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q:l »

F:)rm 990

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.

Department of the Treasury
Internal Revenue Service

» nformation about Form 990 and its instructions is at www.

irs.gov/form990.

| OMB No 1545-0047

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B  Check if appficable C Name oforganizaton ANIMAL RE SOURCES D Employer Identification Number
Address change Doing Business As 27-2108839
| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |l retum 682 HACIENDA DRIVE (805) 443-0525
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedreurn  |CAMARILLO CA 93012 G Grossrecepts 5 33, 606.
Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? H Yes % No
L H(b) Are all sub
DENNIS PICKERSGILL 2530 EAST LAS POSAS ROAD CAMARILLO  CA 93010 | frealisubordmates nduded? o LAYes LINe
| Taxexemptstaus  [X[501003) [ [501() ( )< (nsetno) | [4947(or | |527
J Website: » N/A H{c) Group exemption number
K Form of organization IXlCorporahon | | Trust I l Association I I Other ™ I L Yearofformavon 2009 W State of legal domicle  CA

[Rart/ilil] Summary

1 Briefly descnbe the organization’s mission or most significant activities.

ANIMAL ADOPTIONS

B9 7
Z 1 I dngeSe n@ﬁNfWﬂ@mes & Governance

i

2
3 Number of voting members of the governing body (PartVl,line1a) . . . . . . . .. oo oo v oo 3 1
4 Number of Independent voting members of the governing body (Part VI, lme1b) . . . . . .. .. ... ... 4 1
5 Total number of ndividuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . . .. .« .. .. 5
6 Total number of volunteers (estimate ifnecessary) - - - - . . . . . .« « c o Lo L s s e 6 3
7a Total unrelated business revenue from Part Vill, column (C),ine 12 . . . . . . .« o v o v v o v oo v h 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . ... . .. . .. ... 7b
Prior Year Current Year
8 Contributions and grants (PartVIll,ine1h) . . . . .. . .. .. o 0o 40,160. 33,317.
9 Program service revenue (Part VIlIl, line2g) . . . . - . . . . . oo e e 3,492. 289,
10 Investment income (Part VIII, column (A), ines 3,4, and7d) . . . . . . . . . . . .. ...
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIl1, column (A), line 12) . . . . . 43,652, 33,606.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. . .. ..
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . .. . ..o
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) _._. . . . .
% b Total fundraising expenses (Part IX, column (D), line 25) > REC HVED . e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .F~—=vrr—"—"T"" . & 43,310. 32,966.
18 Total expenses. Add lines 13-17 (must equal Part X, colum @ ImeAQL?G 2 5 ZDM . D 43,310. 32,966.
| 19 Revenue less expenses Subtractline 18 fromlne 12 . . .j=<Cy. . . . . .. L oL 342, 640 .
Tﬁ PN eginning of Current Year End of Year
§§ 20 Totalassets (PartX,hne16) . . . . . . . ... ... ... UQQEEE\'\J yT_ . . 5,705. 4,379,
;‘E 21 Total hiabilities (Part X, ne26) . - . . . « « .« ... .. A S 1,966.
2% 22 Netassets or fund balances Subtractline 21 fromlne20 . . . . . . .. . ... ... .. 3,739. 4,379.
[Rart1ill] Signature Block
Under penalties of perjury, | declarg.that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of p@ga:efﬁ;t‘g?ﬁ,‘lan officer) is based on aLI lnform‘atlon of which preparer has any knowledge .
b o ASIN —— BN
Sign Signa o L/ VYV SsSeM—— Dalé {
Here DENNIS PICKERYGILL
Type or print name and title 9 N /
Print/Type preparer’s name Pre sl nat‘ursy /k Date Check |_I it PTIN
Paid BRETT J PORTER ) 08/14/14 seltemployed  |PO0000951
Preparer |[Fmsname > FOOTHILL BUSINESS SHRVICES
Use Only |rmsadgress ~ 1840 West Avenue N-8 FmsEIN > 95-4404566
Palmdale CA 93551 Phoneno (661) 274-2455
May the IRS discuss this return with the preparer shown above? (See INSFUCHIONS) - « « « « v v v v v v v v e i et e e w e o [x] Yes | [No

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

TEEA0101 11/08/13

Form 990 (2013)



* Form 990 (2013) ANIMAL RESOURCES 27-2108839 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . .. .. .. oo o v o i oo oo D
1 Briefly describe the organization's mission
ANIMAL ADOPTIONS

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

FOM 990 0F 990-EZ7+ « + « o o v e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud 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(c)(3) 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. includinggrantsof $ 0. )(Revenue $ 0.)
ANIMAL RESCUE

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of S ) (Revenue $ )

4 e Total program service expenses ™ 32,996.

