Short Form
Form 990_EZ Return of Organization Exempt From Income Tax

Under section 501{(c), 527, or 4947(aX1) of the Internal Revenue Code
(except private foundations) 201 5

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

CMB No. 15845-1150

Depariment of the Ireasury > Information about Form 990-EZ and its instructions is at www.irs. gov/form990,
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending &/30
B_ Check it applicable: C D Employer identification number
Address change ; i
[ ] Name change National Airedale Rescue, iInc 270054363
i 2225 East Prince Road E Telephone number
D Initial retum T 27 85719
[ i retunteminaza |+ LCSOD e 520.882.6200
[ ] Amenced return F Group Exemption
D Application pending Number.. .......... L
G Accounting Method: Cash Accrual  Other {specify) » H Check = X|if the organization is not

Website: * www.AlredaleRescue.net required to attach Schedule B
Tax-exempt status (check only one) —  [X] S01(e)(3)  []500e)( ) ~(insertno) [ J4s87cayiyor [ 527  (Form 930, 950-EZ, or 950-PF).

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

assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ ................ -3 56,440.
Rartl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any guestion inthis Part |....... . .o o i i
1 Contributions, gifts, grants, and similar amounts received. ... oo i 1 56,054,
2 Program service revenue inciuding government fees and confracts. ... oL i 2
3 Membership dues and assesSmEnS. ... i e 3
O (YL (4 =Y o oo 1 PO 4
5a Gross amount from sale of assets other than inventory.................... 5a B
b Less: cost or other basis and sales expenses. .................o v, 5b
¢ (ain or (loss) from sale of assets other than inventory (Subtract line Sbfram line 5a) .. ... ... ..ot ii i s
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) .... ! Ga]
‘E" b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if tha sum
£ of such gross income and contributions exceeds $15000)................. 6b
¢ Less: direct expenses from gaming and fundraisingevents ................ 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6band subtract line BC) ... ... ...
7 a Gross sales of inventory, less returns and allowances
blessicostofgoodssold......oooooiivin i S
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). ........ ... o oot 7c 386 .
8 Other revenue (describe in Schedule O). ... . e 8
9 Total revenue. Add lines 1, 2, 3,4, 8¢, 6d, 7¢, 800 8. .. . "9 56, 440.
10 Grants and similar amounts paid (ist in Schedule Q). .. ... i e 10
11 Benafiis paid to Or for MEmIDErS. .o e 11
)E( 12 Salaries, other compensation, and employee benefits .. ... . e e 12
E 13 Professional fees and other payments to independent contractors. ............ oo oot 13 10.
g 14 Qccupancy, reant, ulilifies, and MainenanCe, .. ... . o i e e 14
g 15 Printing, publications, postage, and shipping. ... ... 15 1,708.
16 Other expenses (describe in Schedule Q) .o Jee Schedule O 16 43,710.
17 Total expenses. Add lines 10 through 16. ... .. .. i i il 17 45, 428.
R 18 Excess or (defici) for the year (Subtract line 17 fromline 9)........o o i i s 18 11,012.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with end-of-year -
$$ figure reported on prior year's retUrm) ... o i e 19 129,412 .
5| 20 OCther changes in net assets or fund balances {explain in Schedule O} ........... . oo i i e et 20
21 Nel assets or fund balances at end of year. Combine lines 18 through 20, .. ..., ... ... ... ... ..., = 21 140,424 .
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 9%0-EZ (2015)

TEEAQBD3L 10M12/15



Form 990-EZ (2015) National Airedale Rescue, Inc

i} Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any guestion in this Part il

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

22 Cash, savings, and investments . ... .. . i e 129,412,122 140,424 .
23 Land and Buildings. . ..o oo i 23

24 Other assets (describe in Schedule O) .. .o 24

25 Tolal assels ... . ... e 129,412,125 140,424 .
26 Total liabilities (describe in Schedule O) ... ... Lo i 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 27).._....... 129,412, |27 140,424 .

i| Statement of Program Service Accomplishments (see the instructions for Part [1) Expenses
Check if the organization used Schedule O to respond to any question inthis Part IlL............. (Required for section 501
What is the oroanization's primary exempt purpose?! See Schedule 0O (c)(3) and 501{c){4)

st program services, as

Describe the organization's program service accomplishments for each of its three lar
the number of persons

measured by expenses. In a clear and concise manner, describe the services provide
benefited, and other relevant information for each program title.

&

organizations; optional
for others.)

