Short Form

fom 990-EZ Return of Organization Exempt From Income Tax
arm

Department of the Treasury

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

QMB No, 1545-1150

2013

Imernat Revanue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form9390.
A For the 2013 calendar year, or tax year beginning 7/01 ,2013,andending  6/30
B_ Check it appticable: [ D Empioyer identification number
Address change . .
[ | Name change National Airedale Rescue, Inc 270054363
[ nitiat return 945 North Stone Avenue E Telephone number
AZ BL705
[ rerminatea Tucson, 520.882.6200

D Amended return
B Application pending

F Group Exemption
Number. .. ......... -

G

Accounting Methad: Cash D Accrual Other (specify} ™
Website: = yww_AiredaleRescue.net

H Check » if the organization is not
required to attach Schedule B {Form

Tax-exempt status (check only one) — s01eXd [ 501 ( ) =(insertno.) [} 497(a)1) or [ ] 527 950, 890-EZ, or 990-PF).

1

J
K
L

Form of erganization: [j Corporation D Trust D Associalion D Other

Add lines 5b, 8¢, and 7b, o line 9 to determine gross receipis. If gross receipts are 200,000 or more, or if tolal
assets (Part i, colurmn (B) below) are $500,000 or more, file Form 890 instead of Form 890-EZ

> 3§

47,901,

Pait 1i|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Cheack if the organization used Schedule O to respond to any question inthis Part L. .. . o o o i m
1 Contributions, gifis, grants, and similar amounts received .. ... ... . e 1 46,564
2 Program service revenue including government fees and contracts. . .......... ... oot 2
3 Membership dues and assessments. .. . . e 3
4 INVESHMEnt IO, . . e e e s 4
5a Gross amount from sale of assels other than inventory. . .................. S5a :
b Less: cost or other basis and sales expenses.......................... ... 5b :
c Gain or {loss) from sale of assets other than inventory {Subtraet ling BB fromline 5a) . .......... ... .. ... ... . ... ..... S5c
6 Gaming and fundraising evenls
g a Gross income from gaming (attach Schedule G if greater than $15,000) . ... ‘ Ga!
‘é’ b Gross income from fundraising events (nol including § of contributions
{‘J' from fundraising evenis reporled on line 1) (altach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraising events ................ 6c
d Net income or (loss) from gaming and fundraising events (add lines 6z and s
Gb and subiract line BC) .. ... e e 6d
7 a Gross sales of inventory, less returns and allowances.................. ... 7a 1,337.
b Less: costofgoods sold, ... .o o 7h 898 .|
¢ Gross profit or (loss) from sales of inventory (Subtract line 7o fromiine 7a). . ........ ... .. .. .......... 7c 439,
8 Other revenue {describe in Schedule O . . i i i e e 8
9 Totalrevenue, Add lines 1, 2, 3,4, 5c, 6d, 7c, and B. . ... .. . . . i 4 9 47,003.
10 Granis and similar amounts paid dist in Schedule O). ... ... . . . . e 10
11 Benefits paid 1o or for members . e 11
E 12 Salaries, other compensation, and employee benefits .. ... ... 12
E 13 Professional fees and other payments to independent contractors. ... . oo i i 13 10.
g 14 Qccupancy, rent, utilities, and maintenance. ... . 14
g 15 Printing, publications, postage, and shipping .. .. ... 15 R71.
16 Other expenses (describe in Schedule Q). . .........o.vvuiis ot See Schedule O 16 49,640.
17  Total expenses. Add lines 10 through 16, .. e > 17 50,521.
18 Excess or (defici) for the year (Subtract line 17 fromline 9. ... ... o o 18 -3,518.
N§ 19 Nel assels or fund balances ‘at beginning of year (from line 27, column (A)} (must agree with end-of-year |3
$$ figure reported ON Prior Year s TelUmm) ... o e e 18 55,496.
5| 20 Other changes in nei assets or fund balances {explain in Schedule O). .. ... ... . ... ... .. ... . ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. . .......... ... ... . ... ... =21 51,978.

