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

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code 201 7
(except private foundations)

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

OME Mo. 1545-1150

Eﬁgﬁ’;;?‘gg{,g;:ﬁesz’;??:’y » (G0 ko www.irs.gov/Form980EZ for instructions and the latest information

A Forthe 2017 calendar year, or tax year beginning 7/01 2017, and ending  6/30 . 2018

B__ Check if applicanle; C D Employer Identification number
Addrass change

[ ] Mame cnange National Airedale Rescue, Inc 270054363

[ Tinitiat retur 2225 East Prince Road £ Teiephone rumber

Bf—':na\ teturn/ terminated TUCSOH, Az 85713 520.882.6200

[:]Amended return F Group Exemption

[ ] application gending Number...........

G Accounting Methed: Cash Accrual  Other (specify} » H Check » D if the organization is not

Website: * www.AiredaleRescue.net required to attach Schedule B
Tax-exempt status {check only one) — 501(c)(3) D 501¢c) ( ) ={insert no.) |:| 4947¢a)(1) ar D 597 (Form 990, 990-EZ, or 990-PF).

1
J
K Form of crganizalion: | | Corporation | ] Trust [ | Asscciation [ | Other
L Add lines 5&, ¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assels (Part Il, celumn (8) below) are $500,000 or more, file Form 990 instead of Form 890-EZ. ............... -3 106,034,
‘Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O to respond to any questioninthis Part 1. .. ... .. L
1 Contributions, gifts, grants, and similar amounts received ... .. 1 104,732,
2 Program service revenue including government fees and contracts. .. ... .. . 2
3 Membership dues and asseSSMENIS. .. .. e 3
A INVESTMEN OO L i e e
5a Gross amount from sale of assels other than inventory. ................ ... 5a
b Less: cost or other basis and sales expenses. ... ..o oo i 5b
¢ Gain or (loss) from sale of asseis other than inventory (Subbractline b from line Ba) .. ... ... . o i
6 Gaming and fundraising events
g a Gross income from gaming (atiach Schedule G if greater than $15,000)..... | Ga|
g b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reperted on line 1) (atiach Schedule G if the sum
E of such gross income and contributions exceeds $315,000). . .......... .. ... 6h
¢ Less: direct expenses from gaming and fundraising events................
d Net income or (loss) from gaming and fundraising evenis (add fines 6a and
Bb and sublracl line Be). ... .. .. . e
7 a Gross sales of inventory, less relurns and allewances. .................. ..
bless:costofigoods sold .. e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7Tb framiine 7a) ........... ... ... 7¢c 1,0009.
8 Other revenue {describe in Schedule O). .. . e 8
9 Totalrevenue, Add lines 1, 2, 3, 4, 5¢, bd, 7¢, and B. ... [ 9 105,741,
10 Granis and similar amounts paid {ist in Schedule Q). ... .. 10
11 Benefils paid lo Or 10r Members . . e i 1%
E 12 Salaries, other compensation, and employee benefils. ... ... . i 12
E 13 Professicnal fees and other paymenis to independent contractors. .. .. ... ... o 13 g,
g 14 OQccupancy, rent, dlilities, and maintenance . ... . . e 14
E 15 Printing, publications, postage, and shipping ... 15 8B7.
16 Other expenses (describe in Schedule O) ... ... ... .. i i See Schedule 0 . 16 51,692.
17 Total expenses. Add lines 10 through 16, .. e 17 572,588.
A 18 Excess or {deficit) far the year (Subtraci line 17 from line B). ... ... . i 18 53,153,
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 relurn) . ... 19 158,022.
s| 20 Other changes in net assets or fund balances (explainin Schedwle CY . ... o i on e 20
21 Net assets or fund balances &t end of year, Combine {ines 18through 200 . ... ... ... . 0L =21 211,175,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)

TEEAQBD3L 0812217



Form 930-E2 (2017) National Airedale Rescue, Inc

270054363

FPage 2

Partll

Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPart L. ... ... . . .. i

B

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

22 Cash, savings, and investments. . ... . . 158,022.{22 211,175.
23 Land ang buildings ... .o e 23

24 Cther asseis (describe in Schedule O). ... 24

25 Total @SSEls . .. .. 158,022.(25 211,175,
26 Total liabilities (describe in Schedule O). ... . i 0./26 0.
27 Net assetls or fund balances (line 27 of column (B) must agree with line 21) ... ...... 158,022.127 211,175.
Bartill | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check if the organization used Schedule O io respond to any gquestion in this Part Il .......... ... {Required for section 501

What 15 the organization's primary exermpt purpese?  National Airedale Rescue, Inc.mission is to p

