
Division of Consumer Aff~irs 
Office of Consumer Protection 
Charities Registration Section 

124 Halsey Street, 7th Floor, P.O. Box 45021 
Newark, NJ 07101 
. (9(3) 504-6215 

Form CRl-300R 
Long-Form Renewal RegistrationNerification Statement 

(Revised April 2008) 

I All questions must be answered. I 
Pursuant to the New Jersey Charitable Registration and Investigation Act (also known as "the C.R.I. Act" (N..LS.,_A. 45: 17 A-18 ~ ~.), 
and prior to operating or commencing solicitation activity in the State, a charitable organization unless exempted from registration 
requirements (or qualified to file a Short-Form Registration Statement, CRI-200) shall file a Long-Form Initial Registration Statement, 
CRT-150-T. Charities submitting their annual long-form renewal registration must use Form CRJ-300R. Please see the checklist at the 
end of this form for a discussion of fees, financial statements, documents to be attached, and other requirements for registration. 

1. This statement contains the facts and financial information for the fiscal year ending: _g; 3 / I if() f/l" 
month da) ycm 

2. Federal ID Number (EIN) J./..y4S'18~:::J.0 2a. N.J. Charities Registration Number: CH- :j~?J;/C() 

3. Full legal name of the registering organization: fi<r~;JD5 OF7/tefivt-LJJJ&1orJ C.ovJJ7j BAf r}J;~L 
Tn care of: (if necessary, otherwise leave this line blank) ..Stfel/C,,R 

.. R 1 <6 :5 'h. · · 1-P-Ln 1 - ero.s-ll Mailing Address: 3 l J Jo [)Te.-.3 ;,t 21B II 110(2,, l)fe1, A.)J Q( Change of Address 
Slreet \ddress Cily State I ZIP Code 

4. 

NOTE: If" in care oj/' a postal, private or rural delivery mail box number is used, the street address of the charity must be given below. 

5. The principal street address of the registering organization ________________________ _ 

Jis Same as Mailing Address Strcct-\1.ldn:ss City Stale ZIP Code 

6. Does the organization have any offices in New Jersey in addition to the one listed above? D Yes ~ No 
If "Yes," attach a list giving the street address and telephone number of each office in New Jersey. 

6a. If the street address listed above is not where the organization's official records are kept, or if the organization does not maintain an 
office in New Jersey. indicate the name, full address, phone and fax number of the person having custody of the of the organization's 
records, and to whom correspondence should be addressed. 

Cont<u.:l pt;r~on 

Telephone number (include area code) 

7. Organization's contact information: 

Telephone numhcr (include area code) 

f~ bt.().5 tr~I~~~(' ~ :<lffi(j!_\ \ l lOl[i) 

8. Type of organization (check one): 

'17( Nonprofit corporation 
fi Partnership 

D Foundation 
D Trust 

St1ct:l addr~.-. Cit) State ZIP Code 

f":t"< numhcr (mcludc area co<lc) 

Fa't number (inclu1k area code) 

~~e~; ~rleodvof\x.a. '$, o~ 

D Individual D Association D Society 
D Other (Specify)---------------
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9. Where and when was the organization legally established? Date: il.O 1 a State: -~N~->S~~----­
As required by the C.R.I. Act (N.J.S.A. 45:17A-24c(l)), attach to this registration a copy of the organization's bylaws and 
instrument of organization (that is, the organization's charter, articles of incorporation or organization, agreement of association, 
instrument of trust, or constitution) only if the document has been issued or amended during the fiscal year being reported. 

10. Does the organization solicit funds under any name or names other than as indicated on line 3 of this form? D Yes ~o 
If "Yes," indicate all of the other names used: ------------------------------

11. Does the organization intend to solicit contributions from the general public? ~Yes D No 

12. Ts the organization authorized by any other state or jufudiction to solicit contributions? DYes bGNo 
If "Yes," please provide a list of those states or jurisdictions, below or on a separate sheet of paper. 

13. Does the organization have affiliates which share the contributions or other revenue it raised in New Jersey? DYes ~No 
If "Yes," provide a separate listing of those affiliates indicating the name, street address and telephone number for each one. 

14. What is the charitable purpose or purposes for which the organization was formed? If necessary, attach a separate statement to this 
registration. 

14a. What are the specific programs and charitable purposes for which contributions are used? For each program, state whether it 
already exists or is planned. Only major program categories need be listed. If necessary, attach a separate statement to this 
registration. r 

:-;~~?~~0::\?~~~11£ng~~';\~~ezni~;~~'a\ ~1t!ie\~)ff2'( / 
~~\?~(\ GC\-i'""\'T\~ - ~ \\ O c;_C> ~, 

15. Does the organization hse an independent paid fund-raiser or fund-raising counsel? D Yes µ o 
If"Yes," please attach to this registration alistof paid fund-raiser(s) or fund-raising counsel(s), including their full address, telephone 
number, fax number, registration number in New Jersey, and a contact person's name. 

