~ Short Form
com 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(éxce‘pt private foundations) 201 6

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

O3 No, 1545-1150

Pesartment of tna Treasury * Information about Form 990-EZ and its instructions is at www.irs.gov/form9a0.

A Forthe 2016 calendar year, or tax year beginning 7/01 , 2016, and ending  &/30 y 2017

B_ Check if applicable: C D Employer identification number
Address changs R ,

[ |name change Natlonal Airedale Rescue, Inc 270054363

Dlniiial return 2225 East Prince Road E Telephone number

D Fingd return/erminated T'U.CSOH r AZ 8 57 13 520.882 . 620 0

I::} Amended return F GI'OUD Exemption

[ "] Apntication pending Number........... -

G Accounting Method: Cash B Accrual  Other (speciiy) » H Check » D if the organization is not

1 Website; » www.AlredaleRescue.net required to attach Schedule B

J Tax-exempt status (check only one) — 5013 [ ] 501 ( ) (insertno) [ ]4847(a)(1yor [ ] 527 {(Form 890, 990-EZ, or 990-PF}.

K Form of organization: E:] Corporation D Trust D Association |:| Other

L Add lines Sb, 6¢, and 7b to line 9 to determine gross receipts. I gross receipts are $200,000 or more, or it total

assets (Part Il, column (B) below) are $500,000 or mare, file Form 980 instead of Form 99G-EZ. ............. .. -5 59,370.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O o respond to any guestion inthis Part | ... . . ..

(<]

1 Coniribulions, gifts, grants, and similar amounts received ... o i 1 58,188.
2 Program service revenug including government fees and confracts. . ... ... 2
3 Membership dues and assessmEnts. ... .o 3
A INVES MBI OO L e
5a Gross amount from sale of assets other {han inventory. .............. .. ..
b Less: cost or other basis and sales expenses.............................
c Gain or (loss) from saie of assets other than inventory (Subtract ling 5b from ling 5a)
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000}.. ... | Gal
‘é’ b Gross income from fundraising evenis {nof incluging § of contributions
ﬁ from fundraising events reported on line 1) (atiach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. Gh
c Less: direct expenses from gaming and fundraising events................ 6c
d Net income ar (loss) from gaming and fundraising events (add lines ba and
6b and sublract line BC) . ... ... . ..
7 a Gross sales of inventory, less returns and allowances
bitessicostofgoodssold .. ...
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a) ............................ 7c 182.
B Other revenue (dascribe in Schedule O). .. ... e 8
9 Total revenue. Add lines 1,2, 3,4, 5c, 6d, 7C, and 8. ... .. e 9 59,370.
10 Grants and similar amounts paid (list in Schedule O . ... . i
11 Benefits paid 10 or for members .. .. e
E 12 Salaries, other compensation, and emplayees benefits. . ... ... .. oo
E 13 Professional fees and other paymenis fo independent contractors............... .. 0 oo 10.
g 14  Occupancy, rent, utilities, and maintenance . .. ...
E 15 Printing, publications, postage, and Shipping .. .. 1,835,
16 Other expenses (describe in Schedule O) . ... ... ... ... ... . ... See Schedule Q. 39,4827.
17 Total expenses. Add lines 10 through 16, . o o 0 e - 41,772.
18 Excess or (deficit) for the year (Subtract line 17 from line 9). . ... ... . 17,598,
ug 19 Net asseis or fund balances at beginning of year (from line 27, column {A}) (must agree with end-of-year}:
$$ figure reportad On PrOr YEaS TR . . . 140,424
5| 20 Other changes in net assets or fund balances (explain in Schedule QY ... .. ... . i cci et
21 Net assets or fund balances at end of year. Combine fines 18through 20............................. > 158,022.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)

TEEAQBO3L 12722116



Form 990-EZ {2016) National Airedale Rescue, Inc 270054363 Page 2

Part II| Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in fhis Part 1L ... . L i, D

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

22 Cash, savings, and investments. .. .. ... . e 140,424 .22 158,022,

23 Land and Buildings .. ... oo 23

24 Other assets (describe in Schedule O}, ... .. o 24

25 Total @85BS . ... 14(3,424.|25 158,022,

26 Total liabilities (descrite in Schedile Q). ... .. e 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . ....... .. 140,424.(27 158,022.
Pai 4 Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check if the erganization used Schedule O {0 respond to any question in this Part 111, ............ Required for section 501

What is the organizatiea’s primary exempt purpose? See Schedule 0O Ec)(S) and 501(c){4)

Descrine the organization's program service accomplishmenis,_for each of ils three_largest program services, as | organizations; cptional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for athers.}
benefited, and other relevant information for each program title.

(Grants 8~ " 7 77y Ti this amount includes foreign grants, check here. .0 > [T]1 28a 41,772,
2

(@rents 3~~~ 7 " ) this amount includes foreign grants, check here............... * [ ]| 29a
e

Granis 8~~~ " 7 " " )i this amount includes foreign grants, check here............... * [ || 30a
31 Other program services (describe in Schedule O). ... . e e

{Grants § ) If this amount includes foreign granis, check here, ... .. ... > D 31a
32 Total program service expenses (add lines 2Ba through 31a) .. ... .. . | 32 41,772,

i1 List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated — see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questicninthis Part IV ... ... . . . oo o .. D
(d) Heaith benefits,

. (b) Average howrs per (c} Reparlable compansation T e
(o tame ane He ek s Crma e Seiies)” | mivgans, sdcbones | b e ”
Sidnevy Hardie _ _____ __ __ |
AssistTreasurer 4 0 0 0
Elizabeth Berry |
Director 4 0. 0. 0.
Denise Luecas ____ ________
Secretary 8 0. 0. 0.
Becky Preston ___ _______ |
President 12 0. 0. 0.
Barbara Curtiss . __ .. .|
Director 4 0 0. 0
Lathy Biersack _ ________|
Vice President 0 0 0. 0
Rusty LaFrance _ _______ __
Treasurer b 0 0. 0

BAA TEEADSTZL 12022116 Form 990-EZ {2016}



Form 990-EZ (2016) National Airedale Rescue, Inc 270054363 Page 3

-| Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule 0
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V... ... ... .. .

