HRB TAX GROUP LNC
THE ROTHMAN BLDG 989 RTE 73 N
MARLTON NJ 08053
8569835610

45-4558820
FRIENDS OF BURLINGTON CO ANIMAL SHELTER

INSTRUCTIONS FOR FILING 2015 FEDERAL FORM 290

.YOU HAVE ELECTED TO E-FILE FEDERAL FORM 990




~im 8879-EO IRS e-file Signhature Autlporl_zat:on
for an Exempt Organization OMB No. 1545-1878
For calendar year 2015, or fiscal year beginning , 2015, & ending 20
Department of the Treasury P Do not send to the IRS. Keep for your records. 2015
Internal Revenue Service » Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
FRIENDS OF BURLINGTON CO ANTMAL SHELTER 15-4598820

Name and fitle of officer

TRACEY HAWTHORNE TREASURER

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave

line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0~ on the return, then anter ~0- on the
applicable line below. Do not complete mare than 1 line in Part L

1a Form 990 check here P @ b Total revenue, if any {Form 990, Part VHI, column {A), line 12} ............. ib 129,181
2a Form 990-EZ check here P D b Total revenue, if any (Form980-EZ, ine9) ... ...oovviininnina 2b
3a Form 1120-POL check here » I:I b Total tax (Form 1120-POL, ine22) ... ...t 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 890-PF, Part Vi, line 5} ....... ab
5a Form 8868 check here » I:l b Balance Due (Form 8868, Part }, line 3c or Part I, ine 8¢} ...........coovt 5h

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and stalements and to the best of my knowledge and belief, they are true, correct, and complete.
 further declare that the amount in Part | above is the amount shown en the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and 1o receive from the
iRS (&) an acknowledgrment of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund,
and {(c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financiat Agent to initiate an electronic funds
withdrawal {direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal
taxes owed on this return, and financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setilement) date. | also authorize the financial institutions involved in
the processing of the electronic payment of taxes to receive confid@ﬁ ig‘orr% on, het o ﬁf@e RG esolve issues related to the
payment. | have selected a personal Identification nurnber (PIN) as Tay/Bighal.ir tord izatiohigfeldslonit retuil and, i applicable, the

organization’s consent to electronic funds withdrawal.

Officer's PIN: check one hox only

lauthorize HRB TAX GROQUP INC to enter my PIN |9 8820} as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organizatior's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State pragram, | also authorize the aforementioned ERO to enter my PIN
on the return's disciosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organizations tax year 2015 elactronically tited relurn, If | have
indicated within this return that a copy of the return is being filed with a state agency(ies} regulating charities as par of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Ofticer's signature » Date »

XX Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. |2 26085 30691 I

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return {or the organization indicated above,
| confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized

IRS e-file Providers for Business Returns.

ERO’s signature P Date p

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

For Paperwork Reduction Act Notice, see the instructions. Farm 8879-EO (2015)
FDA 15 8879EO1 BWF 990 Form Software Gopyright 1996 - 2018 HRB Tax Groug, Inc




z H OMB No. 1545-0047
rorm 990 Return of Organization Exempt From Income Tax |

Under section 533(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations)

Departmant of the Treasury p Do not enter social security numbers on this form as it may be made public. Open to P_ublic

Internal Revenue Service P Information about Form 990 and its instructions s at www.irs.gov/form890. Inspection

A For the 2015 calendar year, or tax year be: inning 3 2015, and ending

B Checkitapplicable: | ¢ Name of organization FRIENDS OF BURLINGTON CO ANIM D Employer identification number

| | Address change Doing business as 45-4598820

| | Nama change Nember and street (or P.Q. box if mail is not delivered to street address) Room/suite § E Telephone number

| | Initial return 1 CARAMEL DRIVE (609) 828-6585

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

__terminated {LUMBERTON NJ 08048 receipts $ 129,181

| | Amended return F Name and address of principal officer: H(a} s thisa group return for subordinates?] | Yes [X] No
Applicationpending ISEE ATTACHMENT #1 H(b) AreaH subordiratesincluded? I:I YESH No

| Tax-exempt status: Bl 501(c}{(3) |_| 501(e)( } 4{insertno.) H 4947(a)(1) or |_| 527 If“No,” attach alist. (see instructions)

J4 Wabsite: » FRIENDSOFBCAS . ORG H(e) Group exemption number W

K Form of organization: N Corporation H Trust D Association |:| Other P l L Year of formation: 2012 | M State of legal domicile: NJ

