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- 990-EZ

Short Form
Return of Organization Exempt From Income Tax

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

P Do not enter social securily numbers on this form as it may be made public.

| omBNo.1545-1150

Open to Public

Inspection
bt st Al » Information about Form 890-EZ and its instructions is at www.irs.gov/forma90. P
A For the 2014 calendar year, or iax year beginning January 1 , 2014, and ending December ,2014
B Checkif applicable: € Name of organization D Employer identification mumber
i P — Friends of Southemn Ocean County Animal Shelter, Inc. 30-0100440351
r_] Name change Number and street {or P.O. box, if mail is not defivered to street address) Room/suite E Telephone number
[ sitiat return P.O. Box 818, 2406 Bayview Avenue §609 494 0145
D . (klyorh:m:s‘latem-muwme_cmmﬁy,andl]?orfcwpostalmde F Group Exemption
] ‘,""ea""e:' Light, NJ 08006-0818 Nonbis: P

G AccountingMethod: [ Cash [ ]| Accrual Other (specify) »

| Website:»> FOSOCAS.org

J Tax-exempt status {check only one) — B 501(9)3) [1501(c){ )« gnsertno) [ 4847a)(1) or [Is27

H Check » [ if the organization is not

required to attach Schedule B
{Form 980, 990-EZ, or 990-PF).

K Form of organization: ] Corporation [ ] Trust [l Association [ Other

L Add lines 5b, Gc, and 7b to fine 9 fo determine gross receipis. if gross recelipts are $200,600 or more, or if total assets

(Part [l, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . .

> ¢ 150,944

Revenue, Expenses, and Changes in Net Asseis or Fund Belances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Partl . . .

w0 o B

(14,296

1 Confributions, gifts, grants, and similaramountsreceived . . . . . . . . . . . . . i
2  Program service revenue including govemment feesandcontracts . . . . . . . . . | 2 [P5530
3 Membershipduesandassessments. . . . . . . . . _ . . . . . - . . . .13 poo
4 Investmentincome . . . oo d moBELE e Em : zmld P
5a Grossanmntfrommieofassetsoﬂwﬁmmm - e - - 5a 0
b lLess:costorotherbasisandsalesexpenses . . _ 5b 00
¢ Gain or (Joss) from sale of assets other than inventory (Subhactﬁneﬁb fromlneba) . . . . | 5c 0
6 Gaming and fundraising events )
a Cross income from gaming {attach Schedule G if greater than
S $180000 . . . - . . . . ... .. .. .. ... |ea] 00
e b Gross income from fundraising events (not including $ of contributions
o from fundraising events reparted on line 1) (gitach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 5,637
¢ Less: direct expenses from gaming and fundraising evenis . . . 6c 2,580
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Iinch}-‘--------.--------..--0--..-sd-4057
7a Gross sales of inventory, lessretumsand allowances . . . . . 7a
b Less:costofgoodssold . . . 7] Y
¢ Gross profit or (joss) from sales of mveniory (Subtract fine 7b from line 7a) . . . . . . .|1c|0
8 Otherrevenue (describe in Schedule Q) . . . . - - - - - - - -+« - -« - | 8 BoB1
9 Total revenue. Add lines 1, 2,3,4506d..7c,anc18 e e e e i ie e e . .| O 483064
10  Grants and similar amounts paid (istin Schedule Q) . . . . . . . . . . . . . . 1019
11 Benefiispaidtoorformembers . . . e TR L
@ |12 Salaries, other compensation, andemployeebeneﬁis . A kI L
2118 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 h0,800
§14 Occupancy, rent, utiliies, and maintenance . . . . . . . . . . . . . . . . . |14 hsso
W15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 }1261
16 Otherexpenses (describeinScheduleO) - . . . . . _ . _ . _ _ _ _ _ . . . |16 43372
17__ Total expenses. Add lines 10through16 . . . . oo s orwow s g m e o6 |4 ISEIG
B 18 Excess or (deficit) for the year {Subtract line 17 from !ineg) & 18 [8,749)
@119 Net assets or fund balances at beginning of year {from line 27, coimnn(A))(mustagreemﬂr
-] end-of-year figurereported onprioryear'sretum) . . . . . . . . _ . . . . _ _ |19 h1,794
B |20 Otherchanges in net assets or fund balances (explaininSchedule 0} . . . . . . . . . |20]0
= |2 Net asseis or fund balances at end of year. Combine fines 18through20 . . . . . . » | 21 B,045

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421

Form O00-EZ 2014