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

TEEADSO3L 11727113

Form 990-EZ {2013}



Form 890-EZ (2013) National Airedale Rescue, Inc

{Part Il |Balance Sheets (see the instructions for Part i)
Check if the organizalion used Schedule O ta respond io any question in this Fart |l

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments ... ... 55,496.|22 51,978.
23 Land and Buildings. ... o i e et 23

24 Other assets (describe in Schedule O) ... . .. i e 24

25 Total @SSl e 55,496.]25 51,%78.
26 Total liabilities (describe in Schedule Oy ... . . i 0.|26 0.
27 Net assets or fund balances (fine 27 of column (B) must agree with line 21).......... 55,496, |27 51,878,

[Part Hil -|Statement of Program Service Accomplishments (see the instrugtions for Part [11} Expenses
Check if the organization used Scheduie O to respond to 2ny question in this Part 1L ... ... {(Required for section 5071

What s the organization's primary exempt purpose? See Schedule 0O

Describe the organization's program service accomplishments for each of its lhree_largesi program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons
henafited, and other relevant information for each program title.

(c)(3) and 501{c)(4)
organizations and section
4947 (a)(1) trusis; optionat
for others.)

(Granis § T 77 7 7 )T this amount includes Toreign granls, check here ... ._._._._... = [ ]| 28a 50,521.
28 ]
rants 5~~~ 7 7 7 7 7)Ti this amounl includes foreign grants, check here ........._..... * [ ]| 29a
30
Wrants §~ ~ ~ 77777 7y This 2amount includes foreign grants, check here..........._... * [ ]| 30a
31 Other program services (describe in Schedule Q) ... ... .. e
(Granis $ ) If this amount includes foreign grants, check here . ........... ... - D Ia
32 Total program service expenses (add lines 28a through 31a). ... ... . ... . .. oo » 32 50,521.

Part’lV | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —~ see the instructions fer Part Iv)
Check if the organization used Schedule O to respond to any question inthisPart IV ..................

{c) Reportable compensation
(Forms W-2/1093-MISC)
(If not paid, enter-0-)

(b} Average hours per
waek tevoted lo

{a) Mame and Title
posilion

campensation

(d) Heaith benefils,
contributions o empioyee
benefit plans, and deferred

(e) Estimated amount of
other compensation

Director 4 0. 0. 0.
Elizabeth Berry _ __ ... ..
Vice President 4 0. 0. 0.
Delia Hardie _ _________ ]
Secretary 8 0. 0. 0.
Becky Presten _ _ __ ______ |
President 12 0. 0. 0.
Barbara Curtiss _ ___ ____ |
Director 4 0. 0. 0.
Joey Fineran ___________|
Director 4 0. 0. 0.
Rusty LaFrance _____ _____
Treasurer 6 0. 0. 0.

TEEADBIZL 11/27/13

Form 990-EZ (2013)



Form 990-EZ (2013) National Airedale Rescue, Inc 270054363 Page 3
Part V| Other Information (Noie the Schedule A and personal benefit contract statement requirements inSee Schedule O

the instructicns for Part V) Check if the organization used Scheduie O to respond to any question inthis Part V... ... ...
33 Did the organization engage in any significant aclivity not previously reported to the IRS? Yes | No
If "Yes,' provide & detailed description of each activily in Schedule O... ... . . . o 33 X
34  Were any significant changes made to the organizing or governing documents? If 'Yes,” attach a conformed copy of the amendad dacuments if they reflect
a ¢hange to the oroanization's rame. Otherwise, explain the change on Schedula O (sesiastructions) . ... ..o i 34 X
35 a Did the organization have unrelated business gross income of $1,000 or more during the vear from business aclivities
(such as those reported on lines 2, Ba, and 7a, among others) 2. . .. 35a X

h if 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? if 'No,' provide an explanaiion in Schedule O | 35b
¢ Was the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e} notice,

reparting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ........... ... ... 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,” complete applicable parts of Schedule N... ..., 36 X
37 a Enter amount of pelitical expenditures, direct or indirect, as described in the instructions. "| 37a| g.| B
b Did the organization file Form 1120-POL for this year? ... ... 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were JEE] ISR s
any such loans made in a prior year and stilt outstanding at the end of the tax year covered by this return? ... ... .. ... 38a X
b If 'Yes,” complete Schaedule L, Part Il and enter the total
AMOUNt VOV . . e 38b
39 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included online 9 .. ... . ... ... ... ... ..., 39a
b Gross receipts, included on line 9, for public use of club facilities . ................ . ... 38h
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the erganizalion during the year under:
section 4911 » Q. ; seclion 48912 » 0. ; section 4955 »

b Section 501{c)(3) and 501(c}{4) organizations. Did the organization gngage in any seclion 4958 excess benefit
transaction during the year or did it engage in an excess benefil lransaction in a prior year that has nol been reported

on any of its prier Forms 990 or 990-E27 If "Yes,' complete Schedule L, Part .. ... . o o 40b _ X

c Section 501(c)(3) and 5071(c)(4) arganizations. Enter amount of tax imposed on organization .
managers or disqualified persons during the vear under seclions 4912, 4955, and 4958........ > 0.

