_ Short Form
Form 990"EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code
(except private foundations)

* Do not enter social security numbers on this form as it may be made public.

OM3 No. 1545-1150

ﬁ?gi’éinégts,ijﬂeslﬁ?fg‘” » Information about Form 980-EZ and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year heginning 7/01 2014, and ending 6/30 y 2015

B Check if applicable: [ D Employer identification number
Adgdress change ] .

[ ] vame change National Airedale Rescue, Inc 270054363

[ imitial returm 2225 East Prince Road E Tetephone rumber

Tucson, AZ 85719

D Final return/terminated ’ 520.882.6200

[ Amenced return F Group Exemption

D Appiication pending Number............ -

G Accounting Method:; Cash Accrual  Other (specify) » H Check » D if the arganization is not
Website: = www.AiredaleRescue.net required to attachk Scheduie B

Tax-exempt status (check only one) — 501(e)3) [ ] 501(ex( ) =(insertno) [ ] 4847(a)(1) er []s27 (Form 950, 990-E£, or 590-FF).

|
J
K Form of organization: D Corporation D Trust D Association D Other
L. Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or mare, or if total

assets (Part I, colurnn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ................ »5 121,792,
‘Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O to respond to any question inthis Part L. ... ... i i e
1 Ceniributions, gifis, grants, and similar amounts received............. oo e |1 120,582 .
2 Program service revenue including government fees and contracts. .. ... o i i i o o i 2
3 Membership dues and @SS mMIBImS. .. ..ottt ittt e et e e s 3
A InvestmEn INCOMIE. L e e e e
5a Gross amount from sale of assets aother than inventory ... ................. 5a
b l.ess: cost or other basis and sales expenses. ............. ... ...l 5b
¢ Gain or (loss) from sala of assets other than inventory (Sebtract line S fromHne Ba). ... ... .. ...
6 Gaming and fundraising events
2 a Gross income from gaming (attach Scheduie G if greater than $15,000).... | Sal
‘é’ b Gross income from fundraising events {(not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G it the sum
E of such gross income and contributions exceeds $153,000) ................. 6b
¢ Less: direct expenses from gaming and fundraising events ................
d Net income or (Joss) from gaming and fundraising events {add lines 6z and
Bb and subfract ling BC) . ... o
7 a Gross sales of inventory, less returns and allowances.....................
b less:costofgoodssold. . ... i
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a). .......... ... ... ... .. ... 698 .
8 Other revenue (describe in Schedule O). . ... i s e 8
% Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, @nd 8. ... . it e L] 121,280.
10 Grants and similar amounts paid {list in Schedule Q). . ... ... ..o 10
11 Benefits paid 1o or for MembBers. . . ... . 11
E 12 Salaries, other compensation, and employee benefits ... .o i 12
WK Professional fees and other paymenis {o independent contractors. ..........cco i i s, 13 10.
g 14  QOccupancy, rent, utilities, and maintenance. . .. ... . i i 14
£ |15 Frinting, publications, postage, and shipping. ......... ... 15 699 .
16 Other expenses (describe in Schedule O)...................coooiiin, oo, See Schedule O 16 43,131.
17  Total expenses, Add lines T0through 16 . ... . e * 17 43,840 .
18 Excess or (deficit) for the year (Subtract fing 17 from line 9. . ... o i e 18 77,440
ug 19 Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree with end-of-year e
15_2¥ figure reported on prior Year's retUrm) ... .. . e 19 51,978.
5|20 Other changes in net assets or fund balances (explain in Schadule O). .. ... ... .. i i oo 20 G
21 Net assets ar fund balances at end of year. Combine lines 18 through 20........... .. oo ool > 21 129,418 .
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)

TERADEO3L {5/28M14



Form 990-EZ (2014) National Airedale Rescue, Inc

Part | Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part {

{A) Beqinning of year [ (B) End of year
22 Cash, savings, and investments ... .. o e 51,978.122 129,412 .
23 Land and buildings. ... ... 23
24 Other assets (describe in Schedule O . .. .. i i i et e 24
28 Total @ssels. , . . .. et 51,978.|25 129,412 .
26 Total liabilities (describe in Schedule O)............ oo 0.]26 0.
27 Net assets or fund balances (fine 27 of column (B) must agree with line 21)......... 51,978.127 129,412 .
:[ Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part IIL.............

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

Describe the organization's pragram service accompiishments for each of its three.largest program services, as
measured by expenses, [n a ¢lear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

Required for section 501
c}3) and 501 (€)(4)
organizations; optional
for others.)

rants § 7 7 7 7 7 7 7 )i this amount includes foreign granis, check here.............. * [ ]| 28a 43,131 .
2 ]

{Grants § 7 7 7 7 7 ) f this amount includes foreign grants, check here ... T, ... > [ 29a
]

Trants §~ ~ ~ ~ 7 77 7 7y Tf this amount includes Torefgn grants, chack here ... 000 0 * []] 30a
31 Other program services (describe in Schedule O) . ... e

{Grants § } If this amount inciudes fareign grants, check here ............... - |:| 3a
32 Total program service expenses (add lines 28a through 3%a). .. ... ... ... . ... L il *| 32 43,131,

Check if the organization used Schedule O to respond to any question inthisPart IM..................

(£} Reportabfe compensation
(Forms W-2/1093.MiSC)
(Ff not pald, enter -0-)

{b) Average hours per
week cevoled lo

{a) Name and title
pasition

compensation

(d) Health benefits,
contributions {o employee
benefit plans, and deferred

{e} Estimated amount of
ofher compensation

Director 4 0. 0. 0.
Elizabeth Berry ________ |
Vice President 4 0. G. 0.
Delia Hardie _________ _ |
Secretary g 0. 0. 0.
Becky Preston __ ________|
President 12 0. 0. 0.
Barbara Curtiss |
Director 4 0. 0. 0.
Rusty LaFrance __ _______ |
Treasurer 6 0. 0. 0.