TWrants § ) ¥ this amount inciudes foreign grants, check fiere._. ... 0. > []] 28a 43,148.
29—
Wrants §~~ 7~ 77 7Y this amount includes Toreign grants, check here......._..._... > [ ]| 29a
80 ]
Wranls 5~~~ 777 7Y this amount includes foreign grans, check here........... ... > [ ]| 30a
31 Other program services (describe in Scheduie O) ... . i
(Grants & ) If this amount includes forelgn grants, check here ......... .. ..., > D 3a
32 Total program service expenses (add lines 28a through 3Ta)........... ... ... o oo = 32 43,148,

Check if the organization used Schedufe O to respond to any questionin this Part M. ... 00000000

[Part IV | List of Officers, Directors, Trustees, and Key Employees (list each one even if nat compensated — see the insiructions for Part V)

. (d) Health benefils,
(3 Name e ORTERIT |G | by eypa | O f Tt o
' compansalon
Sidney Hardie _ _ _ ____ ___ |
Director 4 0. 0. 0.
Elizabeth Berry ________ |
Vice President 4 G. 0. 0.
Delia Hardie __________ |
Secretary 8 0. G. 0.
Becky Preston __ ________|
President 12 0. 0. 0.
Barbara Curtiss ___ _____ ]
Director 4 0. g. 0.
Rusty LaFrance ________ _ |
Treasurer 6 0. 0. 0.
BAA TEEADBIZL 1012735 Form 990-EZ (2015)



Form 990-EZ (2015) National Airedale Rescue, Inc 270054363 Page 3

Other Information (Note the Schedule A ang personal benefit contract statement requirements inSee Schedule 0O
the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPart V... ... ..... ...
33 Did the organization engage in any significant activity not previously reported to tha IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O........... . 33 X
34 Wera any significant changes made to the arganizing or governing documents? If 'Yes,” attach a conformed copy of the amended dacuments if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) .. ..o 24 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activilies
(such as those reported on lines 2, 6a, and 7a, among others)?. ... .o 35a X

b I "Yes,' to line 35a, has the organizaticn filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O { 35h
c Was the organization a section 501(c}@), 501(c)(5), or 5G1(c)(6) organization sublject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part 11 .. ...oo ool 35¢ X
36 Did ihe organization undergo a liguidation, dissclution, termination, or significani
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................ ... X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. *] 37a| 0. =
b Did the organization file Form T120-POL for this Year? .. ... i e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stifl outstanding at the end of the tax year covered by this return?............ 3Ba X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount INVOIVE. . ... oo e s 38b N/A|
39 Section 501(c){7) organizations. Enter: P
a Initiation fees and capital confributions included online Q... oo a 39a N/Af
b Gross receipts, included on line 9, for public use of club facitities ................ ..ol 39b N/A
40 a Section 5071(¢)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » Q. ; 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 4958 excess
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 Schedute |, Part i ... .. ... o 40b X

¢ Section 501(c)(3), 501{c)(#), and 501(c}{29) organizations. Enter amount of tax impoused on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958...... .. >

d Section 501{c)(3), 501(c)(4), and 501(c}(2%) organizations. Enter amount of tax on line 40c reimbursed

by the organization . .. ... e -
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form B880-T. ... .. it e e i e e 40e X

A7 List the states with which a copy of this return is filed * None

42 a The arganization's

hooks are in care of ™ Ms Rusty LaFrance Telephone neo. "*(*E_'? gﬂ{]ﬁ_)ﬁ_ 882-6200 L
Located at > 8524 Maggie Ave Las Vegas NV ____________________ ZP+4> 89143-1326

b At any time during the cafendar year, did the crganization have an interest in or a signature or other authority over a Yes | No
financial account it a foreign country (such as a bank account, securities account, or other financial account)?........
If 'Yes,' enter the name of the foreign country:™»

See the instructions for exceptions and fifing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
¢ At any time during the calendar year, did the organization maintain an office cutside the U.S.7 ... o 42c X
If "Yes," enter the name of the foreign country:™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here...............0000eee
and enter the amount of tax-exempt interest received or accrued during the tax year. ... ol "l 43 l

44 a Did the organization mainiain any donor advised funds during the year? If 'Yes,' Form 550 must be completed instead
OF PO 00, e e e

b 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 e e e

¢ Did the organization receive any payments for indoor {anning services during the year? ... ... . .. it

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

45a Did the organizaticn have a controlied entity within the meaning of section 512(0Y(I3)7. ... ... ... . it A5a
b Did the organization receive any payment from or engage in any transaction with a controiled entity within the meaning of section 512(b)(13)7 if 'Yes,’ i
Form 530 and Schedule R may need to be completed instead of Form 890-EZ (see insfructions) . ... ... o i e 45b

TEEAB81ZL  10/12/18 Form 886-EZ (2015)