Summary

1 Briefly describe the organization's mission or most significant activities:
o SPONSER ADOPTION OF HOMEILESS PETS PREVENTION OF CRUELTY TO ANIMALS
€ EDUCATION ON SUCH MATTERS
£
% 2 Check this box W D if the organization discontinued its operations or disposed of more than 25% of ils net assets.
g 3 Numnber of vating members of the governing body (Part VI, fineta) «......ovvenniuniea e 3
@ | 4 HNumber of independent voting members of tha governing body (Part Vl, line th) ............oovoes 4
5 | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a} ... .. ...ccovven i 5
E 6 Total number of voluriteers {estimate if NECESSATY) « v+ - -+« oo e 6
7a Total unrelated business revenue from Part VI, column (C}, ine 12 ..o v e v ca i nnns 7a
b Net unrelated business taxable income from Form990-T, ine34 ... - ... ey 7h 0
Prior Year Current Year
) 8 Contributions and granis (Part VIH, line th) gﬂs % ) 720 96,896
£ |9 Program service reventie (Part Vil, line 29} ? By b g, 792 21,689
3 |10 Investment income (Part VI, column (A}, lines 3,4, and 7d) « ..o e
- 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e} ............ 10,596
12 Total revenue -- add fines 8 through 11 (must equal Part VIlI, column {A), line 12) . .. 75,512 129,181
13 Grants and similar amounts paid (Part X, column (A}, fines1-3) ..........covns
14 Benelits paid to or for members (Part IX, column (A}, line 4} . ..o ov e
» 115 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) . ...
§ 16a Professional fundraising fees (Part IX, column (A}, line f1e} - ... ..o iveiinnnns
:‘l’. b Total fundraising expenses (Part IX, column (D), line 25) P i :
W |47 Other expenses (Part IX, column (A), nes 11a-11d, 11+-248) ~...ovviviiivnen, 43,409 T, 427
18 Total expenses. Add lings 13-17 (must equal Part 1X, colurnn {A), ine 25) .......... 43,409 77,427
19 Revenue less expenses. Subtractiine 18fromling 12 .o oev i ii il 32,103 51,754
%‘u w Beginning of Current Year End of Year
BES! 20 Total assets (PartX, line 16). .- veevnivnn it 46,544 98,298
Ll 21 Total liabllities (Part X, e 26) . ... ..o e et
2°0| 55 Net assels o fund balances. Subtract ine 21 oM NG 20 . ..o ve i 46,544 98,298

Signature Block

Under penatties of perjury, | declare that | have examined this refurs, including accompanying scheduies and statements, and to the best of my knowledge and beliaf, itis true,
correct, and camplete. Declaration of preparer (ather than officer) is based on alt information of which preparer has any knowledge.

Sigh } Signature of officer Date
Here TRACEY HAWTHQRNE TREASURER
Type or print name and title :
Prind/ Type preparer’s name Preparer's signature Date Check U i |PTIN
Paid MARYANN SZTENDEROWI solf-employed [P0 0037286
Preparer Firmn's name » HRB TAX GROUP INC Fi's EINP 431871840
Use Only [Frm's address » THE ROTHMAN BIDG 999 RTE 73 N Phone no.
MARLTON NJ 08053 5569835610
May the IRS discuss this return with the preparer shown above? (see ISHUGHONS) « v v s I lYes |X| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

FDA 15 9901 BWF 990 Form Software Copyright 1996 -~ 2016 HRB Tax Group, Inc,



Fgrm 990 (2015) FRIENDS OF BURLINGTON €O A 45-4598820 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthisPartlll ... .o v oo e v nen i v rnneere e D
1 Briefly describe the organization’s mission:
SPOSER ADOPTION OF HOMELESS PETS. PREVENTION OF CRUELY TO ANTMALS .
EDUCATION ON SUCH MATTERS

If “Yes," describe these new services on Schedule ©.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
e I A AR R R |:| Yes @ No
It “Yes,” describe these changes on Schedule O.

& Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c){3) and 501(c}4) erganizations are required 1o report the amount of grants and alfocations to others,
the total expenses, and revenue, i any, for each program service reported.

d4a (code: } (Expenses$ including grants of § 51,754 ) (Revenue$ 21,689)
SEE ATTACHMENT 42

4b (Code: } {Expenses$

4c {Code: } (Expenses$ including grants of § } (Revenue$ )

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue § }

de Total program service expenses P
FOA 15 9902  BWF090  Form Software Copyright 1996 — 2018 HAB Tax Group, inc. Form 990 (2015)




Form 990 (2015) FRIENDS OF BURLINGTON CO A 45-4598820 Page 3
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,"
COMPIBIE SCRBAUIE A L ... ot ittt et e e e e 1 x
2 |s the organization required to cornplete Schedule B, Schedule of Contributors (see instructions)? . ... 2 X
3  Did the erganization engage in direct or indirect political campaign activities on behalf of or in opposition 1o
candidates for public office? If “Yes,” complete Schedule C, Partb ... ... oo 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 50%(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Partl ... oot 4 X
5 s 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 G, Part it . ............ N/A | 5
6 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
LT A=Y LR L T = 3 S T R R R 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule B, Partll ..........c.ooveih 7 X
8 Did the arganization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schadule D, Part BE . ...t i e e 8 X
9 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 cradit counseling, debt managernent, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV ... ... i 9 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 ... couven e
11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, Tine 107 If “Yes,” complete Schedule
T = 12 L S R 1ia X
b Did the arganization 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 1f “Yes,” complete Schedu E“ ' Vgﬁg ....... 11b X
¢ Did the organization report an amount for investmants ~— prog rath delatetin. Rt its fotal
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIlE ... ......ov i 11e X
d Did the crganization 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 Scheduls B, Part X 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX ........ ile X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X - ..., 11f X
12a Did the organization obtain separate, independent audited financial statements for the lax year? If “Yes," complete
Schadule D, Parts X1 and Xl - oo v e e i e s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No” to Jine 12a, then completing Schedule D, Parts Xt and Xltisoptional ............ ..., 12b X
13 Is the organization a school described in section 170(b)(1)(ANi)? [f “Yes,” complete Schedule E . ............ccven i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... o vev i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundratsing,
husiness, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts1and IV . ... i 14b X
15 Did the organization report on Part 1X, ¢olumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parislland IV . .. ... .o e 15 X
16 Did the organization report on Part 1X, 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 lland IV ... .. ... 16 X
47 Did the organization report a total of more than $15,000 of expenses for professional {undraising services on
Part X, column (A}, lines 6 and 11e7 If “Yes,” complete Schedule G, Part | (see instructions) . ........oovvveviinns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part vill,
lines 1¢ and 8a? i “Yes,” complete Schedule G, Partlh ... v i i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 2a?
i “Yes," complete Sehadule G, PAITHL. . ..\ v v s s et vttt ettt s s ne e et e 19 X
FOA 16 9903  BWFa30  Form Software Copyright 1996 — 2018 HRB Tax Group, Inc. Form 990 (2015)