TREADBIZL 05/28Nn4
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Form 990-EZ (2014) National Airedale Rescue, Inc 270054363 Page 3

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O. ... ... . i e 33 X
34 Were any significant changes made to the crganizing or governing documentis? If 'Yes,” attach 2 conformed copy of the amended documents i they reflect
a change to the organization's name, Qtherwise, explain the change on Schedule O {seainstructions) ... ... o i e 34
35a Did the organization have unrelaled business gross income af $1,000 or more during the year from business activities
{such as those reported on lines 2, 6a, and 7a, among others) 2 . ..o i e e 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an expianation in Schedule O | 35b

c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(g) notice,
reparting, and proxy fax requirements during the year? If 'Yes,' complete Schedule C, Part IH ..............coo et 35e

36 Did the organization undergo a liquidation, dissolution, termination, ar significant
disposition of net assets during the year? If 'Yes," complete applicable parts of Schedule No. ..o
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. "| 373] 0.1
b Did the organization file Form 1120-POL for this year?... .. e e e e e e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee ot were ¢ i ;
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?. . .......... 38a X

b If 'Yes,' complete Schedule L, Part Il and enter the total -
AMOUNT VOV . L. e e 38b N/AlL

39 Section 501{c){7} organizations. Enter:

a Initiation fees and capital contributions included online 8............... ... vviviinnnnn.. a
b Gross receipts, included on line 9, for public use of club facilities . ....................... 3%hb
40a Section 501{c}(3) organizations. Enter amount of tax imposed on the organizaticn during the year under:
section 4911 » 0. ; section 4912 » 0. : section 4955 » 0.

b Section 501(c}(3), 501{c}{4), and 501{c}{29) organizations. Did the organization engage in any section 4858 excass
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7 If *Yes,' complete Schedule L, Part L........... ... .. ........... 40b X
¢ Section 501{c){3), 501{c}(4), and 501(c)(29} organizations. Enter amount of tax imposed on organization
managers or disqualitied perscns during the year under sections 4912, 4955, and 4958........ > a.
d Section 501{c){3), 501(c)(4), and 507 (c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization . ... . e - 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes, compleie Form BBB0-T. ... o i i e e e e X
41 List the states with which z copy of this return is filed ™ None
42 a The organization’s
books are in care of Ms Rusty Lafrance Teleghone no. ’_(é 20) B882-6200
located at > 8524 Maggie Ave Las Vegas WV ___ . ap+4* 89143-1326
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in & foreign country {(such as a bank account, securities account, or other financial account)?........ A2b X

H 'Yes,' enter the name of the foreign country:*

See the instructions for exceptions and filing reguirements for FirCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintzin an office outside the U.S.2 ... ... ... o .. 42¢
If 'Yes,' enter the name of the foreign country:»

43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 10841 — Chack here . ......................
and enter the ameunt of tax-exempt interest received or accrued during the tax year. .................. ... "] 43 l

44 a Did the organization maintain any dener advised funds during the year? If 'Yes,' Form 990 must be completed instaad
OF PO D00 E . L Lt it e et e e e e e e e
* b Did the organization operate ane or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
INstEad OF FOrm G00-E . i i it e e e e e e e e s
¢ Did the organization receive any payments for indoor tanning services during the year? ... .. oo it s AMe X

d If 'Yes' to line 44c, has the organization filad a Form 720 to report these payments?
If 'No,' provide an explanation in Schedule O. .. ... . . e e

b Did the organization receive any payment fram or engage in an?/ transaction with a controlled entity within the meaning of section 512(b)(13)7 If "Yes,' E
Form 890 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) . ... .. .. o i 45h

TEEADRIZI 05/28014 Form 990-EZ (2014)




Form 990-EZ (2014) National Airedale Rescue, Inc 270054363 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | .. ... .o 46 X

|Part VL | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer guestions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the orgenization used Schedule O to respond to any question inthisPart V.. ... o i i H
47 Did the arganization engage in lobbying activities or have a section 501 (h) election in effect during the tax year? If 'Yes,' Yes| No
complete Schagule C, Part 1. ... .. e e e 47 X
48 |s the organization a school as described in section 170{(b)(1)(A)(ii)? If "Yes,' complete Schedute E................... 48 X
49 a Did the organization make any transfers to an exempt nan-charitable related organization?. ............. .. ... .01 49a X
b If 'Yes,' was the related organization a section 527 organization? ... .. ... i e 49b

50 Complete ihis table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

(b) Average hours (¢} Reportahle compensation cun‘lﬁngtej:r‘itg 1?2:;;?% ae (e) Estimalted t of
: i UL ! sStmatec amount ol
(a) Name ard title of each employee peyi‘geeg‘sﬁien":wd (Farms W-2/1098-MISC) tenelit plans, and deferred other compensation
p compensaticn
None ]
f Total number of other employees paid over $100,000....... -

51 Complete this table for the organization's five highest compensated mdependent contractors who each received mare than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
None e e
d Total number of other independent contractors each receiving over $3100,000......... .. ... .. .. .. ioa... L
52 Did the organization complete Schedule A? Note. Alt section 501(c){3) organizations must attach a
completed SChadUIE A . . e e e e > .Yes D No

Under penzllies of perjury,  declare thal { have examined this return, inciuding accampanying schadules ang stalernents, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

| : i Lar] O |
Sign Signature of officer el s ‘ g § % %\&b Date
Here p Ms. Delia Hardie Secratary

Type or print name and litle

PriclfType preparer's name eparer 's s:gnatur "Date D PTIN
e g“%) 7 5 g Check if
psid  |George E. Duck, Jr. |Gebfddiesplick T [} > |swemoioved |PO1001697