33 Did the organization engage in any significant activily not previously reported to the IRS? Yes | No

If *Yes,' provide a detailed description of each activity in Schedule O ... ... ... .. 33 X
34 Were any significant changes made to the erganizing or governing documents? If “Yes, attach 2 conformed copy of the amended decuments if they reflect

a change to the organization's name. Gtherwise, explain the change on Schedule O (seeinstructions). ... .. . i e e 34 b4
35a Did the organization have unrelated businass gross incoma of $1,000 or more during the year from business activilies

(such as those reported on lines 2, 6a, and 78, among OIRerS Y T . o i i e 35a X

b If *Yes,” to line 3%a, has the organization filed a Form 950-T for the year? If 'No,' provide an explanation in Schedule O. | 35b

¢ Was the arganization a section 501{c)(%), 501(c)(5), or 501(c)(E) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lH...................00 0 35¢c X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N, ... ... .. ... oL,

37a Enier amount of politica% expenditures direct or indirect, as described in the instrucliens. . "l 37a| 0.

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 stili outstanding at the end of the tax year covered by this retfurn? ...... ... ... 3Ba X
b If '"Yes," complete Schedule L, Part Il and enter the total
amount IMVOIVE. .. 38b N/A
39 Section 501{c)(7) organizations, Enter; =
a Initiation fees and capital contributions included ondine 9. ... ... ... . ... ... ... ..., 39a N/A
b Gross receipts, included on line 8, for public use of club facilities. .. ..................... 3%h N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. : section 4912 » 0. : section 4955 = G.

b Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in any saction 4958 excess
benefit iransaction 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,' compleie Schedule L, Part | .. ... ... .. ... ... 40b X
¢ Section 501(c)(3), 501{C)(4), and 501(c}{2% organizations. Enter amount of tax imposed on orgamzatlon

managers or disqualified persons during the year under sections 4812, 4955, and 4958 ... .. .. 0.
d Seclion 501(c)(3), 501(c)(&), and 501(¢){29) organizations. Enfer amount of tax on line 40c reimbursed

by the OrganIZal 0N . L e e e > 0.

e All organizations. At any time during the tax year, was the crganization a party to a prohibited tax
shelier transaction? If 'Yes, complete Form B880-T. .. s

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

42a The organization's
books are in care of > _M_g __l-‘\'_}.l_gt_:_x_ _LQF__I‘_@IEQ_e _______________________ Telephone no. "M(é %OJ - ES,?: QZWO_Q o
Located at » 8524 Maggie Ave Las Vegas NV P +4> B9143-1326

Yes | No

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

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

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accaunts (FBAR).
¢ At any time during the calendar year, ¢did the organization maintain an office outside the United States?............... 42c

If Yes,' enfer 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. ......................
and enter the amount of tax-exempt interest received or accrued during the tax year................ .. ... “'i 43 |

44 5 Did the organization maintain any donor advised funds during the year? i 'Yes,” Form 990 must be completed inslead
GE RO OO0 . e e e e
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 920 must be completed
instead of Form 990 EZ ...........................................................................................

d If 'Yes' to line 44¢, has the organization filed a Form 720 {o report these payments?
If 'No,” provide an explanalion in Schedula O. . .

45a Did the organization have & controlled entity within the meaning of section 512(b)(33)7 ... ... ... .. o . 45a X
fy Dic the organization receive any payment from or engage in uﬂ( transaction with a controlied entity within the meaning of section 512(b)(13)7 If "Yes, E i
Form 380 and Schedule R may need 1o be completed instead of Form 990-EZ (see fnsiructions) ... .. ... . .. . .. 45h x

TEEADBIZL 1222118 Form 996-EZ {2015)



Form 990-E2 (2016) National Airedale Rescue, Inc 27005436

3 Page 4

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

Yes

No

46

Section 507(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the {ables

for lines 5C and 51.

Check if the organization used Schedule O to respend to any quastion inthis Part VL .. ... . o o,

‘ ) o ] ) ] Yes | No
47 Did the organization engage in lobbying activities or have a saction 501(h) election in effect during the tax year? if 'Yes,’
compleie Schadule C, Part Il ..o &7 X
48 s the organization a schoo! as described in section 170()(1){(A)(7 If ‘Yes, complete Schedule E. ..., ... .. ... .. 48 X
493 Did the organization make any transfers to an exempt non-charitable related organization? ... ........................ L X
b If 'Yes,' was the related organization a seclion 527 organization?. ... . . 49b
50 Complete this table for the organization’s five highest compeansaled employees {(other than officers, directors, irusiees and key
empioyees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
by Average h . (d) Health benelits, .
(3 Name 20d tile of each employee et vk evaios. | fepariasis compengaton | conlupulons o erployes | (e} Satimatod amountof
to position compensation
Neme _  __ _______________]
f Total number of other employees paid over $100,000....... >

51 Cemplete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

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

(a) Name and business address of each independent coniractar (b) Type of service

{c) Compensation

d Totat number of cther independent contractors each receiving over 3100,000. ... ... ... .. .. ... ... ... >

52 Did the organization complete Schedule A? Note: All section 501{c}(3) organizations must attack &
completad SCheaUIE A