d Section 501(c)(3) and 507 (c)(4} organizations. Enter amount of tax on line 40¢ reimbursed
by the organizalion . ... o e e Ly 0.

e All grganizations. At any time during the tax year, was the organization a party to a prohibited tax )
shelter {ransaction? If 'Yes,' complete Form B886-T. ... 40e X

A1 List the states with which a copy of this relurn is filed »  None

42 a The organization's
nooks areincareof ™  Ms RBSE)L LaFrance Telephone no. » (520) 882-5200

h At any time during the calendar year, did the organization have an inferest in or a signature or olher autherity over a
financial account in a foreign couniry (such as a bank account, securities account, or other financial accouni)?..... ...

If 'Yes,' enter the name of the foreign country:*>

Yes | No

See the instructions for exceptions and fiting requirements for Form TD F §0-22.1, Report of Foreign Bask and Fisancial Accounts. b ;
¢ At any time during the calendar year, did the organization maintain an office outside cf the US.2... .. .. ... ..o .. 42¢c X
It *Yes,' enter the name of the foreign country:™

43 Section 4947(@)(1) nonexempt charitable trusis filing Form 990-EZ in lieu of Form 1041 — Check hera .. ... ..o
and enter the amount of tax-exempt interest received or accrued during the tax vear................. ..., “I 43 [

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
OF FOrm Q00 B, . e e e e

h Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
instead of Form O00-EZ . . . e e e

¢ Did the organization receive any payments for indoocr tanning services during the yvear? ... ... .. ... ... ......

dIf 'Yes' to line 44c, has the organizaticn filed a Form 720 1o report these payments? Fhi
f ‘No,” provide an explanation in Schedule O. . e 44d

45a Did the organization have a controlled entity of the crganization within the meaning of section 312(bY13}? ............ 45a X
b Did the organization receive any paymant from or engage in aﬁ{y transaction with a controiled entity within the meaning of section 512(b)(13)7 If 'Yas,' S SREL
Form 990 and Schedule R may need to be completed instead of Farm 980-EZ (see instructions) . ... ... ..o 45b X

FEEADBIZ2L 1127113 Form 990-EZ (2013)



Form 990-EZ (2013) National Airedale Rescue, Inc

270054363

46 Did the organizalion engage, directly or indirectly, in political campaign aclivities on behalf of or in oppasition to

candidates for public office? If 'Yes,' complete Schedule C, Part |

a6

|Part:Vi [ Section 501(c)(3) organizations only

All section 5307({c)(3) organizations must answer questions 47-4%h and 52, and complete the tables

for lines 50 and 51.

Check if the organization used Schedule O to respond to any questicn in this Part VI

47 Did the organization engage in lobbying activities or have a section 501(h) election in effact during the tax year? If 'Yes,’
complete Schedule C, Part 1. o e e e e
4B s the organization a school as described in section 170(b)(1}AY(i)? If "Yes,’ complete Schedule E..............

49 a Did the organization make any transfers o an exempt non-charitable relaled organization?...................... ...,
b If "Yes,' was the related organization a section 527 organization? . ... ... .
50 Complete this table for the organizalion's five highest compensated employees (other than officers, direclors, frusiees and key

employees) who each received more than $100,000 of compensation from the organization, !f thera is none, enler 'None.'

Yes | No
a7 X
..... 48 X
493 X
459h

(b) Average haurs © R et i (lr!LH‘gathﬁ:eneﬁtls. (e) Estimateg Lot
. - c} Reportable compensalion | condributions to employee e} Estimaled amount o
(A) Name and title of each employee DE'QWEEK ﬁf‘mmd {Forms W-2/1099-MISC) benefit plans, and deferred other compensation
@ posheon compensation
Neme ]
-

f Total number of other employees paid over $100,000

51 Complele this table for the organization's five highest compensated independent contracters who each received more than §

compensation from the organization, If there is none, enter 'None.'