Preparer |Frm=rame » ~GEORGE DUCK AssomTEs GPA'S™/ S

Use Only |Fem'saddress » 405 14TH ST i Firm'sEiv ™ 74-3125454
PAS0O ROBLES, CA 93446-2230 Phaneno.  (805) 238-9099

May the IRS discuss this return with the preparer shown above? See instructions .......... ... i, > DYes DNQ

Form 930-EZ (2014)

TEEADSIZL 05/28/14



SCHEDULE A - o . - ;
R Complete if the organization is a section 501(c)X3) organization or a section
(Form 530 or 330-£2) 4947(=)(T) nonexempt charitable trust,

Department of the Treasury k
Internal Revenue Service at www.irs.gov/form350,

Public Charity Status and Public Support OMB No. 15450047

» Attach to Form 990 or Form 930-EZ.
* [nformation about Scheduie A {Form 950 or 990-EZ) and its instructions is

Name of the organlzation

Employer identification number

National Airedale Rescue, Inc 270054363

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

The orggnization is not a 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(b)(1)AXI).
2 A school described in section 170(b)TXAXii). {(Attach Schedule E.)
3 A hospital or a cocperative hospitai service organization described in section 170(b)(T}A)iii).
4 | A medical research organization operated in conjunction with a hospital described in section 120(b)}(1XA}iii). Enter the haspital's
name, cty, and state:
5 |:| An organization operated for the benefit of a coltege or university owned or operated hy a governmental unit described in section
L 170{bX1XA)iv). (Complete Part (l.)
6 | | Afederal, state, or focal government or governmental unit described in section 176({b}1)}ANV).
7 [ 7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public describad
L 'in section 170(bX1XAXVI). (Complete Part 11.)
8 A community irust described in section 170(b)(1){AXVvi). (Complete Part 11.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi):) fees, and gross receipts
from activities related to its exempt functions — subLect to certain exceptions, and (2} no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}2). (Complete Part Ii.)

10 An organization crganized and operated exclusively to test for pubiic safety. See section 5G9(a)(4).

11 An organization organized and operated exc[usive{lﬂy for the benefit of, to perform the functions of, or to carry out the I_a‘urpcses of one
or more publicly supparted organizations described in section 502(a)(1} or section 509(a}(2). See section 503(a)(3). Check the box in
lines 11a through i1d that describes the type of supporting organization and complete lines 1ie, 11f, and 11q.

a Type |, A supporting organization operated, supervised, or controlled by ils supported crganization(s), {ypically by giving the supported
organization(s) the power 1o reguiarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having controf or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type I functionally integrated. A supporting organization operated in connection with, and functionatly infegrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting crganization operated in connection with its supporied organization(s) that is not
functicnally integrated. The organization generally must satisfy & distribution requirement and an atientiveness requirement {see
instructions). You must complete Part IV, Sections A and D, and Part V.,

e Check this box if the organization received a written determination from the IRS that is a Type [, Type Il, Type Ili functicnally
integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... i e ‘:

g Provide the following information about the supported organization(s).

(1) Name of supported {iEIN (ill} Type of organization (v} Is the () Amount of monetary (vI} Amount of other
prganization (described on lines 1-9 arganization fisled sugport (see instructions) support (see instructions)
above or IRC seclion in your governing
(see instructions)) document?
Yes No

A)

(6]

©)

(D)

(E)

Total i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 950 or §50-E7) 2014

TEEAD4DIL 07/16/14



Schedule A (Form 990 or 990-E7) 2014 National Airedale Rescue, Ing 270054363 Page 2

{Partil |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)vi)
(Complaie oniy if you checked the hox on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part I, If the
organization fails to qualify under the tests listed below, please complete Part |il.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) » (a) 2010 {hy 201 (cy 2012 (d) 2013 (e) 2014 {f) Total
7 Gifts, grants, cortributiens, and
mermbership fees received. (Do not
include any 'unusual grants,”. ., .. ...

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

3 The value of services or
facilities furnished by &
governmental unit to the
organization without charge . ..

4 Total. Add lines 1 through 3...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning i) > (a) 2010 (b) 2011 (c) 2012 {dy 2013 (e) 2014 ) Total

7 Amounis fromiine4d..........

8 Gross income from interest,
dividends, paymeants received
on securities loans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carriedon. ... ..o iiiiinn ..

10 Other income. Do not include
gain cr loss from the saie of
capital assets (Explain in
Part VI ..o,

11 Total su%)ort. Add lines 7
through 1Q...................

12 Gross receipts from related activities, eic (see instructions). .

13 First five years, If the Form 990 is for the organization's first, segond, third, fourth, or fifth tax year as a section 507{c)(3)
organization, check this box and StoP MErE. .. . it e et e e r et e e > D
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2014 (line 6, column {f} divided by line 11, column (D). .....ovvve i eiinias 14 Yo
15 Public support percentage from 2013 Schedute A, Part Il line 14 ... ... o e i5 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supparted organization. ... .. i e . D

b 33-1/3% support test — 2613. If the organization did not check a box on fine 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supparted organization . ... .. i i i i -

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check & box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization..........

-
b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumsiances' test. The organization qualifies as a publicly supported organization.............. >
»

18 Private foundation. If the organization did not check & box on line 13, 16a, 16h, 17a, or 17h, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-£2) 2014

[]
i
g
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Schedule A {Form 990 or 990-E2) 2014

National Airedale Rescue,

Inc

270054363

Page 3

1Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the erganization failed to qualify under Fart 1. If the arganization faiis
to qualify under the tests listed beiow, please complete Part 1)

Section A. Public Support

Catendar year (or fiscal yr beginning in} »
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........
3 Gross receipts from activities
that are not an unrelated {rade
or business under section 513.