»- EYes DNO

Under penaities of perjury, | daclare lhat | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief, it
true, carrect, and complete. Declaration of preparer (other than officer) is based on all infarmalion of which preparer has any knowledgs,

is

I
Sign Date
Here ; Asst Treasurer
Type ar print name and title )
Print/Type preparer’s name ‘#;&g FAET g aﬁ% Chock D . FTIN
Paid George E. Duck, Jr. ,ﬁéf GEO, . w ] ¥ ? selt-employed  |PQ1CG01697
Preparer |Fvmsrame = GEORGE DUCK AS saczmﬁ CPA' s
Use Only |Frwsacdress» 405 14TH ST § Fems BN " 74-3125454
PASO ROBLES, CA 93446-2230 Proneno. {805) 23B-9099
May the IRS discuss this return with the preparer shown above? See instructions. ... ... .. ... . ... ... . ... . ..., b Yes DNo

Form 980-EZ (2016)

TEEADBI2L 12/2216



Public Charity Status and Public Support OMB No. 1645-0047

SCHEDULE A
i Complete if the organization is a section 501(c)3) organization or a section
(Form 390 or 990-E2) 4847(a){T) nonexempt charitable trust, 201 6
» Attach to Form 990 or Form 990-EZ. =
Department of the Treasury * Information about Schedule A (Form 880 or 990-E2) and its instructions is P
Internal Revenue Service at www.irs.gov/form330, :
Name of the organizatien Employer identification number
Naticnal Airedale Rescue, Inc 270054363
|Part ]: | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ona box.)
1 A church, convention of churches, or association of churches described in section 170(bY1)(AXi).
2 A scheo! described in section 170(b){1}AXiD). {Altach Schedute E (Form 990 or 930-E7).)
3 A hospital or a cooperative hospital service organization described in section 170X 1A,
4 A medical research organization operated in conjunction with & hospital described in section T70(b)1)(AXiii). Enter the hospifal's
name, city, and state:
3 D An organization operated for the benefi of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part 11}
& A federal, state, or local government or governmental unii described in section 170(bY1)AXV).
7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY(T}A)vi}. (Complete Part 1.}
8 D A communily trust described in section 170(bXT)(A){vi). (Complete Part 11.)
9 An agricuttural research organization described in section 170{b)(T}AXix) cperated in conjunction with a land-grant college
or universily or a non-iand-grant college of agricutture (see instructions). Enter the name, cily, and stale of the college or
uaiversity:

10 An erganization that normally receives: (1) more than 33-1/3% of its support from contribulions, membership fees, and gross receipts
from activities related {o its exempt funclions—subject to certain exceplions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business texable income (less section 511 tax) from husinesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part l1l.)

11 An organization crganized and operated exclusively tc {esi for public safety. See section 509(a){4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supperted organizations described in section 508(a)(1) or section 508(a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12¢.

a Type I. A supporting organization cperated, supervised, or controlled by its supported erganization(s), typically by giving the supported

organization(s) the power o regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporiing organization supervised or controlled in connection with ils supported organization{s}, by having control or

C

d[]

managemeni of the supporting organization vested in the same persons that control or manage the supporied grganization(s). You

must complete Part IV, Sections A and C.

Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see insfructions). You must complete Part IV, Sections A, D, and E,

Type HI non-functionally integrated. A supporting organization operated in connection with is supported organization(s) that is not
functionally inteqrated. The organization generally must satisfy a distribution requirement and an atieniiveness 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 it is a Type |, Type II, Type Hl functionally
integrated, or Type lil non-functionally integrated supporting organization.

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

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

{i) Name of supported grganization (i EW {i8) Type of organization (iv) Is the {v) Amount of monelary (vD Amgunt of other
{described an lines 1-10 organization lisled support (see instructions) supporl {see instructions)
above {see instructions)} in your governing

dacumeant?
Yes No

(A)

{B)

(<)

()

(£

Total : alE i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 980 or 990-EZ) 2016

TERAGADY, ORZRNG



Schedule A (Form 990 or 990-EZ) 2016  National Airedale Rescue, Inc 270054363 FPage 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or B of Part | or if the arganization failed to qualiy under Part 1, If the
organization falls to qualify under the tests lisied below, please complete Part 11}

Section A. Public Support

g:;ggiar{gyfna)' (or fiscal year (a) 2012 (b) 2013 (c) 2014 () 2015 {e) 2016 () Total
1 Gifls, grants, contributions, and
membership fees received. (Do not
inclute any 'unusual grands.”) ... .. ..

2 Tax revenues levied for the
organization's benefit and
either paid fo or expended
onits behalf. .............. ...

3 The value of services or
facilities furnished by a
governmental unit {o the
organization without charge . ..

4  Total, Add lines 1 through 3. ..

5 The portion cf total
contributions by each perscn
{cther than a governmeantal
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). .