Form 990-EZ (2015) National Airedale Rescue, Inc 270054363 Page 4
Yes

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

Part'Vl :| Section 501(c)(3) organizations only
Al section 501{c)(3) organizations must answer questions 47-48b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respend to any guestion inthis Part VI . ... o i |_|
. - . , o . . ) Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,'
complete Schedule G, Part . ... e e e e 47 X
48 |s the arganization a school as described in section T70(b}1)(AY}? If 'Yes,' complete Schedule E........ ... ... .. 48 X
49z Did the organization make any transfers to an exempt non-charitable related arganization?. ........... ... ... o000 49a X
b If *Yes,' was the related organization a seclion 527 organization? . ... .. e e s 49b
50 Complete this 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,'
s ‘ (d) Health benefits, )
(@ Narme and e of sacn emplogee Berved devied | Eeporabis compenseton | conbioulons o empigyee | (@) Eslimated smout o
0 paskion compensalion
Nome __ _ _ _ ]
f Total number of other employees paid over $100,000 .. ..... >
51 Complete this table for the crganization's five highest compensated independent contractors who each received mare than $10C,000 of
compensation from the organization. If there is none, enter "None.'
{a) Name and business address of each independent confraclor (b) Type of service {c) Compensation
Nonme _ _ _ _
d Total number of other independent contractors each receiving over $100,000.. ... ... ... . ... L4
52 Did the organization complete Schedule A7 Note:! All section 501(c)(3) organizetions must attach a
completed SChEdUIE A . .. . e > EYES D No
Linder penalties of perjury, | declare ?uat | have examined this return, including accampanying schedules and slalements, and to the best of my knowledge and belief, it is
true, carrect, and compiete, Decl#rition of preparer, (olher than nfa'lcer) is based on all infermation of which preparer has any knowledge.
Sign Signature 6 — Date
Here p Ms. Delia Hardie Secretary
Type or print name and litle
Print{Type preparer's name Date l:l FTIN
WA é 286 g Check if
Paid George E. Duck, Jr. "JE, 4 ! @ seif-employed |PO1001637
Preparer |Fimsrame » GEORGE DUCK ASSOCIAT"ES CPA'S ’
Use Only |Frosaddress = 405 14TH ST v FirmsEN ™ T4-31725454
PASO ROBLES, CA 93446-2230 Phaneno.  (B805) 238-90099
May the IRS discuss this return with the preparer shown above? See instructions ... ... . oo e s > Yes D No

Form 990-EZ (2015)
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SCHEDULE A . et . - R
Complete if the organization is a section 501(c}3) organization or a section
(Form 930 or 930-£2) 4947(a)(1) nonexempt charitable trust.

Department of the Treasury !
Infernal Revenue Service at www.irs.gov/form930.

Public Charity Status and Public Support OMB No. 1545-0047

» Attach to Form 990 or Form 9390-EZ.
» |Information about Schedule A (Form 990 or 990-EZ} and its instructions is

Name of the organization

Employer identification number

National Airedale Rescue, Inc 270054363

[Pa

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

The organizaticn 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}A)(}.
2 A school described in section 170(bX1)AXii). (Attach Schedule E (Form 990 or 990-EZ}).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170¢b)}1 }AXiii). Enter the hospital's
ngme, city, and state: .~~~
5 D An organization operated for the banefit of a college or university owned or operated by 2 governmental unit described in section )
. 170(b)(1)(AXiv). {Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170(b}(1 XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b}(1XAXvi). (Complete Part I1.)
8 A community trust described in section T76(b}I¥AXvi}. (Complete Part 1)
g An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its exempt functions — subject to certain exceptions, and (2) no mere than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 {ax) from businesses acquired hy the organization after
June 30, 1975. See section 509(a)2). (Complete Part lIl.)

16 An organization organized and operated exclusively to test for public safety. See section 509(a}{(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 909(a)}(1) or section 503(a)(2). See section 50%(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11¢, and 11g.

a Typel, A supporting organization cperated, supervised, or controlled by its supperted arganizaticn(s), typically by giving the supperied
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supparting organization. You must
complete Part IV, Sections A and B,

b D Type Il. A supporting organization supervised or conirolled in connection with its supported crganization(s), by having control or
management of the supperting organization vesied in the same persons that control or manage the supperted crganization{s). You
must complete Part IV, Seclions A and C.

c D Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supporied
organization(s) (sze instructions). You must complete Part IV, Sections A, D, and E.

d D Type il non—functionalclgy integrated. A supperting organization operated in connection with its supported organization{s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part [V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type [I, Type |l functionally
integrated, or Type il non-functionally integrated supporting crganization.

f Enter the number of supported organizations ... . i i e e e e e I:j

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

i} N £ ted i) EIN o i () Amount of moreta i} Amount of oth
o aé?;aﬁizsaul?apnm g @ ({(iz;)e:gﬁgendr ,‘;’ﬁ?,?éia{'.“g" qrga&?‘galt?nfﬁgled s:ppui?'z:ze ci‘nsrllruz;unrsy} su;(:‘::\gr{ 222: riln:tr:cliilr.xs)
ahove (see instructions)) | 17 YEhT SoVEITING
Yes No
(A)
(B)
©)
(2]
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 986-EZ. Schedule A (Form 990 or 990-E7) 2015

TEEAQAQIL, 1012715



Schedule A (Form 990 or 990-EZ) 2015 National Airedale Rescue, Inc 270054363 Page 2
PartIl-|Support Schedule for Organizations Described in Sections 170(b)(1}(A)iv) and 170(b)(1)}(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part { or if the arganization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A, Public Support
Calendar year (or fiscal year
beginning in) » {a) 2011 ) z2m2 (c) 2013 (d) 2014 (e) 2015 (P Total
1 Gifts, grants, contributions, and
membership feas recewved. (Do not
include any 'wrusual grants.). .. .....
2 Tax revenues levied for the
arganization’s benefit and
either paid to or expended
onitsbehalf..................
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...
4 Total. Add lines 1 through 3. ..
5 The portion of total
conirisutions by each person
(other than a governmental
unit or publicly supported
organization) included en line 1
that exceeds 2% of the amount
shown on line 11, column () ..
6 Public support, Subtract fine 5
fromlined...................
Section B. Total Support
Calendar year (or fiscal year (2) 2011 (6) 2012 (c) 2013 (d) 2014 {e) 2015 (M Total

beginning in) >

7
8

10

n

12
13

Amounts from lined..........

