Short Form |

OMB No. 1545-1150

rorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations, and controlling organizations as defined in section 512(b)(13) must file Form 990. All other

2007

R ﬂ“mwyt:

-Open

Department of the Treasury | Organizations with gross receipts less than $100,000 and total assets less than $250,000 at the end of the year may use this form. [ b =
Internal Revenue Service > The organization may have to use a copy of this return to salisfy state reporting requirements. z f‘; @ g},g\gg&w
A For the 2007 calendar year, or tax year beginning 7/01 , 2007, and ending 6/30 , 2008
B Check if applicable: Cc : D Employer identification number
] . \
Address change  [Leains |National Airedale Rescue, Inc 270054363
Name change g,‘,’:t' o 1945 North Stone Avenue E Telephone number
Initial return pe. Tucson, AZ 85705
Termination S;iciﬁc ’ ] 520.882.6200
Amended return  fifistruc- F Group Exemption
| Application pending Number...........
® Section 507(cX(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: Cash | | Accrual
must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
L H Check » if the organization is not
I  Website: » www.AiredaleRescue.net required to attach Schedule B (Form 990,
J  Organization type (check only ong) ~ |§J 501) ( 3 ) <« (insertno) |_| 4947(a)(1) or |_| 527 990-EZ, or 990-PF).
K Check » it the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. Areturn is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990

instead Of FOrm 990-EZ. ..\ >3 67,489.
art L1 || Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received ......... ..ot 64,882.
2 Program service revenue including government fees and contracts............... ... ... .o i
3 Membership dues and assesSsSmeENtS. .. ...ttt
T | Y 33 1001 ) 13T o] T
5a Gross amount from sale of assets other than inventory. ................... ba
b Less: cost or other basis and sales expenses..............coov .. 5b
E ¢ Gain or (loss) from sale of assets other than inventory. Subtract In 5b from In 5a (attach schd) . .........ovevn oL,
\E/ 6 Special events and activities (attach schedule). If any amount is from gaming, check here. .. >D
N a Gross revenue (not including $ of contributions
] .
E reported on liNe 1) . ..o i 6a
b Less: direct expenses other than fundraising expenses.................... 6b
¢ Net income or (loss) from special events and activities. Subtract line 6b from line 6a
7a Gross sales of inventory, less returns and allowances.....................
b Less: costofgoods sold. ... ..o s
¢ Gross profit or (loss) from sales of inventory. Subtract line 7bfromline 7a........ ... oL, 7c 1,312.
8  Other revenue (describe > ..l 8
9 Total revenue (add lines 1,2, 3, 4, 5¢C, 6C, 7€, ant B .« oo oottt 9 66,194.
10 Grants and similar amounts paid (attach schedule).?.ii@nfvl ...................................... 10
E 11 Benefits paid to or for members .............. 'G'eﬂ’beu ...... PRy 11
)lg 12 Salaries, other compensation, and employee benefits . | ucff.q@s. Lo pji .......................... 12
E | 13 Professional fees and other payments to independent c%ﬁ@@%ﬂgg&s’. Cpogor e 13
2 14 Occupancy, rent, utilities, and maintenance ......................00... .00 43 .......................... 14
g 15 Printing, publications, postage, and shipping . ......vvvrvert i e e 15 2,319.
16  Other expenses (describe » See Statement 1)....[16 46,312.
17 Total expenses (add lines 10 through 18} . ..ot e e e > 17 48,631.
18 Excess or (deficit) for the year. Subtract line 17 from INE 9., ..o\ ottt e e 18 17,563.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year e
ES figure reported on Prior year's retUmM) .. ..o ettt e e e 19 40,154.
T g 20 Other changes in net assets or fund balances (attach explanation).............c.oooiii i 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20..................ouuuu..... > 21 57,717.
.| Balance Sheets — If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See Instructions) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . ... ... i 40,154.122 57,718.
23 Land and bUildingS .o v vt e e 23
24 Other assets (describe » Y 24
25 Tolal @SSelS .. ..\ttt 40,154.]25 57,718.
26 Total liabilities (describe ™ Yo 0.{26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 40,154 .27 57,718.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQB03L 08/06/07