Describe the organization's program service accomplishmenis_for each of its three targest praogram services, as

(c)(3) and 501(c)(4)
grganizations; optionat

measured by expenses. In a clear and concise manner, deseribe the services provided, the number of persons for athers.}
benefited, and other relevant information for each program iitle.
28 National Airedale Rescue, Inc. protects and advances the interests |
©of Airedale Terriers by providing services to lost, abandon, abused |
or _unwanted purebread Airedale Terriers _ ___ _ . .. ________
(Granis $ ) If this amount includes foreign grants, check here............... = H 28a 52,588,
2
Grants 5~ 7~ 7 77 7 777 77y this amount includes Torsign grants, check iere. ... .......... ™ [ i| 29a
B0
Wrants 8~ 777 77777 T T 5 1 this amount includes Toreign grants, theck here. ... = ]| 30a
31 Other program services (describe in Schedule O).. ...
(Grants 5 ) If this amount inciudes foreign grants, check here.,............. > i:] Ia
32 Total program service expenses {(add lines 2Bathrough 31a) ............ 0 v icio o > 32 52,588.

Check if the organization used Schedule O to respond o any question in this Part 1V

List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the

instructions for Part I¥)

L]

{c) Raportable compensation
(Forms W-2/1099-MISC)
{if not paid, enter -0-}

(b} Average hours per
weeh devoted to
pasition

(a) MName and title
compensation

(d) Heallh benefits,
canlribulians 1o employes
benefil olans, and deferred

{e) Estimated amount of
other compensation

AssistTreasurer 4 0. G. 0.
Elizabeth Berry ______ __ |

Director 4 0. 0. 0.
Denise Lucas __________|

Secretary B 0. G. 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 _ ___ ____ _ |

Tregsurer b 0. 0. 0.

TEEADBY2L 082217
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Form 930-EZ (2017) National Airedale Rescue, Inc 2700543563 Fage 3

33 Did the organization engage in any significant activity not previously reported to the IRS?

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

a change to the organization's name, Otharwise, explain the change on Schedule O (ses instructions). . ... . o i e 34 X
35a Did the organization have unrefated business gross income of $1,000 or more during the year from business activities

(such as those reported on lines 2, 6a, and 7&, @among Glhers) 7 ... o i i e 35a X

b If 'Yes,' fo line 35a, has the crganization fited a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O. | 35b
¢ Was the organization a section 501(c)(4), 301{cXB), or 501(c)(B) organization subject to section 6033(e) notice,

reporting, and proxy iax reguirements during the year? If 'Yes,' complete Schedule C, Part Il ... ... .ot 35c¢ X
36 Did the organization undergo a fiquidation, dissolution, termination, or significant
disposition of net assets during the year? i 'Yes,' complete applicable parts of Schedule N ... ... 36 X
37 a Enter amount of pelitical expenditures, direct or indirect, as described in the instructions. . "! 37al 0. =
b Did the crganization file Form TT20-POL for This Year?. .. ... e ee s 37b X
38a Did the organization borrow from, or make any loans to, any officer, direcior, trustee, or key employee or were
any such loans made in a pricr year and still cutstanding at the end of the tax year covered by this return?............ 38a X
b If 'Yes,' complete Schedule |., Part !l and enter the iofal
AMOLNt IMVOIVEO. L e s 38b N/A
39 Section 501{c)(?) organizations. Enter:

a initiation fees and capilal contributions included on line 9. ... ... .o o 3%a
b Gross receipts, included on line 9, for public use of ciub faciliies............ ..., 3%b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4811 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c}3), 501(c)(4), and 301{cH{2D) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did il engage in an excess benefit transaction in a prior year that has net been
40k

reported on any of its prior Forms 930 or 99C-EZ7 If 'Yes,' compleile Schedule L, Partto.. ..o o ool X
¢ Section B01{c)(3), B01{c){4), and 501(c)(29) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under secticns 4912, 4955, and 4958 ... .. .. >
d Section 501{c)(3}, 501 (c){4), and 501(c){29) organizations. Enter amount of tax on line 40c reimbursed

By dhe Orgamizalion ... e >

e All organizations, At any time during the tax year, was the organization & party to a prohibited tax )
shelter transaction? If Yes,' complete Farm GB80-T. . e e 40e D4
A1 List the states with which a copy of this return is filed * None
A2 a The organization's
books are incareof »  Ms Rusty LaFrance . Telephorie no. = (520) 882-6200
Locatedat ™ 8524 Maggie Ave lLas Veqags NV .~ ___._ Ar+4™ 89143-1326
b Al any time duing the calendar year, did the erganization have an interest in or a signature or ether authority over a Yes | No
financial account in & forelgn country (such as a bank account, securities account, or other financial account)?......... 42h ¥

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 Accounts (FBAR).