BAA TEEA0102 07/02/13 Form 990 (2013)



Form 990 (2013) ANIMAL RESOURCES 27-2108839

-
.

ecklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Iss the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
(0 £ 1= 17, = < Y

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. .. ..

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!. . . . . . . . . . .« v v ottt bbb s e

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . - . . . . . . . .. ..,

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes, ' complete Schedule C, Partlif . . . . . .

Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
=2 2 28 S

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . . . ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . .« i i i e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, 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 IV . . . . . . .« i e e e e e e e e e e e e e e

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

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 Bld the organization report an amount for land, buildings and equipment in Part X, line 107? If *Yes,’ complete Schedule
T =7 Y Y/ S

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes, complete Schedule D, Part VIl. . . . . . . . . . . ..o oL

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . . . . ..o,

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, complete Schedule D, PartIX . . . . . o« « « ot v v i i it i e s e e s e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,” complete Schedule D, Part X . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertam tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts XI, and XIl. . « .« « @ v o i e i e e e e e e e e e e e e e e e e e e e e e

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

Is the organization a school described in section 170(b)(1}(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . .. ... ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ..

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, Parts land IV . . . . . . . . . . . . . .« o i i i oo

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslfand IV . . . . . . . . . .. ... . . o 0oL

Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts liland IV . . . . . . . .. .. ... .o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see insfructions) . . . . . . . .. .. .. ... .. ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . .« o v v i v v i it it e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If Yes,’
complete Schedule G, Part lIl. . . . . . . . . . ot i i i e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? /f 'Yes,' complete ScheduleH . . . . . . . . . . .. ... ...
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . ... . ..

Page 3
Yes | No
X

2 X,
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAC103 11/08/13

Form 980 (2013)



.
.

Form 990 (2013) ANIMAL RESOURCES 27-2108839 Page 4

[Part IVa# Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland il . . . . . . . .. ... ... .....

22 Dud 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 |, Partsland lll . . . . . . . . . ... . oo 0oL oL

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

Yot £ 1= 17 = 3%

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 1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'N0O,/gotollN@ 258 . - « « o v v o v v i i i i it e e e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . L . . L L o e e e e e e e e e e e e e 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 during theyear? . . . . ... ... ..

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! . . . . . . . . . . . . o0 c it

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If 'Yes,’ complete

Schedule L, Part] . . . . @ i e e 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 e e e e e e e e s

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Part Il . . . . . . . o 0 i i e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Part Il . . . . . . . . . . . ... o oL

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)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part1V . . . . . . . . .. ...

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete

Schedule L, PartIV. . .« o v i 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 e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIvV . . . . . . . . .. . .. ... ..
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f 'Yes,  complete ScheduleM . . . . . . . . ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . . . . o e e e e e

31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part! . . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . .« v . i e e 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 e

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! . . . . « . . « . . . . o e i i i it vt vt e

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Parts Il Il IV,

and V,Ine T . o o o o o 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 e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . ... ..

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, lne 2 . . . . . . . . . . .. ... ..

36 Section 501_£c)f(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . .. .. ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . . . i e e e e e e e

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

complete Schedule R, Part V, Ine 2 . . .7 . . . . .« o 0 i e e e e e e e e e

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)



Form 990 (2013) ANIMAL RESOQURCES 27-2108839

[Part.Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany hineinthisPartV.. . . . . . . . .. .. ... .. 0 0 0o ...

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 tine 1a. Enter -0- if not applicable . . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO Prize WINNETS? « .« « « v« o i it v e et e et e e e e e e e e e h 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 thisreturn . . . . . 2a

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . ... . ... ..

b If 'Yes' has W filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanalion in Schedule O . . . . . . . . . . . .« . v oo L

4 a 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 country *>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . . . .. .. ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..

c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . « . .« « .+ . o o v o v vt i b 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 charttable contributtons? . . . . . . . .. ... .o o 0oL,

5b X
Sc
6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . - . . . L i 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 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 tothe payor?. . . . . . . . . L o oL L L 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? . . . . . . ... ... .. ...