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

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

QOther income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI.

Total su
through

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line &, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part Il, line 14

Yo

%

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

b 33-1/3% support test — 2014. [f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as 2 publicly supporied organization

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

17 a 10%-facts-and-circumstances test — 2075, If the organization did not check a box on line 13, 16a, or ibb, and line 14 is 10%
or more, and if the organization mests the 'facts-and-circumstances’ test, check this box and stop here. Explain in Fart VI how

the organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 173, 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 ‘{acts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

-
|

=
>
»

[]
[]
[]
g

BAA
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National Airedale Rescue,

Inc

270054363

FPage 3

Schedule A (Form 990 or 980-EZ) 2015
P

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

(Compiete only i you checked the box on line 9 of Part | ar if the organization failed to gualify under Part II. if the grganization fails

to qualify under the tests listed below, please complete Part 11)

Section A. Public Support

Calendar year {or fiscal year 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 trade
or business under section 513.

4 Tax revenues levied for the
arganization'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 lines 1,
2, and 3 received from
disquzlified 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
fortheyear...................

c Add lines Jaand 7b...........
8 Public support. (Sublract line

Jefromline B)............... ;

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

{f) Total

75,103,

49, 58€.

46,564,

120,582,

56,054.

347,889,

2,036,

1,267,

1,337.

1,208.

386,

6,235.

0

77,139,

50,853,

47,901.

121,751,

56,440,

354,124,

5,000.

12,538,

77,938.

0

0.

72, 938.

77,938,

276,186.

Section B. Total Support

Calendar year {or fiscal year beginning in) »
9 Amounts fromline6..........

18 a Gross income from interest, dividends,
payments received or securities {oans,
rents, royalties and income from
similar sources. ............o.....

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

¢ Add lines 10aand 100 ........

11 Net income from unrelated business
activities not includeg in line 105,
whether or not the business is
regularly carriedon. ..............

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

13 Total support. (Add lines 9,
i0c, M,and 12) ..o

(a) 2011

(b) 2012

{c) 2013

(dy 2014

{e) 2015

{H) Total

17,138,

50,853.

47,901,

121,991,

56,440,

354,124.

0.

77,139,

50, 853.

47,901,

121,781,

56,440.

354,124,

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

erganization, check this box and stop here

Section C. Computation of Public Suppott Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). ... v 15 77.589 %
16 Public support percentage from 2014 Schedule A, Part I, line 15, ... ... . i i s 16 79.39 %
Section D. Computation of Invesiment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () . ... ot 17 0.00
18 Investment income percentage from 2014 Schedule A, Part Il line 17 . . . . . e e 18 0.00

19a 33-1/3% support tests — 2015. If the organization did not check the box on {ine 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2014, I the crganization did not check a box on line 14 or line 192, 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 supported organization . ... ®

20 Private foundation, If the organization did not check a hox an line 14, 19a, or 18b, check this box and see instructions. .

|

¥

BAA

TEEAD4OIL 1012015

Schedule A {Form 980 or $90-E7) 2015



Schedule A Form 990 or 990-E7) 2015  National Airedale Rescue, Inc 270054363 Page 4
‘PartIV. | Supporting Organizations
(Complete only if you checked a box in line 17 on Part [. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. H 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 documenis?
If 'No," describe in Part VI how the supported organizations are designaled. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, explain. ... ...

2 Did the organization have any supported organization that does not have an IRS determination of staius under section
509(2)(1) or (2)7 If 'Yes,” explain in Part VI how the erganization determined that the supporied organization was
described in sechion BU(a)(1) OF (2) . . .. o e it

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes," answer (b) e
AN (0] DB oW L e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (&) and
satisfied the public support tests under sectien 509(2){2)? ¥ 'Yes, ' describe in Part VI when and how the organization
made the determmination. .. .. ... i et e e e e e e e

¢ Did the organization ensure that all suppori to such orgznizations was used exclusively for section 170{c}H2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place o ensure such use...................

4 a Was any supported organization not organized in the United States (‘foreign supported crganization’)? If 'Yes' and .
if you checked 11a or 11hin Part I, answer (B} and (€) Delow. . .. . i e it ean s 4a

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes, ' describe in Part Vi how the organization had such conirol and discretion despite being controlied
or supervised by or in connection with its supported organizatlions . . ... .. i e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)}{(3) and 309(a){1) or (2)? If Yes,' explain in Part VI what controls the organization used to ensure that
“all support to the foreign supported organization was used exclusively for section 170(cH2)(B) purposes .. .. .........0.