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

43 Section 4947{a)(1) nonexempt charitable trusts filing Form 99G-EZ in lieu of Form 1047 — Check here. ................. .
and enter the amount of tax-exempt interest received or accrued during the tax year. ............... ... .. "| 43 !

A4a Did the organization maintain any donor advised funds during the year? If 'Yes," Form 990 must be compieted instead
OF FOMM G00-E 7 e e e e e e e
b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 930 must be completed
instead of Form O00-E 7. e e e e

d If "Yes' o line 44c, has the organization filed & Form 720 to report these paymenis?
if 'No,' provide an explanationn in Schedule O. .. .. . . . e

45a Did the organization have a controlled entity within the meaning of section B12(0Y(I3Y7 ... ... it 45a X

b Did the organization receive any payment from or engage in an{v transaction with a controlled entity within the meaning of section S2h{313)7 I Yes,

Form 930 and Schedule R may need {o be completed instead of Form 990-EZ (seeinstructions). .. ... oo o
TEEACSIZL. 08/22117 Form 990-EZ (2017)




Form 990-£Z (2017) National Alredale Rescue, Inc 270054363 Fage 4
Yes | No

46 Did the organization engage, direclly or indirectly, in pelitical campaign activities on behalf of or in opposition to £
candidates for public office? If 'Yes,' complete Schedule C, Part L. ... e e e 46 X
Section 507(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49h and 52, and complete the tables
for lines 50 and 51.

Check ii the crganizaticn used Schedule G to respond to any question inthis Part VL. ... i l_]
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h} elaction in effect during the tax year? If 'Yes,’
complete Schaduie C, Part 1l . e e 47 X
48 Is the organization a school as described in section 1700} 1)(A)(D? If 'Yes,' complete Schedule E.................... 48 X
49 a Did the organization make any transfers {o an exempt non-charitable related organization? ........................... 49a X
b If 'Yes,” was the related organization a section 527 organization?. ... . e e 49h
50 Complete this table for the organization's five highest compensated employeas (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.'
(d) Health benellls,
1) A 2 b . ) s )
(9 ame and e of eac erployes SolVeditanie | Fenortple conpensaton | contibutons o emaloyee | (o) Estmated amout o
1o position compensalion
Nome o]
f Total number of other employees paid over $100,000.. .. ... L .
51 Complete this table for {he organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'Nong.'
{a} Mame and business address of each independen contracior (h) Type of service (e} Compensation
None
d Total number of other independent contractors each receiving over $100,000. ... ... ol >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COmMPlEt Rl SO A e e - Yes I:I No
Under penatties of periury, | dactare |hat | have examined this return, including accompanying schedules and statemenis, and to the best of my knowledge and beligf, itis
true, correct, and complete. Declaration Mremrgr (giherthan.pificen is based on all informalion of which preparer has any knowledge.
e |
Sig n Signature of officer§ %_» & B Bieny P Date
Here p Ms. Sidney Hardie P Asst Treasurer
Type or print name and litie \
Prind/Type greparer’s name ala PTiN
R ‘. ,P {Q? z@}:kDif
psid  |George E. Duck, Jr. . B § &S [P01001697
Preparer |Firmsname » GEORGE DUCK Assoe’iATEs ¥F's
Use Only |Firms adaress » 405 14TH ST - FrmsEN_*  74-3125454
PASD ROBLES, CA 93446-2230 Proreno.  {B05) 23B-5095
May the IRS discuss this return with the preparer shown above? See instructions......... ... ..o oo > Yes DNo

Form 990-EZ (2017)

TEEADBIZL 0B/R22NT



Public Charity Status and Public Support OB . 1598 20

SCHEDULE A ty PP 2017
{Form 990 or 990-EZ) Complete if the organization is a section 507{c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
B e oasury * Go to www.irs.gov/Form390 for instructions and the latest information.
Name af the organization Employer identification number
National Airedale Rescue, Inc 270054363

[Part |- | 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 12, check only one box.)

I

~ wm ETR U 5]

w o

10

il
T2

a

A church, convention of churches, or association of churches described in section 170(b)(13(A)().

A school described in section 170(b)(TXAND). (Attach Schedule E (Form 950 or $30-E2).)

A hospital or a2 cooperative hospital service organization described in section 170(b)(1)(A)iI).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)(A)iii}. Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a coilege or university cwned or operated by a governmental unit described in

section 170(b)(N)(AXiv). (Complete Part 11}

D A tederal, stete, or local government or governmental unit described in section 170(b)(1 XA V).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)A)vi). (Complete Part 1.}

D A community trust described in section 170{b)}1)A)}vi). (Complete Part I1.)