15a. Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization's funds? 
DYes DNo 

If ''Yes," please describe the situation. 

16. Has the organization permitted a charitable sales promotion to be conducted on its behalf by a commercial co-venturer during the 
fiscal year-end being reported? D Yes }8No 
If ''Yes," please explain:-~-------------------------------------

17. Has the Internal Revenue Service (l.R.S.) determined that the organization is tax exempt under code 50 I (c)(3)?~ es 
a. Tf"No," has an application been filed which is still pending? Ifso, please attach a copy of the 

I.R.S. 1023 form filed. DYes 
b. Has a tax exemption been granted under another J.R.S. code? DY es 

If "Yes," advise which one: 

DNo 

ONo 
'$ No 

c. Has an I.R.S. tax exemption been refused, changed or revoked? OYes )d'No ' 
If an exemption has been refused, changed or revoked, attach to this registration a copy of the I.R.S. determination letter of 
notification and provide a detailed explanation of the circumstances on a separate sheet of paper. 
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18. Has the organization ever had its authority to conduct charitable activities denied, suspended, or revoked in any jurisdiction or has the 
organization ever entered into any voluntary agreement of discontinuance with any governmental entity? 0 Yes ~No 
If "Yes," attach to this registration a copy of the denial, suspension, revocation or voluntary agreement of discontinuance. If the 
document does not explain the reasons for the denial, suspension or revocation, attach to this registration an explanation on a 
separate sheet of paper. 

19. Has the organization voluntarily entered into an assurance of voluntary compliance or similar order or agreement (including, but 
not limited to, a settlement of an administrative investigation or proceeding, with or without an admission of liability) wi~h any 
jurisdiction, state or federal agency or officer? 0 Yes ~No 
If·'Yes,'" please attach to this registration the relevant document. 

20. Has the organization or any of its present officers.directors, executive personnel or trustees ever been found to have engaged in 
unlawful practices in the solicitation of contributions or administration of charitable assets or been enjoined from soliciting 
contributions, or are such proceedings pending in this or any other jurisdiction? 0 Yes J'1'9.No 
If"Yes," attach to this registration photocopies of any and all written documentation (such as a court order, administrative order, 
judgment, formal notice, written assurance or other document) which show the final disposition of the matter. 

21. Has the organization or any of its present officers, directors, trustees or principal salaried executive staff employees ever been 
convicted of any criminal offense committed in connection with the perfonnance of activities regulated under this act or any 
criminal or civil offense involving untruthfulness or dishonesty or any criminal offense relating adversely to the registrant's 
fitness to perform activities regulated by this Act? A plea of guilty, non vult, nolo contendere or any similar di~p<;l ition 

of alleged criminal activity shall be deemed a conviction. DYes ~No 

22. Has the organization or any of its officers, directors, trustees or principal salaried executive staff employees been adjudged liable 
in any administrative or civil action involving theft, fraud, or deceptive business practices? For purposes of this question a judgment 
ofliability in an administrative or civil action shall include, but is not limited to, anl'._ finding or admission that the individual~e'?aged 
in an unlawful practice in relation to the solicitation of contributions or the administration of charitable assets. 0 Yes J{i No 
If "Yes,'' identify the individual(s) below and attach to this registration a copy ofany order, judgment or other documents indicating 
the final disposition of the matter. 

23. Provide the following information for each officer, director, trustee and the five most-highly compensated executive staff 
employees: 

Name 

K\ V'<'\ S~d 
Mo.de\ IY)e:.._We'rii. 

Business address 

Form CRI-300R 

Telephone number 
(include area code) 
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Title 

\\ 

\\ 

)\ 

'\,\ 

\\ 

\\ 

Salary 

I·\ 

\l 

\\ 

l\ 

\.( 

\\. 

\\ 



CRl-300R Long-Form Registration Renewal Financial Statement 

Note: If the financial value of a line item = 0, place a zero in the space provided. 

Please report all figures as GROSS, not NET. 

Full Legal name and street address of the organization 

Full legal name: fcievrJv ot'fh? Bwc\I~ (!.gt:xffy tln1\Mo..) Shel~ 
Fiscal year-end being reported: ~/ __3]_; _jJ_ Federal ID Number (EIN) l/ b - )}5:° CJ '8"5' 2..D 

month da) year 

Mailing address: . , . it-
. .3t11 Rt 3'31 S121Bdl · J3~ 

Ci~ State ZIP codl.! Mailing Address P.O Box Numbt:r or Suite 

Street address of the registering organization: ____ .5_(.t-_fv(_~C~· _____________________ _ 
Street Address State ZTP Code 

New Jersey Charities Registration number: CH 3 b.d.<QJDD -00 Telephone number: l?i$'"b-5S'3>3- tVLfbJ-/ 
(include area code} 

Attach to this registration the most recent Internal Revenue Service Form 990 and Schedule A (990), if the organization has filed those 
forms. Attach a copy if the organization's annual financial report included an audited financial statement, or if the organization 
received gross revenue in excess of $500,000. Note: lf the organization received gross revenue of less than $500,000, 
the financial reports must be certified by the organization's president or other authorized officer of the organization's board. 