N/A



Form 890 (2015) FRIENDS OF BURLINGTON CO A 45-4598820 Page 4
Checklist of Required Schedules (continued) |

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedute H .o v v venianriaiiianean 20a X
b If*Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this return? ...« oo e 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part I, column (A}, fine 17 If “Yes,” complete Schedule |, Parts tand | - vvevrevrnvnieorenen 21 X
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals
on Part 1X, column {A), line 27 If “Yes," complete Schedulef, PardsTand Il .. .cooovhvinnn i 22 X

23 Did the organization answer “Yes" to Part VIi, Section A, iine 3, 4, or 5 about compensation of the organization’s
current and former officers, directars, trustees, key employees, and highest compensated employees? If “Yes,”
COMPIEEE SONEAUIG Ju + 1 v v v e et e 23 X

24a Did the organization have a tax-exermpt 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

Schodule K. I N0, GO I TINE BB@ v v v v en e mve it a e 24a X
b Did the organization invest any proceeds of tax-exempt honds beyond a temporary period exception? - .. ... v N-/ A | 29b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX=BXBMIPL BONAST: + + 1+ v e e re e nn et ans o aa s s MR | 24¢
d Did the organization act as an “on behalf of” issuer for bonds ouitstanding at any time during the year? ........... WNAA | 24d
25a Section 504(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? it “Yes,” complete Schedule L, Partl ... ovvivianivnnen 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualitied person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7 If "Yes,”

complete Schedule L, Part S LR R 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or former

officers, ditectors, trustees, key employees, highest compensated employees, or disqualilied persons? If “Yes,” complete

s 0o T R 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial

contributor or employes thereof, a grant selection commitiee member, or to & 35% controlled entity or family member of
any of these persons? If “Yes," complete Schedule L, =2 || S I R E R R TR R
28 Was the organization a party to a business transaction with og 451 the Tk ‘ 0 %
Part IV instructions for applicable filing thresholds, conditionsgzi gggg P : ;
a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, PartiV - oo covooiviiiionas 28a X

b A family member of a current or former officer, director, trustee, or key emplayee? If “Yes," complete Scheduls L,
T R R 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, PartlV - oo ien e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes" complete Schedule M .. ... .o ov e 29 X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conssrvation contributions? If “Yes,” complete Schedule M -« - cv v ie e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? {f “Yes," complele Schedule N,
=T T R LR R R R a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of is net assets? If “Yes,” complete
Sohedle N, Part Il -« oo v v var s e s s 32 X
33 Did the organization own 100% of an entity disregarded as separate frorn the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule B, Partl .. - ovivniir i i X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiete Schedule R, Part li, i,
OF IV, ANG PEME W, HAO T+ v e tee et eon e e s a e 34 h.4
35a Did the organization have a controlied entity within the meaning of section 51 ADYABY? e e 35a X
b If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a
controllad entity within the meaning of section 512(b)(13)7 1f “Yes,” complete Schedule R, PartV,line2 «....oovveenvns 3s5b
a5 Section 501{c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitabile relatod
organization? If “Yes,” complete Schedule R, PartV, liNB 2 - o iararae st ian s 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 partnarship for federal income tax purposes? If “Yes,” complete Schedule R, Part VI e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O« v v o ov v veevrioneriarerpr et i) 38 X

FDA {5 9304 BWF 950 Form Software Copyright 1996 - 2018 HAB Tax Group, Inc. Form 990 (2015)



Form 990 (2015) FRIENDS OF BURLINGTON CO A 45-4598820
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ..o v r e rrrinenereere