Form 990-EZ (2007)



Form 990-EZ (2007) National Airedale Rescue, Inc

‘ 270054363 Page 2
B | Statement of Program Service Accomplishments (See the instructions.) N/A Expenses
What is the organization's primary exempt purpose? (Reguired for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
2
(Grants $ ) If this amount includes foreign grants, check here........... —__:ﬁ 28a
2 e
(Grants $ ) If this amount includes foreign grants, check here................ > |_|— 29a
30
(Grants $ ) If this amount includes foreign grants, check here................ > lz]- 30a
31 Other program services (attach schedule) . ... ...
(Grants $ ) If this amount includes foreign grants, check here................ > |_| Ja
32 Total program service expenses. Add lines 28athrough3Ta...........cooovvuuiiiiia i, > 32

V.| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compens

(B) Title and average hours | (C) Compensation (If {D) Contributions to
(A) Name and address

ated. See Instructions.)

T (E) Expense account
per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
See Statement 2 0. 0. 0.
See Statement 3 Yes | No

36

Did the organization make a change in its activities or methods of conducting activities? If 'Yes,' attach a detailed
statement of each change

Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes

If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), butnot reported on Form 990-T, attach

a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
PIOXY LaX B OUIT BB S 7 .ottt ettt e et e et r e et e et r e e e e

Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,’ attach a statement

b If 'Yes,' has it filed a tax return on Form 990-T for this year? . ... ..o e et

35a
35b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

b if 'Yes,' attach the scheduie specified in the line 38 instructions ,
and enter the amount INVOIVET . ... ... it e e e 38b N/A
39 50i(c)(7) organizations. Enter: e
alnitiation fees and capital contributions includedonline 9...........cooiiiivveninnn.. 39a N/A
b Gross receipts, included on line 9, for public use of club facilities......................... 39b N/A
BAA

any such loans made in a prior year and still unpaid at the start of the period covered by this return? ..............

TEEAQ812L 12/27/07

Form 990-EZ (2007)



Form 990-EZ (2007) National Airedale Rescue, Inc 270054363 Page 3
;tiVi || Other Information (Note the statement requirement in the instructions.) (Continued)
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess henefit transaction during the Yes [ No
year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' i
attach an explanation. .. ... o 40b X

c Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958, . ... ... e >

d Enter amount of tax on line 40c reimbursed by the organization ............................. >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax :
Sheler tranSaC i ON 2. L. o e

bAt 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)?.........

If "Yes,' enter the name of the foreign country:. . »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
cAt any time during the calendar year, did the organization maintain an office outside of the U.S.2......................
If 'Yes,' enter the name of the foreign country:.. »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 71047 — Check here....................... > D N/A

and enter the amount of tax-exempt interest received or accrued during thetaxyear..................... ’[ 43 | N/A

Under penalties of perjury, | declare that | have examined this return,dncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than ofﬁ%gased on all information of which preparer has any knowledge.

()
Please > G%’b /, I
Slgn Signature of officer l/c Date
PR &
Here » Ms. Sidney Hardie oiag%g OQ;E Vice President
Type or print name aw title. "

o

Hogte
[& N :
Paid  [Preers  p Rgoate & |Sheck G Pstracton X 0
signature GedPdt fE uck {Jr d4 .00 [Fooe >[]092-44-5787

P Tvet's |Frmsgameor GEORGE DUCK ASSOCIATES CPA'S

se Y. » 405 14TH ST EIN » 74-3125454
Only 35S °™  PASO ROBLES, CA 93446-2230 " |Phonerno. > (805) 238-9099
BAA TEEAO812L 12/27/07 Form 990-EZ (2007)




