname P HRB TAX GROUP INC Firm's EIN»> 431871840
Use Only  |Firm's address ® THE ROTHMAN BLDG 999 RTE 73 N Phone no.
MARLTON NJ 08053 8569835610
May the IRS discuss this return with the preparer shown above? (See INSIUCHIONS) v v vt v v vt e i eniie, I}_{] Yes LI No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

FDA 14 9901 BWF 990 Form Software Copyright 1996 — 2015 HRB Tax Group, Inc.



Form 990 (2014) FRIENDS OF BURLINGTON CO A

454598820

:Ugll] Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

SPOSER ADOPTION OF HOMELESS PETS. PREVENTION OF CRUELY TO ANIMALS.

EDUCATION ON SUCH MATTERS

2 Did the organization undertake any significant program services during the year which were not listed on the
PAOTFORME90 0P 990-EZ? v cvncn v amvavens 57 wwiitii 5 55 5515075 03 55 SUEET 15 1n omreens ac eimtaes ot eoeeits sts oot st D Yes No

If *Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES 7 « o e

If “Yes,” describe these changes on Schedule Q.

the total expenses, and revenue, if any, for each program service reported.

D Yes No

4  Describe the arganization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

4a (Code: } (Expensess 43,409 including grants of §
SEE ATTACHMENT 4#1

) (Revenues

Th 512 y

4b (Code: ) (Expenses$ including grants of §

) (Revenues

4c (Code: ) (Expensess including grants of §

) (Revenue$

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 43,409
FDA 14 9902 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (2014) FRIENDS OF BURLINGTON CO A 454598820
CUSI  Checklist of Required Schedules

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

ComMPlete SONBAUIBIA, o v mesime v oo i cates o s Wosing S8 85 FENER 15 FEIE5 55 Do e ss msmerets an e e
Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? . ...............uunu.
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 Schedule C, Part | ... ....ovvvurr e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part I« « « .+« .o vt vte et e e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll  ............ N/A
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the

right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part L. ..o
Did the organization receive or hald a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . ..o\ vonvenonnnn ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il ... .. .o
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt managemant, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . ... ... ..o

Yes | No
11X
2 X
3 X
4 X
S
6 X
7 X
8 X
] X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . .. .o oo ee oo e
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, Pt VL. . e i1a X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ... .ot ve i riinevnnnnn Vi i SR e 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 total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . o« v v oo e e e e e oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX 11id X
e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, PartX ... ..... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X . .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl - -« « oo oo e cu R e SORAR S GRS G SEREE G G 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl is opbonal - o sewss 5 spees 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .....ov e, {14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts 1 and IV . v vttt oot ee e e 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts 1and IV . ... ..ottt oo e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance
1o or for foreign individuals? If “Yes,” complete Schedule F, Parts 111 and IV ... ..ottt e e e eee 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 6 and 11e? If “Yes,” complete Schedule G, Part | (See iNSUCHONS) .« vvvvvveeveoeennnnns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll ... .ovutitiit ittt e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Part . . .o v vt ittt et et e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H « .o ovv e 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ........... N./A | 20b
FDA 14 9903 BWF 930 Form Software Copyright 1998 - 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 930 (2014) FRIENDS OF BURLINGTON CO A 454598820 Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts [ and Il « <« v vovvreeeie i, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part IX.column (A), line 27 If “Yes,” complete Schedule |, Parts [ and Il o oo oottt e e e 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedule J .o o e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Sohedule: K. H“No," G0 WIRED5E v vx vann sa s wwams o5 53 E00EE o 55255 55 55 52 e sie sreromiasers coe soeeioie o oeeeee oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .......... N-/A- 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY1aX=eXSMPT DOMUSE  srivive wr i o ansnnioss o s @ SvRses o o SO0 S T0EEE G5 0 SEOEE 0F B L. - N/A. | 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during theyear? .......... N/A | 24d
25a Section 501(c)(3), 501(c)(4), and 501(C)(29) organizations. Did the organization engage in an excess
benefit transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .................. 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-EZ? If “Yes,”
complete SohaduleiL, PArtl « o oo mmes s svassman s s o mewentss 51 5080 5 5 Sane 5 SUmeS 58 55 s b 25h 20
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or former
officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes”, complete
Schedule I - | B R O S R A . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Part ll . .. .v v e e e e e e e e e e
28 \Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, caonditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part vV ................ X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PRMGIV woowvive e wusioms 20 S805000 V00 T0I0M0T 55 EE000 e ron monimress s somisisss men iy ssaisiie wfh e imers iess e SsEes oo SHEAS S St £ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M - oottt it et e e 30 b4
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partberss o sl st G005 55 G000 1D s wr o smumare s mieions st S el e e 5 e S B S G e 5 R & 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
SchedleiNg PRI & onoswmun snmmmio o5 o0mems 5 SEOET 55 3% TIEER 58 TH5ER 1 v roms s st s o e seremns s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl .ottt iinneenee e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Il
or IWVahid Part Vs N8 1 5 s osoimn 50 oiiii 5 Siiili 550 500 ther me aoe smiroms s ssimtie e sty eariarios &5 Sammomes she Sin oo Eos saissnis 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 - -+« v« vt v v vt 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line2 . ....vvvvvvn... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule B, Part V, NG 2 ..o vt iitie i i et eeeee reeeeeeas 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI - ........... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O - - ..o vttt e et 38 X
FDA 14 9904 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (2014) FRIENDS OF BURLINGTON CO A 454598820
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV .. ... ouvur e oo e e e,

