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Form 99 0

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 ma
> Information about Form 990 and its instructions is at www.irs.gov/form990.

y be made public.

OMB No. 1545-0047

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

2013

C Name of organization

B Check if applicable: ANIMAL RESOURCES

D Employer Identification Number

| | Address change Doing Business As 27-2108839
Name change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
| | nitial return 682 HACIENDA DRIVE (805) 443-0525
Terminated City or town, state or province, country, and ZIP or foreign postal code
. : Amendedretum  |CAMARILLO CA 93012 G Grossreceipts $ 33, 606,
|| Application pending F Name and address of principal officer: H(a) Is this a group retum for subordinates? HYes I%No

H(b) Are all subordinates included?

Yes No

DENNIS PICKERSGILL 2530 EAST LAS PQSAS ROAD CAMARILIO CA 93010 If"No, attach a list, (see instructions)
A Taxexemptstatus  [X[5010)3) | [501() ( )< (nsertno) | [a947(a)1)or | [527
J Website: » N/A H(c) Group exemption number >
K Form of organization: |X|Corporation | ITrust l I Association | l Other ™ I L Yearof formation: 2009 l M state of legal domicile: CA

Summary

1 Briefly describe the organization's mission or most significant activities: ANIMAL ADOPTIONS
<
2
g e e e e e e S e e e R S et e e e e e e M Gme A M et e e e R e A o e v T e e M e o ot e — o — — — S — — —
% 2 Check this box » D if the organization discontinued its operations or dispose—d of more than 25%—of—its riat‘agsets. ——————
S{ 3 Number of voting members of the governing body (Part VI, line1a) .« . . v v v v v v v v v v i v v e v et 3 1
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . .. ... .. ... 4 1
:g § Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . . . ... ... .. 5 »

:=| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . L. oo e oo 6 3
E 7a Total unrelated business revenue from Part VIII, column (C),line 12 . . . .. . v v v v v v v v oo L 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . .. .. .. .« .« . v v o 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) . ... .................... 40,160. 33,317.
21 9 Program service revenue (Part VIIL N 2g) + . « v v v v v v v v v e i e e e 3,492, 289,
% 10 Investment income (Part VI, column (A), lines 3,4,and7d) . . . . . . . . ... ... ..
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1Me) . v v v v i o
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 43,652. 33,606,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. . .. ..
14 Benefits paid to or for members (Part IX, column (A),line4) . . ... ... ... ... ..
« | 18 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . .
ﬁ 16 a Professional fundraising fees (Part IX, column (A), line 11¢)
§- b Total fundraising expenses (Part X, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . . . v v v o . 43,310. 32,966.
18 Toftal expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . ... ... 43,310. 32,966,
o/ 19 Revenue less expenses. Subtract line 18 fromline12 . . . ... ... .... ... ... 342, 640,
! Beginning of Current Year End of Year
gﬁ‘ 20 Totalassets (PartX, INE16) « « « v v v v v v vt et e et e e 5,705. 4,379.
fé? 21 Totalliabilities (PartX,liN@26) . . « v v o v v vttt s e e e e e e e 1,966.
2o Net assets or fund balances. Subtract line 21 fromline20 . . . . ... ... ... .. .. 3,739, 4,379.

Signhature Block

includiny

Under penalties of perjury, 1 declare that | have examined this return n n
ntormatl

complete, Declaration of preparer (Mn officer) Is,based on all

n of which preparer has any knowledge.

accompanying schedules and statements, and to the best of my knowledge and bellef, it is true, correct, and

- ¢ ‘/) 4. P /

NV TSy A A
Slgn Signature offoffiger ¥ W \/v Date V' LA /Z ( /
Here DENNIS PICKERSGILL

Type or print name and title.

Print/Type preparer's name PreparersSignature Date Check |_|if PTIN
Paid BRETT J PORTER 08/14/14 self-employed P00000951
Preparer |Fmisneme > FOOTHILL BUSINESS SERVICES
Use Only |[rimsaddess > 1840 West Avenue N-8 FmsEIN> 95-4404566

Palmdale CA 93551 Phoneno. (661) 274-2455
[x] Yes | [No

May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 11/08/13

Form 990 (2013)



Form 990 (2013) ANIMAL RESQURCES 27-2108839 Page 2
; * Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partlil . . . . . .. e e e e e e e e e s D
1 Briefly describe the organization's mission:

ANIMAL ADOPTIONS

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form9900r990-EZ?. . .+ + » v v v v v v v v i i I R T T T T T R D Yes No
If 'Yes,’ describe these new services on Schedule O. .
. 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (0)33) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 32,996. including grants of $ 0. )(Revenue $ 0.)
ANIMAL RESCUE