An agricuftural research organization described in section 170(b){1}A)ix) operated in conjunciion with a land-grant college
or university or 2 non-fand-grant college of agriculiure (see instructions). Enter the name, city, and stale of the college or

univarsity:

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {fess section 511 tax) from businesses acquired by the crganization after
June 30, 1975, See section 502(a){2). (Complete Part I11.)

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

An organization organized and operated exclusively for the bensfit of, to perform the funclions of, or to carry out the purposes of one
or more publicly supporied organizations descrived in section 508(a)(1) or section 509(a)}(2). See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12, and 12g.

Type I. A supperiing organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supported
organization(s) the powar to regularly appoint or elect @ majorily of the directors or trustees of the supporting organization. You must

camplete Part IV, Sections A and B.

b D Type Il. A supperting organization supervised or controlled in connection with its supported organization(s), by having contral or

c

¢ []

e

managementi of the supporting organization vested in the same persons that control or manage the supporied organization(s}. You
must complete Part IV, Sections A and C,

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

Type lli non-functionally integrated. A supporting organization operated in connectien with its supported arganization(s) thal is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instrections), You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a writien determination from the RS that it is a Type |, Type i, Type I functionally

integrated, or Type Il non-functionally integrated supporting organization. [:

f Enter the number of supported organizalions. . ... . e
g Provide the foilowing information about the supporied crganization(s).

(i} Name of supported organizalion () EN (il Type of organization {iv} is the (v) Amount of manedary (v} Amount of ather
{described on fines 1-10 organization histed {  support (see instructions) support (see instructions)
above (see instruclions)) in your governing

document?
Yes No

(A)

(B}

(<)

D)

(E)

Total : |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQS0IL  08110/17



Schedule A (Form 990 or 890-EZ) 2017  National Airedale Rescue, Inc 270054363 Page 2

Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
crganization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Totail
1 Gifts, granis, contributions, and
membership fees received, (Do not
include any 'unusual grants.’) ... .. ..

2 Tax revenues tevied for the
organization's benaiit and
either paid {o 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. ..

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

6 Public support. Subtract iing 5
from line 4

Section B. Toial Support

Calendar year (or fiscal year
begimmng i) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

7 Amounts fromiine d... ... .. ..

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

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

1¢ Other incomea. Do not include
gain or toss from the sale of
capital assets (Explain in
Part VI ..o

11 Total support. Add lines 7
through 10

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

13 First five years. If the Form 990 is for the organization's firsl, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this box and slop RErE. L. B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 17, column (M) .......... ... ...oo0nn, 14 %
15  Public support percentage from 2016 Schedule A, Part i, line 14, .. .o 15 %

16a 33-1/3% support test—2017. | the organization did not check ihe box on line 13, and line 14 is 33-1/3% cr more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... .

b 33-1/3% support test—20186. |f the organization did not check a box on ling 13 or 16a, and line 13 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported arganization. .. ... .. . i b D

17a 10%-facts-and-circumstances test—2017. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or morg, 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 'facis-and-circumstances' test. The crganization qualifies as a publicly supported organization. .........

b 10%-facts-and-circumstances test-2016. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 13 is 10%
or more, and if the organizalion meeis the “facts-and-circumstances’ test, check this box and step here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizetion............. Lo H
)

18 Private foundation, |f the organization did not chack a box on fine 13, 16a, 165, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 980 or 990-EZ) 2017

TEEAQ4DZ2L 081017



Schedule A {Form 950 or 990-E7) 2017 National Airedale Rescue, Inc

270054363

Page 3

fails 1o qualify under the tests listed below, please complete Part I1.)

:|Support Schedule for Organizations Described in Section 509(a)(2)
(Comiplete only if you checked the box on line 10 of Part | ar if the organization faited to qualify under Part |i. If the organization

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015

(d) 2016

(e) 2017

{f} Total

1 Gifls, grants, coniributions,
and membership fees
received. (Do not include
any 'unusual grants.). ... ..., 56,054.

46,564, 120,582,

59,188,

104,732,

387.120.

2 Gross receipis from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the arganization's
tax-exempt purpose . ......... 386.

1,337. 1,209.

182,

1,302,

4,416.

3 Gross receipts from activities
that are not an unrelaied trade
or business under section 513.

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

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

0.

6 Total. Add tines 1 through 5. .. 47,901. 121,791, 56,440,

59,370.

106,034,

3%1,536.

7a Amounts included on lines 1,
2, and 3 recsived from

disqualified persons . ..., .. .. 0. 72,938, 0.