1a Enter the humber reported in Box 3 of Form 1096, Enter -0- if not applicable .......... 1a
b Enter the nurmber of Forms W-2G included in line 1a. Enter -0- if not applicable ....... 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
garming {gambiling) winnings 10 Prize WINNGIS? .. ..« ..ottt e b
2a  Enter the nurmber of employees reported on Form W-3, Transmittal of Wage and Tax
Staterments, filed for the calendar year ending with or within the year covered by this return | 2a
b | at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. I the sumn of lines 1a and 2a is greater than 250, you rnay be required to e-file (see instractions) . .......... ...«
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ......ccoovereirannnn
b If“Yes," has it filed a Form 890-T for this year? If “No" to line 3b, provide an explanation in Schedule [0 S N/ A
4a At any ime during the calendar year, did the organization have an interast in, or a signature or other authority over,
a financial account in a foreign country {such as a bavk account, securities account, or other financial account)? . ......
b If “Yes,” enier the name of the foreign couritry: ¥
Sew Instructions for filing requirements fer FinCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . --... ..o oorann
b Did any taxable party notify the organization that it was or is & party 1o a prohibited tax shelter transaction? ........... X
¢ M "Yes" to line 5a or 5b, did the organization file Form @8B6-T7 -+« v+ v vvvnvar i e N/A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization
solicit any contributions that were not tax deductible as charitable contributions? « v v r e v vi i e w
b I “Yes,” did the organization inchide with every soficitation an express statement that such contributions or
gifts were NOYtax deductiBIBT  + « .+« v e
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
and services provided 10 The PAYOIT « . oe v re o rur et
b I “Yes," did the organization notify the donor of the value of the goods or services provided? ... . N/A
¢ Did the organization sell, exchange, or otherwise dispose Hagible SHalpré
raquired to file Form 82827 . . voo i ee i %@}5 %;@%g%;;
d If“Yes,” indicate the number of Forms 8282 filed during the year
& Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal henefit contract?
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contragt? «..aveeian
@ W theorganization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? o v o v oo i v v vt
h  if the arganization received a centribution of cars, boats, airplanes, or other vehicles, did the organization file a Form £098-C7. « v o0 o v v v v s
8  Spoensoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring erganization have excess business heldings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
i0  Section 501(c)(7) organizations. Enter:
a Initialion fees and capital contributions included on Part VILENe 12 -« v e 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilies ... | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders « .. - v cvea i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from THEITLY + v e e oo e s ae e r e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the arganization filing Forrn 990 in lieu of Form 10447 .
b i “Yes,” enter the amount of tax-exempt interest received or accrued during e year ... - | 12b 1 0
13 Section 501(c)(29) qualified nonprafit health insurance Issuers.
a Is the organization licensed to issue qualified health plans INMOTe than GNE StAIE? .+« i v s vt s
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 - ... ovvreremorraen 13b
¢ Enterthe amountofreservesonhand - .. ..o vvvu o 13c
t4a Did the organization receive any paymants for indoor tanning services during the tax year? . ...c.e.ovar e X
b If“Yes” has it filed a Form 720 to repori these payments? If “No,” provide an explanation in Schedule & . -... .- NLA
FDA 15 9905 BWF 990 Form Software Copyright 1996 - 2016 HAB Tax Group, Inc. Form 990 (2015)




Form 990 (2015) FRIENDS OF BURLINGTION CO A 45-4598820 Page 6
Governance, Management, and Disclosure For each "Yes’ response 1o lines 2 through 7b below, and for a “No”
response 1o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note lo anylineinthis PartVl v .o v in e inn e nnr o tarene e
Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent ...... b
2 Did any officer, director, trustee, or key employee have a farnily refationship or a business relationship with any other
officer, director, frustee, or kay employeeT . - -« v r o e
3 Did the organization delegate cantrol over management duties customarily performed by or under the direct supervision
of officers, direciors, or trustees, of key employees to a management company of other person? «.....ocovveveae-.
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .....
5  Did the organization become aware during the year of a significant diversion of the organization's assets? - .. aiiaan
6 Did the organization have members ar stockholders? ... . ... i e
7a Did the organization have members, stockholders, or other persons who had the power to giect or appoint one or
more members of he goVerning Body? -+« . vttt e 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders,
o persons othar than e governing BOdY? « «« v e v v st rar i e
8 Did the organizalion contemporaneously decument the meetings held or writien actions undertaken during the year
by the foBowing:

(RIS BE L]

A The governing DOOYT « -« oo e et un i it e e e 8a X
b Each committee with authority to act on behaff of the governing body? .-« . oo v i 8b X
g s there ary officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maifing address? If “Yes,” provide the names and addresses inSchedule Q ... v v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)
Yes | No
16a Did the arganization have local chapters, branches, or affiligléd? & . . 5572 Feiiaann 10a X
b K "Yes" did the organization have written policies and progm‘e%@g%e hing i !

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .- N/A 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its gaverning body befare filing theiorm?. « . o v v vav s 1ia X

b Describe in Schedule O the process, if any, used by the organization to review this Form 930,
12a Did the organization have a written conflict of interest policy? [ “No," gotoling 43 . ... v v rviniiire e
b Woere officers, directors, ot trustees, and key employees required fo disclose annually interests that could give
S 10 CORTECES? + v+ o r ot et i mcnas i ma e e e e aa e N/A 12b
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If “Yas,”
describe in Schedule O how this Was QOB . v v v v ie it i e e it
13  Did the organization have a written whistleblower policy? - <« vr i
14  Did the organization have a written document retention and destruction POliCY? e
15  Did the process for determining compensalion of the following persons include a review and approval by
independent parsons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or lop management official .. e e 15a X
b Other officers or key employees of the Organization .+ .+ «« v o v 15b X
If *Yes” to line 15a or 15b, describe the pracess in Schedule O (see instruciions). '
16a Did the organization invest in, contribute assels to, or participate in a joini venture or similar arrangement
with a taxable entity during the YEaIT -+« vt v v vt e e i 16a X
b I “Yes," did the organization follow a writien pelicy or procedure requiring the organization to avaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps o safeguard
the organization’s exempt status with respectto such arrangements? - .. o eeviev e rrrrreeevrener v s e N./A | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » 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 alt that apply.
D Own wehsite |:| Another's website Upon request D Other {(explain in Scheduls O}
19 Describe in Schedule O whether (and if so, how) the organizalion made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
30  State the name, address, and telephone number of the person who possesses the organization’s books and records: P
SEE ATTACHMENT #3
FDA 15 9806 BWF 990 Form Softwara Copyright 1996 - 2018 HRB Tax Group, Inc. Form 990 (2015)




Form 590 (2015) FRIENDS OF BURLINGTON CO A 45-4598820 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthis ParlVll oo vv v vinnvnirvennnnnene s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans requirad 1o be listed. Report compensation for the calendar year ending with or withia the arganization’s tax year,
® List alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0~ in columns {P), (E}, and (F} if no compeansation was paid,
e 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 keay employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC}) of more than $100,000 from the organization and any refated
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.
E Check this hox if neither the organization nor any related arganization compensated any current officer, director, o trustee.