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

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 32,996.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) ANIMAL RESOURCES 27-2108839 Page 3
i Vit Checklist of Required Schedules ‘
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChedUlB A v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. . . . . .« . o i i i i i e e e e e e e e e e e e e 3 X
4 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, Partll . . . .« . .« . . 0 i i i i i i i it e i v 4 X
5 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 98-19? If *Yes,’ complete Schedule C, Partllil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D, ¥
(= L 6 :
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 D, Partil . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’ ]
complete Schedule D, PartIIl. . . . . . . . . . . o e e e e e e e e e e ey 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 credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part 1V . .« « v « v v o v i v i e et e e e e e e e e e e e e e e e e e 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 . . . . . . . . . . . v v i i i

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, 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, Part VI o o e e e e e e e e e e T 11a 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 VII. . . . . . . v« o v i i i i v e v et e e e e e 11b X
c 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 VIIl . . . . . . .«  « v v v v i i i e e e e 1Mc 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 . . . .« v o v i i v i i i e e e s e e e e . 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 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)? If 'Yes,’ complete Schedule D, Part X . . . . . 1§ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts XI, and XIl. . « « o v v v i e e e e e e e e e e e e e e e e e e e e e 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 line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,’ complete Schedule E. . . + . « « . .« « v . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . .. .. ... 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 $100,000 or more? If 'Yes,’ complete Schedule F, PartsIand IV . . . . . . . . 0 i i i i e e e e e e e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,” complete Schedule F, Partslland IV . . . . . . v « « o v i i i i i i i e 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 to

or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . .« o v v o v i vt i i e e 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 instructions) . . . . . . . . v v v v o v v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . v . . . v v v i i i i i i ST AR 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If ‘Yes,’

complete Schedule G, Partlll. . . . v« v v o o i i e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H . . . . . . . . .. ... ... .. 20 X

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . . . ... .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)
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Form 990 (2013) ANIMAL RESQURCES 27-2108839 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Partsland Il . . . . . .+ v v v v oo v v oo e

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,’ complete Schedule |, Parts land il . . . . o« v v v v v v v cn v

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gngi7 fgrmer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
0072 =Y 171 = 30 A e e e e e e e e e e e e e e s

24 a 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 /f *Yes,’ answer lines 24b through 24d and
complete Schedule K. If'No,/gotoline25a . . . ¢ -+ v v v v v i v v v i e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boNdS?. « -« v . v o e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . ... ... ...

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . « <« - .« v v v e v v v i v e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualiﬁed person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Part| . « « v v v e e e e e e e e e e et e e e e e e

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?
ifso, complete Schedule L, Partll . & . . . . v v o v v e e s

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, PartIll . . .« . .« - . . o v v vt v i

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, conditions, and exceptions):

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

TEEA0104  11/11/13

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedtle L, PartIV. « « v« « o« o e e e e e e e e e e e e e et e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee Si)r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . .. . . .o v v oo v 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . . .. 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 . . . . . « o« . c ittt e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complefe
Schedule N, Partll . « « v« o o e e e i e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part! . . . . . . . . . . . oo v v i ot i it n e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts I, i, 1v,
ANdV, N8 T « o o o e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . « .« v . o v v v o v v v v v 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)? /f "Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . . . . v o v v 35b X
36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,” complete Schedule R, Part V. line2 . . .. .. v o v o v o i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nota related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . .. ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b-and 19?
Note. All Form 990 filers are required to complete Schedule O .+ .« « . . .+ .« . o o v 0 v v ot o v e e e e e 38 X
BAA Form 990 (2013)



For 990 (2013) ANIMAL RESOURCES 27-2108839

il Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany lineinthisPartV. . . . . . . . . . v 0o i v i i e v o

1 a 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 . . . .. . . . . th

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings to Prize WINNEIS? .+ . « v o & v v v o i i i e e et e e e s e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? .. . . . ... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

_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 account)? . . . . . . . .

b If 'Yes," enter the name of the foreign couhtry: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . e

¢ If 'Yes, to line 5a or 5b, did the organizationfile Form 8886-T? « . .« v v v v v v v b e v e vt i et e e e

6 a 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 contributions? . . . . . . .. ... .. ... o000

bIf 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . ... . o oo e e e e e e e e e e e e e e e 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 to the Payor?. =« . . v . o o i e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. . ... ... ...

c Eid thgzogg'?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
OMM 82827 & v v v v v v e s h e e e e e e e e e e e e e e e e e e e e s

5¢

6a

6b

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ..

- g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEAUITEA? « v v v o v v i e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM T1008-C7 « & v o v v e et it e e e o b s st e e e e e i e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringthe year? . . . . . . . . o o i v i i e e e e e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . .. L oo
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... oo
10 Section 501(c)(7) organizations. Enter:

7a X
7b
7¢ X
Te X
7f X
79

a Initiation fees and capital contributions included on Part VIl line 2. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . .« . . « v . o o o o oo o Lo oo o0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. .. ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 1041? . . . . . . . ..
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . ... oo v v v
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 healthplans . . .. .. . .. ... . ... 13b

c Enterthe amountofreservesonhand . . . « v v v v v v v v bt i i i e e e e e e e . 13¢c

14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . .. ... ... ..
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . . . . . . . ..