100,000 of

{a) Name and business address of each independent contractor

{b) Type of sarvice

{c) Compensalion

d Total number of other independent contractors each receiving over $100,000

62 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947{a)(1) nonexempt

charitable trusts must attach a completed Schedule A

- EYes DND

Under penailies of parjury, | declare that | have examined this relurn, including accompanying schedules and slatements, and 1o lhe best of my knowledge and belief, it is

true, correct, ang compiete, Declaration of preparer (other than offlccr) is based on ali alion of which preparer has any knowledge.
] =Ta |
S!gn Signalure of officer - OB R Rl Date
Here Ms. Delia Bardie . Secretary
Type or print name and litle f’ f
FPrinl/Type preparer's name ;’mpare sfﬁm Dj%:‘ i&% L{ check [j ; PIIN
Paid Georqe E. Duck, Jr. AL e selt-employed [PG1001697
Preparer |Fimsrame = GEORGE DUCK ABSOCIMIES CPA'S
Use Only |Fimvssdgress » 405 14TH ST FrmsEN > 74-3125454
PASO ROBLES, CA 53446-2230 Proreno.  (805) 238-9099

May the IRS discuss this return with the preparer shown above? See instructions

> Yes DNO

TEEAGBIZL

1W27h3

Form 990-EZ (2013)



Public Charity Status and Public Support VB Mo, 1545-0047
SCHEDULE A . N . . .
Complete if the organization is a section 501{c}3} organization or a section 1
(Form 230 or 930-E£2) 4947(a)(1) nonexempt charitable trust. 20 3
» Attach to Form 990 or Form 990-EZ, 0 o P E;l" S
reasUr » Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to Pu L
e ovenun Saruee” at www.irs.gov/form990, Inspection .

Name of the organization Employer identification number

National Airedale Rescue, Inc 270054363

[Part i |{Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not & private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bXT)XAX).
A school described in section 170(RX1XA)X(T). (Attach Schedule E))
A hospital or a cooperative hospital service organization described in section 170(b){1}A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{(b}1}AXii). Enter the hospital's

name, city, and state:
I:I An organization operated for the berefil of a collega or university owned or gperated by a governmental unil described in section
170(bY1)(A)Xiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(h)(1)}A)V).
An organization that normaily receives a substantiat part of its support from a governmental unit or fram the general public described
in section 170(b)(1)(A)}vi}. (Compiete Part Ii.}
A community trust described in section 170(b}1XA}vi). ({Complete Part 11.)
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activilies related o its exempl funciions — subject 1o certain exceptions, and (2) no more than 33-1/3% of its support from gross
investmenl income and unrelated business taxable income (less section 511 tax) from businesses acgquired by the arganization after
June 30, 1975, See section 50%(zX2). (Complete Part 111.)
10 An arganization organized and operaied exclusively {o test for public safety. See section 509(a}(4).
1 An organization orgarized and operated exclusively for the benefit of, to perform the functions of, or carry cul the purposes of one or
mare publicly supported organizations described in section 509{a)(1) cr secticn 509(a)(2). See section 503(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,
a DType | b DType ] c I:l Type I — Functionzally integrated d D Type I ~ Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one ar mare disqualified persons
other than foundation managers and other than one or more publicly supported organizalions described in section 509(a)(1) or
seclion 509(a}2).
f If the organization received a written dalermination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CRECK EIS DOX . . o e e e s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

I W M

~l

w oo

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} )
bzlow, the governing body of the supported organization?. .. ... .. ... . o Tig (D
(iiy A family member of & person described in (i) above? .. ... o 11 g (i)
(i A 35% controlled entity of a person described in (i) or (i) above? .. .. ..o 11 g (i)
h Provide the following information about the supported organization(s).
{1} Name of supporled (i Em (iti) Type of grganization {Iv} s the (v) Did you niolity vl is the {vil} Amaurt of monetary
arganization (described on lines 1.9 arganization in | the organtzation in arganization in support
above or IRAC seckion column {i) Histed in | column {i) of your column {i}
{see instructions)) YOur gavernity support? organized in the
document? u.s.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
{F)
Total SRR D : A . L R
BAA For Paperwork Reduction Act'Notice, see the Instructions for Form 990 or 880-EZ. Schedule A (Form 950 or 990-E2) 2013

TEEAQ4DIL 0B/2B/13



Schedule A (Form 990 or 980-EZ) 2013

National Airedale Rescue,

Inc

270054363

Page 2

[Part )l'|Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o qualify under Part Ill. if the
organization fails to gualify under the tests listed beiow, please compleie Part ill.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) *
1 Gifis, grants, contributions, and
membership fees received. (Do not

Include any ‘unusual gramts.). . ..., ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended

onitsbehalt..................