(A) {B) Péégon {8) {E} (3]
Name and Title Average (do not check mare than one Reportable Reportable Estimated
h?:égkper DX e BT S et ea) compensation compensation amount of
(istany | 25 = o] z eI o from from Erelgted other
howsfor| 25 | 2 |5 |35 | 2% |3 the organizations compensation
related | 82 |2 | % |2 158 % organization | (W-2/1099-MISC) from the
O"Qﬁg‘:“:a" = g £ %‘g 3 (W-2/1099-MISC) org:nizEatio;
F | g 1 and relate
g;:%;j “ % §. organizations
o
THERESA KOPASZ 24 .00 X
PRESIDENT = Y pe
JAMIE DEPOLO 30.00 X éfwa L%%g
VICE PRESTDENT
TRACEY HAWTHORNE 10.00 X
TREASURER
SAMANTHA ADAMS 1.00 X
SECRETARY
DONNA CHRISTIANCE 10.00 | X
BOARDMEMEBER
DENISE MORAN 20.00 | ¥
BOARDMEMBER
MADELINE WERBB 5.00 X
BOARDMEMBER
PAMELA COHEN 10.00 | X
BOARDMEMBER
JENNIFER FURMAN 10.00 | X
BOARDMEMBER

Form 990 (2015}

FDA 15 9997 BWF 990 Form Sofiware Copyright 1898 ~ 2016 HRB Tax Group, Inc.




Form 990 (2015) FRIENDS OF BURLINGTON CO A 45-4598820 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

8 @
en .
(A} (B) (do not eheck mere than one (D} (E) Estimated
Name andi titie Average e e R tam) Reportable Reportable amount of
ours per — - . :
week(list | S 3 5 9 = 5T 7 compensation compensation other .
any hours | 2 E g g = a ‘% % from from related compensation
for related § g 12 |5 13 {88 |8 the organizations from the
aedl 35 | 8 o
bt - g | °8 organizaton | {(W-2/1089-MISC) |  organization
betow §' % @ 3 (W-2/1099-MISC) and related
ﬁ'ﬁé}ed 3 5 organizations
2
CLIENT ¢
SO - % £ il
Tb SUB~otA] . .ot e e e e ey >
¢ Total from continuation sheets fo Part VI, Section A . ... oo v v >
d Total (addlinesiband 1€) - - - oo v ae e >

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

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 . .-« .o 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 $150,0007 If "Yes," complete Schedule J for such individuat .......
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 forsuchiperson .. v v v cc v viiniiee e el
Section B. Independent Contractors
1 Caomplete 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.
(A) (8) {©)
Name and business address Description of setvices Compensation

2 Total numbar of independent contractors (incitding but not limited to those listed above} who received more than

$100,000 of compensation from the organization p
FDA 15 9908  BWF9S0  Form Software Copysight 19496 - 2016 HRB Tax Graup, Inc. Form 990 (2015)




Form 990 (2015) FRIENDS OF BURLINGTON CO A 45-4598820 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... .0 o v vvnnoener o eeennirerneenrer s D

{A) B8
Totat revenue Related or
exempt

function
revenue

Unrelated | F‘lje\.;ie?ue

i axcluded fram tax
business under sections
revenue 542-514

Federated campaigns « - -+« .- -+ ia
Membership dues ... ... o0 1b
Fundraising events - ..o o canoe- ic 14,448
Related organizations <« ... v v - - 1d
Government grants {contributions) .. {1e
All other contributions, gifts, grants, &
similar amounts not included above | 1f 82,448
Noncash contributions included in lines ta-1f: §  §

Total. Add lines 1a-1 .+ vvvinr e i >
Business Code

-0 o 0 T L

o

Contributions, Gifts, Grants
and Other Similar Amounis

=2

2a COMMUNITY EVENTS
HOSTED EVENTS 9,645
FOSTERS 7,051

Program Service
Revenue

All ather program service revenue . .......
Total. Add lines 2a-2f | . ... .. .. ... e > 71, 688

e = o Qa0 U

3 Investment income {including dividends, interest, and

other similar 8mounts) « v« v v v >
4 Income from investment of tax-exempt bond proceeds . .. .. - - »
B ROYAES .+ vvvevnvn e et

6a Grossremts ..........
Less: rental expenses
Rental income or (loss)
Net rental income or {loss)

=T v I =

(i) Securitios (ii) Other

7a Gross amount from sales
of assets other than
inventory ........ . ca

b lLess: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) ........
o Netgainor{IoS8) » v vreervrrrrarranraserianaerness >
8a Gross income from fundraising events
(not including $ 14,448
of contributions reported on line 1c).
See Part iV, line 18 ... ..o a
b Less: directexpenses .......cuvvne-. b
¢ Netincome or {loss) from fundraising events ... ...........- »
9a Gross incorne from gaming aclivities. See
Part IV, @19 . «vvv v a
b Less: cirect @Xpenses -« oo vaneeinsy b
¢ Net income or (loss) from gaming activities - - .
10a Gross sales of inventory, less
returns and allowances . . ... v en a
h lLess:costofgoodssold .......... ... b
¢ Net income or (loss) from sales of inventory . ..cococoe. s > 10,596
Misceltaneous Revenue Business Code

Qther Revenue

Ha

A OthEr revenue .. ... vvvvrvrreae sy
Total. Add ines 11a~t10 o« vvr v »
12  Total revenue. Se6 iNSKUCHONS -« v revvvviraearre s > 129,181
FDA 15 9909 BWF 930 Form Software Copyright 1996 - 2016 HRB Tax Graup, [nc. Form 990 (2015)
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Form 990 {2015}
Part IX