6 Public support. Subtract fine 5
fromlined...................

Section B. Total Support

g:'gﬁgg?;gyfna)' (or fiscal year (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (0 Total

7 Amounts fromline d... ... ...

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

8 Net income from unrelated
business activities, whether or
not the business is regularly
carried on....... oL

10 Other income. Do not include
gain or {oss from the sale of
capital asseis {Explain in

Part VI ...
11 Total supponrt. Add lines 7
through 10, . ..., ... ... : i
12 Gross receipts from related activities, efc. (see instructions). . ... | 12
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, chack this Box and stop MerE. .. L e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 13, column (). ... ... oo, 14 Y
15 Fublic suppori percentage from 2015 Schedule A, Part 1, line 14, . o 15 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization .. ... .. > D
b 33-1/3% suppor test—2015. If the organization did not check a box on line 13 or 168a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization .. ... . ... .. . . . . B |:|
17a 10%-facts-and-circumstances test—2016. {f the organizatiocn did not check a bex on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgenization meels the 'facls-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported crganization....... ... . D
b 10%-facts-and-circumstances test--2015. |f the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10%
or more, and if the organization meels 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............. >
18 Private foundation, If the crganization did not check a box on line 13, 16z, 16b, 173, or 17b, check this box and see instructions. .. ™

BAA Schedule A (Form 990 or 980-EZ) 2016
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Sch@dgle A (Form 990 or 390-E2) 2016 National Airedale Rescue, Inc 270054363 Page 3

| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If ihe organization

falls to qualify under the tests listed below, please compiete Part I1,)
Section A, Public Support

Calendar year (or fiscal year begianing in} ™ (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any 'unusual grants.). ... 49 5BG. 46,564, 120,582, 56,054. 59,188. 331,874,
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ........ .. 1,267, 1,337, 1,209, 386. 182. 4,381.
3 Gross receipts from activities
that are notf an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid tc or expended on

5 The value of services or
facilities furnished by a
governmental unit {o the
organization without charge . .. 0.

6 Total. Add lines 1 through 5. .. 50,853, 47,5801, 121,791. 56,440. 59,370. 336, 355,
7a Amounis included on lines 1,
2, and 3 received from

disqualified persons . ......... 0. 0. 72,938. 0. 10, 968. 83,906.

b Amocunis included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on tine 13
fortheyear.................. 0. 0. 0. 0. 0 0

c Add lines 7aand 7b........ .. 0. 72,938. 0. 10,968. 83,506,
8§ Public support. (Subtract line | b v e =

Tefromling 6). ... ..ol 252,449,
Section B. Total Support
Calendar year (or fiscal year beginning in) = {a) 2012 (b} 2013 (c) 2014 {d) 2015 {e) 2016 (N Total
9 Amounis frombine 6.......... 50,853, 47,901. 121,791, 56,4490, 59,370, 336, 355.

10a Gross incoma from interest, dividends,
payments received on securities loans,
rends, royalties and income from
similar sources. .. ... ... ... 0.
h Unreiated business taxable
income (less section 511
taxes) from businesses
acquired afler June 30, 1975.. 0.
€ Add lines 1Da and iCb........ 0. 0. 0. 0. 0. 0.
171 Net income from unrelated business
activities not included in line 10b,
whether or not the businass is
regularly carrisd on. . ... ....... .. 0.

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Part VI .o 0.
13 Total support. {Add lines 9,
10c, 11, and 12) .. ........... 50,853. 47,901, 121,791, 56,440. 59,370. 336,355.
14 First five years, If the Form 930 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. . Lo D
Section C. Computation of Public Support Percentage
15 Fublic support percentage for 2016 (line 8, column {f) divided by fine 13, column (). . ... .o oL 15 75.05 %
16 Public support percentage from 2018 Schedule A, Part Ul line 18 ... .. . . i e 16 77.89 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20016 (line 10c, column {f) divided by line 13, column MDY ... oot 17 0.00 %
18 Investment income percentage from 20015 Schedule A, Part Il line 17, . . . .. o s 18 0.00 %
19a 33-1/3% support tests—2016. If the organization did not check the box con line 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 crganization qualifies as a publicly supperted organization. . ......... >
b 33-1/3% support tests—2015. If ihe organization did not check a bex on line 14 or line 19a, and line 16 is more than 33-1/3%, and
tine 18 is not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions . ........... >

BAA TEEADAOIL 09728716 Schedule A {(Form 930 or 390-EZ) 2016



Schedule A (Form 980 or 890-E7) 2016 National Airedale Rescue, Inc 270054363 Page 4
|Part V- Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are ali 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 designated. If designiated by class or purpose, describe
the designation. If hisioric and coniinuing relationship, explain.

2 Did the organization have any supported organization that dees not have an IRS determination of status under section
509¢a)(1) or {2)7 If 'Yes,' explain in Part VI how the organizalion defermined that the supporied organization was
described in section 509(a)(1} or (2).

3a Did the organization have & supported organization described in section 501(c)(4), (5), or (B)? If 'Yes,' answer (b)
and (c) below,

b Did the organization cenfirm that each supported organization qualified under section 501(c)(4), {5), or {6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes, describe in Part VI when and how the organization
made the determination.

¢ Did the organizalion gnsure that all support to such crganizations 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.

da Was any supported organizaticn not erganized in the United States (foreign supported organization)? /f 'Yes' and
if you checked 12a or 125 in Part I, answer (b) and (c) below.

b Did the organization have ultimale controf and discretion in deciding whether to make grants to the foreign supported
crganization? If 'Yes,' describe in Part W how the organization had such control and discretion despite being controlfed
or supervised by or in connection with ils supported organizations.

¢ Did the organization support any foreign supporied organization that does not have an IRS determination under
sections 501(c}{3) and 509(za)(1) cr (2)7 If 'Yes,' explain in Part VI what controls the organization used to ansure that
all suppert to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a 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 delail in Part VI, including (i) the namas and EIN numbers of the supported
organizations added, substifuled, or removed; (i) the reasons for each such action; (i) the authorify under the
prganization’s organizing document authorizing such action; and (iv) how the actfon was accomplished (such as by
amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supporied organization part of 2 class already designated in the
organization's crganizing document?

