OMB No 1545 0047

2001

Form 990 Returmn of Organization Exempt from Income Tax

. Under Section 501(c), 527, or 4947(a)1) of the Intermal Revenue Code
(except black lung benefit trust or pnvate foundation)
Oepanment of the Treasury OPerl to Public
In‘ernal Revenue Service * The orgamization may have to use a copy of this return to satisfy state reporiing requirements Inspection
A For the 2001 calendar year, or tax yearbeginning  7/01 .2001, andending  6/30 .20 02
B Check i applicable D Employer Idenuficaton Number
Pl
[ Jadaress change | RsTabel [ANIMAL FRIENDS RESCUE PROJECT 77-0491141
Name change ::&:T P O BOX 51083 E Telephone number
_Inl'.lalletum spttc:lu: PACIFIC GROVE' CA 93350 831-333-0722
L] Final relusn ITJ:::: F #ﬂﬂ.’gg""’ Cash DAccruaI
| | Amended retun Other (specty) ™
|_| Application pending @ Section 501(c)(3) orgamzations and 494075%(12' nonexempt H and| arg nol applicable to Section 527 organizalions
fp:rr:ntagglg g‘:gtgsnfnau)s.t attach a complet chedule A : (a) s this a group return tor arﬁlla:as"-‘ D Yos Ho
I
G Website ™ N/A (b) It yes enter number of aftiliates
H (c) Are afl affiliates included? DYH D No
J Organmization ty {1 no, attach a Iist See inskuctions )
{check only one > 501 (¢} 3 % (insertno} D 4947(a)(1) or D 527
K H (d) 15 s a separate return filed by an
K Check here ™ Dli the organization's gross receipts are normally not more than
organization covered by a group ruftng? r] Yes [ﬂ No
$25,000 The organization need not file a return with the IRS, but 1f the orgamzation
received a Form 990 Package in the mail, 1t should file a return without financial data | | Enter 4 digst group GEN >
Some states require a complete return M  Check *|X|if the orgamzation 15 not required

L Gross receipts Add lines 6b 8b 9b, and 10b to ne 12™ 206,715 to attach Schedule B (Form 950, 930 EZ, or 330 PF)
Part 1. /| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants, and similar amounts received ﬁ?:;
a Dwect public support la 42,221 | :ﬁ:
b Indirect public support 1b 24,200 | &,
¢ Government coninbutions {grants) 1c gt
o | AT R $ 66,421 noncasn $ ) 1 66,421
< 2 Program service revenue including governmeni fees and contracts (from Part VIl line 93) 2 78,538
o= 3 Membership dues and assessmenls 3
R~} 4 Interest on savings and temporary cash investments 4
L) 5 Dividends and interest from secunties 5
g 6a Gross renis ba aan
b Less rental expenses 6b i
¢ Net rental income or {loss) (subtract ine 6b from line 6a) 6¢c
n| 7 Other invesiment income {describe = SEE STATEMENT 1 )b 7 864
‘E 8a Gross amount from sales of assets other (A) Securities {B) Other .
N than inventery 8a an,
3 b Less cost or other basis and sales expenses 8b NG
’ ¢ Gain or (foss) (attach schedule) Bc 2t
d Net gain or (loss) (combine hine 8¢ columns (A) and B)) Bd
—— 9 Special events and activities {attach schedule) ;,”1*
a Gross revenue (not including  $ of contributions L
reporled on line 1a) 9a 58,980 |- -
b Less direct expenses other than fundraising expenses 9b 20,409 |' .
¢ Net income or (loss) from special events (subtract ine 9b from hne 9a) STATEMENT 2 9¢ 38,571
10a Gross sales of inventory, less returns and allowances 10a 1,912 i ;«ﬁ
b Less cost of goods sold 10b 2,737 |l
c Gress profit or (loss) from sales of irventory (attach schedule) (subtract line 10b frem line 102) STATEMENT 3 10c -825
11 Other revenue (from Parl Vil, ine 103} 11
12 Total revenue (add lines 1d, 2, 3,4, 5, 6c, 7, 8d, 9¢, 10c and 11) 12 183, 569
¢ | 13 Program services (from line &4, column (B)) RECEVED 13 190,505
X |14 Management and general (from hine 44, column (C}) Eﬁ? 14 35,723
E| 15 Fundraising (from hine 44, column (D)) WU 1) oem 15 11,905
E 16 Payments to affliates (altach schedule) J CALE . ({Jd;,’ 16
S { 17 Total expenses (add Lnes 16 and 44 column (A) !‘WM“ 17 238,133
al 18 Excess or (deficit) for the year (subtract hne 17 from line 12) o mEsvaEsERWCE 18 -54 564
N3] 19 Net assets or fund balances at beginning of year (from line 73, column (4)) NQ CA 9.1 __ 87, 385
$ $ 20 Other changes in net assets or fund balances {attach explanation) RESORT
5| 21 Net assets or fund balances al end of year (combine lines 18, 19, and 20) 4l 32,821
BAA For Paperwork Reduction Act Notice, see the separate instructions. esamon. oz NUV 4 UBérm 990 (2001)