FRIENDS QF BURLINGTON CO A

15-4598820

Statement of Functional Expenses

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

Check if Schedute O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, Totat e()?;}enses Prograg?)service Managég)ent and Fundf'la):)sing
7b, 8h, 9b, and 10b of Part VIl expensas general expenses expenses
i Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21........
2 Granis and other assistance to domestic
individuals. See Part IV, line 22 ... .c.vvvaviinnnns
3  Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals.
See Part IV, lines 15and 16 + .« ..o aniiniine s
4 Benefits paidto orformembers ... .- voviiiaa e
g5  Compensation of current officers, directars,
trustees, and key employees . ... oo
6 Compensation notincluded above, 10 disqualified
persons {as defined under section 4958{{1)) and
persons described in section 4958(c)(3)B) . ... .-
7 Othersalaries and wages « ««- -« erararr e
g8 Pension plan accruals and contributions (incluce
section 401(k) and 403(b) employer contributions) . . - . ..
g Otheremployee benefits . -ov v i
10 Payrolitax@s ... ev v e
i1 Fees for services (non-employees):
a MaENagement - .- . er e
b oLegal -« ov e e
C AGCOUNLNG « o v vrme s eea e nma e
d OLODBYING  cvvee e
e Professional fundraising services. See Part IV, line 17 . ..
f  Investment managementfees ... ...
g Other. {lf ling 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expensas on Schedule O.} - - - .-
12 Advertising and promation <. .- cea e i 3,424 3,424
13 OHiCE BXPENEES « v v vrroreassneronroarsansoss 7,560 7,560
14 Information technology -« v v e rerrrene e
15 ROYali®s  ccvverre oo
16 OCCURANGY « - - - v v rereernnerinnesinraastansns
17 TEAVE] « vv v e et e v m et
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials ............hn
19  Conferences, conventions, and meetings ... ... ... 1,975 1,975
20 TRy A T I
21 Payments to affiliates . ....oo oo
22 Depreciation, depletion, and amortization ... e
23 INSUTENGE v v v vevnrarrmeiasasssatssassinananns 309 309
24 Other expenseas. ltemize expenses not covered above
(List miscellangous expenses in line 24e, H Hne 24e
amount exceeds 10% of line 25, cofumn {A) amount,
list line 24e expenses on Schedule O.)
a ADQPTION PROMOS
» HOSTED EVENTS 6,608 6,606
¢ COMMUNITY EVENTS 365 365
d FUNDRAISING 5,039 5,033
e All other expenses 33,211 33,211
25  Total functional expenses. Add fines 1 through 24e 77,427 64,159 13,268
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here P | if following SOP 98-2 (ASC 958-720) . .
FDA 15 98010  BWF9%0 Farm Softwara Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)




Form 990 (2015)

FRIENDS OF BURLINGTON CO A 45-4598820

Balance Sheet

Check if Schedule O conlains a response ornotetoany linenthisPant X .. .. . viev e aineaerns e inerners Ll
(A (B)
Beginning of year End of year
{1 Cash —— NOR—INterest-bearing . . - v v ii e ci i 1
2  Savings and temporary cash NVESIMENS . . .. v e vv vt i rraranaremuen 416,544| 2 98,298
3 Pledges and grants receivable, RBE .. ... co i 3
4 Accountsreceivable, NBt ... ..ot s 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Completa Partll of Schedule L« ovvvv i
6 Loansand other receivables from other disqualified persons (as defined under section
4958 (F(1)), persons described ip section 4853(ci3)(B}, and contributing employers and
sponsoring arganizations of sectien 501 (c}{9) voluntary emgloyees' beneficiary
% organizalions {see instructions). Complete Part H of ScheduleL . ., ... . cu i tnnar s anan 6
‘3;: 7 Notes and loans regeivahle, et ... ... i i e 7
8 Inverioresforsale OrUsSe ... ve o ove i innn i 8
9 Propaid expenses and deferred eharges . .. ..o ova e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . ....... 10a
b Less: accumulated depreciation . ............ 10¢b
11 Investments —— publicly traded securifi@s ... .. o
12 Investments —- other securities. See Part iV, line 11 ... ... 12
13  Investments - program-refated. See Part IV, line 11 ... cvvvneeve 13
14 InlangiDle BSSEIS + v it i 14
156 Otherassets. SeePart IV, line11. .. .o oo i s 15
16 Total assets. Add tines 1 through 15 (mustequal ine 34} . ... .. 0 vvee vt 46,544] 16 98,298
17 Accounts payable and accrued expenses
18 Grantspayable «...vvvicciiia e
49 Doferredrevenue ... ... v ierrr iy
20 Tax-exemptbond liabilitfes ...t
a{ Escrow or cusiodial account liability. Complete Part IV of Schedule D ..... ..
$ 22 Loans and other payables to current and former officers, diractors,
ZE trustees, key employees, highest compensated employees, and
§ disqualified persons, Complete Part Il of Schedule L ..o
23 Secured morigages and notes payable to unrelated third parties ....... ..
24 Unsecured notes and loans payable to unrelated third parties ..............
25 QOther liabilities (inciuding federal income tax, payables to refated third
pariies, and other liabilities not included on lings 17-24). Complete Part X
OFGChEGUIE [} oo i e e et i
26 Total liabilities. Add lines 17 through 25 ... oo vvee i ivenerrons -
Organizations that follow SFAS 117 (ASC 958), check here ¥ |__] and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted NBLASSEIS -« - oot ie i
E 28 Temporarily restricied net assels - .« rarr s
B |29 Permanently restricted NBt @ssets ... ccc.vrrran e e
s Organizations that do not follow SFAS 117 {ASC 958), check here ¥ E and
E complete lines 30 through 34.
% 130 Capital stock or trust principal, or current funds .. ..o
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... oa
% |32 Retained earnings, endowment, accumulated income, or other funds ........ 46,544 32 98,298
z
23 Total notassets or FUNG DAIANGES « v v v vt s v crevaoe e re sy 46,544 33 98,2098
34 Total liabitities and net assets/ffund balances - . .o oo e 46,544 34 98,298
FBA 15 99011 BWF 990 Farm Software Copyright 1996 - 2018 HAB Tax Group, Inc, Form 990 (2015)