¢ Substitutions only. Was the substifution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of granis or the provision of services or facilifies) {o
anyone cther than {i) its supporied organizations, (ii} individuals that are part of the charitable class benefited by cne
or more of its supporied aorganizations, or (iii) other supporting organizations that alse support or beneiit one or more of
the filing organization's supporied crganizations? If 'Yes,” provide detail in Part Vi,

7 Did the erganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)}, & family member of a substantial contributor, or 2 35% controlled entity with
regard 1o a substantial contributor? 7 Yes,' complete Part | of Schedule L (Form 930 or 990-EZ).

8 Did ihe organization make a loan to a disqualified person (as defined in section 4958} not described in fine 77 {f 'Yes,'
complele Part | of Schedule L (Form 990 or 990-£2).

9a 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 foundation managers and organizations described in section 509@&@){1) or (&))7
ff 'Yes,' provide detaif in Part Vi.

b Did one or mare disgualified persons (as defined in line 9a) hold a controliing interest in any enlity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI,

c Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
asseis in which the supporting aorganization also had an interest? If 'Yes,' provide detail in Part Vi

J10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(7) (regarding
certain Type |l supperting organizations, and al! Type !l non-ifunctionally integrated supporting organizations)? Jf 'Yes,'
answer 10b below. 10a

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

BAA TEEADIDAL 0928116 Schedule A (Form 590 or 890-EZ) 2016




Schedule A (Form 990 or 850-E7) 2016 National Airedale Rescue, Inc 270054363 Page 5
|Part IV { Supporting Organizations (continued)

Yes | No

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

governing body of a supported organization? Ta
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (&} or (b) above? If 'Yes' lo a, b, or ¢, provide detail in Part VI e

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or Yrusiees at alf times during the tax year? If ‘No,” describe in
Part VI how the supported organization(s) effectively operated, stipervised, or controlled the organization's activities.
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 tax year.

2 Did the organization operate for the benefit of any supported organization ather than {he supported arganization(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 controlied the
supporting organization,

Section C. Type Il Supporting Organizations

Yes i No

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

Section D. All Type [l Supporting Organizations

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

2 Were any of the organization’s officers, direclors, or trustees either (i) appeinted or elected by the supported
organization(s) or (ii) serving on the governing body of & supported organization? If 'No,” explain in Part Vi how
the organization mamntained a close and conbinuous working refationship 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? !f 'Yes,' describe in Part VI the role the organization's supported organizations piayed
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization salisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complefe line 3 below.

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

2 Activities Test, Answer (a) and (b) below. Yes | No

a Did substantially ali 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 activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organizalion determined that these activities constituied
substantially all of its aclivities.

b Did the activities described in (a) constitite activities that, but for the arganization's involvement, one or more of
ihe organizaticn's supported organization(s) would have been engaged in? f '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 involvement.

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 trusiees of
each of the supported organizations? Provide deiails in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each of ils
supported crganizations? If 'Yes,' describe in Part VI the rofe played by the organization in this regard. 3b

BAA TEEADAOSL  09/28/36 Schedule A (Form 290 or 990-EZ) 2016




Schedulg A (Form 390 or 890-EZ) 2016 National Airedale Rescue, Inc

270054363 Page 6

FPart

Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 (explain in Pari VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

: (B) Current Year
(A) Priar Year (optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (seg instructions)

Add lires 1 through 3.

Depreciation and depletion

OEl Dy P ima| —

i | Alw|py—

Portion of operating expenses paid or ingurrad for production or collection of gross
income or for management, conservation, or maintenance of property held for
preduction of income (see instructions)

Other expenses (see instructions)

~ i

8 Adjusted NetIncome (subtract lines 5, &, and 7 from line 4).

Section B — Minimum Asset Amount

! {B) Current Year
(A) Prior Year {optional)

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

a Average monthly value of securities

b Average monthiy cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
facters {expiain in delail in Part VI):

2 Acqguisition indebtedness applicable to non-exempt-use asseats

w

Subtract line 2 from line 1d.

ad

I

Cash deemed held for exempt use. Enler 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use asseis (subtract line 4 from line 3)

Multiply line 5 by .035.

Racoveries of prior-year distributions

|~ | T

Minimum Asset Amount (add line 7 {o ling 6)

W ~ih |

Seciion C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Celumn A)

Enter 85% of line 1.

Minimum asset amount for pricr year (from Section B, line 8, Column A}

Entar greater of line 2 or line 3.

Income tax impesed in prior year

WE | P | iR

S| Ah|wiN|—

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reducticn {(see instructions).

1

~J

{see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type lil suppoerting organization

BAA

TEEADSDBL 09/2816

Schedule A (Form 990 or 930-E2Z) 2616



Scheduie A (Form 950 or 930-£7) 2016

National Airedale Rescue, Inc

27-0054363

Fage 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounis paid to supperted organizations to agcomplish exempt purposes

2

Amounts paid io perform activity that directly furthers exempt purposes of supporied organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounis {prior IRS approval required)

Other disiributions (describe in Part V1), Sea insltructions.

Total annual distributions. Add lines 1 through 6.

|~ i W

Distributions {o altentive supporied organizations {o which the organization is responsive (provide details
in Part VI}. See instructions.

9 Disiributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount
) N , , . 0 .
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions

Pre-2016

(iii)
Distributable
Amount for 2016

7

Distributable amount for 2016 from Section C, line &

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Pari Vi). See instructions.

3 Excess distributions carryover, if any, to 2016:

a

CFrom2013...............

dfrom2014. ... ...........

eFrom2M5...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

‘h Applied to 2016 distributable amount

i Carryaver from 2011 not applied (see instructions)
j Remainder. Sublract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Seclion D,

line 7:

a Applied {o underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subiract lings 4a and 4b from 4.

5 Remaining underdistributions for years pricr {o 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016, Subtract {ines 3h and 4
irom line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017, Add lines 3j and 4c¢.