5 a Did the organization add, substitute, or remave 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; (ii} the reasons for each such action; (iif) the suthority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment (o the 0rganizing GoCUMENL) . . . .. . i i et e ettt sttt et e

b Typelor TyPe It only. Was any added or substituted supported organization part of a class already designated in the
arganization’s organizing dOCUMEIE T . ... i i e e e s

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? _.......... ... ... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone gther than (i) its supported organizations, (i} individuals that are part of the charitabte class benefited by one
or mare of its supported organizations, or {jif} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,  provide detail in Part V.. ... ... . i i,

7 Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family mermber of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes," complefe Part | of Schedule L (Form 990 0r890-E2) .. ....................

8 Did the crganization make a loan o a disqualified person {as defined in secticn 4958) not described in line 77 If 'Yes,'
completa Part | of Schedule L (Form 990 or 900-E2) . .. i e et e s

9 a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundaticn managers and organizations described in section 509(a)(1) or (2)7
I Y Es, rovide detail I Part Wl i i i e e e

b Did one or more disqualified persons (as defined in line 9a) hald a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide defail in Part V. .. e

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

10aWas the organization subject to the excess business holdings rules of section 4943 because of section 4943(H) (regarding
certzin Type || supporting organizations, and all Type Il non-functionally integrated supparting organizations)? If 'Yes,” |
ANSWEE 10D BIOW . e e e e e e e 10a

b Did the organization, have any excess business heldings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business holdings. ). .. ... o e e e e 10hb

BAA TEEAQM0AL 10412115 Schedule A (Form 990 or 880-EZ) 2015




Schedule A (Form $90 or 990-EZ) 2015 National Airedale Rescue, Inc 270054363 Page 5
{Part IV i Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persan who directly or indirecily conirols, either alone or together with persons described in (b) and {c) below, the

governing body of a supported OrgamiZation? . ... ... . e e 1la
b A family member of a person described in (@) above . .. . 11b
¢ A 39% controlled entity of 2 person described in (2) or (b) above? If 'Yes'io a, b, or ¢, provide detail in Part VI ........ Tic

Section B. Type | Supporting Crganizations

Yes | No

1 Did the directors, trustees, or membership of one ar mare supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all tmes during the tax year? If ‘No,’ describe in
Part Vi how the supported organization(s) effectively operated, supervised, or conirolled the organization's aclivities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or lrustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied o such powers during the fax year. .. i

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
thai operated, supervised, or controlled the supperting organization? /f 'Yes,' explain i Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
SUDDOITING OFQEIIZAEION . . . . i\ ity it ittt e et ettt et e e e et ase it e st e e s eee e e b s xe e it et e uma e stseinsananans

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or {rustees during the tax year also a majority of the directors or trustees
of each of the organization's supporied organization(s)? /f 'No, describe. in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) .. ...

Section D. All Type I} Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization? /f 'No,* explain in Part VI how
the organization maintained a close and coniinuous working relationsfup with the supported organization(s}............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
oI £ o o= = |« PO O T

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check tha box next fo the method that the organizalion used fo salisfy the Integral Fart 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 organizations. Complete line 3 below,

I D The organization supported a governmenital entity, Describe in Part VI how you supported a government entily (see instructions).

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

a Did substantially all 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 supporfed
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constifuied
substantially all of [1s ACtViliEs. . . L e e

2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
Organization's IAVOIVEITIENE . . e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V. . ...

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

BAA TEEAD4OSL 1012415 Schedule A (Form 990 ar 980-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015  National Airedale Rescue, Inc 270054363 Page 6
{Part:Vii| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

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

{B) Current Year

Section A — Adjusted Net Income (A} Prior Year (optionat)
T Netshort-term capital gain . ... vt e 1
2 Recoveries of prior-year distributions. ......... ..o 2
3 Other gross income (see instructions)....... ... .. ol 3
A Add lines 1 through 3. ...t e e 4
5 Depreciation and depletion. ... ... 5
& 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). ... ... . 6
7 Other expenses {see instructions). ........ ... 7
8 Adjusted Net income (subtract lines 5, 6 and 7 fromline 4) ....................... 8
Section B — Minimum Asset Amount (#) Prior Year (®) Surrent Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities. ... ... L i

b Average monthly cash balances . ... ..

¢ Fair market value of other non-exempt-useassets.................coo it
d Total (add lines Ta, 1D, @nd 10 .t

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

2 Acquisition indebtedness applicable to non-exempi-use assets. ............. ... 2
3 Subtract ling 2 from ine Td. ... et e 3.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for areater amount,

BB NSO OS] . o . i i i e 4
5 Net value of non-exempi-use assets (subtract line 4 fromiine 3)................... 5
6 Multiply line S by 035, . .. 6
7 Recoveries of prior-year distributions. . ........ ... .. i 7
8 WMinimum Asset Amount (add line 7t0line B) .. ...t 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, tine 8, Column A).............. 1
2 ENtEr 899 Of M T ittt i e e et r e e e e e 2
3  Minimum asset amount for prior year {from Section B, line 8, Column A)........... 3
4 Enter greaterof line 2orline 3. .. . 4
5 Income tax imposed N prior Year . . ... e 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). . ... ... 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting crganization