’a IRS OGDEN. UTAH




Form 990 (2001) ANIMAL FRIENDS RESCUE PROJECT 77-0491141 Page 2
Part i.-:*| Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organtzations and section 4847(2a)(1) nonexempt chantable trusis but optional for others
Do ngl e spaurts speied onine | Y gy o @y | Osmaenent | o) undrasng
22 Grant:1 and alloc;mons {att sch) 3 ; ::s e ’f’i:f ’:gaéj > f’;ﬁﬁ j;ﬁﬁgg?ﬁéﬁégi : iy
¢ P et ke gt ol i B B B g
:f: cash § ) pr) :j u::{ﬂ i iy ““"Ei,,} taf’fff ;;k f;;i;fg‘iiﬁ?ﬁ:%ﬁaﬁf gﬁiajg
23  Spenfic assistance 1o individuals (att sch) 23 e e 8 “,;f;’fo;t} oté:-:;vi: ?Sgi‘;jvigc::i?gﬁggf <§' ?;;z?:;
24  Benefits paid 10 or for members (att sch) 24 Srdees Teddont aeTalutfng p ot B0 e ) B
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26 21,134 16,907 3,170 1,057
27 Pension plan contnibutions z7
28 Other employee benefits 28
29 Payroll taxes 29 3,177 2,542 476 159
30 Protessional fundraising fees 30
31 Accounting fees 31 335 268 50 17
32 Legal fees 32
33 Supplies 33 2,380 1,904 357 119
34 Telephone 34
35 Postage and shipping 35 3,220 2,576 483 161
36 Occupancy 35 13,163 10,530 1,975 658
37 Equipment rental and mawntenance 37
38 Printing and publications 38 3,473 2,778 521 174
39 Travel 39
40 Conferences, convertions, and meetings 40
41 tnterest 4
42  Depreciation, depletion ete (attach schedule) 42 1,322 1,058 198 66
43  Other expenses not covered abave (itenuze)
aSEE STATEMENT 4 43a 189,929 151,942 28,493 9,494
b__ 43b
c 43c
d__ _ __ L ____ 43d
e ___ 43e
&4 Total functional expenses (add lines 22 43)
e o mad 13 e B O] 4y 238,133 190, 505 35,723 11,905

Joint Costs Check “D if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising sehcitation reported in {B) Program senvices?

If Yes, enter (1} the aggregate amount of these joint costs

$

to fundraising %

$

, (11} the amount allocated to management and general 3

*[] Yes No

, {m) the amount allocated to program services
, and (iv) the amount allocated

Part 1

| Statement of Program Service Accomplishments

What is the orgamization s pnimary exempt purpose? »

SEE_ STATEMENT 5

All orgamizations musi describe therr exempt purpose achievements in a clear and concise manner State the number of

Program Service Expenses
(Reiunred for 501{c3(3) and

chents served, publications issued, etc Discuss achievements thal are nol measurable (Section 501(c)ﬂ3) & $4) organ S&%}ES“{F?JL’;’?:,‘JS
1zations & sechion 4947(a)(1) ncnexempt chantable trusts must also enter the amount of grants & allocations to others ) aptional for others )

SERVICES e
_________________________ (Granis and allocahons § 78,316 ) 190,505

b -
____________________________ ( Grants and allocatons $ __)_

c__ _ e e
____________________________ (Grants and allocatons $ )

d_ e
____________________________ ( Grants and allocabions $ - -)

e Other program services (Grants and allocations $ )

f Total of Program Service Expenses (should equal hne 44, column (B), program services) » 190, 505

BAA TEEADI02L ©U0I02 Forrn 990 (2001)



Form 990 (2001) ANIMAL FRIENDS RESCUE PROJECT 77-0491141 Page 3
Balance Sheets (See instructions)
Note Where required attached schedules and amounts within the description A) (B?
column should be for end of-year amounts only Beginning of year End of year
45 Cash — non interest beanng 77,114 | a5 23,572
46 Savings and temporary cash invesiments a6 300
47 a Accounts recevable 47a o;c;p: ;c
b Less allowance for doubiful accounts 47b 47¢
4B a Pledges receivable 48a >?,:
b Less allowance {or doubiful accounts 48b 43c
49 Granls recetvable 49
A 50 Recewvables from officers, directors, irustees, and key
é employees (atiach schedule) }5[1
€ 51a Other notes & loans recevable {attach sch) 51a L
s b Less allowance for doublful accounts 51b S1c
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securiies (attach schedule) “‘D Cost D FMV 3,896 | 54 3,896
55a Invesiments — land buildings, & equipment basis | 55a . ::
bLless accumulated depreciation in o
(attach schedule) 56b 55¢
56 Invesiments — other (attach schedule) 56
57aLand, buildings and equipment basis 57a 7,120 e
blLess accurnulaled depreciatign B
(attach schedule) STATEMENT 6 57b 2,567 5,875 | s7¢ 4,553
Other assets (describe » SEE STATEMENT 7 ) 500 | s8 500
59 Total assets (add lines 45 through 58) (must equal hine 74) 87,385 |59 32,821
Accounts payable and accrued expenses 60
L 61 Granis payable 61
a 62 Deferred revenue 62
{ 63 Loans from officers, directars trustees and key employees {attach schedule) 63
_:_ 64a Tax exempt bond habilities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 6db
] 65 Other habiibies (describe * ) 65
66 Total habiliies (add lines 60 through 65) 0 | 66 0
N Organizations that follow SFAS 117, check here » Dand complete hnes 67 ko
4 through 69 and lines 73 and 74 R
A 67 Unrestricted 67
g 68 Temporarily restricted 63
i 69 Permanenlly restncted L)
R Organizations that do not follow SFAS 117, check here » and complete lines . :q;‘
70 through 74 o )
E 70 Capital slock, trust principal, or current funds 70
71 Pad in or capital surplus, or land, bullding and equipment fund 7
E 72 Retained earmings endowment, accumulated income or other funds 87,385 | 72 32,821
ﬁ 73 Total net assets or fund balances (add lines 67 through &9 or lines 70 through JJ:WE
£ 72, column (A) must equal kne 19 and column (B) must equal ne 21) 87,385 | 73 32,821
74 Total habilibes and net assets/iund balances (add ines 66 and 73) 87,385 | 74 32,821