8 Breakdown of line 7:

b éxcess from 20.13

c Excess from 2014

d Excess from 2015

e Excess from 2016

BAA

TEEAQ4D7L 08/28/76

Schedule A (Form 990 or 980-EZ) 2016



Schedule A {Form 990 or 990-EZ) 2016 National Airedale Rescue, Inc 270054363 Fage 8
Part VI |Supplemental [nformation. Provide the explanations required by Part 11, ling 10; Part 11, line 17a ar 17h:Part 11, line 12; Part IV,
===Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9h, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2B, 3a, and 3b; Part ¥, fine 1; Part V, Section B, line 1e; Part V,

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

{See instructions.)

BAA TEEADAOSL 0%/28/16 Schedule A (Form 990 or 990-EZ) 20716



OMB Mo, 1545-0047

Schedule B
I Schedule of Contributors 2016
Decartment of the Treasury *» Attach to Form 990, Form 980-EZ, or Form 990-PF.
Inernal Revenue Service > |nformaticn akout Schedule B (Form 990, 990-E7, 990-PF} and its instructions is ai www.jrs.goviforma9g.
Name of the arganization Empinyer identification number
National Airedale Rescue, Inc 270054363
Organization type (check one):
Filers of: Section:
Form 990G or 990-EZ 501 3 ) {enter number) croanization
[] 4347{a)(1) nonexempi charitable trust not treated as a private foundation
D 527 polilical organization
Form 990-PF ] 507(c)(3) exempt private foundation

D 4947(2)(1) nonexempt charitable trust treated as a privaie foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note. Only a section 501(c}{(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instruciions.

General Rule

For an organization filing Forrm 990, 890-EZ, or 950-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complate Parts | and 1. See insiructicns for determining & coniribuior's fotal 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 iest of the regulations
under sections 509(2)(}) and 170(B){1)(A)(vi), that checked Schedule A (Form 990 or 930-EZ), Part i, ling 13, 18a, or 16b, and that
recaived from any one contributor, during the year, iotal contributions of the greatar of (1) $5,000 or (2) 2% of the amount on (i}
Form 990, Part VI, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and Ii.

For an organization described in section 501 (c}(?%, (8), or (10} filing Form 920 or 990-EZ that received from any ane contributor,
during the year, {otal contributions of more than %1,000 exclusively for refigious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parls |, 1, and Il.

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 cor 950-EZ that received from any one contributor,
during ihe year, coniributions exclusively for religicus, charitable, eic., purposes, but no such contributions {olaled more than
%1,000. if this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, efc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
# received nonexclusively religious, charitable, etc., contributions totaling ¥5,000 or more during the year. .. ...

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
930-PF), but i must answer 'No' on Part IV, 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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2016)

TEEAG7DIL  0B/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 of Part]
Name of organization Employer identification numker
National Airedale Rescue, Inc 270054363
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) o
Number Name, address, and ZIiP + 4 Total Type of contribution
contributions
1l _ |Sandra Merwin ________ Persan
__________ Payroll D
23 Kirsha Lane__________ S 10,968.| Noncash [ ]
(Complete Part Il for
‘Bozeman, MT 59718 _ o ___ noneash contributions.)
{a) (b} (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r---TTrrmmmTTT T T e T T T Payroll D
______________________________________ $m__mmmmmwwwm Noncash D
(Cempiete Part If for
______________________________________ noncash contributions.)
(@) (b} (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
Person D
e Payroll D
______________________________________ $__,,,,_mm__mmmwm Noncash [:]
(Complete Part Il for
______________________________________ noncash contributions.)
&) &) (c) dy
Numntber Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroil D
______________________________________ $_____________ Noncash D
{Complete Part Il for
______________________________________ nancash contributions.)
{a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ 5_______________ Norneash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) {b) (c} @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payrofl B
______________________________________ $__”__”””__m__mw Noncash D
(Complete Part I3 for
______________________________________ nancash contributions.)

BAA

TEEAQ702L. D8/0318

Schedule B (Form 996, 930-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page i to

1 ofPartll

Name of organization

National Airedale Rescue,

Inc

Employer identification number

270054363

Noncash Property (see instructions). Use duplicate copies of Part 1] if additional space is needed.

{b)
Description of noncash property given

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

)
Date received

{a) No.
from
Part |

(b

(€}
FMV (or estimate)
(see instructions)

(d) .
Date received

(a) No.
from
Partl

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

)
Date received

{2) No.
from
Part

(©)
FMV (or estimate)
(see instructions)

(d) |
Date received

(a) No.
from
Part |

(5)

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

) |
Date received

{a) No.
from
Partl

(b)

©
FMV {(or estimate)
{see instructions)

{d)
Date received

BAA

Schedule B (Ferm 994, 890-EZ, or 990-PF) (2016)

TEEAQ7DIL OB/CY/I6



Schedule 8 (Form 930, 990-EZ, or 930-PF) (2016)

1 to 1 of Part Hi

Employer identilication number

Page

Name of organization

National Airedale Rescue,

Inc

270054363

Partlll

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the vear from any one contributor. Compleie columns (a) hwough (e) and

the foilowing line eniry. For organizations completing Part |I}, enter the total of exciusively religious, charitable, sic.,
contributions of $1,000 or less for the year. (Enter this information once, See instructions.)............. >3
Use duplicate copies of Part 1l if additicnal space is needed.

(©)
Use of gift

(@) by
No, from Purpose of gift
Part |
N/ .
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (@ © N ) N
Nl;. frrto]m Purpose of gift Use of gift Description of how qift is held
a
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) O € | N ) N
No. from Purpose of gift Use of gift Description of how gift is held
Partl
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by (c) | . (d
N(IJ" frolm Purpose of gift Use of gift Description of how gift is held
art

(e}
Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

BAA
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COMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses o specific questions on 01 6

Farm 930 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 820-EZ.