(see instructions).
BAA Scheduie A (Form 980 or 890-E7) 2015
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Schedule A (Form 990 or 990-E7) 2015

National Airedale Rescue, Inc

27-0054363

Page 7

{PartV: | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt pUIPeSES. . ... o i i i e
2 Amounis paid o perform activity that directly furthers exempt purposes of supported organizations,
i excess of INCome from aChivity. .. o e
3 Administrative expenses paid to accomplish exempt purposes of supperted organizations............ ... ...,
4 Amounts paid 10 acquire exempl-Use @55ls. ... . e e
5 Quagalified set-aside amounts (prior IRS approval required) .. ... .. . e
€& Other distributions (describe in Part V), See instructions. . ... ..o i i e
7 Total annual distributions. Add lnes 1 throUgH B, ... o o e e e e e rim e
8 Distributions to attentive supporied organizations to which the organization is responsive (provide details
I Part VD). Ser NS UG ONS . L i e
9 Distributable amount for 2015 from Section €, Mg B. ..o i e e e e
10 Line 8 amount divided by Line 8 amount ... ... e e
(i) (ii) (ii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line6.............
2 Underdistributions, if any, for years prior to 2015 (reasonable

cause required — see instructions). ... .. .o ool

Excess distributions carryaver, if any, to 2015

d

F‘rom 2013

e

From20t4.........................

f

Total of lines 3athroughe ... .. .. .. i

g

Anplied to underdistributions of prior years. .......... ... ...,

h

Applied to 2015 distributable amount. . ..........................

Carryover from 2010 not applied {see instructions)...............

i

Remainder. Subtract lines 3g, 3h, and Jifrom 3f.................

4

Distributions for 2015 from Section D,

line 7:

a

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

b

Applied to 2015 distributable amount. ....................... ...,

c

Remainder. Subtract linesdaand dbfrom4.....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract fines 3g and 4a from line 2 {if ameunt greater than
zero, see instructions). .. ... .

Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add lines 3j and 4c......

Breakdown of line 7:

c

Excess frorﬁ 201 2

d

Excess from2014...................

e

Excessfrom201b.. ... ............

BAA

TEEAQ4Q7L 101215
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Schedule A (Form 990 or 990-E7) 2015 National Airedale Rescue, Inc 270054363 Page 8
Part V] |Supplemental Information. Provide the explanations required by Part I, line 10; Part i1, line 17a or 17b;Part Il line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ha, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line te; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

BAA TEEAQ4TSL 18/12115 Sched:e A (Form 890 or 990-EZ) 2015



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete ta provide information for responses to specific questions on
Form 990 or 998-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

» [nformation about Schedule O (Form 920 or 990-EZ) and its instructions is

Dapartment of tha Treasury

Internal Revenue Service at www, irs.gov/form890. b
Name of the arganization Employer fdentificatlon number
National Airedale Rescue, Inc 270054363

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

BOa . e 5 4,529,
85 e Yo 14 1 ¢ L 5 O 563.
(@hiakih N ol v 4 21=) o 1= 1= T S S 1,955,
Senior ADT Vel & Meds. ... .o i e 15,505.
BhE e B D IS S, . i e e 300.
RV E ot a1 2 = o O 20,858.

Total § 43,710.

Form 990-EZ, Part Hl - Organization's Primary Exempt Purpose

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

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4S0IL 10712015 Schedule O (Form %90 or 990-E7) (2015)



2015 Federal Exempt Organization Tax Summary (EZ) Page 1
Client 2005006 Mational Airedale Rescue, Inc 270054363
7120116 10:11 AM
2015 2014 Diff
FORM 990-EZ REVENUE
Contributions, gifts, and grants............ 56,054 120,582 -64,528
Gross profit (loss) - inventory sales.... 386 698 -312
Total TevenuUe... .....coiiiiiiii i 56,440 121,280 ~-64,840
EXPENSES
Professional fees/pymt to contractors.... 10 10 0
Printing, publications, and postage....... 1,708 699 1,009
Other eXPENSES...... ... ciiiii i iiinieans 43,710 43,131 579
Total EXPEOSES ... . i 45,428 43, B40 1,588
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year............ 11,012 77,440 ~66,428
Net assets/fund bal. at beg. of year...... 129,412 51,978 77,434
Net assets/fund bal. at end of year...... 140,424 129,418 11,006




2015 General Information Page 1

Client 2005006 National Airedale Rescue, Inc 270054363

712016 10:12AM

Forms needed for this return

Federal: 9390-EZ, Sch A, Sch O

Carryovers to 2016

None




2015 Federal Worksheets Page 1
Client 2005006 National Airedale Rescue, Inc 270054363
7120016 10:12AM

Schedule A, Part lll, Line 7a

Received From Disqualified Persons

Persons 2011 2012 2013 2014 2015
Estate of Virginia Faber 5,000, 0. 0. 72,838. 0.
Total S 5,000. s 0. 5 0. s 72,938, 8 0.




Arizona Exempt Organization Annual Information Return

For the [] calendar year 2015 or [] fiscal year beginning t0.710.412.0.1,51and ending1.0.6813.012.0.1. 8.

