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Form Return of Organization Exempt From Income Tax 
Under section SOl(c), 527, or 4947(a)(l) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

201 1 
Department of the Treasury 
Internal Revenue Service 

Amended return I G Gross recelpts $ 327.690 

Appication oendlna I Is this a qmup return fa aff~llates? Yes NO 

A For the 2011 calendar year, or tax year beainninq ,201 1. and endina ,20 
B Check ,f applicable: 

Address change 

n Namechange 

Initial return 

Terminatd 

I Tax-exempt status: a 501 (cX3) 501(c) ( ) 4 (insert no) 4947(a)(1) or 527 

1 4  Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . 

. . . , . . .  

H[b) Are all aff~l~ates ~ncluded' Yes No 
If "No," attach a list. (see ~nstnrctons) 

- ~ - 

J Website: F 1 H(c) Group exemption number . 
K Form of organizat1on:O Corporetlon Trust Associat~on a Other . I L Year of format~on: 2010 [ M State of legal domic~le: CA 

0 Employer identMcation number 

90-0640069 
E Telephone number 

415-299-0021 

C Name of organization Animal Rescue Corps, InC. - 
D&ng Bus~ness As 

0 

c 

! 
$ 
a 
all 

.- 

.: .- 
B 
4: 

2 ' 
d 

Number and street (or P.O. box if mail is riot dei~vered to street address) 

30 Kent Avenue 

Roorn/suite 

Summary 
1 Briefly describe the organization's mission or most significant activities: ~ ~ o _ ~ n d ~ a n j m a ! ~ ~ f f e ~ ~ ~ ~ g ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ f ! ~ ~ ~ ~ ~ ~ . . ~ ~ . . . . . . ~ ~  

.c~)p?.p.a.s~~~na~~ac!~0~~~nd.~~~~n~p~~e.th~~~g~e~_t.e~h~~a!s~a~~a~~~~~!~.h.~~~~~~1~..f~~?~d5d1!!ma!i~.I!!e~~_!~aI!!Fa!!.9~~I~SC!!f!S~~ -.----- 
animals who fall victim of abuse and natural disaster, createsgublic awareness of animal suffering and offers training and - _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ . . . . . - - - . - . - - ~ . . . . - - - - . .  __-____---___--____---------.------------ ........................ ----------------- 
assessments for animal shelters, professionals and volunteers. ..___________._____------.--------------. ...________________--------.-------------------------------..---..---..-------------------------------------------------------- 

2 Check this box b a if the organization discontinued its operations or disposed of more than 25% of its net assets. 

Clly or town, state or country, and ZIP + 4 

5 

3 

0 

15 

0 

o 
Current Year 

327690 

o - 
0 

0 
327690 

o 

3 Number of voting members of the governing body (Part VI, line l a ) .  . . . . . . . . 
4 Number of independent voting members of the governing body (Part VI, line 1 b) . . . . 
5 Total number of individuals employed in calendar year 201 1 (Part V, line 2a) . . . . . 
6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 

7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . 
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . 

3 
4 
5 
6 
7a 
7b 

8 Contributions and grants (Part VIII, line 1 h) . . . . . . . . . . . . 
Q Program service revenue (Part VIII, line 29) . . . . . . . . . . . 

10 Investment income (Part VIII, column (A), lines 3, 4, and Td) . . . . . . 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 le) . , . 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 

Prior Year 































Person El 
Payroll 

Schedule B (Form 990.99C-EZ, or 990-PF) (20 11) Page 2 

Noncash 17 

Name of organization 

Animal Rescue Corp Inc. 

(Complete Part II if there is 
a noncash contribution.) 

Employer identification number 

90-0640069 

NO. 1 

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 
- 

I I I 

-- 

(bl 
Name. address. and ZIP + 4 

(a) 
No. 

(dl 
Type of contribution 

(a) 
No. 

(dl 
Type of contribution 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

- - 

( 4  
Total contributions 

@) 
Name, address, and ZIP + 4 

(b) 
Name. address. and ZIP + 4 

( 4  
Total contributions 

( 4  
Total contributions 

(cl 
Total contributions 

Person 
Payroll 
Noncash 

(Complete Part II if there is 
a noncash contribut~on.) 

(dl 
Type of contribution 

Person El 
Payroll 17 
Noncash C] 

(Complete Part II if there is 
a noncash contribution.) 

(dl 
Type of contribution 

Person 
Payroll 
Noncash 0 

(Complete Part II if there is 
a noncash contribution.) 

No. Name. address. and ZIP + 4 

I 

(a) I 
I I 

-- 

(cl 
Total contributions 

No. 1 (b) 
Name, address. and ZIP + 4 

Person 
Payroll 
Noncash C] 

(Complete Part II if there is 
a noncash contribution.) 