Form 990 (2015) FRIENDS OF BURLINGTON CO A 45-4598820 Page 12

Reconciliation of Net Assels

Check if Schedule O contains a response or note to any linginthisPat XE - ..o vevvrcceererarimrereerernrner 2 D
Total revenue (must equal Part VI, column (A}, ling 12) ..o veiiarinn e 129,181
Total expenses (must equal Part X, cofumn (A}, INe 25) ... vvvuierien e 77,4270
Revenue less expenses. Subtractline 2fromline 1 ... oovov s rarr i e 51,754
Met assets or lund balances at beginning of year (must equal Part X, fine 33, column (A)) ... .o ovv e 46,544
Net unrealized gains (I05S68) ON INVESHMBNIS ... ..o .vviu e i
Donated services and use of facilifies . ... v v e
IVESHNGIT EXDENSES « -« vt e v e s v mme s et n s s o et ae s a s a e et e g s
Prior period AdIUSIMEITS « .+« v v v v e ae e
Other changes in net assets or fund balances (explain in Schedule O) ... iviin i s
Net assets or fund balances at end of year, Combine lines 3 through 8 {must equal Part X, line 33,
GOIUEFN {BY) « v v vt v e ettt ia st s s as s aa et et au et n et 10
Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xt ... .0 ovevvrnveerrr oo r ey

W e~ OO bR ON =
Wit |~ | ||k | =

-y
[~

1 Accounting method used 1o prepare the Form 990: @ Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviowed by an independent accountant? . ... e
If "Yes,” check a box below to indicate whether the financial staterents for the year were compiled or
reviewad on a separate basis, consolidated basis, or both:
|___| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent GCOUNtANT? ... ..
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consoclidated and separate basis
¢ F"Yes" to line 2a or 2b, does the organization have a commitiee that assurmes responsibility for oversight
of the audit, review, or compilation of its financial staterments giithsBlect i
1If the organization changed either its oversight process or se gﬁ%&q%%
Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Giroular A=T337 ... .o vvun v 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 C and describe any steps taken to undergo such audits . ....... NAA | 3b
FDA 15 99012 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015}
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SCHEDULE A
{Form 990 or 990-EZ)

| omB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departmant of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 890 or 990~EZ) and its instructions is at www.irs.gav/iermgoo. Inspection
Name of the organization Employer identification numbey

PRIENDS OF BURLINGTON CO ANIMAL SHELTER 415-4598820
Reason for Public Charity Status (Al 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, converttion of churches, or assoctation of churches described in section 170{(b){1)(A)).
A schaol described in section 170(bY(1){A)ii). (Attach Schedule E {Form 990 or 990-EZ}.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXIiI).
A medical research organization operated in conjunclion with a hospital described in section 170(b)(1){ANiif). Enter the hospital's name,
city, and state:

B I:l An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in section
176(b)}(1)}{A)(Iv). (Complete Part [1.)

B W N

-]

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

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){(AXvi). (Complete Part Il.)

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

-

©w o,

An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions-~subject to certain exceptions, and {2) no more than 33 1/3% of its

support from gross investiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part [iL.)

10
"

An organization erganized and operated exclusively to test for public safety. See section 509(a)(4).
An organizalion 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 S0%(a)(3).
Check the Box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, {1ifand 11g.
a Type L. A supporting organization operated, supervised, of controfied by its supported organization{s), typically by giving the
supported organization(s) the power to regularly appoin or;églézt A sgdirecgﬁ: oirjg supporting organization,
g‘y HER &3 ﬁ%’ £

You must complete Part 1V, Sections A and B.

Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vestad in the same persons that controi or manage the supported organization(s).
You must complete Part IV, Sections A and C.

o

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

O

o

D Type i1l 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 [V, Sections A and D and Part V.

e D Check this box if the organization received a writlen determination from the 1RS that itis a Type I, Type I, Type I functionally
integrated, or Type Il non—functionally integrated supporting organization.

f  Enter the number of supported Organizations « .« -« v v e et ::

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

(i) Name of supported {ii) EIN (iil} Type of organization {iv) 1s the organization | (W} Amount of monetary (vi} Amount of ather

izati described on lines 1-9 listed in your ) A i
organization (above(see o tona) governing document? | support (see instructions) support(sea instructions}

Yes No

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

FDA 15 990A1 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, inc.