14a

X

14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) ANIMAL RESOURCES 27-2108839 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 O. See instructions.

Check if Schedule O contains aresponse or note to any fineinthisPartVl. . . . . . . . . . . . o oottt i r e e e i Iﬂ

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the govering 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.similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
- officer, director, trustee or key employee? . . . . . . L L e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . - . . - + + v v v v v v . . 3 X
"4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . .« o v o i L i e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . v v v o i i i e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermning body? .+« v v v v v s e e e e s e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . v« v v v vt it e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThe governing body? . .« . .« o v i ot i e e e e e e e e e e e e e e e e e e e e e 8aj] X
b Each committee with authority to act on behalf of the goveming body? . . . . . . . . . . . . . ... ... .. .. ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . .- . « « . v v v o . ... 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . e e 10a X
b If 'Yes,' did the organization have written policles and procedures governing the activities of such chapters, afflliates, and branches to ensure their
operations are consistent with the organization's exemplpurposEs?. « v v v v v i i i i s e e e e e e e e e e e e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f No,’gofoline 13. . . . . « . . . o o v v v v v i v v v vt

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . v v e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule Qhowthiswas done . + v v v v« v v i vt s e et e e e s b e e e e e e e e e e e e e e e e

13 Did the organization have a written whistleblower policy? . . .« .« . . . o L o e e e e
14 Did the organization have a written document retention and destructionpolicy?. . . . . . .« v v v v o i o o e e

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 CEO, Executive Director, or top managementofficial . . . . . . . . . . ... . o v oo
b Other officers of key employees of the organization. . . . . . . . . . . . o o i i i e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entityduringtheyear? . . . . . .. .o ... L

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 taken steps to safeguard the
organization’s exempt status with respecttosuch arrangements?. . . . . . . . . . . . .. oL Lo 0 e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website I:I Another's website Upon request I:I Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> DENNIS PICKERSGILL 682 HACIENDA DRIVE CAMARILLO CA 93012 (805) 443-0525

BAA TEEA0106 07/02/13 Form 990 (2013)
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Page 7

Compensa

tion of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e 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.

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 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.
*+ ® Listall 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.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
_organization, more 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) Poslélon (d(} not check r?olr)e ttl:‘an (D) (E) (F)
N d Title A one box, unless person is both an Reportabl Reportabl Estimated
ame an ho\l/ﬁéapi:rt officer and a directorftrustee) c?rr:\p:r‘:s?atF)bntelfrom clor‘n%eeﬁgagé:nef{[om amoan;“:f %ther
avhons |2 ZI S| 2B Z| S| warbesmise) W2/ 1088 MISC) “omie
forvelated | @ Z° = S|=1es § organization
organiza- | @ & & @|§le8|a and related
tions 552 sleg| organizations
below 2 T & S P=3
dotted Sl s 3
line) @, g @ a
3| F z
@ o
=3
~()_DENNIS _ _ _ _________| 80.00
PICKERSGILL X 0. 0. 0.
_@ RENE_ __ ] _2.00
RUSTON X 0. 0. 0.
_@) JUALEZZA _ _________ ] ~1.00
AYALA X 0. 0. 0.
@ ] ————
e ] ———
e ] R
O ] e
e ] e
e ] e
Qe ] ————
w ] o
W I
KAL) ———
(49 o
BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) ANIMAL RESQURCES ' 27-2108839 Page 8
! 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Position
(A) Ar\‘/erage t(>d° notlcheck more'thta’an one D) (E) (F)
Name and fitle ours 0%, uniess person is both an Reportable Reportable Estimated
w?:;k officer and a director/trustee) c??pensat:ont{rom clortn%ensatlon ftliom amount of c;ther
A = = a1 e organization related organizations compensation
stany 12 3| | I F |3 F|Q| W-2/1098-MISC) (W-2/1089-MISC) from the
for FE AR SR EE § organization
relsted B S S5 |3 8 S and related
organiza [@ 2 & 21°8 organizations
- tions = 5 3
below g g & pt
dotted g ‘(.-“')L 7
line) & %
(=3
M8 ] R
{16)
(17)
(18)
(19)
(20)
21)
(22) .
(23)
(24)
(25)
1bSubtotal. . . . . .. a e e e e > 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . . ... ... ... >
dTotal (addlines 1band 1) . « « .+ « o v v v v vt e e > 0. 0. 0.