¢ Did the orggnlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . v v i v o 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 e e e e e e e e e

g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
ASreqUIred? . . v v o o i s e e e e e e e e e e e e s et e e e e e e e e e e e e e e e e e e e e e

7a
7b
Tc X
7e X
7f X
79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 . . & v i i et it 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

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 duningthe year?. . . . . . . . . . .t i v it it e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . .. . ... L.

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . ... ..o
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . .. . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross Income from members or shareholders. . . . . . . . .. . o oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . - . . . .. ..o o 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

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 1s licensed to 1ssue qualified healthplans . . . . . . ... . ... ... 13b

¢ Enterthe amountofreservesonhand . . . . . . & .« o o o it t e i e e e e e e e e 13¢

14a

14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 990 (2013) ANIMAL RESOURCES 27-2108839 Page 6
VIl 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 ornote toany lineinthisPartVI. . . . . . . . . .. . oo v v i i i i h o ﬁ(]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 1
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 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, trustee or key employee? . - . . . . . . L L L L L e e e e e e e e e e e e e e 2 X
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? . . . . . . . . .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form 990 wasfiled?. . . . . . . . . . L L e e e e e e e e e e e e e e 4 X
5 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? . . . . . . . . . . . oL L oo L 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 governing body? . . . .« . . o L L L L e e e e e 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? . . . . . . . .« . o o 0 v oo v bbb o n s n e 7b X

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

aThegoverning body? . . . . . . .« . L L L o e e e e e e e e e e e e e e e e e e e a
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. .. . ..o oo oo oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . ... ... . ... 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affihates? . . . . . . . .. .. .. .. oo oo oo oo 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempi PUIPOSEST. - « = & « =« o o ot s st e e b 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? . . . . . .. . . . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. g
12 a Did the organization have a written conflict of interest policy? If ‘No,’gotolne 13. . . . . . . . . . . . ... oo oo v o 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMIICES? -« v v v et 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 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 comphance with the policy? If Yes,’ describe in
Schedulo OROW thIS WasS dONE « + « « v v v« v v o v it o v s s e e e e e e e e e e e e e e e e 12¢| X

13 Did the organization have a wntten whistleblower policy? . . . . . . . .« . .« v oo oo e
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . .. o oo v oL
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 CEQO, Executive Director, or top management official . . . . . . . . . .. ... . ..o 0oL,
b Other officers of key employees of the organization. . . . . . . . . . . . o v v it b s e e e
If 'Yes' to ine 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 entity duringthe year? . . . . . . . . . ..o ol e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . ... .o L0 e ..
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be flgd »
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.
I:l Own website D Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
lhe public duning 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
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Form 990 (2013) ANIMAL RESOURCES 27-2108839
@é}’jlm Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E). and (F) If no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, 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

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) Posnbtlon (dci not check r}\otrJe t!rt‘lan (D) (E) (F)
N d Titl one box, unless person is both an
eme and Tile hpt;\l’ﬁ;ag:r officer and a drectorftrustee) comﬁgregar\ttiwbr:efrom com’;?eﬁggtalgrl\efrom amEtSJ:T:ftg?her
P EIGEE R
forrelated | Q- 2 g Sl=]t % 3 organization
oganza- | ¢ 3| &| @ Sled|a and related
b"e?gar 8§59 _g_ 8 § organizations
= o
dotted = 3
me | Blg| |B] 3
| & z
8 g
=5
_()_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 __J.___
M __] ————
-8 ___J____
_e o ____] ——_
o ___ ———
oy o] e
M2 _] ——
03 _____ -
a8 __ ——

BAA
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Form 990 (2013) ANIMAL RESQURCES 27-2108839 Page 8
JE@}@Z]] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€
Position
(A) Average | (do not check more than r:)ma (D) (E) (F)
hours box, unless person 1s both an
N Reportable Reportable Estimated
ame and tile v?ee;k officer and a director/trustee) | compensation from clorn%eﬁsatlon from amount of other
= = = the organization related organizations compensation
(istany [ 3] Q 1 5 3 é': o' | (W-2/1099-MISC) (W-2/10999~MISC) from the
hous 1o S| F S e 3 3 orgamzation
Ifor g gl = @13 F vlo and related
;sgaatrt:lza 2 § 2 8 8 organizations
- tions Sl & b3 ,g
below 0] é’ @ @
dotted 3l 2 2
line} o %
(=%
I
I
s o ___ -
{16) _
(17
(18)
| 09)
| T - =
(20)
(21)
A e e
\
i (22)
(23)
(24)
(25)
T SUDOtal. « &« o i e e e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. . ... .. >
dTotal(addlines1band1c) . . . . . . . . v it i v ittt e > 0. 0. 0.