3 The value of services or
facilities furnished by a
governmental unit {0 the

organization without charge . . .
4 Total. Add lines 1 through 3. ..

5 The gorticn of total
contributions by each person
{cther than a governmental
unit or publicly supported

{a) 2009

(b) 2010

{e) 2011

(dy 2012

(e) 2013

() Total

6

prganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

Pubtlic support. Subtract line 5
from line 4

Section B. Total Support

Calendar year {or fiscal year
heginning in} »

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e} 2013

() Total

7
B

10

11

12
13

Amounts fromline 4 ..........

Gross income from interaest,
dividends, paymenis received
on securities loans, rents,
royaities and incame from
similar sources ...............

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

Other income. Do not include
gain or Joss from the sale of
capital assets (Explair in

Part V). ..o

Total support. Add lines 7
through 1

Gross receipts from related activitie

s, elc (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(€)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column {f} divided by fine 11, column ()
15 Public support percentage from 2012 Schedule A, Part I, line 14

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

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the crganization meets the ‘facts-and-circumsiances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The orgenization qualifies as a publicly supported organization

.............. 14

Yo

............................................. 15

%

-

b 33-1/3% support test — 2072, if the crganization did not check & box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box |:|

and stop here. The organizaticn qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012, [f the organization did not check a box on line 13, 16a, 16b, or 17z, and fine 15 is 10%
or more, and if the organization meets the 'facis-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘faci{s-and-circumstances' {est. The organizaticn qualifies as a publicly supported organization

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

>~
B
=
-

]
]

BAA

TEEADAG2L 06/2813

Schedule A (Form 920 or 990-EZ) 2013 -



Schedule A (Form 990 or 390-EZ) 2013

National Airedale Rescue, Inc

270054363

Page 3

[Part I ---:[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete anly if you checked the box on line B of Part | or if the organization failed to qualify under Part Il If the organization fails

lo qualify under the tests listed below, please complete Part il.}

Section A. Public Support

Calendar year {or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.h.........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the crganization's
{ax-exempt purpose. ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf, ............ ... ...

85 The vealue of services or
facilities furnished by a
governmenial unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amcunts included on lines 2
and 3 received from ather than
disqualified persens that
exceed the greater of $5,000 or
1% of the amount on ling 13
fortheyear..................

cAddlines 7aand 7b...........

8 Public support (Subtract line
Jofromline ).

(a) 2009

(b) 2010

{c) 2011

(dy 2012

(e} 2013

{f) Total

52,889,

78,081.

75,103,

49,586.

46,564,

302,233.

1,227,

2,342,

2,036.

1,267.

1,337,

8,209,

0.

54,126.

BO, 423.

77,138,

50,853.

47,502,

310,442.

5,000.

5,600.

0.

G

5,000.

5, 000.

305,442 .

Section B. Total Support

Calendar year {or fiscal yr beginning in) »
9 Amcunts fromliline 6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sowrces .. ... .
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 3G, 1975...

¢ Add lines i0aand 10b........

11 Net income from unrelated Dusiness
activities not included in line 10b,
whether or not the business i3
regularly carriedon. . ... ... ... ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV)...... ..o

13 Total Support, (st s 10 11 and 12)

14 First five years, |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
arganization, check this box and stop here

(a) 2009

(b) 2010

(c) 2011

{dy2012

{e) 2013

(f) Total

54,126.

80,423,

17,139,

50,853.

47,901.

310,442.

oo

0

54,1286.

80,423.

77,139,

50,853,

47,001,

31G,442.

Section C. Computation of Public Support Perceniaqge

15 Public support percentage for 2013 (line 8, columa (f) divided by line 13, column (D). ........ ... . ... . .... 15 98.39 %
16 Public support percentage from 2012 Schedule A, Part Il ine 15, .. ... . . . 16 99 .45 %
Section D. Computation of Investment income Percentaqge

17 Investment income percentage for 2013 {ine 10c, column {f) divided by line 13, column Y ............... .. ... 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 .. o o o i e 18 0.00 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is nof mare than 33-1/3%, check this baox and stop here. The organization qualifies as a publicly supporied organization L .