OMB No. 1545-0047

Organization Exempt Under
SCHEDULE A Section 501(c)(3)

(Form 990 or 990-EZ)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 20 07

Supplementary Information — (See separate instructions.)
Department of the Treasury o .
internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of the organization Employer identification number

N nal Airedale Rescue, Inc 270054363
: ;| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week t°| emplo;&ee benefit | account and other
than $50,000 devoted to position P acrgmapr}enggtflgqe allowances

Total number of other employees paid
over $50,000. . .. o > 0

= Al Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services . ........ >

LIl Bl Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors recelvxng
over $50,000 for other services........... 4 i S : =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2007

TEEAQ401L.  12/27/07



Schedule A (Form 990 or 990-EZ) 2007 National Airedale Rescue, Inc 270054363 Page 2

It i}| Statements About Activities (See instructions.) ey e

T During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities.... ™ $ N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.). ..o it e e e
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or 18asing Of PrOPEITY 7. . ..ot e e e et e e e e 2a X
b Lending of money or other extension of credit? .. .. ... oo 2b X
c Furnishing of goods, services, or facilities 7. ... .. i e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007........ ..ot 2d X
e Transfer of any part of itS INCOMeE O @SSl ... ... i e e e e e e e 2e X
3aDid the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.) ...t 3a X

b Did the organization have a section 403(b) annuity plan for its employees?. ... ..o i 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If

Yes,' attach a detailed statement. ... ... oo e 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .......... 3d X
4a Did the organization maintain any donor advised funds? If "Yes,' complete lines 4b through 4g. If 'No," complete lines

A and g . oo e e e e e e e e e e 4a X
b Did the organization make any taxable distributions under section 49667............. ... .o i i i 4b| N/A
c

Did the organization make a distribution to a donor, donor advisor, or related person? ..............c i 4c] NJA
d Enter the total number of donor advised funds owned at the end of the tax year ..........coovvvirnrernnnennn.. » N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ........... > N/A

f Enter the total number of segarate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts iN SUCH FUNAS OF GCC0UNMES . ... .t e e e e e e e e, > 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year .. ™ 0.

BAA TEEA04O2L  12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 National Airedale Rescue, Inc 270054363 Page 3

| Reason for Non-Private Foundation Status (See instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)ii).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A))

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

1b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 ta)g from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part iV-A)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: >
|—|Type | |_|Type il |_lType l1I-Functionally Integrated ﬂType {lI-Other
Provide the following information about the supported organizations. (See instructions.)
@) M © ) @
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the suppotting
above or IRC section) organization's
governing
documents?
Yes No
L0 T > 0

14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAD407L  12/27/07



A (Form 990 or 990-E2) 2007 National Airedale Rescue, Inc 270054363 Page 4
| “|Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

beginnmg .y fiscalyear 2006 2005 200 A0 Tt
15 Gifts, g(rjantDs, ancti _corlltgbutions

el oot Sob e 28 .. 71,371. 60,230. 48,770. 35, 068. 215,439.
16 Membership fees received...... 0.

17  Gross receipts from admissions,
merchandise sold or services performed,
ar furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose. ............ 2,673. 3,869. 7,486. 13,007, 27,035.

18 Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
hy the organzation after June 30, 1975. . 0.

19 Netincome from unrelated business
activities not included in line 18... ..., 0.

20 Tax revenues levied for the
organization's benefit and
either Baid to it or expended
onitshehalf .................. 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge....... 0.

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capitalassets................. 0.
23 Total of lines 15 through 22.... 74,044. 64,099. 56,256. 48,075. 242,474,
24 Line 23 minus line 17.......... 71,371, 60,230. 48,770. 35,068. 215,439.