Depariment of the Traasury * Information about Schedule Q (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service | at www.irs.gov/form930. :

Neme of the organization Employer identilication number
Naticonal Airedale Rescue, Inc 2700543463

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

BOATAINg .. 5 5,736,
[ afo T 115 + [ A 575.
il Mok alo s o Bk K o 8 oo A I 2,915,
Office EXDeNSES. 2,007.
Senior ADT Vet & Meds. ... .. .. 12,014.
B e 1 = A 156,680.

Total § 39,927,

Form 920-EZ, Part Il - Organization's Primary Exempt Purpose

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

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

(2} Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.......................... No

{b) Did the organization, during the year, pay premiums, directly or

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 390 or 980-E2) (2016)



2016 Federal Exempt Organization Tax Summary (EZ) Page 1
Client 2005006 National Airedale Rescue, Inc 270054363
N8Ny 1:.37 P
2016 2015 Diff
FORM 920-EZ REVENUE
Contributions, gifts, and grants............ 59,188 56,054 3,134
Gross profit (loss) - inventory sales.... 182 386 -204
Total revenue ...... ... .o i, 59,370 56,440 2,930
EXPENSES
Professional fees/pymt to coatractors.... 10 10 0
Printing, publications, and postage....... 1,835 1,708 127
Other expenses............ ... .. i, 39,927 43,710 -3,783
Total expenses....................cocociiiii . 41,772 45,428 -3, 656
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year............ 17,598 11,012 5,586
Net assets/fund bal. at beg. of year ... 140,424 129,412 11,012
Net assets/fund bal. at end of year....... 158,022 140,424 17,598




2016 General Information Page 1

Client 2005006 National Airedale Rescue, Inc 270054363

78n7 01:37PM

Forms needed for this return

Federal: 990-EZ, Sch A, Sch B, Sch 0

Carryovers to 2017

None




2016 Federal Worksheets Page 1
Client 2005006 National Airedale Rescue, Inc 270054363
7/18/17 01:37PM
Schedule A, Part lll, Line 7a
Received From Disqualified Persons
Persons 2012 2013 2014 2015 2016
Sandra Merwin 0. 0. 72,938, 0. 10,968,
Estate of Virginia Faber 0. 0. 0. 0. 0.
Total 3 0. § 0. 5 72,938, 0. 8 10,968.




Arizona Exempt Organization Annual Information Return

For the [] calendar year 2016 or [] fiscal year beginning t0.710.112.0,1.6jand endingL0.813.012.0.1.71

CiECK ONE: Name Employer Identification Numbear {EEN)
¥ original National Airedale Rescus, Inc. 270054363
[ ameandad Address — number and street or PO Box
Buiness Telephone Number 129925 East Prince Road
(wh area code) City, Town or Post Offica State ZIP Cods
Tucson AZ 85718

@ Check box if: LlThis is a first return [INzme change Lladdress change Ck box if return filed under extension:

4 Date Arizona operations began; |0,312.5:2.0.0,3] ozF [

E Nature of Arizona actlvities: . ' REVENUE USE ONLY. DG HOT MARK IN THIS ARE

¢ Federal form filed: [Joso [Kago-£z [other (specify) . . : A

NCGIPROFIT MEDICAL MARIJUANA DISPENSARY (NMMD) ONLY -
t [INMMD Registry identification Number: , ,
E What type of entily is the dispensary?
[]Curporation Cltimited Liahility Cempany (LLC) DF’arlnership s corporation
s Proprietorship Pt . RCVD
F Ifthe dispensary is an LLC, what Is the federal tax classification?
DCcrporation DDisregarded Entity DPartnership Os gorporation
i the dispensary Is an LLC, 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 year.
G Federal form filed: (11040 [l1041 [Clioss CI1120 [1120-s O other (specify) . .

[Sdirces oflincoms]

27 Penalty for late filing or incomplete filiNG. SEE INSIUCHONS ...cioere e eeecee et srr v ersar bbb es e sre b s re s ene
; - THE BUSINESS IS'SUBJECT-TO A PENALTY IF-THIS RETURN IS FILED LATE OR IS INCOMPLETE. A:R.S. § 42-1125(K).
ADOR 0418 (18} Continued on page 2 -3