ia  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings t0 Prize WINMEIS? . ... ...ttt e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this return | 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . ......
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .............
3a Did the organization have unrelated business gross income of $1,000 or more during the YEar? ... .................
b If “Yes” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O ........ NAA | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accou ot = vonay ¢
b I "Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ................
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . .........
¢ If*Yes" to line 5a or 5b, did the organization file FOrM 8886-T7 - ... .vutiet i, N/A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable CONtIBUIONS?  + + + v v v v e e et ee e e e e e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts Wers ROtaX dBdUCHDIET. wwwwm su vari i s Cuima D s SEn o5 6o svaTE% P E5005 55 them e oe o siems sor s
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods L :
and services provided 10 1he PaYOrT « v v vttt it et et e e e e e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? ...........0.000. N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrm 82822 . .. ... e e e e e
d If“Yes,” indicate the number of Forms 8282 filed during the year - .. ................. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............
g [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? .. ... .4.vaus
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization, have excess business holdings at any time during the year? . ....vvviiineeneeeannn..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under Section 49667 .« ...t i i
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ling 12 -+« v v vvvvvunnnn 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. | 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... ... ... . i 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... it 11b . .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 - .. ...... 12a X
b It “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b l o
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one State? v vt v vt vt et oo e e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans - .. ... ... i iiiieinnnen 13b
© Enferthe ainount of reBerves DR hant v ox sovenmna o seree s o wevies o8 Doleaat 1% 13c .
14a Did the organization receive any payments for indoor tanning services during the tax VEAIT cvvimes v sommims sim somimisis s o 14a X
b 1 "Yes,"” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule Q@ . ...... N/A | 14b
FDA 14 9905 BWF 980 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (2014) FRIENDS OF BURLINGTON CO A 454598820 Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI« vttt i ee e |:|
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a
If there are material differences in voting rights among members of the governing body,
or if the governing body delegated broad authority to an executive committee or sirilar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ... .. ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer; diraCtor; tuStee, G ey B IOVEEY o o s dsriess son cososiain s w58 rise o 5 SFonITR @8 IEWET B ST 5% T STE 52 2 X

3  Did the organization delegate control over management duties customarily periormed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management Gompany or Other PEFSONT « « v« v v vt v ernernns.
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .....
Did the organization become aware during the year of a significant diversion of the organization’s assets? - . .-« .......
6 Did the arganization have members or SI0CKNOIAEIS? « .« o v vttt ittt et e e e e e e e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
tigre fembersiottha GovEIHING BOYD = cvmmm s eonmsn s semes o o DOTEE 6 SORESGE 1 DHUSE 3 Soom & Bred i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing Doy ? - . . ..ot it et e e e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
g  ThEgoverning BOEY? <« vemwm s ve wmsen 2o warwes i e 0058 5 000EF 60 65 DU i 8 S9WEE 59 BUTes 58 SUEn o e
b Each committee with authority to act on behalf of the governing body? ... ... it
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O« v oo i e iii e unnnnn 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Ll

o|ols|w
b e e e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ........ ... i, 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... N-/ A | 10b