Form 990 1s avallable for pubhic inspection and, for some people serves as the pnmary or sole source of information about a particutar
organization How the public perceives an organization in such cases may be determuned by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, n Part [l the organization's programs and accomplishments

BAA

TEEAD103L

09/25/01



Form 990 (2001)

ANIMAL FRIENDS RESCUE PROJECT

/7-0491

141 Page 4

[Part IV-A’{ Reconciliation of Revenue per Audited

Financial Statemenis with

evenue

Part IV-B |Reconciliation of Expenses per Audited

Financial Siatements with Expenses

per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total exFenses and losses per audited
per audited financiak statements a 183,569 financial statements * a 238,133
. [P i, TeH R P e g et b
b  Amounts inciuded on Lne a but U T b Amounts included on hne a but not Sl ROt S T b L
not on line 12, Form 990 S N on fine 17 Form 990 o et el e
. o s o e I3 bpp.:; & fooe o a;:?:.-;
(1) Net unrealized vd v e 0ol 7l (1) Donated serv- Lo ah ng e et 4 Y, o,
gans on i AR R ices and use S PR AT o BT R
investments  § NI PO R of facihties $ Y TORNEDI
U FUETULI A SN oo Putedliboa,, dhedleny
(2) Donated serv- P TR e ﬁ\jﬂ: (2) Prior year adjust - g;};:{ujﬁ;;;, i’;% ;w“,*fé:s
Saonies. 8 e g lmaeowae] eI S e e
53 IRURTR NS | SRR
b % ., o LT 2 g
() Recovenes of prio ORI TN (3 Losses revorted on §3 ATt e
 Gmer T e ety B e b e
@ er (specify) 1. PR (4) Other (specaify) A v:ﬁ “
. e - [
________ PR .o . . e M R LT I P
s Foow - R w4t o-:\--:o:-\ﬂ-: Wi
: 5 $ : R
Add amounts on fines {1} through (4) Add amounts on lines (1) through (4) "™ b
Line a minus hne b [ 183,569 | ¢ Line amunus ine b * c 238,133
" T a kS & Y s d:-:h < LA ;.q.-d%
d Amounts included on line 12, R R W el d Amounts included on ine 17, “‘i ;;} ’*4‘::’3‘2355‘23\;‘*“:,’“*:%;”
Form 990 but not on line a. S A L Form 990 but not on line a* e e il R Wi
; PR AT e @ : \vmosa.;na;qﬂng;ﬁﬁs}z e ”
3 R R vee, e ven andd™ et
(1) Investment expenses X . ’f: e . (1) Investment expenses s >KU:HHE,HH;°§N 4: ;QEE
not included ¢n fine R £, W ! . not wncluded on line S ;b'*,}'-",:‘v":éohggﬁq g:--.f o
b, Form 990 $ R e T &b, Form 990 et bkt f
her 1 N * - » R .
(2) Other (specify) . e 0L 1 (@ Other (specify) LT T S
N . . . v gad B '5"59-3 el fgis e
_______ s T n o ————_____$ 4 L\‘U:g-e-s"f'-e;{qb?.-ﬁ"-e"
________ . [— [ " e e e e e - L et alut o e s
Add amounts on lines {1) and (2) d Add amounts on lines (1) and {2) > d
Total revenue per hine 12, Form e Total expenses per line 17, Form
990 (ine ¢ plus line d) e 183,569 990 (hne ¢ plus line d) > e 238,133

[Part ¥-_ | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

(B) Title and l::\éerage Ctlwur\:. ©) gom?ensgtlon (D) Cnl)ntrllziubtlc.rnsf {o (E) FTxpednSEl!h
per week devote if not paid, employee henefi account and other
(R) Name and address to position enter -0-) plans and deferred allowances

compensation

SEE_STATEMENT _8

75 D any officer, direcior, trusiee, or key employee receive aggregate compensation of more

than $100,000 from your organization ang all related organizations, of which more than
$10 000 was provided by the related orgarizations?

If 'Yes,' attach schedule — see instructions

> DYes

No

BAA

TEEADIDAL

10/18/01

Form 990 (2001)