25 Enter 1% ofline 23............ 740. 641. 563. 481. e
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24....... N/A... ™ 26a

b Prepare a list for. your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your

%x

return. Enter the total of all these eXCeSS amOUNTS. . . ..ottt e e e >
¢ Total support for section 509(a)(1) test: Enter line 24, column (e)
d Add: Amounts from column (e) for lines: 18
22
e Public support (line 26c minus line 26d total). . ... . o e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))...................... > 26f %

27 Organizations described on line 12:
a For amounts included in fines 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 received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2006)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons"), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Inciude in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(008) D, @oo5_____ . 0,»y_________ 0.o»_____ 0.

¢ Add: Amounts from column (e) for lines: 15 215,439, 16

17 27,035, 20 21 27¢ 242,474,
d Add: Line 27a total . .... 26,000. and line 27b total. ........... 0. 27d 26,000.
e Public support (line 27¢ total minus line 27d total) . . ... e > 27e 216,474
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). . . >| 27f I 242,474 . §mm‘ o
g Public support percentage (line 27e (numerator) divided by line 27f (denominator))....................... > 27g 89.28 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ........ > 27h 0. %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA0403L  12/27/07 Schedule A (Form 990 or 990-E2Z) 2007




Schedule A (Form 990 or 990-E2) 2007 National Airedale Rescue, Inc 270054363 Page 5

.| Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?. .. ... o i i

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
AN SCNOIBIS I DS . oo o e

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it SeIVes? ... ... it e

If "Yes,' please describe; if 'No,’ please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? .......................

b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCTIMING O Y DaSIS 7. . o ot e et e e e e e 32b
c Cogies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and SCholarshipS? . ... oot e e 32¢c
d Copies of all material used by the organization or on its behalf to solicit contributions?. . ... .. 32d

33 Does the organization discriminate by race in any way with respect to:

a Students' Tighls OF PriVIIEEES 7 . ..o it e e et e e e e e e 33a
b AdMISSIONS POlICIES 2. . ..o e e e e 33b
¢ Employment of faculty or administrative staff?. .. ... e 33c
d Scholarships or other financial assistanCe?. . ... ..o i i 33d
e Educational POlCIES? . ... o e e e e e e 33e
fUSe Of faCil IS 2. o e e e e e e 33f
O AN PrOgraMS 2 Lo e e e e e e e 33g
h Other extracurricular activities?. . ... oo i e e

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial

nondiscrimination? If 'No," attach an explanation.. .. ... ... i i e e e e

BAA TEEAQAOAL 12/27/07 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 National Airedale Rescue, Inc 270054363 Page 6
-A'l Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a |—| if the organization belongs to an affiliated group.  Check ™ b |_—| if you checked 'a' and 'limited control' provisions apply.
- . . (a) b
Limits on Lobbying Expenditures Affiliated group To be c(or)npleted
(The term 'expenditures’ means amounts paid or incurred.) totals fgrrggll!ﬁiﬁ?ggg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ......... 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying)........... 37

38 Total lobbying expenditures (add lines 36 and 37). . ........oo vt 38

39 Other exempt purpose expenditires ... ...t e e
40 Total exempt purpose expenditures (add lines38and 39).............covvivieinnt,
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000................... ... 20% of the amount on line 40.....
Over $500,000 but not over $1,000,000........... 3100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over $1,500,000. ......... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000......... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. . ........ccviiennt $1,000,000.........cc0iniiinn

42 Grassroots nontaxable amount (enter 25% of line 41). ... ..ot
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36................
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38................ L
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. [Fiitp

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 lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (©) (d) (e)

(or fiscal year 2007 2006 2005 2004 Total
beginning in) >

45 Lobbying nontaxable
amount. . ... ...,

46  Laobbying ceiling amount
(150% of fine 45(e)). ... ..

47 Total lobbying
expenditures.........

48 Grassroots non-
taxable amount. ... ...

49  Grassroots ceiling amount
(150% of line 48(e)). . .. ..

50 Grassroots lobbying
nditures . ........

| 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, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