11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing bady befare filingthe form?. . . .. .. .. ....
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? If “‘No," gotoline 13 « .- -« oottt 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

HSE TOICORMICISD ‘v svommosnan woemanin oo Sumvion oo SRIEEE 43 STMEN B U0 CUVEN OF EROEE I SRR U8 e B g N/A 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this Was dOne - - - o o ottt i et e et e e e e e e et e et e et e e N/A 12¢c

13 Did the organization have a written WhistEhloOWET POICY? + v v v vttt e e e et i et ee s

14 Did the organization have a written documant retention and destruction palicy? . .. ..oooii i
15  Did the process for determining compensation of the following persons include a review and approval by

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

a The organization’s CEQ, Executive Director, or top management official -« « «« oottt e i i et

b Other officers or key employees of the organization - « . .+« oo ottt e e

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with & taxable entity dUring the YEar? -« « - o vttt it e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt status with respect to such arrangements? .. oo inn i in i
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website @ Upon request D Other (explain in Schedule Q)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »
SEE ATTACHMENT #2

FDA 14 9906 BWF 990 Form Software Copyright 1996 — 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014)

FRIENDS OF BURLINGTON CO A 454598820

Employees, and Independent Contractors

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

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

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

1a Complete this table for all persans 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.

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) E) (F)
Name and Title Average (de not chF;EE ‘},'SIL thériaing Reportable Reportable Estimated
h(\)ﬂl’.lel:’:kpel' obf?ixt;e‘.:'nalﬁzsap;iigy rs." brflts:eae? compensation compensation amount of
(istany | 23 = 9 z T T from from _rela.ted other )
hoursfor| 25 |2 |3 |5 |25 |3 the organizations compensation
related | 52 | = |5 |2 |3% [° organization | (W-2/1099-MISC) from the
prganiza-| == | & 2 e (W-2/1099-MISC) organization
ghre g g ° 3 and related
dotted a 8 organizations
line) a
PENNY LEGG 20.00 X
PRESIDENT
BARBARA FELDSTEIN £20.00 X
SECRETARY
SHARCN STEVENSON 20.00 X
TREASURER
FDA 14 9907 BWF 990 Form Software Copyright 1996 — 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (2014) FRIENDS OF BURLINGTON CO A 454598820 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©) (F)
(A) (B) (do not chF;Dc?trfunre than one (D) (E) Estimated
Name and title Astae R s el Reportable Reportable amount of
?uigf(ﬁsg 23 = Q z oI h compensation compensation other
any hours | & = = F E °5 3 from from related compensation
forrelated | § = | % |32 g8 | % the organizations from the
e ol & B g |8 organization | (W-2/1099-MISC) |  organization
baiow g 8 ® ’§ (W-2/1099-MISC) and related
lines) s B organizations
o
Tb SUb-tOtal . ..o e | 4
¢ Total from continuation sheets to Part VII, SectionA. - - .. .. ......... | 4
d Total(addlinestbandic) - ... . oot >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
fram the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual .. ... ..ot e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual - ......
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ov oo,
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(&) (B) (©)
Name and business address Description of services Compensation

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

$100,000 of gompensation from the organization P
FDA 14 9908 BWF 990 Form Software Copyright 1996 — 2015 HRB Tax Group, Inc.




Form 990 (2014)

Contributions, Gifts, Grants
and Other Similar Amounis

1a

b
c
d
e
f

T«

FRIENDS OF BURLINGTON CO A

454598820

Statement of Revenue

1a
ib
ic
1d
1e

Federated campaigns
Membership dues ..............
Fundraising events
Related organizations
Government grants (contributions) . .
All other contributions, gifts, grants, &
similar amounts not included above

32,027

1f
Noncash contributions included in lines 12-1f: §  §
Total. Add lines 1a-1f .

Proaram Service
evenue

2a

w =0 o 0 T

Business Code

COMMUNITY EVENTS

(B) (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function under sections
revenue revenu 512-51

Total revenue

e

All other program service revenue

Total. Add lines 2a-2f

8, 792

Other Revenue

6a

Q o o

7a

8a

9a

Investment income (including dividends, interest, and
other similar amounts) ... ...