Schedule A (Form 990 or 990-EZ) 2015 FRIENDS OF BURLINGTON CO A 45-4598820 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the hox on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in}  » (a} 2011 (b} 2012 {e} 2013 {d) 2014 (e) 2015 {f) Total

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

include any “unusual grants.”) - .o e e 66,720 96,896 163,616

2  Gross receipts from admissions,
merchandige sold or services
performed, or facilities furnished in any
activity that is related 1o the
organization's tax-exempt purpose .- - .-

3 Gross receipts from activities thatare notan
unrelated {rade or business under section 513~ + + -

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf ... v

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge « ++ -+ - oo - -+

6 Total Add lines 1throughs ... ..ot 66,720 96,896 163,616

7a Amounts included on lines 1, 2, and 3
received from disqualified persons ... ...
b  Amounts included on lines 2 and 3 received from
other than disqualified perscns that exceed the
greater of $5,000 or 1% of tha amaount on line 13
fortheyear - -« oo mrror o an e inn s

¢ Addlines7aand7b ... vt

8 Public support (Subtract line 7c from line 6.) - - 163,616
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2011 eaid §  {e) 2015 {f) Totat
8 Amountsfromling6 .- .o 66,720 96,896 163,616
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCEB: =« v ravmm e e sarmntannanascsrsns
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 36,1875 - .. .-+ .o o
¢ Addinest0aand10b ... ... et
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmied ON . -« o v s
12 Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VLY -« cvvvvenvnnnaen
13 Total support. (Add lines 8, 10c, 11, and 12 66,120 96,896 163,616
14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3}
organization, Gheck this box and SIOP REFE .. ... .. ......eouescirersiriottiues ettt > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by ine 13, colwman {f)} ... 15 %
16 Public support percentage from 2014 Schedule A, Part T i | R R R R R L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (iine 10c, column {f) divided by line 13, column (f)) .« -0 cn 17 Y%
18  Investment income percentage from 2014 Schedule A, Part L Hne 17 . vven i 18 %
18a 33 1/3% support tests ~- 2015, if the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is
not rmora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ............ > I_—_|
b 33 1/3% support tests - 2014. if the organization did not check a box en fine 14 or fine 198, 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 arganization qualifies as a publicly supported organization . ... .- > H
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  + .- -+ +----- - >

FDA 15 990A3 BWF 990 Form Software Copyright 1996 - 2016 HAB Tax Group, Ins. Schedule A (Form 220 or 990-EZ) 2015




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

{Form 990 or $80-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 99¢-EZ or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service Inspection

Name of the organization Employer identification number
FRIENDS OF BURLINGTON COQ ANIMAL SHELTER 45-4598820
PART VI SECTION C LINE 19 - INFORMATION IS AVAILABLE UPON REQUEST

P informaticn about Schedule O (Form 990 or 990-EZ) and iis instructicns is at www.irs.gov/form999.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Farm 990 or 990-EZ) (2015)
FDA 15 93001 BWF 990  Form Software Copyright 1986 — 2016 HAB Tax Group, Inc.




2015 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACHMENT 1: FORM 990 PAGE 1, LINE ¥

OPEN TO PUBLIC

INSPECTICN | For calendar year 2015, or tax period beginning . and ending :
Name of Organization Employer Identification Number
FRIENDS OF BURLINGTON CO ANTMAT, SHELTER 45-4598820

996, Page 1, Line F

Principal OffiCer NAME. .+« oo oot it e TRACEY HAWTHORNE

or
Business Name:

CHrEEt ACIEES « v v v vt vttt e et i e e i 40 TRIANGLE LANE

U.8. Address:
Zipcode 08046 ciy WILLTNGBORO State NJ
or

Foreign Address

FDA Form Software Copyright 1996 - 2016 HRB Tax Group, In¢. J1623M 16_EQ12



2015 FORM 990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 8990 PAGE 2, PART TIT
OPEN TO PUBLI(

INSPECTION

For calendar year 2015, or tax period beginning ' , and ending .
Name of Organization Employer [dentification Number
FRIENDS OF BURLINGTON CO ANIMATL SHELTER 45-4598820
Part HI - Statement of Program Service Accomplishments
Code; Expenses: including Grants of: 51,754 Revenue: 21,688

Exempt Purpose Achievements
SPONSER ADOPTION OF HOMELESS PETS

FDA Form Software Capyright 1996 ~ 2616 HRB Tax Group, Inc. J1023M 15 _EQ22



2015 FORM 990 BOOKS ARE IN CARE OF

+

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLI]

INSPECTION For calendar year 2015, or tax period beginning , and ending .
Name of Organization Employer |dentification Number
FRIENDS OF BURLINGTON CO ANIMAIL SHELTER 45-4598820
Part VI - Line 20
Individual Name ... .o e e e SHARON STEVENSON

or

Business Name:

=Y W s Lo ==t S R 101 PEMBERTON ROAD

U.8. Address:

Zipcode (80883 City SOQUTHAMPTON State NJ
or
Foreigh Address

Y T R (609) 828-6585

FOA Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. J1023M 15_EQ7CO1




E 2015 FORM 990 PAGE 10, All OTHER EXPENSES
ATTACHMENT 4: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES

OPEN TO PUBLI(
INSPECTION

For calenciar year 2015 or tax period heginning

, and ending

Name of Organization

Employer Ideniification Number

FRIENDS OF BURLINGTON CO ANIMAL SHELTER 45-4508820
Other Expenses {A) Totat (B%;ﬁgézm (C;rlllcfjagzg::;?nt {D) Fundraising
CAT FOSTERS 6,334 6,334
MEDICAL EXPENSES 18,321 18,321
CAT RESCUE 100 100
KENNEL ENRICHMENT 4,134 4,134
SUPPLIES 3,474 3,474
MICROCHIPS 848 848

Total:

33,211

33,211

FDA Form Software Copyright 1996 - 2616 HAB Tax Group, Inc.
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