(c) 
Total contributions 

( 4  
Type of contribution 

(dl 
T v ~ e  of contribution 

Person 
Payroll 
Noncash 

(Complete Part II if there is 
a noncash contribution.) 

I I I 

Schedule B (Form 990,990-EZ, or 990-PF) (2011) 



Scheaule 8 (Form 990,99C-EZ, w 990-PF) (201 1) Page 2 

I Person El 
Payroll 

Name of organization 

Animal Rescue Corp Inc. 

Employer identification number 

90-0640069 

(dl 
Type of contribution 

(a) 
No. 

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  -----------.----------------..---..------..------ 

-v-R -.--- .-. . . .- - - -- - - -- --- -- --- - - - - - -. - - - -- --- - -. - - - - - -. . . - 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

I 
5,000 $-- --...-...-. ....-.. .- .--- .. ----- - -  Noncash 

(Complete Part II if there is 
a noncash contribution.) 

(a) 
No. 

No. 

( 4  
Total contributions 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(a) 
No. 

(4 
Total contributions 

(Complete Part II if there is 
a noncash contribution.) 

(dl 
Type of contribution 

- - ~ p~ - - ...----------..---------.-----.-.-.----------...------~------..~*--..-..- 

----.-----.------------------...--.-----...---------..-..------ 5,155 $ .----------..--- -.----.-.------.--- 

Person 
Payroll 
Noncash 0 

(b) 
Name, address, and ZIP + 4 

(Complete Part II if there is 
a noncash contribution.) 

5,250 $- s.. . . . . . -. -. . . . . . . . . . - - - - - - - - - - - - - - - 

(c) 
Total contributions 

Person B 
Payroll 
Noncash 

Person 
Payroll 
Noncash 

(dl 
Type of contribution 

(b) 
Name, address, and ZIP + 4 

(Complete Part II if there is 
a noncash contribution.) 

(4 
Total contributions 

(dl 
Type of contribution 

0- 
Name, address, and ZIP + 4 

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

-----  ---...-- ---- --.--- ---- --------.---.---------.---------...-------..----..-.-..---- 

- - - - - - - - - - - - . . . - - - - - - - - - - - - - - . . - - - - ~ ~ ~ ~ ~ ~ ~ ~ ~ - - ~ ~ ~ ~ ~ ~ . . ~ ~ ~ ~ ~ ~ ~ - - ~ ~ - - - ~ ~ ~ ~ ~ ~ ~ - ~ ~ ~ - ~ ~ ~ - ~ ~ . ~  

Person 
Payroll 
Noncash 

(Complete Part I 1  if there is 
a noncash contribution.) 

( 4  
Total contributions 

(b) 
Name, address, and ZIP + 4 

Schedule B (Form 990.990-EZ, or 990-PFJ (2D11) 

(dl 
Type of contribution 

$ -..........--.-..-.--.--.---------- 

Person R 
Payroll U 
Noncash 

(Complete Part I I  if there is 
a noncash contribution.) 

(c) 
Total contributions 

(dl 
Type of contribution 









SCHEDULE O   

(Form 990 or 990-EZ)

Department of the Treasury  
Internal Revenue Service 

Supplemental Information to 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.  

OMB No. 1545-0047

2011
Open to Public 
Inspection

Name of the organization Employer identification number 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011) 

Animal Rescue Corps Inc. 90-0640069
Form 990 Part III Line 4D Other Program Services Description
The organization conducts research of animals who have fallen victim of abuse and natural disaster, creates public awareness of animal
suffering and trains and assesses animal shelters, professionals and volunteers. Eleven rescue operations were carried out in 2011 in
conjunction with and as an agent of local authorities. These operations were located in Tennessee, Texas, Oklahoma, California, New York
and the Cayman Islands. Many breed of animals, including but not limited to, dogs, horses, monkeys, birds, cats and ducks were rescued
from breeding mills, hoarders, gaming farms, shelters destroyed by natural disaster and other harmful situations and relocated with
rescue partners. In addition, the organization is committed to further public education and spoke at several conferences, shelters and two
schools in Lac Simon, Quebec.

Form 990 Part VI Line 11B Form 990 Review Process
Form 990 is prepared by an outside tax professional. The form is reviewed by the organization's Chief Financial Officer who discusses
the return with the outside tax professional. The tax return is then reviewed in full by organization's management and modified if necessary.
The final version of the tax return is provided to the members of the organization's voting body. A representative of management signs
and mails the return to the Internal Revenue Service.

Form 990 Part VI Line 19 Documents Made Public
All of the organization's tax filings are available for inspection by tax authorities. Such documents are also available for inspection by the
general public by request.
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