[<]

line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supporied organization .... *

b 33-1/13% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
b B

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA

TERADAO3L  06/28/13

Schedule A (Form 990 or 89G-EZ) 2013



Schedule A (Form 990 or 930-E7) 2013 National Airedale Rescue, Inc 270054363 Page 4

[Pa’r‘t lV-f.]SuppIemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a
or 17h; and Part [ll, line 12. Also comptiete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2013

TEEAQ404L.  0B/28/13



OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 390 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 890-EZ or to provide any additional information,

» Attach to Form 990 or 990-EZ.
Department of the Treasury » |Information about Schedule O (Form 990 or 990-E2) and its instructions is
Internal Revenue Service at www.irs.gov/form830,

Marmz of the organization

National Airedale Rescue, Inc

en to Public
nspection -

Employer idenlification number

270054363

Airedale Terriers by providing services to lost, abandoned, abused or unwanted

BAA For Paperwark Reduction Act Notice, see the Instructions for Farm 990 or 990-E2. TEEAAICIL  090%/E01T Schedule O (Form 990 or 990-£7) 2013



2013 Schedule O - Supplemental Information Page 2

Client 2005006 National Airedale Rescue, Inc 270054363
71414 02:59PM

Form 990-EZ, Part [, Line 16
Other Expenses

BOAL TG ot $ 8, 305.
1E% o T 111 1 1 OO 543.
MEMO L LAl 400,
MI OO D . o 3,754.
13 o 50.
O Ce BB IS S o ittt e e 186.
Senior BADT Vet & Meds. .. . .. . 18, 347.
VBT AT Y. 18,055,

Total § 49, 640.




2013 Federal Exempt Organization Tax Summary (EZ) Page 1
Client 2005006 National Airedale Rescue, Inc 270054363
TE4 2:59 PM
2013 2012 Diff
FORM 9%0-EZ REVENUE
Contributions, gifts, and grants............ 46, 564 49,586 -3,022
Gross profit (loss) - inventory sales.... 439 1,267 -828
ToOLAl LeVENUE. ... it 47,003 50,853 -3,850
EXPENSES
Professional fees/pymt to contractors.... 10 0 10
Printing, publications, and postage....... 871 864 -93
Other exXpenses.. ... ... ... ... . . i, 49,640 55,828 -6,288
Total eXPENSES . ...t 50,521 56,892 -6, 371
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year............ -3,5i8 -6,039 2,521
Net assets/fund bal. at beg. of year.... .. 55,486 61,535 -6,039
Net assets/fund bal. at end of year...... 51,578 55,496 -3,518




ARBZCNA FORM

99 Arizona Exempt Organization Annual Information Return 2013
F¢ the [] calendar year 2013 or ] fiscal year beginning 10,710,112, 0.1.3jand ending 10.613,012.0,1, 4.
CHE-C{ ONE: Name Employer Identification Number {EIN)
Oriinal National Airedale Rescue, Inc. 270054363
[ .Amnded Address — number and strest or PO Box
Busines Telephone Number 945 North Stone Avenue
{with am code) City, Town or Post Office State ZIF Code
Tucsaon AZ 85075 _

88] Cieck box I [ Thisisafirstreturn [] Name change [[] Address change CHECK BOX IF return filed under extension:

A Lite Arizona operations began: 10,312,512,0,0, 3) 82C [ ] 3-month federal

B Niture of Arizona activities: . . s2F 1 6-manth Arizona/federal

G Fueral form filed: [J990 B 990-E2 [ Other (specify) « : "EN”E USE ONLY. DO NOT MARKIN THIS AREA.

Atach a copy of the organization’s federal return.

NONPFRIFIT MEDICAL MARIJUANA DISPENSARY (NMMD) ONLY -
D [ NMMD Registry Identification Number: . '
E \at type of entity is the dispensary?

[ corporation 7] Limited Liability Company (LLG) [ Partnership [ S corporation ' PM
] Sole Proprietarship

RCVD

F Ifae dispensary is an LLC, what is the federal tax classification?
D Comporation 7 Disregarded Entity ] Partnership [ S corporation

If e dispensary is an LLC, a partnership or an S corporation, attach a schedule that fists ownership information including name, address, TIN,

ard ownership percentage at the end of the tax year.
G Feleral form filed: [0 1040 [J 1041 O 1065 [ 1120 [] 1120-8 [J] Gther {specify) .

H L] Check this box if you attached a copy of the dispensary's federal return to its Arizona Form 1205 or Ferm 165 when it was filed; do not attach

a wpy of the same return to this form. Otherwise, attach a copy of the dispensary's federal return.