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 ™

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 . . . - - .« v« o o oo e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organiz;tion and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
SUCRINAIVIDUAT « v v v v v e e e e e e e s e e e e e e e e e e e e s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule Jfor suchperson . . « + « « « - o s v o @ 2 o o v v -

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confractors 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) _(B) i )
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 compensation from the organization ~ »
BAA TEEA0108 11/11/13 Form 990 (2013)
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27-2108839

illil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil

Total revenue

1a
1b
1c
1d
1e

1a Federated campaigns . . . . .
b Membership dues

¢ Fundraising events
d Related organizations

e Government grants (confributions) . .

n

CONTRIBUTIONS, GIFTS, GRANTS

£ Al other contributions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contributions included in lines 1a-1f: $
h Total. Addlines1a-1f . . .+ v ¢ v v v v v v v v v a v s >

Business Code

33,317,

3

2a

(B) €) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

33,317,

b

[+

d

e

f All other program service revenue . . .

289,

PROGRAM SERVICE REVENUE| snp GTHER SIMILAR AMOUNTS

g Total. Add lines2a-2f . . .. . . ... ... oo >

289

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

4 Income from investment of tax-exempt bond proceeds . . *»

5 Royalties. . « - v v v v v i i i i e A €
(I} Real (it) Personal

6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) - -

d Netrentalincomeor(loss) . . .« o v v v v v o v v v u >
(i) Securities (iiy Other

7 a Gross amount from sales of
assels other than inventory .

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)
d Netgainor(loss). . . . .+« v v v vt v vt e >

8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).
SeePart1V,line18. . . . ... ... a

b Less: direct expenses
¢ Net income or (loss) from fundraisingevents . . . . . . . >

OTHER REVENUE

9 a Gross income from gaming activities.
SeePartIV,line19. . . . ... ... a

b Less: direct expenses )

¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue

Business Code

...........

33,606,

289.

BAA TEEA0109 07/08/13

Form 990 (2013)



90 (2013) ANIMAL RESOQURCES

27-2108839 Page 10

| Statement of Functional Expenses

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

Check if Schedule O contains aresponse ornoteto anylineinthisPartIX. . . . . . . . . .. ... ... .. ........ | |

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

1

Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21 . . . v v v v v v v v v o
Grants and other assistance to individuals in
the United States. See Part 1V, line 22 . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . ..

9

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c}(3)B). . . . . . .. . ...

Other salariesandwages. . . . . . .. ...

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . ... Lo oL

Other employee benefits . . . . . . ... ..

10 Payrolitaxes . . . . .. .. ... ... ...

1

Fees for services (non-employees):
aManagement. . . . . ... ... ... ..

dlobbying. . . .. ... .. oo ..
e Professional fundraising services, See Part IV, line 17
f Investment managementfees . . ... ...

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . .. ...
13 Officeexpenses . . « v v v v v v v v o v o
14 Information technology . . . . . . . . . ...
15 Royalties. . . . . . .. .. ... ... ..
16 Occupancy . . - « v v v v v v i i v
17 Travel . . . v v v v o e e e
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . ... ... ... . ...,

19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . .. . oo

21

Payments to affiliates. . . . . . .. ... ..

22 Depreciation, depletion, and amortization. . .

23 INSUrANCE « « « v v v e e e e e e e e
24 Other expenses. Itemize 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) | (©) (D)
Total expenses Program service Management and Fundraising
' expenses general expenses expenses
485, 485. 0. 0.

avET ] 3,104 3,194 0 0
b TRANSPORT, REGISTRATION ETC. 11,6717 11,677 0 0
¢ BANKING _ _ _ . _ . ______ 5 5 0 0
d QUTSIDE SERVICES_ _ _ _ _ __ _ _ 2,279 2,279 0 Q
eAllotherexpenses . « + v v « v v v v v v\ s 15,326. 15,326. 0. 0.
25 Total functional expenses. Add lines 1 through 24e. . 32,966. 32,966. 0. 0.
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 > if following
SOP 98-2 (ASC 958-720). « . . « v . . . ..
BAA TEEAO110 11/08/13 Form 990 (2013)
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Form 990 (2013) ANIMAL RESOURCES 27-2108839 Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPartX . . . . . . . .. . ... .o o oo oL |:|
(A )]
Beginning of year End of year
1 Cash—non-interest-bearing - . . . . . . . . . o v it i e 5,705.] 1 4,379,
2 Savings and temporarycashinvestments . . . . . ... ... . 0o, 2
3 Pledges and grants receivable, net. « « v v v v v v i i e 3
4 Accountsreceivable,net. . . . . . . . . . . . L L e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
. Part 1107 SChedUIE L « + « « v o e v e v e et ee e e e e
‘ 6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(0)(3)}8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part'll of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . . . . . . . . . i e e 7
2 8 Inventoriesforsaleoruse . . . . . . . ... . o e e 8
; 9 Prepaid expenses anddeferredcharges . . . . . . ... ... ... 0oL 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . ... .... 10a
b Less: accumulated depreciation . . . . . .. ... .. 10b 10¢
11 Investments — publicly traded securities . . . . . . . ... o ool 11
12 Investments — other securities. See Part IV, line11 . . . . . ... ... ... ... 12
13 Investments — program-related. See PartIV,line11 . . . . . . .. ... ... ... 13
14 Intangibleassets. . . . . . . . . L .o e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . . i i i i i i i it e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... ... .. | 5,705,116 4,379,
17 Accounts payable and accrued eXpenses. . « . . . v v v h e e s 1,966,117
18 Grantspayable. . . . . . . . ... . oo oo o, e e e
18 Deferredrevenue . . . . v o i i vt e e e e e e e e e e e e e e e e e e
L| 20 Tax-exemptbondliabiltes. . . . . . . ... ... ... . 0oL
5\ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
P 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
' Complete Part Hof Schedule L. . « . .« . v v v v v oo v S e e e
:E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
S| 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 of Schedule D . . .
26 Total liabilities. Add lines 17 through25. . . . . . . . . . .. .. . ... ..
N Organizations that follow SFAS 117 (ASC 958), check here > [ Jand complete I
Z lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets. . . . . . . v v v 0 v 0 o v e e e
E| 28 Temporarily restricted netassets . . « + . . . . . ot
Z 29 Permanentlyrestrictednetassets . . . . . . .. . 0o o e e e
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. . ... o0 .
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. .. ..
k 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 3,739,132 4,379,
g 33 Total r.\et 'a!s-sets orfundbalances. . . . . . .. . .. o o o e 3,739.] 33 4,379,
S | 34 Totalliabilities and netassets/fundbalances . . . . ... .............. 5,705.]| 34 4,379,
BAA ~ Form 990 (2013)