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevyear...................

cAdd lines 7aand 7b...........

8 Public support (Subtract line
Jefromiine B)...............

(=) 2010

(b) 2011

{©) 2012

{d) 2013

(e) 2014

{f) Total

78,081,

15,103,

49,586,

46,564.

120,582,

369,916.

2,342,

2,036,

1,267,

1,337,

1,208,

8,191,

0

80,423,

77,139,

50,853,

47,901,

121,791,

378,107.

5,000,

72,938.

17,538.

0.

0.

5,000,

Section B. Total Support

12,0938,

17,838,

300,169 .

Calendar year {or fiscal yr beginning in} »
9 Amocunts fromlineb..........

10 a Gross income from interest, dividends,
payments received or securities loans,
rents, royalties and income from
similar SoUrces . . ......... .. ...

b Unrrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

c Add lines T0a and 10b........

11 Netincome from unrelated business
activities not included in line 105,
whether or not the business is
regularly carried on, ........ ... ..

12 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,
10c, MMand 12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 301(c}(3)
organization, check this box and stop here

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(P Total

80,423,

17,139,

20,853,

47,901.

121,791,

378,107.

0.

0.

80,423,

17,139,

50,853,

47,901,

121,791,

378,107.

Section C. Computation of Public Support Percentage

15 Public support perceniage for 2014 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Part lIE, line 15

79.39

o o\

98.38

~ Section D, Computation of Investment Income Percentage

17 Investment inccme percentage for 2014 (line 10c¢, column {7 divided by line 13, column (7))
18 Investment income percentage from 2013 Schedule A, Pari I}, line 17 . ... ... i e 18
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

........ 17

0.00

0.00

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

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization .. .. »

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

.

A

BAA

TEEAD403L 071714
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Schedule A (Form 990 or 990-E7) 2014  National Airedale Rescue, Inc 270054363 Page 4
‘Part IV /| Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. [f you checked 11b of Part |, complete Sections A and C. If you checked 11c of IPart [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part V! how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationshin, BXpIain. . . . . . i et s

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)? If 'Yes,' explain in Part VI how the organization defermined that the supported organization was ;
described in section S09(a)(1) OF (2] . . .. o e e

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? If 'Yes,' answer (b)
T o (o I 2= 41

b Did the organization confirm that each supported arganization gualified under section 501 {e}{4), (), or (&) and
satisfied the public support tests under section 509(a}(2)? f 'Yes,' describe in Fart VI when and how the organization
made the delermination. .. .. e e

c Did the organization ensure that all support to such organizations was used exclusively for section 170{c)}{2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use...................

4 a Was any supported organization not organized in the United States ('foreign supported organization)? If 'Yes' and
if you checked 11a or T1b in Part |, answer (b) and (C) below. . ... ..o e

b Did the organization have ultimate control and discretion in deciding whether to make granis io the foreign supported
organization? If 'Yes,' describe in Part Vi how the organization had such control and discretion despite being canirofled
or supervised by or in connection with ifs supported organizalions .. ... .. . e

¢ Did the organization support any foreign supported organization that dees not have an IRS determination under
sections 501(c)(3) and 508(a)(1} or {2)? If 'Yes,’ explain in Part VI what conirols the organization used o ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ptrposes ...............

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i} the reasons for each such action, (ifi) the authority under the
organization's arganizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendmeiit 10 he organizing docUmIe ) . . L e i

b Fypelor Type It only, Was any added or substituted supported organization part of a class already designated in the
organization s OrgaMZING GOCUM BT 2. . ittt s e iat e ettt e e st et e e e e e

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? .......... ... ... 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (&) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢} other supporting organizations that also support or benefit one or more of
the filing crganization's supported organizations? f 'Yes, ' provide detail in Part VI, ... ... .. .. i

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(definad in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or & 35-percent controlled entity with
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 990} . ... ... ...

8 Did the organization make a loan to a disquzlified person (as defined in section 4958) not described in line 77 f 'Yes,'
complete Part 1 of Schedile L (Form G0 .. . o i e e ettt s e e e e

9a Was the organization controlled directly or indirectly at any time during the {ax year by one or more disqualified persens
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))7?
I Yes, provide detail I Part Ml . e e e e e

b Did one or more disqualified persons (as defined in fine 9(a)) hotd a controlling interest in any entity in which the
supporting arganization had an interest? If 'Yes," provide defailf in Part V. ... ... .. . i

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supperting organization also had an interest? If 'Yes,' provide detail inPart VI, ....................

102 Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and ail Type Il non-functionally integrated suppaerting organizations)? If 'Yes,'
BIISWET (D) BB O . L e et e e e s T0a

b Did the crganization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determire
whether the organization had excess busingss RoldIngS. ). .. .. .. e e 10b

BAA TEEADA0AL 0717114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 950-E7) 2014  National Airedale Rescue, Inc 270054363

Page 8

|Part IV. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly contrels, either alone or together with persons described in (b) and {c) below, the
governing body of & supported organizalion? ... . e e e e e Ha
b A family member of a person described In (@) above?. ... . e e Tib
¢ A 35% controlled entity of a person described in () or (b) above? If 'Yes'io a, b, or ¢, provide detail in Part VI ... ... .. 11c
Section B. Type | Supporting Organizations
Yes | No

1 Did the directers, trustees, or membership of one or more supported organizations have the power fo reqularly appoint
or elect at [zast a majority of the organization's directors or trustees at all times during the tax year? If 'No,’ describe in
Part Vi haw the supported organization(s) effectively operated, supervised, or controlled the organization’s activilies.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 1ax Vear. . . ... o e e e

2 Did the organization operate for the benefit of any supporied organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
TV oL oLyt T oo T oo T I

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the arganization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization{s)? f ‘No,* describe in Part VI how conirol or management of the

supporting organization was vested in the same persons that conirofled or managed the supporied organization(s) .. ...