}i In lieu of completing the CRI-300R Financial Statement pages, attached please find a copy of the I.R.S. 990 filing for the fiscal year-end 
indicated above. 

A. Receipts 
Line A la. Direct Public Support received from the following sources: 

(1) Direct mail ....... ......................................... . 
(2) Telephone solicitation .................................... . 
(3) Commercial co-venture .................................. . 
(4) Gross receipts from fund-raising events ..... . ........ . 
(5) Canisters, counter cards, door to door etc ............ . 
(6) Corporations and other businesses ..................... . 
(7) Foundations and trusts ................................... . 
(8) Donated land, buildings. property, equipment and 

materials ................................................... . 
(9) Legacies and bequests ................................... . 
(10) Membership dues solely resulting from 

solicitations . . ............................. .................... . 
(11) Other support (specify) .............. ........ ............. . 

Line A 1 b. Total Direct Public Support (add lines Al a( l) through A 1a(11) 

Line A le. Indirect Public Support received from the following sources: 
(I) Federated fund-raising organization ................... . 
(2) From an affiliated organization ......................... . 
(3) From another fund-raising organization ............... . 

Line A 1 d. Total Indirect Public Suppmt (add lines Ale( l) thru A I c(3)) .......... . 

Line Ale. Total Gross Contributions (add lines Alb and Aid) ................. . 
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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

► Do not enter social security numbers on this form as It may be made public.
► Go to www.irs.gov/Form990 for Instructions and the latest Information.

OMB No, 1545-0047

A For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending December 31

17
Open to Public

Inspection
,20 17

B Check If applicable:

[3 Address change
□ Name change
CH Initial return
□ Final return/terminated
□ Amended return
dl Application pending

c Name of organization Friends of the Burlington County Animal Shelter
Doing business as

Number and street (or P.O. box if mail is not delivered to street address)

3111 Route 38, Suite 11
Room/suite

238
City or town, state or province, country, and ZIP or foreign postal code

Mount Laurel, NJ 08054
F Name and address of principal officer:

same as C. above

Jamie DePolo, President

I  Tax-exempt status: B 501(c)(3) □ 501(c) ( ) -4 (insert no.) D 4947(a)(1) or D 527
J Website: ► www.frlendsofbcas.org

D Employer identification number

45-4598820
E Telephone number

856-533-0464

G Gross receipts $

H(a) Is this a group return for subordinates? [Z1 Yes 0 No
H(b) Are all subordinates included? IZ] Yes HH No

If "No," attach a list, (see Instructions)

H(c) Group exemption number ►

K  Form of organization: [7] Corporation I I Trust I I Association I I Other ► L Year of formation: 2012 M State of legal domicile: NJ

Summary
1  Briefly describe the organization's mission or most significant activities: We enhance the lives of animals at the

-P/Pyl"^® P?!.Yapppd mpd'palppr® PPt PVPlLpyppt phelter, sponsor low-cost spay/neute^^^
Check this box ►Q if the organization discontinued its operations or disposed of more than 25% of its net assets.2

3

4

5

6

7a

b

Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line 1 b)
Total number of individuals employed in calendar year 2017 (Part V, line 2a)
Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part VIII, column (0), line 12 . . . .
Net unrelated business taxable income from Form 990-T, line 34

7a

7b

240

28,493

8  Contributions and grants (Part VIII, line 1 h)
9  Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Prior Year Current Year

128,741 174,339

17,166

253

9,161 28,240

155,070 202,832

0)

c
0)
a
X

UJ

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line lie)

b Total fundraising expenses (Part IX, column (D), line 25) ► 2,416
17 Other expenses (Part IX, column (A), lines 11 a-11d, 11 f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

6,323

152,385 150,648

158,708 150,648

-3,638 52,184

Part II

Beginning of Current Year End of Year

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)
Net assets or fund balances. Subtract line 21 from line 20

97,300 152,629

1,277 4,422

93,023 148,207

Signature Block
Under penalties of perjury, I declare that I have examined this return, inciuding accompanying scheduies and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.

Sign
Here

O
Signatwrfl)f officer

Ktr-h/vo /
Date

Type or print name and title

Paid
Preparer
Use Only

Print/Type preparer's name Preparer's signature Date

Firm's name

Firm's address ►

Check Q If
self-employed

PTIN

Firm's EIN ►

Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) □ Yes □ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)




















