AV OIUN RIS . o e e : L
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)......... e
CMedia advertisBmENES. .. ..o i e e e e e e
d Mailings to members, legislators, orthe public. ... ..o i e
e Publications, or published or broadcast statements .......... ... i i
f Grants to other organizations for lobbying PUMPOSES. ... ...\ttt e e et
g Direct contact with legislators, their staffs, government officials, or a legislative body. .................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans..............
i Total lobbying expenditures (add lines cthrough hJ) .. ... ..o :
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAD4OSL 12/27/07



A (Form 990 or 990-E7) 2007 National Airedale Rescue, Inc 270054363 Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No

() Cash . o oo e e 51a (i) X
(1) L =T = =Y a (ii) X

b Other transactions: '

(i)Sales or exchanges of assets with a noncharitable exempt organization............ ... e . b (i) X
(iiyPurchases of assets from a noncharitable exempt organization ............. o i ii i, b (ii) X
(iii)Rental of facilities, equipment, or other @ssets. ... i b (iii) X
(V) Reimbursement armangemEntS. ... . i b (iv) X
(V) L0aNSs OF 10aN QUANAN EES . ..ot et e e e e b (v) X
(vi)Performance of services or membership or fundraising solicitations ............ ... o i i i b (vi) X

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ..........cooiiiiie i, c X
d If the answer to any of the above is "Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reportin org_lanlzatlon. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(@) (b) . (0 . . - @ .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 ... . ... i, > D Yes No
b If 'Yes,' complete the following schedule:
@ ® e
Name of organization Type of organization Description of relationship
N/A
BAA ' Schedule A (Form 990 or 990-EZ) 2007

TEEAD406L.  12/27/07



2007 Federal Statements Page 1

Client 2005006 National Airedale Rescue, Inc 270054363

7114/08 02:09PM

Statement 1 ‘
Form 990-EZ, Part |, Line 16
Other Expenses

2 0a 7= ag o 0= B 1 L $ 1,070.
=To = iafs I i U /D 10,948.
Disaster Refief FUNA ... ... 300.
By ing B S, ot e 10.
FUNA Al Sd g . o 5,040.
GLOOMATIG . o e e A S 1,300.
o ale T 2 e 1 1 152.
e o 226.
Senior ADT Vet & Mads......ooiiiiiii i e 7,210.
o L= 0 o < 20.
oo 1 = 138.
=2 = T B o 410.
R o= ok 15 5 = oy O 19,488.

Total 3§ 46,312,
Statement 2

Form 990-EZ, Part IV
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
Joey C. Fineran Director $ 0. ¢ 0. s 0.
1189 Lonely Cottage Road 1.00
Upper Black Eddy, PA 18972
Elizabeth Berry . President 0. 0. . 0.
13301 Starcross Road 14.00 '
Midlothian, VA 23113-3831
Delia Hardie Secretary 0. 0. 0.
1422 Webster Street 1.00
New Orleans, LA 70118
Sidney Hardie Vice President 0. 0. 0.
2225 E Prince Road 1.00
Tucson, AZ 85705
Barbara Curtiss Director 0. 0. 0.
3 Carter Road 1.00
Cornwall Bridge, CT 06754
Christine Sheffer Director 0. 0. 0.
6725 E River Road 1.00
Rush, NY 14543-9738
Rusty LaFrance Treasurer 0. 0. 0.
8524 Maggie Avenue 4.00

Las Vegas, NV 89143-1326

Total $ 0. S 0. s 0.