Form 990 (2013) ANIMAL RESOURCES 27-2108839 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . ¢« v v v v v v v v i v il b il e |3{—|

Total revenue (must equal Part VIIl, column (A), ine12) . . . . . . o v v v v v v i e e 33,606
Total expenses (must equal Part IX, column (A),line25) . . . . . . o« v v v v it i i e 32,966
Revenue less expenses. Subtractline 2fromline 1. . . . . v v o v o v v i i n o i s e e 640.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). -+ + + « . v v o« o s 3,739

Net unrealized gains (losses)oninvestments. . . . . . . . .. .. . . L o oL o oo
Donated servicesand use of facilities. « « « « v v v v o v L i L e e e s e s e e
INVESIMENt BXPENSES . « v v v v v v v v vt v e m et et e e e e e e e e e e e e e e e e
Priorperiodadjustments . . . . . v v v i o i i e e e e e e e e e e e e e e e e

QN | AW |IN|=

©C W oo N A WN =

(=) ) I 10 4,379.
Financial Statements and Reporting

" Check if Schedule O contains a response or note to any lineinthis Part XIl . . . . . . . o o v oo v v oo R

1 Accounting method used to prepare the Form 990: Cash |:|Accrua| |:|0ther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a 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 DConsoIidated basis |:|Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . ... o0 o
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 DConsoIidated basis |:|Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, 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? . . . . . .. ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A~1337. o v v v v v v e e e e e s e v st e e e e e e e e e e e e e 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 undergosuchaudits . . . . . . . . ... ....... 3b
BAA ' Form 990 (2013)
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Public Charity Status and Public Support | oM No. 15450047

SCHEDULE A
N Compilete if the organization is a section 501(c)(3) organization or a section 9
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-E2) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
ANIMAL RESOURCES 27-2108839

ii Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzatlon 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)(|||) Enter the hospital's
_ name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in section
L1 170(b)(1){(A)(iv). (Complete Part Ii.)
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 Partll.)

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

E 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 Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h

DTypeI b DTypelI DType Il = Functionally integrated d D Type Il = Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or mdlrectly by one or more disqualified persons
other thgr(; g?u)r(\d;atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

(-]

f If the organization received a written determination from the IRS that is a Type |, Type 1l or Type lll supporting organization, |:|
CheCK IS DOX « v v i v o e s e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together wrth persons described in (i) and (jii) .
below, the governing body of the supported Organization? + « « « « » « « « 4 « v v s v v e tee e . 11g (i)
(ii) A family member of a persondescribedin(i)above? . . « .« . v v v e e e e e e e e e e 11 g (ii)
(iii)) A 35% controlled entity of a person described in (i)or(ii)above? . . . . . . . . . . . oo o 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil} Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
{see instructions)) your governing support organized in the
document? U.8.7
Yes No Yes No Yes No
(A)
(B)
(€)
{D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAQ401 06/28/13



Schedule A (Form 990 or 990-EZ) 2013

ANIMAL RESOURCES

27-2108839

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

»(f) Total

1

6

Gifts, grants, contributions, and
membership fees recelved. SDo not
include any ‘unusual grants.’

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . . ........

The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .

Total. Add lines 1 through 3 .

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5
fromlined . . .. .......

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromlined4 . ... ..

Gross income from interest,
dividends, payments received
on securities joans, rents,
royalties and income from
similarsources . . . . . . ...

Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon .« . . . v v s e s

Other income. Do not include
gain or loss from the sale of

............