CHECK ONE: Name Employer Identification Number (EIN)
Original National Airedale Rescue 270054363
D Amented Address — number and street or PO Box
Business Telephone Number 5295 East Prince Road
{with area code) City, Town or Post Office State ZIP Cada
Tucson AZ 85719
Check box if: [1This is a first return UName change Claddress change ECK BOXIF return filed under extension:
A, Date Arizona operations began: 10,8312, 512,0.0.,31 02C [] 3-month federal
B Nature of Arizona activities: JAiredale Rescue 1 s2F L] &-month Arizonalfederal

REV E E \ RO’
C Federal form fled: [logo Mogo-ez Clother (specify) . . E"U USE ONLY. DO NOT MARKIN THIS AREA.

Include a copy of the organization's federal return,
NONPROFIT MEDICAL MARLJUANA DISPENSARY {NMMD) ONLY —
D [Inmmp Registry Identification Number; . )
E What type of entity is the dispensary?
Hlcorporation  [JLimited Liability Company (LLC) [dPartnership [1S comoration
Hsote Proprietorship
¥ [fthe dispensary is an LLC, what is the federal tax classification?
DCorporation EID]sregarded Entity L_JPartnership Os carporation
If the dispensary is an LLGC, a partnership or an S corporation, include a schedule that lists the following ownership information;
name, address, TIN, and ownership percentage at the end of the tax yvear.
G Federal form filed: [T11040 [Ho41 [CHoss [l11zo Dli12o-s [ other (specify) . .
H [check this box if you included a copy of the dispensary's federal retumn with its Arizona Form 1208 or Form 165 when it was filed;
do not include a copy of the same return with this form. Otherwise, include a copy of the dispensary's federal return.

PM RCVD

1 Gross sales from business activiies........une. 1 38600
2 Less cost of goods sold or of operations: Include itemized statement . 2 00
3 Gross profit from business activities: Subtract INE 2 fFOM NE T eereeemeeeeeeeecrrevrennns 3 38800
A INEBIESE o ecoreecvsresesensrecnsesseererassreresses e seassrases e s snes e bss e sesvassebebedsesberess shssatrebebibabELsbentmens 4 00
B DIVIHEINUS ocreeeceeeuecteeseasieeeareessesaenssessenssarsessesss esessbebsarsasnessassesbrasen eassras besssssssan sesssens 5 00
6 RENS BN MOYANIES cecvueesrersrerssrraeressrassinsesrastatsrsbesasessnssesessssesseassessessassonserssssssessassonas 6 00
7 Gain or (loss) from sales of assets, excluding iNventory BEMS ..o eseseeresnsesens 7 00
8 Dues, assessments, ete., from members 8 00
9 Dues, assessments, etc., from affiliates ... 9 00
10 Centributions, gifts, grants, etc., received 10 56,054)00
11 Otherincome: Inchide Remized SEEMENE ..o vsieen it ressssssss it essensereea 11 00
12 Total Income: Add HNES 3 tHrOUGN 171 . eswivssssrsnesssmesssessrsseassssrassessssses ssssssssesessss st sesaremeeeosmsssememes seemesseesessesems 12 | 56,440/00]
Administrative:
13 Compensation of officers, directors, trustees, Bt vttt sememereseroaren 13 00
14 Salaries and wages other than amounts included o HNE 2 cevreecveeeeerssressssesenns 14 00
B5  INEEIBSE. e iicsiteris it iemsmec s renmsoassmsmens e nsesnsn s srenvrasssssrarassrssreens . v | 18 00
TB  THXES ovveeceeeesseriseiesseresessstetsssssir st essssbantetemarasseseeasas s ssesressessssassmstarn sesseserasressobesestsrnees 16 GO0
AT RENE BXPENS . cvuivercresernesracssrasnestsssmerssersensssrsssessensessasasssssssssssssmnstosians bosssbestaitbommenssommnns 17 0g
18 Depreciation: HEIUAR SCREAUIR. ... eov e s esssesssess st sesssssessssses sessassasssses 18 00
18 Miscellaneous expenses: Include itemized SEemMENt......coceeee e s e 19 0o
20 _Total expenses: Add H1es 13 110UGH 19w icssssssessismssnsssnsssssssssses s remesrarae e e nas rnsesarens 20 | loo]
[Dishi s
21 Disbursements from current income for exempt purposes fFom page 2, KNeAB .......cvcccveevvsvosesessessesssisesassssenesenes 21 45.428|00
22 Disbursements from principal for exempt purpases from page 2, line B6 .. 22 00
23 Other disbursements not itemized on Schedule A or Schedule B: Include schedule 23 0o
[Aecumiilation of Income:|
24 Accumulation of income in current year: Line 12 less the sum of fines 20, 21, 22, 8010 23 e eveereeeceseseeseseeeenene 24 11,012{00
25 Accumulation Of INCOME &t BEGINMING Of YBAI ...ccv it vrsss s iessssssts sttt eseeessoemsmaessresemsrseneassstensssns serenssnsesseasanes 25 129,412100
26 Accumulation of income at end of year: Add lines 24 and 25.......c.eceviveesomevseseenas bbbt et e em e eeenen 26 140 424{00
Penaity:
27 Penalty for late filing or incomplete filING. See NSHUCHOMS vt rere s sssessssesss st ss e s esemeceseseeeessmeesmaemesmeees I 27 l IOO!