2007 Federal Statements

Page 2

Client 2005006 National Airedale Rescue, Inc 270054363

7/14/08 02:09PM
Statement 3

Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?..........................
(b)

No
Did the organization, durmg the year, pay premiums, dlrectly or

.................................................... No




' ARIZONA FORM

99

1 For the calendar year 2007 or fiscal year beginning G254

Arizona Exempt Organization Annual Information Return

2007

$20.833 broo| . (ATIOON A1 e

Type Number and street or PO Box

CHECK ONE: CHECK ONE:
Qriginal B: Amended [ 1 Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix AZ 85038-2153 Calendar year [ Fiscal year K
Businesd telephone number Name Employer identification number (EIN)

Z1-00S43L 3}

or 446 N. SNy A0k

City or town, state and ZIP code

it [ Tucson | AlizouAd 85708

AZ transaction privilege tax number

s/A

Check box if:

A Date Arizona operations began 3 . ZS . O 3

B Nature of Arizona activities k‘ P&W"'&Mw mt

C Check federal form filed: ] QQOWQO-EZ [ Other (specify)
Attach copy of federal return.

[[] This is a first return [] Name change [7] Address change CHECK BOXIF:
Return filed und

of []

Sources 1 Gross sales or receipts from business activities..........commreesrmereseenn. 1 00
of 2 Less: Cost of goods sold or of operations - attach itemized statement. 2 00
Income 3 Gross profit from business activities - subtract line 2 from line 1 .......... 3 00
4 |nterest e ek e e ettt en 4
5 DIVIBENAS coeree e crere st st sees e sras st sesssssssbarsssansessessessssmsssesssssssanres 5 /100
6 Rents and royaliES ... corrmrrmiereiunerssisreresssss e seneessrssesesesssssesssnsssssasssssaness 6 / 00
7 Gain or (loss) from sales of assets, excluding inventory tems............eeecvennce. 7 ‘ 00
8  Dues, assessments, etc., from MEMDETS .......ovveerereeerriciinnsireeseeessssieesisnsinenns 8 00
9 Dues, assessments, etc., from affiliated organlzatlons.,.................ﬁpkf b o A TCAC bk b
10  Contributions, gifts, grants, etc., received
11 Other income - attach itemized statement.......
12 Total income - add lines 3 through 11.....c..coveevenne. lOO |
Administrative 13 Compensation of officers, directors, trustees, etc. ........c......
Expenses Salaries and wages - other than amounts included on line 2
15 Interest..coconeimrronnnens
16 TaXeS..ovvervmrvnrrinenne
17 RENtEXPENSE oot ssnsesssssasssssssssssssssss s affosssnsiansneens
18 Depreciation - affach SCHEAUIE .........cevcvricornvncssrrironsssessis s iforseisissnsesesens
19 Miscellaneous expenses - attach itemized statement 19 00
20 Total expenses - add INES 13 HHOUGH 18l snnesssestirsnsecsesssesssssssesesesosseemseesensesessenses 20| l 00 [
Disbursements 21  Dues, assessments, efc., to afflliated corporations
from Current 22 Contributions, gifts, grants, etc., paid ...l
Income forthe 23  Benefit payments to or for members or their dependéhts:
Organization’s
Exempt
Purposes 24
25
26 Total - add lines 21 through 25......... L. R s | 26] [00]
Disbursements 27  Dues, assessments, etc., to affiliated corporations 27 00
from Principal 28  Contributions, gifis, grants, e1C., JRId .......ccoeervenmememseesrmmsenensssssssmssssssssasens 28 00
for the 29  Benefit payments to or for meiibers or their dependents
Organization’s a. Death, sickness, hospitafization, disability, or pension benefits............cvune.... 29a 00
Exempt b, Other BENERS.....coffrr v inrreinencire e ssesesesssise st sssssesssesssissssssssssesens 29h 00
Purposes 30 Dividends and other di§tributions to members, shareholders, or depositors 00
31 Otherocnns - 00
32 Total-add Imesﬁ through 37 v 32 00
Other 33 Other dlsbursgﬁlents not itemized above - aftach schedule.......... 33 00
Accumulation 34  Accumulatieft of income in current year - line 12 minus the sum of Ilnes 20 26, 32, and 33 34 00
of Income 35  Accumulation of income at beginning of YEar ... mcreerresenrmerercsesseessnesinenne 35 00
36  Accumulation of income at end of year - add lines 34 and 35.........veerierrcciecsncrsnnne vrerneinien | 38 00
Penalty 37 Penally for iate filing or incomplete filing ( $500.00 J.....ecoerisiesrirsrisissrsesssrsssssssssss sssssssesessssssssssssssesssssessasees 37 00

ADOR 91-0022 (07)

THE EXEMPT ORGANIZATION IS SUBJECT TO A$500 PENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. ARS § 42-1125.K.