Total support. Add lines 7
through 1

Gross receipts from related activities, etc (e instructions) .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

12

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

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part Il, line 14

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . « « « ¢« v v v v v v o e e e e e > D

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

BAA

TEEA0402 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 ANIMAL RESQURCES 27-2108839 Page 3
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 Il. If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2009 {(b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any ‘'unusual grants.). . . . . . 0. 4,353, 19,809. 40,160, 64,322,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
) related to the organization's
' tax-exempt purpose . . . . . . 38,510. 26,468, 3,492, 68,470,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . ... .... ..

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 0. 42,863. 146,277. 43,652, 132,792.
7 a 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 persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear. . . . .. .. ...

¢ Add lines7aand7b . . .. ..
8 Public support (Subtract line

7cfromline6.) . ... ... .. N i 132,792,
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . ... .. 0. 42,863, 46,277. 43,652, 132,792.

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . ..

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

c Add lines10aand10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..

12 Other income. Do not mc!ude

gain or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Total Support. (addins 9,10c, 11 and 12) 0. 42,863. 46,277, 43,652, 132,792,

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 thisboxandstophere. . . . . . . . . . . . L o e e e e e e e e e e e > E{]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . .. .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . « . .« . o o o o o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, line17 . . . . . . . o v o o v o o oo o 18 %
19a 33-1/3% support tests — 2013. 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 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, 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. . . . . . . . . .. » E

BAA ) TEEAQ403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 ANTIMAL RESOURCES . 27-2108839 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a
or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ0404 06/28/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ovs o 5450047
(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.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.
Name of the organization

ANIMATL, RESOURCES

Employer identifica
27-2108839

Pt VI, Line 1lb COPIES DISEMINATED TO MEMBERS

Pt VI, Line 12c _OFFICERS ANNUALLY OFFER WRITTEN DISCLOSURES _ _ __ _ ____ __ __________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



em 3868 Application for Extension of Time To File an

(Rev danuary 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury ) > File a separate a_ppl.ication for ealich return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox . . . . . .. . . ... ... ... ..., >

® |[f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic-extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partfonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
"income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

ANIMATL, RESOURCES 27-2108839
File by the Number, street, and room or suite number. If a P,O. box, see instructions. Social security number (SSN)
due date f
finayour” 1682 HACIENDA DRIVE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

CAMARILILIO . CA 93012
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . .. ... . ... ...
Application Return JApplication Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01~ Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) : 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 . 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books areinthe care of > DENNIS PICKERSGILL

Telephone No. ™ (805) 443-0525 . FaxNo.>
® |If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . ... .. ... ... ... > |:|
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check thishox . . . » |:| . If it is for part of the group, check this box. . . . » |:|and attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 120 14 _,tofile the exempt organization return for the organization named above.

»> E calendaryear20 13 or

- |:| tax year beginning .20 _ _ _,andending ,20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . . .« . . . . . L L. oL L e e e e e e e e e 3als 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . . . ... ... ... 3bls 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . ... ... ... ... ... 3¢i$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13



Form 8868 (Rev 1-2014) ANIMAL RESOURCES 27-2108839 Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . .. ... .. .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

: Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Ty_pe or
print ANIMAL RESQURCES : 27-2108839

Number, street, and room or suite number. If a P.O. box, see instructions. . Social security number (SSN}
File by the
~extended
“due date for
filing your 682 HACIENDA DRIVE
{:;‘t‘rrl:‘étienz_ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CAMARILLO CA 93012
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . . .. .. ... ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) . 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 ‘ 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

Telephone No. ™ (805) 443-0525 _ FaxNo.»>
® [f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . .. Ce e >
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . . . If this is for the

whole group, check this box . . » D fitis for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until Nov 17 ,20 14.
5 Forcalendaryear 2013 , orother tax year beginning —-:::__::::_ , 20__—_ _sandending _ _ ,20
6 If the tax year entered in line 5 is for less than 12 months, check reason; D Initial return D Final return
|:| Change in accounting period
7 State in detail why you need the extension . . . ADDITIONAL TIME IS REQURIED TQO FILE _

8 a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . . . . . . . L . L. L e e e e e e e e e . 8als 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously With FOrm 8868 . . . & v v i v v i e e e e e e e e e e e e e e e 8b|s 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . .. ... .. .. . .. .. .. 8¢c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature P> _Title ™ ACCOUNTANT Date ™ (8/14/14
BAA FIFZ0502 12/31/13 Form 8868 (Rev 1-2014)