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

Yes

No

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (if) serving on the governing bedy of a supported organization? If ‘No, ' explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s)............

3 By reason of the refationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investmeni policies and in directing the use of the organization's incame or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the arganization's supported organizations played
Fa I =T = L= (A S A S AU

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions}:
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported crganizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

Yes

a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of 1S achiVITIEs. . .. . e e s

2a

b Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more of

the organization's suppoerted organization{s) would have been engaged in? If 'Yes,” explain in Part VI the reasons for

the organization's position that iis supported organization(s) would have engaged in these activities but for the
'Organ."zaﬁan’sanD!V@mE‘nf..-'.' ........... S S i ia i eYdia i e

3 Parent of Supperted Organizations. Answer (a) and (b) below.

a Did the grganization have the power to reqularly apnoint or elect & majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails in Part Vi, .. ... . i e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part Vi the role played by the organization in thisregard, ................

3b

BAA TEEAQ4DSL  07/1814
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Schedule A (Form 990 or 890-£7) 2014  National Airedale Rescue, Inc 270054363 Page 6
[PartV. | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-tunctionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B’(Sg’ggﬂg?;ea’
T Netshort-termcapital gain . . ... e 1
2 Recoveries of prior-year distributions. ... ... ... 2
3 Other gross income (see instructions). ... ... . 3
4 Add lines 1 through 3. .o e e 4
5 Depreciation and depletion . ... .o i e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). .. ... e 6
7 Other expenses (see instruchions). .. ... i e 7
8 Adjusted Net lncome (subtract lines 5, 6and 7 fromline4) .................... ... 8
Section B — Minimum Asset Amount (A) Prior Year CB’(ggﬁgggigea’

1 Agaregate fair market value of ali non-exempt-use assets (see instructions for short
{ax year or assets held for part of year):

a Average monthly value of securities. . ... i l1a
b Average monthly cash balances .. ... o o i e 1b
¢ Fair market valug of other non-exempt-use assels................ ..ot ¢

d Total (adg lines Ta, 1b, and 1C). ... ... e e

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets ............... ... 2
3 Subtractline 2from line 1d. . ... o e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

SEE NSHUCHONS ). v i e e e e s 4
5 Net value of non-exempt-use assets (subtract line 4 fremiine 3)................... 5
6 Multiply line B by L0358, . e e 6
7 Recoveries of prior-year distributions, .. ... o i e e 7
8 WMinimum Asset Amount (add line 7toline &) .......... ... o i .| 8

Section C — Distributable Amount Current Year

1  Adjusted net income for prior year {from Section A, line 8, Column A).............. 1
2 Enter BB of e 1. . i e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A),.......... 3
A4 Entergreater of line Z or line 3. ... .. i e 4
5 Income tax imposed N prior Year . ... . o e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . ... ... . e [
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type [l supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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|PartV

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. ... ... .. il

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from aCtivity ... e e

Administrative expenses paid to accomplish exempt purposes of supported organizations............... oL

Amounts paid to BCauUITe EXeMDE-USE BSSBIS. . .. oottt e e

Quglified set-aside amounis (prior IRS approval required) . .. ... . i e

Other distributions (describe in Part VI). See instructions. ... ... o i i e e

Total annual distributions. Add lines 1 through 6. ... .. ..

WiN[ I bW

Distributions to attentive supported organizations to which the organization is responsive {(provide details
N Part VI See NSt UG NS . . o e e e e e e e

9 Distributable amecunt for 2074 from Saction C, lINe 6. ... ... i e
10 Line 8 amount divided by Ling 9 amOunt . ..o i e e e e
. N . . . ® L) - ., i)
Section E — Distribution Allocations (see instructions) . Excess Underdisttibutions Distributable
Distributions Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section C, line6.............

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)............. ... oo

3

Excess distributions carryover, if any, to 2014:

oo

e From 2013

fTotal of lines 3athrough e ... .o o

g Applied to underdistributions of prieryears........ ... ... ...

h Applied to 2014 distributable amount. ......... ... ... ... ...

i Carryover from 2009 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears.....................

b Applied to 2014 distributable amount. .. ._....... .. ... . ... ...

¢ Remainder. Sublractiines daanddbfrom 4. ... ... .............

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . .. ...

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount grezter than zero, see instructions)........

Excess distributions carryover to 2015, Add lines 3jand 4c. ... ..

Breakdown of line 7:

d Excess from2013...................

e Excess from2014..... ... .. ... ...

BAA
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Schedule A (Form 8390 or 890-EZ) 2014 National Airedale Rescue, Inc 270054363 Fage 8

‘Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b;
and Part Ilf, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule B CMB MNo. 1545-0047
O oy 2202, Schedule of Contributors 2014
Department of the Trezsury * Attach to Form 290, Form 990-EZ, or Form 990-PF
Internal Revenue Service * Information about Schedule B (Form 990, 990-£2Z, 990-PF) and its instructions is at www.irs.gov/form880,
Name of the organization Emptoyer [dentifleation number
National Airedale Rescue, Inc 270054363
Organization type (check ong):
Filers of: Section:
Form 990 or 990-EZ 501¢c}{ 3 ) (enter number} organizaticn

|:| 4947¢a)(1) nonexempt charitable trusi not treaied as a private foundation

D 527 political organization
Form 980-PF |:[ B01(c)(3) exempt private foundation

|:| 4847 (a)(1) nonexempt charitable trust treated as a private foundation
[:] 501{c)(3) taxable private foundation

Check if your orgenization is covered by the General Rule or a Special Rule

MNote. Only a section 501{c)}(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {(in money or
property) from any cne contributor. Compleie Parts | and li. See instructions for determining 2 contributor's total contributions.