1 Gross sales from business activities... 1 18200
2 | ess cost of goods sold or of operahons Include utemlzed statement .. 2 00
3 Gross profit from business activities: Subtract ling 2 fTom iRe 1. eeeeeseceererrnnns 3 182100
4 Inierest......... 4 0o
5 Dividends... 5 ao
6 Rents and royaltles - cereres [ 00
7 Galn or (loss) from sales of asseis, exclud;ng |nventory items.. 7 Q0
8 Dues, assessments, ete., TOM MEMBETS ... s sieie e e s B 00
9 Dues, assessments, etc., fTom affillalEs ......covvcvvr e e st ecs e 9 00
10 Contributions, gifts, grants, @te., FECRIVEM. .........ovve e essesererresssesasessesesssseessseasemen 10 59,18800
11 Gther income: Include itemized statement . 11 00
18;_ AT BIBS BHITOUGN T rervvreernsrsrrmssssssssosssssssssss et R T 59,370l00]
13 Compensation of officers, directors, trusleas, BIC....u s ererneroeenee |13 00
14 Salaries and wages other than amounts included on I:ne Z ettt bbb reane e 14 0g
15 Interest DTSSR UOPROU PRI 15 00
T8 TAXES wvrvererivieistiiceecnsss cvaeresrssssersrssens 16 00
T RENL BEDENSE. et iriere et ieeee s seses st seeesrarereartorests e e be s b besaas et s bob e bt s et st st it aas b mene e ton 17 00
18 Depreciation: Include schedule............... OO OOPTOUYOTUUPPPUPR il | G0
19 Miscellanecus expenses: Include |tem|zed statement ................................................ 19 0o
20_Totsl expenses: Add lines 13 through 19 orrere v s 20 | loo]
[Disbursements |
21 Disbursements from current incame for exempt purposes from PAgE 2, M8 AB ..vvvreeevrreeeerseereeesseeeseseesesesnseasserns 21 41772100
22 Disbursemants from principat for exempt purposes fram page 2, INE BB ..........ovieeeeecarrsraceresersrerersreresresssrennnees 122 0] 8]
23 Other disbursements not lernized on Schedule A or Schedule B: Include Schadule ..o 23 00
[Accumulation of Income |
24  Accumulation of income in current year: Line 12 less the sum of 1ines 20, 21, 22, and 23 veveeveeeeeeceeseeetesreeereeeans 24 17.598|100
25 Accumulation of income at beginning of year... 25 14042400
28 Accurnulation of income at end of year: Add Imes 24 and 25 ..................................................................................... 26 158.022100
Penglty::
far | IOOJ




Name (as shown on page 1)

National Airedale Rescue, Inc.

EIN
2700564363

A1 Dues, assessments, 8le., 10 SfMAES ..o ceernirec e s e seesn e sr e Al 00
A2 Contributions, gifls, grans, ete., paid .... A2 00
A3 Benefil payments to or for members or their dependents:
A3a Death, sickness, hospitafization, disability, or pension benefits ..o..ovevvereeesvens Alda GO
AD  Other BENEMiS.....uuccceereeecreesrearessrs s ssssssosseses A3b 00
Ad 00
AS 41.77200
.................................................................... A6 | 41,772]00]
e ElIESEY Disbursements From Principal for Exempt Purposes
81 Dues, assessments, 8., 10 BMIALES oo et b e e 81 0o
B2 Conlributions, gifis, granis, etc., paid .....cccerveenerevnnns B2 00
B3 Benefil payments {o or for members or their dependents:
B3a Death, sickness, hospitalization, disability, or pension bensfits .......wueereeeene.. B3a 00
Bab Other beneﬂe cernmra ettt iersneesnns | B3B 00
00
o0
........ B6 | [oo]
(a) (b)
Beginning of Year Enrd of Year
140,424 00/ c1 | 158,022/00
C2c Line C2aless line G2Zb. Enter diference in colUmn (B} e .o sssessssseccssees |00|f;f62¢'| m
G3a Other notes and loans receivable: Include schedule.......... | C3a 00
C3b Less alfowance for doubtful 2CCOUNES ..eoeveeereeeeeen. Cib 00
C3c Line C3a less line C3b. Enter difference i colUmn () .o .veeoveeceeennes 00l ca 00
4 INVEMHONES oo e et sb st esves oo 00: ca. 00
C5 Investments (securities): INCIude SCHEOUIE ...........cocoerieeeereeeceeeereresess s seeeeseeseseeeeseasensens 00lcs 0o
€6 Investments (other): Include schedule 00{cs: 00
C7a Land, buildings, and equipment; basis: .c.c..c.omeovmremreeenee. CTa 00
C7b Less accumuiated depreciation: Include schedule ... | C7h 00
C7¢ Line C7a less fine G7h. Enter difference in column (b) Q0ficre o0
CB8 Other assets {describe}; , ; 00f'ca. 00
C9 Total assets: Add lines CT Rrough C8 ... ieccioiecoreenoeveeeermsmseeeseserereeeseceseomeseemeeaseperns 00[ica: 00
e o - Ljabilities:
C10 Accounis payable and accrued expenses .. 00
€11 Mortgages and other notes payable; lnclude schedule 018]
G12 OCther lizbilities (describe): , ) 4]8]
C13 Total liabilities: Add lines C10 through C12 00
- 2 o NetAssets
C14  Capital SI0CK OF trUSE PHNGIDAL..eveee ettt seese e s s seensees s e st s en e bt et eemeenenmren 00
€15 Paid-in or capital SUrPIUS .o 00
G16 Retained earnings or acCUMUIAIED INCTMIB cou..cvevecveeeeecers e ceese v seresseessmesesmraeseesenaesena 140,424 158,022(00
C17 Total net assets: Add Hnes CTA through G168 ..ot ce e ee e sena e 140,424 158,022(00
C18 Total liabilities and net assets: Add lines C13and C17 .o 140,424/00|c18" 158,022100
@ PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.
Page 2af 3

Disbursements From Current Income for Exempt Purposes

ADOR 10418 (16) AZ Form 39 (2016)




Name (as shown on page 1) EIN

National Airedaie Rescue, Inc. 270054363

Under penalties of perjury, | declare that | have examined this return, inciuding the accompanying schedules and statements, and to
the best of my knowfedge and belief, it is a true, corract and complete return, made in good faith, for the taxable year stated pursuant
to the income {ax faws of the State of Arizona.

DATE TITLE
Hia(17?
' PO1001697
: DATE PAID PREFARER'S PTIN

Georfie Duck Associates, CPAs 74-3125454
FIRM'S NAME (OR PAID PREPARER'S NAME, iF SELF-EMPLOYED) FIRM'S [ JEIN OR [ ]SSN
405 14th Street (805) 238-9089
FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
Paso Rables CA 93446
CITY STATE ZIF CODE

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

ADOR 10418 (18) AZ Form 58 {2016) Page 3 of 3