Form 990 (2001y ANTMAL FRIENDS RESCUE PROJECT 77-0491141 Page 5

[Part V] . { Other Information (See specific instructions ) Yes No
N
76 Dud the organizalion engage n any actvity not previously reported to the IRS? If Yes,' A %
altach a detailed description of each activity 76 X
77 Were any changes made (n the organizing or governing documenis but not reported to the IRS? 7 X
It *Yes, attach a conformed copy of the changes of maid ¥R
78a Did the organizalion have unrelated business gross incorme of $1,000 or more during the year covered by this return? 78a X
b it "Yes has it filed a tax return on Form 990-T for this year? 780l  N[A
R
79 Was there a liguidation, dissolution, termination, or substantral contraction during the e
year? If 'Yes,' attach a statement 79 X
g it
80a Is the organization related (other lhan by asscciation with a staiewide or nationwide organizatien) through common R A
membership governing bodies, trustees, ofiicers, el¢, to any other exempt or nonexempt organization? 80a
bif 'Yes,' enter the name of the orgamzaton » N/A .~~~ -a-:,:; <§:m°~;:
_____________________________ and check whether 1t 1s exempl or nonexempt o 559»,:
81a Enter direct or indirect polilical expenditures See line 81 instructions l 81a 0 NG MO
b Dud the organization file Form 1120-POL for this year? 81b X
4 A
82 aDrd the organization recewve donated services or the use of materials, equipment, or facilities at no charge or at e
subslanually less than fair rental value? B2a il X
Y Pl T
bIf 'Yes,' you may indicate the value of these iterns here Do not include this amount as e af s
revenue In Part’l or as an expense in Part 11 (See instructions n Part NIl ) | B2b| N/A RSO SO
83a Dud the organization comply with the public inspection requirementis for returns and exemption apphcations? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnibutions? 83b| X
84a Did the orgamization sohcit any contributions or gifis that were not tax deductible? 84a X
blf "ves, did the orgamzanon include with every solicitation an express stalement that such contributions or gifts were PR
not tax deductible 84b] NJA
85 3501(c)(4) (3) or (6) orgarmzations aWere substantally all dues nondeductible by members? 85al NIA
b Did the organization make only in-house lobbying expenditures of $2 000 or less? Bsb| N[A
If 'Yes' was answered 1o either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a o Pt 4
walver for proxy tax owed for the prior year TR e T2
i A
c Dues, assessments, and similar amounis from members 85¢ N/A wd gt ;,L',qa
d Section 162(e) lobbying and political expenditures 85d N/A “§ e
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues nolces 85e N/A Ml MR
e p o,
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A I
g Does the orgamization elect to pay the Secuon 6033(e) tax on the amount on ine 85f? 85g] N{A
h If Section 6033(e)(1)(A) dues natices were sent, does the organization agree to add the amount on hine 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h N{A
86 501(c)(7) orgamzalions Enter a Initiation fees and capital conlnibutions included on . :i‘g :MQ‘ :
hne 12 86a N/A R I
b Gross receipls, included on line 12, for public use of club faciities 86b N/A §"§‘f‘; of TR
87 501(c)(12) orgamizations Enter a Gross income from members or shareholders 87a N/A I 2; o
SN B
b Gross income from other sources (Do not net amounts due or pard to other sources R R
against amounts due or receved from them ) 87b N/A PREde 4
88 Al any time during the year, did the organization own a 50% or greater interest in a taxable corForatrOn or partnership,
or an enlity disregarded as separate from the erganization under Regulations Secuions 301 7701-2 and 301 7701-37
If *Yes, complete Part 1X 88 X
89a 501(c)(3) orgarizations Enter Amount of tax imposed on the erganization during the year under ‘1?‘;{* ;u‘pfo‘m
Section 4311 » 0 | Section 4912 0 . Section 4955» 0 S Fafe Sna?
b 501(c)(3) and 50! (c)(4) organizations Did the organization engage In any Section 4958 excess tenefil transaction
during the year or did It become aware of an excess benefit transaction from a prior year? Ii 'Yes ' attach a statement
explaining each transaction 89b X
< Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under Sections 4912, 4955 and 4958 - 0
d Enter Amount of tax on line 89¢, above reimbursed by the organization »- 0
90a List the states with which a copy of ttus return s filed » CALIFORNIA_ _  __ __ _ _ _ __ _________
b Number of employees employed in the pay period that includes March 12, 2001 (see mstruclions) | 9I:Ib| 0
91 The books are in care of » CARRIE BROEKER Telephone number »  831-372-5169 _ _ _ __ _.
Located 2t > 125 FOURTH STREET, PACIFIC GROVE, ¢A ZIP+4%» 93950 _ ___
92 Section 4947(a)(1) nonexempt charitable trusts fing Form 998 in lreu of Form 1047 — Check here N/A >
and enter the amount of tax exempt Interes! recewved or accrued during the tax year "| 92 I N/A
BAA Form 990 (2001)

TESADIQSL 01/01/02




Form 990 (2001) ANIMAL FRIENDS RESCUE PROJECT 77-0491141 Page 6
| Part Vil ['Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by seclion 512, 513, or 514
Note. Enter gross amounts unless A ) C D
otherwise indicated

(2]
{C) (D) Related or exempt
Business code Amount Exclusion code Amount function income

93 Program service revenue

a ANTMAL ADOPTION FEES 1 78,438

b FEES 1 100

c

d

e

f Medicare/Medicaid paymenis

g Fees & contracts from government agencies
94 Membership dues and assessments
95 |nterest on savings & temperary cash invmnts 14
96 Dmdends & interest from securities
97  Net rental income or (loss) fiom real estate .

a debt financed property

b not debt financed property |
98 Net rental income or {loss) from pers prap |
99 Other investment ncome 1 864

100 Gain or (loss) from sales of asseis
other than inventory

101 Net income or (loss) from specval events 1 30,102 8,469
102 Grass profit or (oss) fram sales ol inventory 12 = 825
103 Other revenue a . § e e e D

R PSS AT A R e e e = e fen L o ot M
AR N Lt P . L R )

S

e a0 o

104 Subtotal {add columns (B} (D), and (E)} A Lt 108,679 8,469
105 Total (add iine 104, columns (B) (D), and (E)) > 117,148
Naote, Line 105 plus hine 1d, Parl | shouid equal the amoun! on hne 12 Part |
Part Vil | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
A of the organization's exempt purposes (other than by providing funds for such purposes}

N/A

Eﬂ Ix .| Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A (B) {©) () ©®
Name, address, and EIN of corporation, Percentage of Nature of activilies Total End-of-year
partnership, or disregarded entity gwnership interest ncome assets
N/A %
%
%
%
Part X7 "1 Information Regarding Transfers Associated with Personal Benefit Contracts (See mstructions )
a Did the organization during the year, receve any funds, directly or indirectly, to pay prem:ums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note [f 'Yes'lo (b), file Form 8870 and Form 4720 (see instructions)

Under penallies é:ll' perjury | declase 1ha! | have exarmined this return inclyding accompanying schedules and statements, and to the besl of my knowledge and behel, Itis
Irue correct and comglele Declaraton ol greparer {other than oHicer) 15 baséd on all iniormation of which preparer has any knowledge

| 1 J1flo2

Oaje




Schedule A
(Form 990 or 990-EZ)

Oepartment of the Treasuty
In ernal Yevenue Service

Organization Exempt Under
Section 501(c)(3)

{Except Pnvate Foundaton) and Section 501(g), 501(f), 501(k), 501(n), or Section 4347(a)X1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions.)