Special Rules

D For an organization described in section 501(c:?(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the reguiations
under sections 509(z)(1) and 170(b){1}{A)(vi), that checked Schedule A (Form 990 or 930-EZ), Part I, line 13, 16a, or 16k, and that
received from any cne contributor, during thegear, total contributions of thedqreater of (1) $5,000 or (2} 2% of the amount on (i}
Form 990, Part Vlil, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

|:| For an organization described in section 501 (c)(?%, (B), or {10) filing Foerm 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusr’v%y for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals, Complete Parts |, I, and i1l

D For an organization described in section 501(c)(7}, (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, efc., purpases, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received monexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form: 990, 990-EZ, or
990-PFR, but it must answer 'No' ont Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,

Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 950-PF).
BAél!équlr__Paperwark Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 930-PF) (2014)
ar - .

TEEAD7DIL 1113114



Schedute B (Form 990, 990-EZ, or 990-PF) (2014)

Page

1 of

Name of organizatian

Emplayer [dentification number

National Airedale Rescue, Inc 270054363
Contributors (see instructions), Use duplicate copies of Fart | if addilional space is needed.
(@) (b) {©) @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
1__ |Estate of Virginia Faber __________________ Person
Payroll D
PO Box 1440 _ _ _________________________ | _____ 72,938.| Noncash [ ]
(Complete Part 1# for
|Santa Barbara , __C_I':‘_9_3l- 9_2_. ___________________ noncash confributions.)
(a) (b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
-=-r--—-— - --—-- - TTToooTmm Payroll [:]
_________________________________________________ Noncash D
(Complete Part f| for
______________________________________ naoncash contributions.)
a (b) (c) @
Number Namie, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll [ ]
_________________________________________________ Noncash |:|
{Compiete Part || for
______________________________________ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
- r--—"/"/""" /T Payroll [:|
_________________________________________________ Noncash I:I
{Complete Part |1 for
______________________________________ noncash contributions.)
(2) (b) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:]
-y -7/ 7/ 7/ /T Paytoil D
_________________________________________________ Noncash | |
{Complete Part || for
______________________________________ noncash contributions.)
(a) (&) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll D
_________________________________________________ Noncash D

{Complete Part [l for
noncash contribuiicns.}

BAA
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Scheduie B (Form 990,

550-EZ, or 990-FF) (2014)

1 of Partt



Schedule B {(Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partli
Name of organization Employer identification number
National Airedale Rescue, Inc 270054363

_ | Noncash Property (see instructions). Use duplicate copies of Part | if additional space is needed.

®
Description of noncash property given

()
FMV {or estimate)
(see instructions)

)
Date received

{a) No,
from
Parti

(c) ,
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Partl

(c)
FMV (or estimate)
(see instructions)

(d)
Pate received

{a) No.
from
Parti

b

{©) .
FMV (or est:mateg
(see instructions

(d)
Date received

{a) No.
from
Part |

(c) .
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part i

{c)
FMV (or estimate)
(see instructions)

(d)
Date received

‘BAA -

©Sehedule B (Form 990, 990-EZ, or 950-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Parthil
Name of organization Employer identification number
National Airedale Rescue, Inc 270054363

Part Il

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Cemplate cofumns (a) through {e) and

the following line entry. For crganizations completing Part I, enter the total of exclusively refigious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ -5 N/A
Use dupficate copies of Part Il if additional space is needed.
(a) ® © T -
Nci;. fmlm Purpose of gift Use of gift Description of how gift is held
art
N/A

Transferee's name, address, and ZIF + 4

(e} |
Transfer of gift

(a)
No. from
Parti

b

Transferee's name, address, and ZIP + 4

(&
Transfer of gift

(@)
No. from
Part i

b)

Transferee's name, address, and ZiP + 4

(e |
Transfer of gift

a
No. from
Part |

Transferee's name, address, and ZIP + 4

. (e) - .
Transfer of gift

BAA

TEEAD7C4L 11113h4
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OmMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 920 or 990-EZ

{Form 950 or 930-£Z) Complete to provide information for responses to specific questions on 201 4
Form 980 or 990-EZ or to provide any additional information.
» Attach to Form 950 or 980-EZ,

» Information about Schedule O {Form 990 or 996-EZ) and its instructions is

Depariment of the Treasury

Iniernat Hevenue Service at WWW,er.gOV/fonggﬂ. A
Name af the organization " Emplayer identification number
National Airedale Rescue, Inc 270054363

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

2T T ot a 1 o J0 5 7,985,
&5 o Ta 11 1 0 Lo 700,
Information TeaChnOLOgY. . oot e e 1,169.
11 e b U U 500.
05 b Mol 0y s = 0BT =T T DU 353.
Senior ADT Vel & Meds. . .. e 16,846.
LSy T R o o T =T == T 150.
T =3 oD o = Y S 15,418.

Total $§ 43,131,

Form 990-EZ, Part ill - Organization’s Primary Exempt Purpose

National Airedale Rescue, Inc.mission is to protect and advance the interests of
Airedale Terriers by providing services to lost, abandoned, abused or unwanted
purebred Airedale Terriers.