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

|

|

‘f 3 Dud 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 . . . . « - .« . .« L o e e e e
]

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
SUCH INAIVIUEA! -« « « « o e 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 e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . <« .« oo oo ..
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ®™
BAA TEEAQ108 11/11/13 Form 990 (2013)




Form 990 (2013) ANIMAL RESOURCES 27-2108839 Page 9
[Part VIII]| Statement of Revenue
Check If Schedule O contains aresponse ornote to any limemnthisPartVill . . . . . . ... ... ... ... ... ....... D
(B) (€ (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g @ 1a Federated campaigns . . . . . 1a
<35 b Membershipdues . . ... .. 1b
g.% ¢ Fundraisingevents. . . . . . . 1c
£ ! d Related organizations . . . . . 1d
a3
;; = e Government grants (contributions) . . 1e
2]
g & f Allother coniributions, gifts, grants, and
2 g similar amounis not included above . . 1f 33,317.
E o g Noncash contributions included in lines 1a-1f  $
S<| hTotal. Addlines1a-1f . . . . . .. oo vt > 33,317,
w Business Code
& 2a
G| o
3 _________________
=S| ¢ o ____
BG| d
W| -, e —_——_———— = =
e ____________
g f All other program service revenue - . . 289. 289 0. 0.
&=| g Total. Addlines2a2f . . . .. .« ...« > 289.| . T - o ’
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . . .. . ... ...
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaliles. . - o+ v o v v v v v v i e e e >
(1) Real {n) Personal
6a Grossrents . . . ..
b Less. rental expenses
¢ Rental Income or (loss) - -
d Netrental incomeor(loss) - - - . - .« . - . ... . ... >
7 a Gross amount from sales of (1) Secuntes (1) Other
assels other than inventory .
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetganor(Ioss). - - « - « v v v v v v vt e >
w| 8a Gross income from fundraising events :
2 (not including. . $
E of contnbutions reported on line 1c)
o SeePartIV.Ine18. . . . . .. . . . a
= b Less: directexpenses . . . . . . .. b
e ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
SeePartIV,lne19. . . . . . . ... a
b Less  direct expenses . . . . . . . . b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . .. ... ... a
b Less costofgoodssold . . . . . .. b
¢ Net income or {loss) from sales of nventory . . . . . . . >
Miscellaneous Revenue Busliness Code
tta
b ___
c__
d All otherrevenue. . . . . . . . ...
e Total. Addlnes11a-11d . . . . . . . . . .« ... .. > |
12 Total revenue. See instructions . . . . . . . . . . . .. > 33,606. 289, 0. 0

BAA

TEEA0109 07/08/13

Form 990 (2013)



For990 (2013) ANIMAL RESOURCES 27-2108839 Page 10

IRSTAPAN Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote toany lineinthisPart IX. . . . . .. .. .. .. ... ... ... ..... [ T
0 (A) (B) {C) (D)
Do not include amounts reported on lines Total expenses Program service Mana ‘i
gement and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VilI. expenses general expenses expens,esg

1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,lne21 . . . . . . .« . o

2 Grants and other assistance to individuals in
the United States. See Part IV, hne 22 . . . .

3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States. See Part IV, ines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3XB). - . - - . . ... ..

Other salaries andwages. . . . . . .. ...

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contlbutions). . « .« . . ... .0 L ...

9 Other employee benefits . . . . . . . . ...
10 Payrolitaxes . . . . - .« . o .o 0.
11 Fees for services (non-employees)

cAccounting . - « .« v .t ot e e e e 485 . 485 . 0. 0.
dlobbying. . . . . . .. . ... o
e Professional fundraising services See Part1V, line 17 .
f Investment managementfees . . . . . ...

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

12 Advertising and promotion - . . . . . . ...
13 Officeexpenses . . . . . . .« . v o o ..
14 Informationtechnology . . . . . . . . . . ..
15 Royaltes . . . . . . . .. ... ... ...
16 OcCcupancy . - « « ¢+ = v v v v v v e e
17 Travel . . . . . . o L o
18