Supplementary Information — (see separate instructons)
* Must be completed by the above orgamizations and attached to their Form 950 or 990-EZ.

OVB No 1545 0047

2001

Name of the Qrganization

ANIMAL FRIENDS RESCUE PROJECT

Employer Idenlificanon

77-0491141

Nurnber

(Padt ] |

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If lhere are none, enter None )
(a) Name and address of each (b) Title and average (c) Compensation d) Contrlbutmns (®) Expense
employee paid more hours per week D|g¥e { penelit | account and other
than $50,000 devoted to position picav;llrﬁpeng%t%?d allowances

. T .mqo”:*‘-r“'-'.,
Total number of other employees paid o Tt e T g el g
over $50, 00 > ] ER R I N R NN

i »

(Parf il - | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions  List each one (whether individuals or firms) If ihere are none, enter ‘None )

(a) Name and address of each independent contractor pard more than $50,000

() Type of service

(¢) Compensation

Total number of others recewing over
$50,000 for professional services

> - <
SN .-\:}_a. DR 4y o e
1
X1 v M awed -\:u.-:*-"'hb
na .
Oiﬂabu a5 % Tatat Y oy - :--\.$~a.

LN
> -'\-\“\;E
m o 1-—%‘*"’3:- “d’!'.%b

A 28':':-56«;*-'-:'”‘;:- i

:gngb b?" o-“ |

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-E2.

TEEAQLQLL 0172402

Schedute A {Form 930 or 930 EZ) 2001



Schegule A (Form 990 or 990 EZ) 2001 ANIMAL FRIENDS RESCUE PROJECT 77-0491141 Page 2

Statemenis About Activities (See instructions ) Yes | No
1 During the year has the orgamzation attempted te nfluence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses pard
or incurred in connection with the lobbying activittes > 9 N/A
(Must equal amounts on hine 38, Part VI-A, or ine 1 of Part VI-B.) 1 X
EEXERES aef wohet
Orgamizations that made an election under section 501¢h} by filing Form 5768 must complete Part VI A Other ;{ﬁ:? bﬁgog S e
organizations checking Yes must compleie Part VI B and attach a statement giving a detalled description of the PPN P PO
lobbying activities EOCN g’;ﬁ’ PG
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any Fontame  Ean il ol g0
substantial contribulors, trustees, direclors, officers creators, key employees, or members of therr families, or with any | sgifueer-Hitas ¢
taxable organization with which any such person s affihated as an officer, director trustee, majonty owner, or principal |*: =z ;b;E;Q o
beneficiary? (if the answer to any quesltan s 'Yes,’ attach a detailed statement explaining the transactions } G dad e :'" %
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facihties? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)” 2d X
e Transter of any part of its income or asseis? 2e X
3 Does the organization make grants for scholarships fellowships, student toans, etc? {See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
T ety o
Note Attach a statement lo explain how the organization deterrmines that individuals or orgamzations recewving Tgi; >":¥$ ‘;3 2 ¥
grants or loans from it i furtherance of ils chanitable programs qualify' to receive payments o et B

Reason for Non-Private Foundation Status (See nstructions )

The organization 1s not a private foundation because 1t 1s (please check only One applicable box)
5 A church convention of churches or association of churches Section 170(b){1)(A)()}

A school Section 170(b)13(AY(1) {Also complete Part V)

A hospital or a cooperalive hospital service orgamization Section 170(b){1}{A)(in)

A federal, slale or local government or governmental unit Section 170(b)(1){A)(v)

w oo,

and state »

A medical research orgarization operated in conjunction with a hospital Section 170(b)(1}{A){w} Enter the hosprtal's name, cty,

10 l:l An organization operated for the benefit of a college or uriversity owned or operated by a governmental umit Section 170(b)(1)(A)(iv)

{Also complete the Support Schedule in Part IV A)

1a An organization that normally receives a substaniial part of its support from a governmenta! unit or from the general public

Section 170(0)(1)}(A}w) (Also complete the Support Schedule in Part IV A)
1b D A communily trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Fart IV A}

12 D An organizatton that normally receives (1) more than 33-1/3% of its support from contributions, membership fees and qross receipls
i

from activibies related to s chantable, etc, functions — subject to ceriain exceplions and {2} no more than 33-1/3% of

s support

from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the

organization afier June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part 1V A)

13 D An organization that I1s not controlled by any disqualified persons {other than foundation managers) and supports organizations
described In (‘Ig)ll)nes 5 through 12 above, or (2) section 501(c)(2), (5), or (6), if they meet the test of section 509{(a)(2) (See

section 509{a)(

Provide the following information about the supported orgamzations {See instructions )

(2) Name(s) of supporied organization(s)

(b) Line number
from above

14 ]—| An organmization organized and operated to test for public safety Section 509(a)(#) (See nstructions )

BAA TECAQSOZL QM2iX2 Schedule A (Form 990 or Form 990-E7) 2001



Schedule A (Form 990 or 990 £7) 2001 ANIMAL FRIENDS RESCUE PROJECT 77-0491141 Page 3