Income from investment of tax-exempt bond proceeds

Royalties

Gross rents
Less: rental expenses
Rental income or (loss)
Net rental income or (loss)

(i) Securities

(i) Other

Gross amount from sales
of assets other than
inventory

Less: cost or other basis
and sales expenses . - . .
Gain or (loss) .
Net gain or (loss)
Gross income from fundraising events

(notincluding $

of contributions reported on line 1c).
See Part IV, line 18
Less: direct expenses
Net income or (loss) from fundraising events . . . ..
Gross income from gaming activities. See
Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less: costofgoodssold ............. b
Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

12

L

Allotherrevenue ........ooviiivineans

Total. Add lines 11a-11d
Total revenue, See instructions

il o

8,792

FDA

9909 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group,

Form 990 (2014)
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Form 990 (2014)

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part I1X

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

(A)
Total expenses

(B (C) JD). ;
Program service | Management and Fundraising
expenses general expenses expenses

1 Grants and other assistance to domestic organizations s
and domestic governments. See Part IV, line21 ........
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ....................
3  Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals.
See Part IV, lines15and16 . ... ...,
4 Benefitspaidtoorformembers ............coiunl,
§  Compensation of current officers, directors,
trustees, and key employees - .....................
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. -... ... ..
7 Othersalariesandwages . .« .o vvvviiiiii ..
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .. ...
9 Otheremployee benefits - ... innnnnnnnnn
10.  PAyfGlltades « coovu s s o wammis i s o v
11 Fees for services (non-employees):
a Management . ....... ..
b Legal. .. ..o
€ ACCOUNUNG «or v mominimen wie mongnimie S0 sitvisss e sierss os e s
A  LOBBYIOG  cone wor smmsoms s s a sacssen e ssasn e o &
e Professional fundraising services. See Part IV, line 17 ...
f Investmentmanagementfees . .. ... ol
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) + . . . -
12 Advertising and promotion ... ....ueiiie i, 2,202 2,202
13 OHFICEIEKPETISES vvvvn vevesne won rwimssms b aie o live w05 wisiesms
14 Ioformalion technology « coems es swens o s ok s
15 Royalties wosus o svn o s 5o on oo s iaads i vid
16 Oecupancy:s = Sesis & B s o SRNEN I EDaE & ve v
17 Travel @ 2R 85 S5 60 Ga eieir e e Sumpmme g wosm s mm s
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials - .- .............
19 Conferences, conventions, and meetings - .- ......... 3,213 3,213
20 [IDIBRESTE  «w o on Swmns @ SWEED S0 SR SN BRI S5 W
21 Payments to affiliates . ............. .. ... ... ...
22 Depreciation, depletion, and amortization ............
23 INSUFANGCE v vt e it enee e aa i a i es s
24  Other expenses. ltemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.) =
a MISC OPERATIONAL LG 25 183
b ADOPTION PROMOS 14,718 14,718
¢ HOSTED EVENTS Ay ddd Srieg
d COMMUNITY EVENTS 2,679 2,673
e All other expenses 14,402 11,504 2,498
25  Total functional expenses. Add lines 1 through 24e 43,409 38,748 4,661
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here PD if following SOP 98-2 (ASC 958-720) - -
FDA 14 99010 BWF990  Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (2014) FRIENDS OF BURLINGTON CO A 454598820 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. .. ...\ttt e [_l

(A) B)

Beginning of year End of year

Cash —— non-interest-bearing . .. ... ..ot
Savings and temporary cash investments . .. .............uurerunneenn.. 14,441
Pledges and grants receivable, net ................ i
Accounts receivable, net . ... ... e
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.

Complete Partllof Schedule L « v v v v v it et e ie e

6  Loans and othar receivables from other disqualified persons (as defined under section

46,544

a b W N =
BN =

4958 (f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501 (c)(9) voluntary employees’ beneficiary

% organizations (see instructions). Complete Partllof Schedule L . . . . . . ... oo vin o, 6

ﬁ 7 Notesand loansreceivable, NEt . .....oiiii i e e ¥
8 Inventoriesforsale oruse ... e 8
9 Prepaid expenses and deferredcharges . .. ... ... i i 9
10 a Land, buildings, and equipment: cost or other

basis. Complete Part V| of Schedule D........ 10a
b Less: accumulated depreciation .. ........... 10b 10c