AZ Form 99 (2007)

Name: DATLOMAL_AULDME 2t vue anZ1-20054BLD pogezor

Schedule A - Balance Sheet

(a)

NOTE: Amounts used in attached schedules and in this column should be end of year amounis. Beginning of year / End (obf)year
Assets
AT 8Nt sss st e s s s /oo A1 | 00 |
A2a  Accounts reCeivabIB......meerrreiesmersmserrers s sessenesns A2a 00
b Less: allowance for doubtful accounts.........o.... A2b 00
c Line A2a less line A2b, Enter difference in column (B)......cccucmniesiessiinssarenes / I 00 [ A2c] |00 |
A3a Other notes and loans receivable - affach schedule.. | A3a 00 /
b Less: allowance for doubtful accounts.............ue... A3b 00
c Line A3a less line A3b. Enter difference in colummt (b).....ecerverroeresreezissseseennss 00 |A3c 00
Ad INVBNOMIES .cvvveeerer s sseserssssssssesssssrossssrsssssssssnss 6&('&( A TARCHED 00 | A4 00
A5 |nvestments (securities) - aftach schedule 00| A5 00
AB  Investments (other) - affach schedule.............ccvrermecreeresc B 00 | A6 00
ATa Land, buildings, and equipment; basis...........cceeen. A7a 00
b Less: accumulated depreciation - affach schedule |ATb 00 .
¢ Line A7a less line A7b. Enter difference in column (b)....coeveercserenne / ........... 00 [A7c 00
A8  Other assets - describe 00 | A8 00
A9 Total assets - add lines AT through A8/ ................... 00| A9 00
Liahilities
A10  Accounts payable and accrued BXPENSES ......ccervververce flererrcermerenrmerermsrsersesnes 00 |A10 00
A11  Mortgages and other notes payable - attach schedule /.. 00 |AH1 00
A12  Other liabilities - d8SCHDE. ... .o e ereer e st ssssssessens 00 {A12 00
A13  Total liabilities - add fines A10 through A12...fl.........couvormormrenrernnsrirensees 00 |A13 00
Net Assets
A14  Capital stock or trust prinCipal........c oo reernsmrsese e sessssessnnes 00 |A14 00
A15  Paid-in or CapIal SUTPIUS. v rves e et ienreseir s e sscsssseans s ssvesssasannes 00 [A15 00
A16 Retained earnings or accumulaféd iNCOME........ccoeveecorirmceerine e ssnssssseranes 00 | A16 00
A17 Total net assets - add lineg@14 through A16............ccievenvrrcnmnccsnnnsnennns 00 {A17 00
A18  Total liabilities and nef assets - add lines A13 and A17 .........oo.eocoersmrrvre | 00 [At8] L 00 |

Certification Under penalties of perjury, | declare that | have examined this r including accompanying schedules and statements, and to the best of my knowledge and
belief, itis a true, correct and complete return, made in good fai taxable year stated pursuant to the income tax laws of the State of Arizona.

Please —
Sign Here lﬁg‘cb Plea el
Paid ‘

Preparer’s 7 . U'\ . O %

Use Only

| 4, - S\qugq

' s name (or preparer’s, if self-employed) Preparer's TIN
oS Wk 5T. PhsoPolbier, CA | 4z44db
Firm's address Zip code

ADOR 94-0022 (07)