Part IV-A>ISupport Schedule (Complete only 1f you checked a box on line 10, 11, or 12) Use cash method of accounting

Not

e You may use the worksheel in the instructions for converting from the accrual {o the cash method of accounting

Calendar year (or fiscal year (a C a
beginning In) L 2000 I(E‘)’gQ 1%‘38 1 d9)7 Tgt)al

15

Gifts, gtrjan(}ss. an? cor;llabutlons
receive o not Include
unusual granis See line 283 181,980 112,969 14,490 309,439

16

Membership fees receved

17

Gross recelpts from admissions,
merchandrse sold or secvices performed,
ar furnishing of facilibes 1n any activity
that 15 refated to the ergamzation s
charitable, eic purpose 74, 646 9,427 16,799 100,872

18

Gross wncome from unterest, dividends,
amounts recewved from payments on
securities loans (Section 512(a} %))
rents, royalties and unielated business
taxable income (less Section 51§ taxes)
from businesses acquired by the organ
izalion aftes June 30, 1975 1,057 107 1,164

19

Net income {rom unrelated busingss
achviges noi included 1n line 18

20

Tax revenues levied for the
orgaruzation's beneit and
elther pawd to i or expended
on its behalf

2

The value of services or
facilities furnished to the
orgamization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge

Cther income Atlach a
schedule Do not include

gain or (loss) from sale of
capital assets SEE STMT 9 2,100 2,100

Total of lines 15 through 22 259,783 122,503 31,289 413,575

Line 23 munus lime 17 185,137 113, 076 14,490 312,703

Enter 1% of line 23 2,598 1,225 313 R

23
24
25
26

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), hne 24 | 26a 6,254
b Prepare a list for your recerds to show the name of and amount contributed by each person {ather than a governmental unit er pubhcly TR N e e e

supporied organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this list with your o it bt btsnslisns
retum Enter the total of all these excess amounts > 26b
¢ Total support for Section 509(a){1) test Enter hne 24, column (e) > 26c¢ 312,703

d Add Amounts from column (e} for ines 18 1,164 19 R
22 2,100 26b 26d 3,264

e Public support {line 26¢c minus line 26d total) | 26e 309,439
f Public support percentage (line 26e (numerator) divided by hine 26¢ (denominator)) > 26¢ 98 96 %

27

Organizations descnibed onhine 12 N/ A

a Fer amounts included in ines 15 16 and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts recewved In each year from, each 'disqualified person ' Do not file this hist with your return. Enter the sum of
such amounts for each year

(2000) (1999) (1998)

bFor any amount included 1n ine 17 that was receved from each person (other than 'disgualified persons’), prepare a list for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations de5cr|bec¥|n lines 5 through 11, as well as individuals ) Da not file this list with your return After
computing the difference between the amount received and the larger amouni descnibed in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(20000 _ o __._._ (9% _ _ _ __ _______ 998y _ _ _ _ o __.__ assh _ _ . _
¢ Add Amounts from column (e) ior lines 15 16
17 20 21 27¢c
d Add Line 27a total and line 27b total 27d
@ Public support (ine 27¢ total minus line 274 tolaf) » 27e
{ Total supporl for section 509(a}(2) test Enter amount from line 23, column (e) “‘] 271 I R R
g Publi¢ support percentage (line 27e (numerator) dvided by line 27§ (denominator)) - 27 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) * 27h %

28

Unusual Grants For an organization described in hine 10, 11, or 12 that recewved any unusual grants during 1997 through 2000, prerare a
Iist for your records to show_for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this st with your retum Do not include these grants in ine 15

BAA TECADL03. 1231701 Schedule A (Form 990 or 990-E7) 2001



Schedule A (Form 990 or 990 £2) 2001 ANIMAL FRIENDS RESCUE PROJECT 77-0491141 Page 4
[Part V ;- | Pnvafe School Questionnaire (See instructions )

(To be completed Only by schools that checked the box on line 6 1n Pant IV) N/A
Yes| No
29 Does the organization have a racially nondiscnminatory policy toward students by statement inits charter, bylaws,
other goverming instrument, or In a resolution of its governing body? 29
L ;‘_.- SR o g
A i *L o
30 Does the organmization include a statement of iis racially nondiscriminatory policy toward students in alf its brochures, ] f”fﬁm Lt
catalogues, and other written communications with the public dealing with student adrmissions, programs, s G B
and scholarships? 30
) Ex o N
ke S e,
31 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media during T P S
the period of sohcitation for siudents, or during the registration penod if it has no sclicitation program, In a way that -
makes the policy known to all parts of lhe general community 1t serves? 31
If 'Yes, please describe, 1if No, please explain {If you need more space, attach a separate statement ) :f%‘f*}; <§~z;a,;f ’;ﬁ*"p:
_________________________________________________________ KA RO A
dg%zcﬁﬁ cfsg"é FQ: "d"
e S
““““““““““““““““““““““““““““““““ v K L R
B
————————————————————————————————————————————————————————— -:*":f-\.;:-") ﬁ\::' o AR
32 Does the organization maintain the following WL Wi
a Records indicating the racial composiion of the student body, facully, and administrative staff? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrirmimatory basis? 32b
c CORIES of all catalogues, brochures, announcements, and cther writlen commumications o the public dealing
with student admissions programs and scholarships? 32¢
d Copies of all matenal used by the orgamization or on its behali to solicit contributions? 32d
2 FEO] B *
':'_:::'E""E.L :':'"‘:-‘E-: e
If you answered No 1o any of the above, please explain (If you need more space, altach a separate statement ) e [t dn P te
K (¥ . <
_________________________________________________________ s e e £
_______________________________________________ -‘-’ﬁf’f LT P
—————————— 3-:0;?-: :-’;vu“: » ": :;\}
T "'\b T . H
33 Does the organizalion discriminate by race in any way with respect 1o AN
CP 3 il
dz_‘-: *3)-’-’\- 3 Nh *\}
A LIV STECE SILTY FRFTIPPRIS
a Studenis' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or adminisirative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciliies? 33f
g Athletic programs? 33g
h Other extracurricular aciwvities? 33h
P A N
Al BT B
If you answered Yes' to any of the above, please explain (If you need more space, altach a separate statement ) j;;,?b% MY :‘: ’sz
3o 7, o
_________________________________________________________ as|a e nen
9 g :‘.f} s
————————————————————————————————————————————————————————— i | e
______ T g P
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgarization s right to such aid ever been revoked or suspended? 34b
, EREINI TN S
It you answered Yes' to either 34a or b, please explain using an attached statement ] e R
] Bt B
35 Does the orgarization certity that it has compled with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587 covering racial
nondiscniminaiion? If 'No,' attach an explanation 35