11 Investments ~- publicly traded securities ............ .. oiiiiiiiu., 11
12 Investments —— other securities. See Part IV, line 41 ... ................... i2
13 Investments -~ program-related. See Part IV, line 11 .............ovvuunn. 13
14 tANgIDIDaSSels o o v i vaman o BUeT 8 ce VR 08 VEES BN 5 SR 2 14
15 Other assets. See Part IV, N 11 .. ..o it i i i e i cie e 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ................. 14,441] 16 46,544
17 Accounts payable and accrued EXPENSES « .o v v vttt e
18 IGRaNEIPAVABIE. « v v o vomerin wn Ve S SESEER i SIS NEREEEY 4
19 ‘DEfSrred BVente «u w venive &5 5iien o aaen a5 in v o8 se s oe dvimisne
20 Tax-exemptbond liabilities ... ... i e
21 Escrow or custodial account liability. Complete Part IV of Schedule D .......

@ |22 Loans and other payables to current and former officers, directors,

E trustees, key employees, highest compensated employees, and

g disqualified persons. Complete Partll of Schedule L . ....................

23 Secured mortgages and notes payable to unrelated third parties ............
24 Unsecured notes and loans payable to unrelated third parties . .............
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCHREAUIE D & v cvmnws v vmnrss i eatiis o9 wawam o8 s wese & o7 vaeed o o
26 Total liabilities. Add lines 17 through 25 ......... ... ..o iiiiian,
Organizations that follow SFAS 117 (ASC 958), check here
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted Net @SSeiS « « v v v v v vttt ittt i e e e e
28 Temporarily restricted netassets . ... .o viiiiiii i iiiiiiiii i,
29 Permanently restricted netassets « ..o oo i i

Organizations that do not follow SFAS 117 (ASC 958), check here P E and
complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds ........ .. o,
31 Paid-in or capital surplus, or land, building, or equipmentfund .............

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds ........ 14,441 32 46,544
33 Totalnetassets orfund balanCes .. ..ot ittt 14,441| 33 46,544
34 Total liabilities and net assets/fund balances . .. .......... ... ... ... ... 14,441 34 46,544

FDA 14 99011 BWFag0 Form Software Copyright 1996 - 2015 HRE Tax Group, Inc. Form 990 (2014)



Form 990 (2014) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl ... .o i D
Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIMENt EXPENSES - . . .. oo e e
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O) ............cviiiiinnean...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

@l Financial Statements and Reporting

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

© o NN R WON =

W (N g s (W=

Y
(=]

1 Accounting method used to prepare the Form 990: E Cash I:l Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...................
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .........coiuinineneennnnnn
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate hasis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
¢ [f“Yes" to lines 2a or 2h, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ....... N/ A
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the:SinglerAuditActand OMB CISHIAr ASI38 T an v wamnr v o3 wanmesan ov DRAGRN @8 LU REEIEN v SRR B8 BRI G SR G o 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ........ NAA | 3b
FDA 14 99012 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




SCHEDULE A : b L ; | oMB No. 1545-0047
{Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.
Dasartmentof the Treasury p Attach to Form 990 or Form 990-EZ. Open to P!Jblic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRIENDS OF BURLINGTON CO ANIMAIL SHELTER 45-4598820

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 11, check only one box.)

1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i)-

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section
170(b)(1}{A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}(A)(vi). (Complete Part I1.)

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

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

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

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

a D Type 1. A supporting organization operated, supervised, or cantrolled by its supported organization(s), typically by giving the
supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization.
You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having conirol 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.

c Type llI functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see instructions). You must complete Part IV, Sections A and D and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

F Entertha niimberof Sipporad Sraanizatiols s ooses o seasm i o vones & o Gy 50 THEOTER U LERa B SR Bai |:|

g Provide the following informatiaon about the supported organization(s).

{i) Name of supported (ii) ein (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of oti’jer
organization (described on lines 1-9 listed in your : ; support (see instructions)
above ar IRC section governing document? |support(see instructions)
(see instructions)) Yes No

Total

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

FDA 14 990A1 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formggo. Inspection

Name of the organization Employer identification number
FRIENDS OF BURLINGTON CO ANIMAL SHELTER 45-4598820

PART VI LINE 19 - INFORMATION AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2014)
FDA 14 99001 BWF 930  Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.