Form 980-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  0B/1B14 Schedule O (Form 990 or 990-EZ) 2014



2014 Federal Exempt Organization Tax Summary (EZ) Page 1
Client 2005006 National Airedale Rescue, Inc 270054363
710815 11:01 AM
2014 2013 Diff
FORM 990-EZ REVENUE
Contributions, gifts, and grants............ 120,582 46,564 74,018
Gross profit (loss) - inventory sales.... 698 439 259
Total revenUe. . .. ... 121,280 47,003 74,277
EXPENSES
Professional fees/pymt to contractors.... 10 10 o
Printing, publications, and postage....... 6959 871 -172
Other exXpenses .. .. ... it 43,131 49,640 -6,5098
Total eXPeNSES . . i e 43,840 50,521 -6,681
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year............ 77, 440 -3,518 80, 958
Net assets/fund bal. at beg. of year...... 51,978 55,496 -3,518
Net assets/fund bal. at end of year....... 129,418 51,978 77,440




2014 General Information Page 1

Client 2005006 Mational Airedale Rescue, Inc 270054363

7/08/15 11:0TAM
Forms needed for this return

Federal: 990-EZ, Sch A, Sch B, Sch O

Carryovers to 2015

None




2014 Federal Worksheets Page 1
Client 2005006 National Airedale Rescue, Inc 270054363
710815 11:0TAM
Computation of Cost of Goods Sold (Form 990-EZ)
1. Inventory at Start O year. . . . . i i s 0.
D W a2 = = < = 0.
3. L0t OF 1aD 0L 0.
4, Additional 2638 COSLS .. . 0.
ST €10t 1) ol oo Y-} of - S 512.
6. Total (Add Iines 1 through B) ... i e 512.
7. Inventory at eI 06 VoA . ... ittt e e e 0.
8. Cost of goods sold (Subtract lime 7 from line B)............ccoooiiiiiiinn. 512.
Schedule A, Part Ill, Line 7a
Received From Disqualified Persons
Persons 2010 2011 2012 2013 2014
Estate of Virginia Faber 0. 5,000. 0. 0. 72,938,
Total § 6. § 5,000. 8 0. 0. 8 72,938,




Arizona Exempt Organization Annual Information Return

For the [ calendar year 2014 or ] fiscal year beginning10. 710. 112 . 0.1 . 4and ending1.0.613.012.0. 1. 5.
CHECK ONE: Name Employer Identification Number (EIN)
& original National Airedale Rescue, inc. 270054363
] Amended Address — number and street or PO Box
Bl{siness Telephone Number 9295 East Prince Road
{with area code) City, Town or Fosl Cffice State ZIP Code

Tugson AZ 85719

Check box it [IThis s z first return ClName change [laddress change
A Date Arizona aperations began: | 0. 3| 2. 5I 2. 0, 0. 31
B Nature of Arizona aclivities: .

CHECK BOX IF return filed under extension:

g2C [] 3-month federat
s2F [] 6-month Arizonaffederal

C Federal form filed: [ 1900 Bdago-Ez [Jother (specify) .

Include a copy of the organization’s federai return.
NONPROFIT MEDICAL MARIJUANA DISPENSARY (NMMD) ONLY —
p [CInmnvp Registry Identiification Number: |

E What type of entity is the dispensary?
DCorporaticn Ciimited Liability Cormpany (LLC) []Partnership Os corporation
Csale Proprietorship

F If the dispensary is an LLC, what is the federal tax classification?
DCorporation DDisregarded Entity DPar{nership Cls corporation

VENUE USE ONLY. DO NOT MARK IN THIS AREA.,
88

PM RCVD

If the dispensary is an LLC, a partnership or an S carperation, include a schedule that fists the following ownership information:

name, address, TIN, and awnership percentage at the end of the tax year.

G Federal form filed: [11040 1041 [toss Tli120 E11120-5 B Other (specify)

H [Jcheck this box if you included a copy of the dispensary's federal return with its Arizena Form 1208 or Form 165 when it was filed:;
do not include a copy of the same return with this farm, Otherwise, include a copy of the dispensary’s federal return.

[Sources:of Income|

1 Gross sales from business aclivities... bttt et eeeenen 1 1.210[00
2 Less cost of goods sold or of operahons Inc}ude itemized statement .. 2 512|100
3 Gross profit from business activities: Subiract line 2 fromfine 1 ..o, 3 69800
4 Interest... 4 a0
5 Dividends ........cocoovriieerinn 5 00
6 Rents and foyaltles et atas s 6 0o
7 Gain or {loss) from sales of assets, excludang |nventory BBME oo e 7 00
8 Dues, assessments, etc., from Members ............coccooeveiven.. B 00
9 Duas, assessments, elc., from affiliales ... e siecsrseees B 0G
10 Contributions, gifts, grants, 8tC., ECEIVED........ov. et reer s .10 120.582/00
11 Other income: Include itemized SIREMENL oot st e e 11 0g
12 Total INCOME: A HNES 3 HTOUGH T oorreocoesseoee oo sereeeseesens e seesssessnsesesseessessseseeseessemereeereseeeseoeeron, 12 121.280l00]
|Administrative Expenses
13 Compensation of officers, directors, frustees, BtC....ov oo iieeis e, 13 00
14 Sataries and wages other than amounts included on ERe 2 ..o, 14 00
B8 TIEBIBEL oo reeetrver e te s et st b et bbbttt enas 44 emtteeettbeeesereeneaenesreenrereneenenns 1B 00
B TBXES oot ee ettt ettt et ettt aeas et enee Rt ae e ettt A e en T ae et A et et et e nna 16 00
17 Rentexpense... R 0o
18 Degreciation: Include schadule...........c.veviivvisvniennnnernnenn ... 18 00
18 Miscellaneous expenses: rnclude |tem|zed statement... .19 00
20 Total expenses: Add liMES 13 TITOUGN 19.........oocoees oo rssosessreesseeeesseeseesosseesremeeseeemeeseesseesreeeeer s 200 lool
[Disbursements |
21 Disbursements from current income for exempt purposes from page 2, lina AB..... .2 43,840(00
22 Disbursements from principal for exempt purposes from page 2, e BB ... eae s 22 00
23 Other disbursements not ilemized on Schedule A or Schedule B: [nclude SChedUle ... cvee e raae s 23 00
{Accumulation of Income |
24 Accumulation of income in current year: Line 12 I2ss the sum of lines 20, 21, 22, and 23 ..oceeeeveeesrerereseereisreeenens 24 77.440|00
25 Accumulation of incorme at beginning of year... .25 51.878|00
26 Accumulation of income at end of year: Add Imes 24 and 95 ........................................................................................... 26 129.,418/00
[Penalty
27 Penazlty for late filing or incomplete filing, See instructions.. . 27| lODJ

THE BUSINESS IS SUBJECT TO APENALTY IF TH]S RETURN IS FILED LATE OR lS iNCDMPLETE A R S § 42-1125(K).