TAXABLE YEAR

2012 Annual Information Return

California Exempt Organization |

FORM

199

Calendar Year 2012 or fiscal year beginning month day year , and ending month day year
Corporaticn/Organization Name California corporation number
ANIMAL RESOURCES 3 2 7 6 0 8 1
Address (suite, room, or PMB no.) FEIN
682 HACIENDA DRIVE 2 7=- 2 1 0. 8 8 3
City State | ZIP Code
CAMARILLO CA 193012
A FirstRetUM. ...t e et ceie e ClYes CINo|J If exempt under R&TC Sectlon 23701d, has the organization
B AMended RetUM. ... ovvv e vrreveennnveraaanns @ CYes [INo d”’(‘g’ tt't‘e Vei‘fd(:)P‘fil”'C'Pa‘fd !"I‘itf_‘y political galflnit’a'gn
A or (2) attempted to influence legislation or any ballot measure,
¢ IBC Section :947(3(1)_ st ....... D """"""" oo ClYes LlNo or (3) made an election under R&TC Section 23704.5
D Final Return? @ LI Dissolved @ L Surrendered (Withdrawn) (relating to lobbying by public charities)?. ............. ® Clves No
@ [J Merged/Reorganized  Enter date: @ / / e
E Check accounting method: If “Yes,” complete and attach form FTB 3509,
()Ocash (2)0 Accrual (3)C Other K Is:he o‘l"gamzatlon'exempt ur.1der R&TC Section 2370197 @ CdYes [INo
F Federal return filed? Lfo T'?:Zs enter the gross receipts from nonmember .
(1)@ 09907 ()@ [J990(PF) (3)@ [JSch H (990) u TrerrrrrTrnrerirrinrantanes et
G Is this a group filing for the subordinates/affiliates?. . . ... @ [Yes [INo LK orgap lZatIOI'I. 1S exempt unger R&TC Segtlon 23701.d andis
e exclusively religious, educational, or charitable, and is
If “Yes," attach a roster. See instructions supported primarily (50% or more) by public contributions,
H s this organization in a group exemption?............... LlYes [INo| check box. No filing fee is required. . ................. o
If “Yes,” what is the parent’s name? M s the organization a Limited Liability Company?-........ ® [IYes [No
N Did the organization file Form 100 or Form 109 to report
1 Did the organization have any changes in its activities, taxable iNCOME? . ... .vve et eiiieerinnnes @ [lYes [No
governing instrument, articles of incorporation, or bylaws 0 Isthe organization under audit by the IRS or has the
that have not been reported to the Franchise Tax Board?..® [1Yes DNo IRS aUited in @ PIOF YEAr?. . v+ e v e venseseenenennnns ® [Yes CINo
If “Yes,” explain, and attach copies of revised documents.
Part 1__Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 1, line8..........covvvvrnvnniinenneenen. o 1 33,317 |00
2 Gross dues and assessments from members and affiliates . ... ... .oovveerevrniieierreriiiae e, ® 289 |00
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received. .. ........oeuureererenrinnrernnennns e 3
Reva::ues 4 Total gross receipts for filing requirement test. Add line 1 through line 3. .
This line must be completed. If the result is less than $50,000, see General InstructionB. . ..............
5 Costofgoodssold .....oovvvvreviiiiiii i e @5
6 Cost or other basis, and sales expenses of assetssold .................. @6
7 Total costs. Add liNe 5 and N B. ... v vvr et vie it ettt et et et et et eneeribrennraans 7
8 Total gross income. Subtract line 7 fromline4............. e eeeeieeeiiieiiiieiiieeien, o 8 33,606 |00
Expenses| 9 Total expenses and disbursements. From Side 2, Part I, ling 18 .................o.oooiiiiiiinnn. e 9 32,966 00
‘ 10 _Excess of receipts over expenses and disbursements. Subtract line 9fromline 8. . .....ooverierveenrenn. @10 640 100
11 Filing fee $10 or $25. See General INSHIUCHON F. ...\ ter ettt ettt e et ieeenens 11 10 {00
Filing [12 Tl payments .......oooivivoiinin 12 00
Fee |13 Penalties and Interest. See General INStruCiON J . ... vvvvrevr i i i it en 13 00
14 Use tax. See General InstructionK.. . ... f e e et e e e e et o 14 00
15 Balance due. Add line 11. line 13, and line 14. Then subtract line 12 fromtheresult . .. .. ................. 15 10100
; Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complets. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Title Date | @ Telephone
Signature
of officer P> ( )
Date .
. Check if self- ® PTIN
P
Paid sighature. 8/14/2014  |empioyea » [ |P . 0,0,0,0.0,9,5, 1
Preparer's ® FEIN
Use Oy | e /"™ » FOOTHILL BUSINESS SERVICES | 9,5:4.4,04 566
and address @ Telephone
1840 W AVE N8; PALMDALE, CA 93551 ( 661 )274-2455
May the FTB discuss this return with the preparer shown above? See instructions . . . ............... o ¥ Yes [ No