Sources of income

1 GRss 5ales from DUSINESS BOHVIEES.. .oiiuiotiriiienteieesiemceet seeceteeeseeeseesesemeemeeeseesseneeseseecmneens 1 1.337100
2 Less — Cost of goods sold or of operations — attach ltemized statement . 2 898/00
3 Gnss profit from business activities — subtract ling 2 fTom N8 1...c.vcveeeccrveeeecrseeere e 3 43900
B TOBETESE. ittt e sses et er et ta bt eme st beb e bt a s et er st et me e sen st a s nae s ene 4 00
B DBIGENAS ... cocrriiseecrrrsesssessessesarssssaserassrsssiss sresasassss shsnas s s sanssassensssssassssatassasssbabssbabanssssseses 5 00
B REUMS BN FOYBIIES . oovueeeeeeeeeee ettt ecsses e s b esaes s st eseriensmesnt s eesensnasannnens & 00
7 Géin or (loss) from sales of assets, excluding inventory #BMS......cccveevveeeee e e 7 0o
8 Duas, assessments, ete., fram members 00
§ Duzs, assessments, etc., from affiliates ... (4]8]
10 Contributions, gifts, grants, etc., received 46 564|100
41  Other income — attach temized statement ... s s k| 00
12 Total INCOME = A0d NES 3 MIOUTN 11 oot ettt tes sttt ettt .. 12| 47.003{00
Administrative Expenses
13 Compensation of officers, directors, HSIEes, BIC. ...t 13 00
14 Salaries and wages — other than amounts INCIURA ON B 2 e..vvevveveeveeev e eseeesssenseesesens 14 00
15 Interest — oo
FB  TAYES coovvvrecrerrersrrsoserssirssrssnse s s rasessssareseasbasssarese e se s bR e bbb R ana Rt e eR bbbttt sreen 00
AT RO BN DEISE et eeeeee e eeeeeeeeeeeeeeeea e s eneeees e meraneesees e reene et et se st e s eneeesenserereseeeareneaenetessran 17 00
48 Depreciation — atach SCHEOUIE ..ttt tar ettt oot eseeeese s s s memseneaen 18 G0
19 Miscellaneous expenses — attach Itemized SIAEEMENL......oc e 19 00
20 Total expenses —add iNes 13 throuah 19 .o, 20 Q0
Disbursements
21 Disbursements from current income for exempt puUrposes — from Page 2, lNE AB e ssressesessssssissessne 21 50.521100
22 Disbursements from principal for exempt purposes — from page 2, line B6 .. - 22 00
23 Qther disbursements not itemized on Schedule A or Schedule B — attach schedule 23 0
Accumulation of Income
24 Accumulation of income in surrznt year — line 12 less the sum of fines 20, 21, 22, and 23 w..ooeeeeeeee e 24 -3.518|00
25 Accumuiation of iNCOME at BEGINNING OF PBEI....oce i eeerees s vt srrerrs s s ssss st sr s e e s e b e e baberaassbesaana b babseas 25 55486100
26 Accumulation of ingome atend of year—add ines 24 and 28 . oo 26 51.978100
Penalty
27 Penaity for late filing or incomplete filing, See inStruCionS. s renareseas 27 Q0
THE BUSINESS IS SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. A.R.S. § 42-1125(K).
ADOR 10418 (13) Continued on page 2 <



Nar3z2 {as shown on page 1) EIN

Nzslional Airedale Rescue, Inc. 270054363
SCHEDULE A — Disbursements From Current Income for Exempt Purposes
A1 Dues, assessments, etc., to affiliates 00
AZ Contributions, gifts, grants, etc., paid 00
A3 Benefit payments to or for members or their dependents:
Ada Death, sickness, hospitalization, disability, or pension benefits. .......vviceeans Ada 00
A3D  OHHEr DENEAIS. ....c.vecarrcecsreeraerrcrnnscomss st srecassssssrsesasssesssscasessessartsasssessarennes A3b 00
A4 Dividends and other distributions to members, sharsholders, or depositors ..........ccoceeeeeee A4 00
A DHNE e vrereerrnsse e eess et st ras bt e nesse b b S s A i eE sk bRt bbb e R ARt S it e e bbb b easiasats A5 50.521/00
A6 Total - add lines A1 through A5. Enter total here and on page 1318 21 e s scissesseessmsesss A6 _| 50,521 {00]
SCHEDULE B ~ Disbursements From Principal for Exempt Purposes
B1 Dues, assessmants, ete., 10 8fHAIES .......cccooviirrersssnersrss s srrmssersrrssssssssrssssnsressons B1 00
B2 Contributions, gifts, grants, €10., PAI e et e eee e s B2 48]