il + THE BUSINESS 13'SUBJECT TO A'PENALTY IE.THIS-RETURN IS’ FELED LATE DR IS INCOMPLETE.-AIRIS: §42:1125(K).%
ADOR 10478 {15) Continued on page 23




Name (as shown on page 1}

EIN

National Airedale Rescue 270054363
,  Disbursements From Current income for Exempt Purposes
A1 Dues, assessments, etc,, 1o affiliates ...ecvceeenrennene, ereeeeeseteeanes Al 00
A2 Contributions, gifts, grants, e16., DBID ... iceeere v s s eeersssssrestssstsememmesssenseens A2 00
A3 Benefit paymen!s to or for members or their dependents:
A3a Death, sickness, hospitalization, disability, or pension benefits......evmieeiinnn. A3a 00
A3D  OINEN DENEALS....cveiesviiveem e essms e iesssteeetesscasssessssessrrasssssesosssnsssrstosssrrrseresesssasnssoms A3b 00
Ad 00
A5 4542800
................................. A6 | 45.428[00]
B1 Dues, assessments, elc., 10 afflfates ..o essns s sasaees B1 00
B2 Contributions, giits, grants, atc., Paid .....crieieeeieeeeeeeeeereeesreeersssnssssesrans B2 00
B3 Bernefit payments to or for members or their dependents:
B3a Death, sickness, hospitalization, disability, or pansion benefits ......c.c.eeimeermeen.. B3a Q0
B3D OB BBNBALS...ceceecrecrenrreerersressnssrenstosressitesessms emsssmsssssssessssossessasestossnsassssacns B3b 00
00
00
B6_| loo]
(a) (b)
Beginning of Year End of Year
TR T, 128,41 140,424]00
C22 ACCOUNES FECEBIVADIZ it rscess st rsssssesssenssesssssesracsessens C2a 00| :
C2b Less allowance for doubtiul 86c0UntS ..vereeeerenerens C2b 00
C2c Line CZaless line C2b. Enter difference in column (D). e [ ﬁl
G3a Other notes and loans receivable: Include schedule.......... C3a Q0
C3b Less allowance for doubtiul CCoUNS .vrvcsereesrceneas C3b 00
C3c Line C3aless line C3b. Enter difference i COUMN {B) e mrresrscirssemssnsssnssiissnens 00
G4 INVEIOMES ..o ceveresicerenris it rtssss sttt dor e bintts s s snes sesssssestssasstvasas rsasnavesesanstvRarresstorsesraserasaen 00
C5 Investments (securities): INCIUDE SCABAUIE ..ot r et e e e s emeesrsanen 00
C6 Investments (other): Include SCHEAUIB.....v i sss e sns s sassness e sesss erssensnsconas 00
C7a Land, buildings, and equipment; basis: .........veenvemrsssrerens C7a 00
C7b Less accumulated depreciation: Include schedule ... | C7b 00
C7¢ Line C7a less line C7b. Enter difference in column (B} .ev oo ereceieeee e e cecreeennane 00
CB Other assets {describe); , ; 00
C9 Total assets: AddHNes CTLAFOUGN C8 ...............cocoevveernssersnrnsessssescesssrsnseessessssseseeses 129,418 140,424 00
C10 Accounts payable and accrued expenses. 00
C11 Morigages and other notes payable: INElude SCREAUIB «....coo oo ev e ereensanee 00 00
€12 OCther Habilities (describe): | . 0o 8]8]
C13 Total liabllities: Add lines Cl0 through GA2........veeeivccuiisersesssseranrasinssessissrassamssnsasssesssnnis 00jex 00
C14 Capital stock or trust principal... et etee et st eseeenerereserr st rene 00l co
C15 Pald-n or capital SUTPIUS ..o vecesereeessemrensessoesns 00lc: 00
C16 Retained eamnings or accumulated income .............. . 129,418 00l¢ 140,424/00
C17 Total net assets: Add liNes C14 throUGh CT6..mmerrivseemeossesosseseommeeseesseoeseeeemeseens 129,418 00|c 140,424{00
C18 Total liabilities and net assets: Add Hnes C13 and C1T ..o ssssseess 128,41800 140,424/00
@ PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.
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Name (as shown on page 1)

EN
National Airedale Rescue '270054363

Under penalties of perjury, | declare that | have examined this return, incliuding 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
to the income tax laws of the State of Arizona.

P0O1001697
_ DATE PAID PREPARER'S PTIN

George Duck Associates, CPAs 74-3125454
FIRM'S NAME {OR PAID PREPARER'S NAME, |F SELF-EMPLOYED) FIRM'S [XJEIN OR ["]S5N —
405 14th Strest 805) 238-9099
FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
Paso Robles CA 93446
ciTY STATE ZIP CODE

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

ADOR 10418 (15)
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