Schedule A (Form 990 or 990-E7) 2014 FRIENDS OF BURLINGTON CO A 454598820 Page 3

Part 1l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
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) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) - .-« ...... 43,409 43,409

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

3 Gross receipts from activities that are notan
unrelated trade or business under section 513- - - -

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
HE BORAME o v s sosnm i wasannn i

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ...........

6 Total. Add lines 1 through5 .--....... 43,409 43,409

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

b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13
FOPthE YBAr « =« v v vt v e e i mmaie e

¢ Addiines7aand7b.........cc0innn.
8  Public support (Subtract line 7c from line 6.} - -

Section B. Total Support

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

9 Amountsfromline6 ......cvvvvvnn.n. 43,408 43,408

10a Gross income from interest, dividends,
payments received on segurities loans,
rents, royalties and income from similar
SOUTCES= s s s vssvsnsnncresvrsransrnnns

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - . .- . ... ...

¢ Addlinesi0aand10b -......... ...,

11 Ne; i_n_come f(om unrel_ate_d business
activities not included in line 10b,

whether or not the business is regularly
camod o deiEs s 88 S8R ok S e

12  Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .......cciviuiunn.

13  Total support. (Add lines 9, 10c, 11, and 12.) 43,409 43,409

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column () - - -+ vvvvevreennns 15 100.00 %
16  Public support percentage from 2013 Schedule A, Partlll, line 15 ... ...ttt 16
Section D. Computation of Investment Income Percentage

- 17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ) - -« vvveon .. 17 0.00 %
18  Investment income percentage from 2013 Schedule A, Part I, ine 17 . .. oo i it i it iii it iineenens 18

19a 33 1/3% support tests -~ 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > B

b 33 1/3% support tests -~ 2013. lf 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. The organization qualifies as a publicly supported organization . ...... >
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .cvuvun.. | 3

FDA 14 990A3 BWF 990 Form Software Copyright 1986 ~ 2015 HRB Tax Group, Inc. Schedule A (Form 930 or 990-EZ) 2014



2014 FORM 990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III
OPEN TO PUBLIQ

INSPECTION

For calendar year 2014, or tax period beginning » and ending :
Name of Organization Employer Identification Number
FRIFNDS OF BURLINGTON CQ ANIMAT, SHELTER 45-4598820
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 43,409 including Grants of: Revenue: 15,512

Exempt Purpase Achievements

EDUCATE THE PUBLIC ON PREVENTION OF CRUELTY TO ANIMALS

FDA Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. C0327D 14_EO22



2014 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIQ

INSPECTION For calendar year 2014, or tax period beginning , and ending )
Name of Organization Employer Identification Number
FRIENDS OF BURLINGTON CO ANIMAIL SHELTER 45-4598820
Part VI - Line 20
INdividual Name  « oo s e e e SHARON STEVENSON

or

Business Name:

SHEQUAAUIEES: o v swmioess Soasmmmr i e warines s Covns 260 SUess ded 00 SIS 3 101 PEMBERTON ROAD

U.S. Address:

Zipcode (08088 city SOUTHAMPTON State NJ
or
Foreign Address

PHhONE NUMDEE o oo ettt ettt e bt e e e et e e e e (609) 828-6585

FDA Form Software Copyright 1996 -~ 2015 HRB Tax Group, Inc. Co327D 14_EOQ7CO1



2014 FORM 990 PAGE 10, All OTHER EXPENSES

ATTACHMENT 3: FORM 990 PAGE 10, LINE 24 - QTHER EXPENSES
QOPEN TO PUBLIC
INSPECTION For calendar year 2014 or tax period beginning , and ending

Name of Qrganization

Employer Identification Number

FRIENDS OF BURLINGTON CQO ANIMAL SHELTER 45-4598820
QOther Expenses (A) Total (B%:ra;;::g;zm {Czarl:gagajg:;?m (D) Fundraising
FUNDRAISER 1,032 1,032
FOSTERS 1,400 1,400
MEDTCAL EXPENSES 3,845 3,845
KENNEL ENRICHMENT 3,437 3,437
MICROCHIP 463 463
T SHIRTS 2,498 2,498
T.EASHES ;727 1,727
Total: 14,402 11,904 2,498
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