ADOR 10418 (14)

Continued cn page 2 =



Namea {as shown on page 1)

EIN

National Airedale Rescue, Inc 270054363
Eefe]=lilH= e Disbursements From Current Income for Exempt Purposes
A1 Pues, assessments, 81, 10 BffiliEtES ......ccco.ocoeivieeeeeeeeeeee e e, AL 00
A2 Contributions, gifis, grants, etc., pald ST ST OO UOOOROTUUIURRRRY - - 00
A3 Benefit payments to or for members or thew dependents
Ala Death, sickness, hospitalization, disability, or pension benefits..............c.cc.eeeee. A3a 00
A3b Other benefits... OO OSSOSO SO OO SO TRU SRR ¥+ 0]
00
43,840(00
. A6 | 43 .840[00]
B1 Dues, assessments, etc., 10 afilfatES ....coovveeee e ses s beeeenesesienns. B 00
B2 Contributions, gifis, grants, etc., pald SRR - ¥4 0g
B3 Benefit payments to or for members or thelr dependents
B3a Death, sickness, hospitalization, disability, or pension benefiis ..o, B3a 00
B3b Other benefits... . . B3b 00
B4 Dividends and other distributions to members sharehorders ordeposners .......... B4 00
B5 Other... e et eestas e ben 4 b ie s e feba bt Saes LA s Sram e e A Ak st e e A e e et bAoAt es B5 00
B6 Total: Add llnes 81 through BS Enter total here and on page 1, N8 22 ... B& | [O(ﬂ
Balance Sheet
NOTE: Amounts used in mcluded schedules and m this column should be end of year amounts {a) {b)
“Assets R Beginning of Year End of Year
C1 Cash.. e 51,978(00[ c1 | 129.418(00
C2a Accounts recewable O .
C2b Less allowance for daubtful accounts
C2c Line C2afess line C2b. Enter difference In columa {B) . oveoissomee i |OO| 'cz'cl !oBI
C3a Other notes and loans receivable: Include schedule............. C3a 00
C3b Less allowance for doubtful 8ccoUnts....c..ccevviveeivneennre. G308 00
C3c Line C3a less line C3b. Enter dsﬁ'erence in column (b} .............................................. 00| c3c 0]0]
B8 VEIEOTIES oot eees oo e okt ee e vt e b4 Sab oS4 s mbet s bt shssss b s s b bt r b it r s b st 00| ca 00
C5 Investments (securities), HCIUEE SEREAUIE . .....cooioveeerees st rrenesseesesessbecnsnns 00| cs 00
C6 Investments {other): INCude SCRBTUIE ... oot s 00| cs 00
C7a Land, buildings, and equipment; basis: ..... 00
C7b Less sccurmulated depraciation: Include schedule ... C7b 00
C7c Line C7a less line C7h. Enter difference in calumn (B) ..ot 00] c7c 00
C8 Other assets (describe); , . 00} cs 418
C9 Total assets: Addiines C1HArough C8 ..o s 51,878[00} cs 129,418100
: Liabilities "
C10¢ Accounts payable and accrued expenses .. i 00jc1o [#]8]
C11 Mortgages and other notes payable: Inc!ude schedule 00|cn 8]8]
C12 Other liabilities (describe): , : 00jc12 [4]8]
C13 Total liabilities: Add lines CT10 Lhrougn CA2 . ..ooovieiecrtiies et st cs et sasssee e 00|c13 0C
Net Assets
C14 Capital Stock or trust PHNGIPAL .. ..c.ceeeiiic s e s ern 00[c14 0g
C15  Pald-in or CAPHAL SUTPILS ..o oottt ettt ettt se s et senee 00|c1s 00
C16 Retained earnings ar acCUMUIBIED MMEOME ....o...oo e reeessiresers e veeeeetesss esnsssesbssssannaes 51,978(00|c1s 129,418|00
-C17 - Total net assets: Add Hnes C14 hrough C1B . ......iii it iateeevestreees bt sbeseeeees et -51,978{00|c17 129,418
C18 Total liabilities and net assets: Addlines CA3and C47 .o 51,978[00|c1s 129.418(00
@ PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.
ADOR 10418 (14) AZ Form 99 (2014) Page 2 of 3

0a



Namme (a5 shown on page 1) EMN

National 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 stalements, and to
the best of my knowledge and belief, it is a true, correct and complete return, made in goad faith, for the taxable year stated pursuant

O R'S SIGNATURE

T L s PQO1001697
Thibi PAP PREPARER'S SIGNATURE &= & DATE PAID PREPARER'S PTIN
Preparer’® . deorge Duck Associates, CPAs 74-3125454
Use - FIRM'S NAME (OR PAID PREPARER'S NAME, IF SELF-EMPLOYED} FIRM'S [JEIN OR [_]SSN
Only " 405 14th Street (805) 238-9099
Limieeenl FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
Paso Robles CA 93446
CITY STATE ZIP CODE

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

ADOR 10418 (14 AZ Form 98 (2014)
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