B3 Benefit payments to or for members or their dependents:
B3a Death, sickness, hospitalization, disability, or pensien benefits

B O DS ettt e ettt s e
B4 Dividends and other distributions to members, shareholders, or depositors
BS  Oer e e e e s et i s b st e et "
B6 Total — add lines B1 through B5. Enter tolal here and on page 1, line 22 m
SCHEDULE C - Balance Sheet
NOTE: Amounts used in aitached schedules and in this column should be end of year ameunts. (a) (b)
Assets Beaqinning of Year End of Year
e T 55.496/00! c1] 51.978100
C2a Accounts recelvable..... C2a 00
C2b Less — allowance for doubtful accounts............cceveeeeee C2b 0o
CZc Line C2a less line C2b. Enter difference in CoIUMA (B) ....oveen e . l0o] cac] | 00
C3a Other notes and loans racelvable — attach schedule.............. C3a 00
C3b Less - allowance for doubtful accounts.............ccco..u... Clb 00
C3c Line C3a less line C3b. Enter difference in column (B) ... 00{ c3c 00
8 IRVENIOMES croevvvvierrrreresesrrssses s sressssresessssesrarssrresssesssrassnsressrensssssesnsssstsbasass sesstasasssabastasssnsa 00: ca 00
C5 Investments (SECUrities) — BIEACH SERBIUIB .. ..coore e oo eeeese s s veveeserssns s eesesseseesnsersesenns 00l cs 00
C6 Investments (other) — atach SChEAUIR. ..o ioveveeee e oo oo ememeeeecneneseessecasisasssesaas 00l cs 00
C7a Land, buildings, and equipment; Basis: ... vveesnenns C7a 0o
C7b Less — accumulated depraciation — attach schedule ..., C7b 00
C7c Line C7a less line C7b. Enter differance in Column (B) ..o ceeee e s cenernseons 00| c7c 00
CB Other assets — describe 00| cs 00
C9 Total assets — add lines C1through CB.. ... i s eescesrsesersescrseemssers e senses 55,496|00] cg 51,978]00
Liabilities
C10 Accounts payable and 8CCTUBT EXDBMEES ......c.ccrowrecvverreveeresresmssrersemssss ressasssssnsssassssssssnseres 00 C‘!(}_ 00
C11 Mortgages and other notes payable — attach schedule 00|c11 00
C12 Other liabilities — describe 00c12 . 0o
C13 Total liabilities — add lines C10 through C2 ... eceeemsrcsrssns s esenssnesmsranes 00jc13 8¢
Net Assets
CA4  Capital SEOCK OF rUS PHICIDEL oo e eecee e eee e st eeeeeseee e seee e e eeaeseeeaesesresscasaeesssesaessseeeeserane 00|c14 Q0
C15  Paid-in OF CAPIMAL SUMDIUS c.ovcv.ceeescecrereeiese s e ee et et cnsse s s eetess e semnnsns s reseranmaes 00|c1s 00
C16 Retained @amings or ACCUMUIALEM INCOME wvvovvuuvuvemmerivrrerressssssssmsssssssssrssssssessssssssssssrsensns 55,496|00[c16 51.978/00
C17 Total net assets ~ add lines C14 through C16 55.496/00|c17 51.978|00
C18 Total liabilities and net assets — add tines C13and C17.......cooniciiece, 55,496|00|c18 51,978100

@ PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.

ADGOR 10418 (13) AZ Form 98 (2013) Page 2 of 3



Narrs {&s shown on page 1) EiN
Nadonal Airedale Rescue, Inc.

270054363

to the income tax laws of the State of Arizona.

Under penalties of perjury, | declare that | have examined this return, including the accompanying schedules and statements, and to
the best of my knowledge and belief, it is a true, correct and complete return, made in good faith, for the taxable year stated pursuant

QOFFICER'S SIGNATURE DATE TITLE

ST/ P01001697
PAl;}me:rzARE@'s SIGNATURE M/ = PAID PREPARER'S PTIN
George Duck Associates, CPAs 74-3125454

FIRM'S NAME (OR PAID PREPARER'S NAME, IF SELF-EMPLOYED)

FIRM'S ["]EIN OR []SSN

405 14th St 805) 238-9099

FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
Pasoc Robles CA 93446

ity STATE ZIP CODE

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix, AZ 85072-2153

ADOR 10478 (13) AZ Form 99 (2013)

Page 3 of 3