TEEAQGLOZL  09/25/01 Schedule A (Form 990 ar 990'E2) 2001



Schedule A (Form 930 or 930 EZ) 2001 ANIMAL FRIENDS RESCUE PROJECT 77-0491141 Page 5
[Part VIA | Lobbying Expenditures by Electing Public Charrties éSee instructions )
(To be completed Only by an eligible organization that filed Form 5768) N/A

Check » a |_I|i the orgarization belongs to an atfiliated group

Check » b |_| it you checked 'a' and 'mited control' provisions apply

Limits on Lobbying Expenditures A”,"al(:g group

(The term 'expenditures’ means amounts paid or incurred )

(b)
To be completed
totals for all electing
organizalions

2E8BYE

REA

Total lobbying expendiiures lo influence public opinion (grassroots lobbying) 36

Total lobbying expenditures 1o influence a legislative body (direct lobbying) 37

Total lobbying expenditures (add lines 36 and 37) 38

Other exempt purpose expenditures 39

Total exermnpt purpose expenditures (add hines 38 and 39) 40

Lobbying nontaxable amount Enter the amount from the following table — RS "{j‘j“ﬁff‘f, ¥ f:ﬂ%, it ?fi:o;;s}.i:sf;ug:ﬁfg?g
If the amount on hine 40 1s — The lobbying nontaxable amount s — :ﬁf - ”“’i:“::ff, ® “;?:*v O fﬁt‘wj?":"‘:?iféb{%’i’fﬁ*‘“% bg“ﬁ
Not over $500,000 20% of the amount on line 40 M L R D T
Over $500 000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 N ) ﬁ?of R i"“?f‘: :”3%:’% ?ﬁféﬁ%i T *
Over 51,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but ot over $17,000 000 $225,000 plus 5% of the excess over $1,500,000 A I R Ty qs* R
Over $17,000,000 $1.000.000 NOUE LA ACE U SRR SN AL TR
Grassroots nontaxable amount (enter 25% of hine 41) 42

Subtract ine 42 from line 36 Enter 0- if line 42 15 more than line 36 43

Subtract hine 41 from line 38 Enter Q0 if ine 41 s more than line 38 44

Caution. if there 15 an amount on either Iine 43 or line 44 you must file Form 4720 |° 7§ 5 77 T 0w bT agng RAEC pbyg

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (@) ®) (c)

{or fiscal year 2001 2000 1999
beginning in) *

(d) (e)
1998 Total

a5

Lobbying nontaxable
amount

46

Lobbgmg CBI|II‘I? amount @ .
{150% of line 45(e)) v oon LY .t v e . A 3 .

47

Total lobbying
expenditures

48

Grassrools non
taxable amount

49

’ B P

Grassroots ceiling amount S ST TTTES S e e e B b e Teeity 80

-
-
-

{150% of line 48(e)) - R R - - .

T
H RN I

o
.

50

Grassroots lobbying
expenditures

Part VI-B {Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI A) (See instructions )

N/A

During the year, did the organization attempt to influence national, state or local legislation, inctuding any

attempt to influence puthe opimion on a legislative matter or referendum, through the use of

a Volunteers
b Paid staff or management {include compensation in expenses reported on lines ¢ through h )
¢ Media advertisements
d Mailings to members legislators, or the public
e Publications or published or broadcas! statemenis
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs government officials or a legisiative body
h Rallies, demonstrations seminars, conventions, speeches, lectures or any other means
1 Total fobbying expendiiures (add lines ¢ through h)
If "Yes' 1o any of the above, also attach a statement giving a detailed descripiion of the lobbying act

Yes | No Amount

X ::“?' ey d'”‘:ﬁg‘i.? o i,
R Y
A L g AN

g
e g

Aty
A

3
R
3

&
EAN

LS
B

o

Lt
7S
R

wittes

BAA

TEEAQAQSL 121311
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Schedule A (Form 930 or 990 EZ) 200t  ANIMAL FRIENDS RESCUE PROIJECT 77-0491141 Page 6