For Privacy Notice, get form FTB 1131. I

3651123 |

Form 199¢c1 2012 Side 1



(&

Part 11 Organizations with gross receipts of more than $50,000 and private foundations

regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See INStructions.. ... ......vvrreeeeereerennnns, o 1 33,317 |00
20 |11 1 P @ 2 00
. B DIVIENAS. o v i e e e e e e e o 3 00
23‘:""3 0 11 o 4 00
Other 5 GrOSS FOYAILIES. . . ..ot e e ® _5 00
Sources | 6 Gross amount received from sale of assets (See Instructions) . ...........covrie i @ 6 00
7 Other income, Attach schedule...........ooviii i, e o 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line1.. | 8 33,317 oo
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ............. ... iivr.an.. @ 9 : 00
10 Disbursements 10 O IO MBMDEIS. ... v vt ettt e ittt i ettt i, @ 10 00
11 Compensation of officers, directors, and trustees. Attach schedule. ..o i it iiiiinne s, o 11 00
12 Othersalaries and wages. ...........coovvivivivenennens i e @ 12 00
Expenses B T 11T - PR AN AR @ 13 00
and L P o 14 00
Disburse-| 15 Rents.............coovivveninnens. S o 15 00
ments 16 Depreciation and depletion (See inStruCtionS) . .. ..v.vvrvr it i i e i i e e s @ 16 00
17 Other Expenses and Dishursements. Atch SChEAUIE. . ... ..o vrenreee e et et eeeeevannns, o 17 32,966 |go
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9......... 18 32,966 |00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets | (d)
1 CaSh ..o £ ] 4,379
2 Netaccountsreceivable ...................... i i
3 Netnotes receivable...................ovven,
4 Inventories ........coiiiiieiin, e ‘
5 Federal and state government obligations. ........
6 Investmentsin otherbonds....................
7 Investmentsinstock. ............coeiiiiat,
8 Mortgageloans...........c.ooeviveninin... . [B
9 Other investments. Attach schedule .............
10 a Depreciable assets........covvvvinevvneinnns
b Less accumulated depreciation...............
Mland.....oooiii ‘
12 Other assets. Attach schedule.................. i,
13 Totalassets......coovviiiiieviniinninn.,

Liabilities and net worth

14 Accountspayable ............iiiiiiiinn..
15 Contributions, gifts, or grants payable ...........
16 Bonds and notes payable....................
17 Mortgages payable ........................
18 Other liabilities. Attach schedule..............
19 Capital stock or principlefund................
20 Paid-in or capital surplus. Attach reconciliation . .
21 Retained earnings orincomefund .............. [ ) 4,379
22 Total liabilities and net worth, .. ..o.vvvvveen.... o ¥ , 4,379
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincome perbooks .........vovivvvennnn.s ® 640| 7 Income recorded on books this year
2 Federalincometax..............oovvvvunnn.. not included in this return. Attach schedule.
3- Excess of capital losses over capital gains 8 Deductions in this return not charged
4 Income not recorded on books this against book income this year.

year, Attach schedule . ....................... Attachschedule ......................
5 Expenses recorded on books this year not ke | 9 Total. Addline7andline8..............

deducted in this return. Attach schedule ......... [ ] 10 Net income per return,
6 Total. Add ling 1 throughline5................. Subtract line 9 fromline6................

Side2 Form 199¢1 2012 | 3652123 [ B



" MAIL TO:

. Registry of Charitable Trusts

. P.O., Box 903447
Sacramento, CA 94203-4470
Telephone: (916) 445-2021

WEB SITE ADDRESS:
http://ag.ca.govicharities/

ANNUAL
REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Fallure to submit this report annually no later than four months and fifteen days after the
end of the organization’s accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

. State Charity Registration Number

Check if:

ANIMAL RESOURCES

[Elchange of address

Name of Organization

682 HACIENDA DRIVE

2 1Amended report

2062 RALIENUA DRIVE 3276081
Address (Number and Street) C \¢ (o] ization No.
CAMARILLO, CA 93012 || ZoTPorete or Braantzation 2;—2108839

City or Town, State and ZIP Code

Federal Employer 1.D. No.

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)

Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01| /.01 [ ;2013 lending 12 | /.31 | ;2013 ) ist:
33606 | ¢ 4379 |

Gross annual revenue $ Total assets

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

if you answer “yes” to any of the questions below, you must attach a separate sheet providing an explanation and details for each “yes”
response. Please review RRF-1 instructions for information required.

Note:

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest?

2.  During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property or funds?

3.  During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the
Internal Revenue Service, attach a copy.

5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If “yes,”
provide an attachment listing the name, address, and telephone number of the service provider.

6.  During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of
the agency, mailing address, contact person, and telephone number.

7.  During this reporting period, did the organization hold a raffle for charitable purposes? If “yes,” provide an attachment indicating the
number of raffles and the date(s) they occurred.

' 8. Does the organization conduct a vehicle donation program? If “yes,” provide an attachment indicating whether the program is operatéd
by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes.

‘9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this
reporting period?

805 | 443 | 0525 I

Organization’s area code and telephone number ( )

Organization’s e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief,
it is true, correct and complete.

DENNIS PICKERSGILL

Printed Name

PRESIDENT
Title

Signature of authorized officer Date
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