{Part VIt [ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dd the reporting or%anlzatlon directly or indirectly engage in any of the following with any other organization descrnibed n section 501(c)
of the Code {other than section 501(c}(3) ergarizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash 51a (i) X
() Other assels a(in) X
b Other transactions
() Sales or exchanges of assels with a nonchantable exempt organization b () X
(@ Purchases of assels from a noncharitable exempt organization b (i) X
()Rental of facilliies, equipment, or other assets b (iri) X
(v)Reimbursement arrangemenis b (iv) X
(v)Loans or loan guarantees b (v) X
(w)Performance of services or membership or fundraising solicitations b (v) X
¢ Sharing of {aciliies equipment, mailing hists, other assets, or paid employees [ X
d |f the answer to any of the above 1s Yes, complete the following schedule Column (%) should always show the fair market value of
T T onschon o Shanng arrangement Shaw 1o barami 100 s Valte. o (he ooar mer Beeate, o oy ey o value in
(a) ® (<) (d)
Line no Amount involved Name of noncharitable exempt organization Descniption of transfers, transactions, and shaning arranpements
N/A
52a Is the orgamization directly or indirectly affihated with or related to, one or more tax exempt organizations
described In sectign 501(c) of the CocKa (other than section 501(c}(3)) or 1n section 5277 » D Yes No
bIf Yes' complete the following schedule
(@) (b) c
Narne of organization Type of organization Description of relationship

N/A

BAA TEEADLOGL 09725101 Schedule A (Form 990 or 990 EZ) 2001
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1113102
STATEMENT 1
FORM 990, PART |, LINE 7
OTHER INVESTMENT INCOME
INTEREST $ 864
TOTAL § 864
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI - GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (LOSS)
HOLIDAY PARTY 32,389 0 32,389 6,705 25,684
DIRECT MAILINGS, ETC 12,380 0 12,380 3,911 8,469
SHOW - LITTLE SHOP OF HORRORS
12,150 0 12,150 9,266 2,884
HUMAN RACE, MISC FUND RAISING
2,061 0 2,061 527 1,534
TOTALS §_ 58,980 % 0 3 58,980 $ 20,409 3§ _ 38,571

STATEMENT 3
FORM 990, PART |, LINE 10

GROSS PROFIT (LOSS) FROM SALES OF INVENTORY

CANDY BARS % 825
T-SHIRTS 1,087
GROSS SALES $ 1,912
LESS RETURNS & ALLOWANCES 0.
NET SALES 3 1,912
LESS COST OF GOODS SOLD 2,737
GROSS PROFIT FROM SALES OF INVENTORY b -825
STATEMENT 4
FORM 990, PART I, LINE 43
OTHER EXPENSES

(A) {B) (O (1)

ADVERTISING

ANIMAL HEALTH CARE
ANIMAL SUPPLIES
BOARDING ANIMALS
CAT CARE

EVENT FEES
INSURANCE

LAUNDRY

OFFICE EXPENSE
SPAY/NEUTER

PROGRAM  MANAGEMENT
__TOTAL  _SERVICES & GENERAL FUNDRAISING

7,567 6,054 1,135 378
61,388 49,110 9,209 3,069
17, 361 13,889 2,604 868

550 440 83 27

6,804 5,443 1,021 340

135 108 20 7

2,275 1,820 341 114

1,025 820 154 51

3,448 2,758 518 172
87,733 70,186 13,160 4,387




””3/02 §
STATEMENT 4 (CONTINUED)

FORM 990, PART I, LINE 43
OTHER EXPENSES

STAFF/BOARD DEV
VOLUNTEER EXPENSES
WORKER'S COMP

(A) (B) (O (D)
PROGRAM MANAGEMENT
— TOTAL  _SERVICES & GENFRAL FUNDRAISING

289 231 44 14
64 51 10 3
1,290 1,032 194 64

TOTAL $ 189,929 3 151,942 3 28,493 % 9.49%4

STATEMENT 5
FORM 990, PART Uil

PROMOTE ANIMAL RIGHTS,
GENERAL PUBLIC

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE ANIMAL ADOPTION AND SPAY/NEUTER SERVICES TO THE

STATEMENT 6
FORM 990, PART IV, LINE 57

LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK
CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $ 350 % 119 % 231
MACHINERY AND EQUIPMENT 5,330 2,010 3,320
IMPROVEMENTS 1,440 438 1,002
TOTAL 3 7,120 % 2,567 % 4,553
STATEMENT 7
FORM 990, PART IV, LINE 58
OTHER ASSETS
RENT DEPOSIT i 500

TOTAL % 500




E@TM’L SHATIEME RSN

Y, TR AN RS CRRIEET

1113102 10 56AM

STATEMENT 8
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED _ SATION _ _EBP & DC  _  OTHER.
MONICA RUA PRESIDENT $ 0 % 0 % 0
PO BOX 31083 NONE
PACIFEC GROVE, CA 93950
CARRIE BROECKER TREASURER 0 0 0
125 FOURTH ST NONE
PACIFIC GROVE, CA 93950
KELLY LEHRIAN VICE PRESIDENT 0 o 0
5022 ROYAL QAK PLACE NONE
WATSONVILLE, CA 95076
DAVID LEHRIAN SECRETARY 0 0 0
5022 ROYAL OAK PLACE NONE
WATSONVILLE, CA 95076

TOTAL o 3 0 3 0

STATEMENT 9
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION _(A) 2000 _(B) 1999 _(C) 1998 _ (D) 1997 _ (E) TOTAL
STOCK SALE 3 2,100 3% 0 $ 0 % 2,100

3 0
TOTAL % 2,100 % 0 % 0 3 0 3 2,100
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HHZ - — - ] 1056AM
COMPUTATION OF COST OF GOODS SOLD (FORM 990)

1 INVENTORY AT START OF YEAR 0
2 PURCHASES 1,712
3 COST OF LABOR ¢
4 ADDITIONAL 263A (COSTS 0
5 OTHER COSTS 1,025
6 TOTAL (ADD LINES 1 THROUGH 5) 2,737
7 INVENTORY AT END OF YEAR 0
8 COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) 2,737