10,968.

45,134,

129,640.

b Amounts 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 line 13

0.

c Addiines7aand7b.......... (}: 72,938,

10,968.

129,640,

8 Public support. (Subtract iine

Jefromline &)...............

261,896,

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015

(d) 2016

{e) 2017

(f) Total

9 Amounts fromline 6.......... 47,901. 121,791. 56,440.

59,370.

106,034.

391,536.

10a Gross income from interast, dividends,
payments received on securities loans,
rents, rovalties, and income from
SImitar SOUcCas. ... . ... . oe e .

b Unreiated business taxable
income (less section 571
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b........ a. 0. C.

11 Netinceme from unrelated business
activities not included in line 10b,
whethar or not the business is
reguiarly carmed on. ...

12 Other income. Do not include
gain or {oss from the sale of
capital asseis (Explain in
Part VEY. ...

0.

13 Total support. (Add lines 9,

10c, 11, and 12). ...t 47,801. 121,791, 56,440,

5%,370.

106,034,

391,536,

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

organization, check this box and stop Mere. . e e e L D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column () divided by fine 13, column (f))

16 Public support percentage from 2016 Schedule A, Partill, line 1& ... .o . . oo

........ 13

[a)]
a
o0
o
o\@

16

~]
o
o
Uy
a\?

Section D. Computation of Invesiment Income Percentage

17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column ()
18 Investment income percentage from 2016 Schedule A, Part [, Jine 17. . ... o o oo

........ 17

o

fon]

o
a\@

18

o

o

o
@

193 33-1/3% support tests—2017. If the organization did not check the box on ling 14, and line 15 is more than 33-1/3%, and line 17 .

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

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and ling 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 gualifies as & publicly supported organization. ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 15h, checik this box and see instructions ............ b
TEEAQ4DIL  0BNON7 Schedule A (Form 990 or 890-E2Z) 2017
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Schedule A (Form 990 or 990-E2) 2017  National Airedale Rescue, Inc 270054363 Fage 4
; Supporting Organizations

(Complete only if you checked a hox in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 120 of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete
Secticns A, D, and E. If you checked t2d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the grganization's suppaorted organizations listed by name in the organizaticn’'s governing documents?
If 'No," describe in Part W how the supported crganizalions are designated. If designated 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 siatus under section
5092)(1} or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)(8), (5), or (8)? /f 'Yes,  answer (b)
and (c) below,

b Did the organization confirm that each supported organization gualified under section 501{c)(4), (5}, or (&) and
satisfied the public support tests under section 509(2)(2)7 If 'Yes,' describe in Part VI when and how the organizalion
made fhe determination,

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 122 or 126 in Part I, answer (b) and (c) below.

b Did ihe organization have uitimate control and discretion in deciding whether to make granis o the foreign supported
organization? If 'Yes,' describe in Part Vi how the organization had such control and discretion despife being controlled
or supervised by or in connection with its supported organizations.

Dict the organization support any foreign supported organization that does not have an iRS determination under
sections 501(c)(3) and 508(a){1) or (2)7 If 'Yes,' explain in Part VI what controls the organizalion used lo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5]

Ba Did the organization add, substitule, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (¢) below (if apblicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituled, or remaved; (i) the reasons for each such action; (iif) the authority under the
organization's organizing document autharizing such action; and () how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type ll only. Was any added or substifuted supporied organization part of a class already designated in the
arganization's organizing document?

¢ Substitutions only, Was the substitulion the resuit of an event beyond the organization's control?

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

7 Did the organization provide a grant, Joan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3MC)), a family member of a subsiantial coniributor, or a 35% controlled entity with
regard to a substantial coniributor? if "Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in secticn 4958) not described in fine 77 If "Yes,”
complete Part | of Schedule L. (Form 8990 or 890-E2}.

9a Was the organizalion controlled directly or indirectly at any time during the tax year by one or morg disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509()(1) or (2))7
If 'Yes,' provide detail in Part V1.

b Did one or more disgualified persons (as defined in line 9a) hold a controiling interest in any entity in which the
supporting crganization had an interest? If "Yes,' provide detzil in Part VI

¢ Did a disgualified person (as defined in line a) have an ownership interest in, or derive any personal benefit from,
asseis in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V1.

10a Was ihe organization subject to the excess business holdings rules of section 4943 because of section 4843(f) (regarding
certain Type |l supporting organizations, and ail Type |1l non-functionaily integrated supporting organizations)? f 'Yes,'
answer 10b below. 10a

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

BAA TEEAD404L QBH10N1T Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 930-E2) 2017 National Airedale Rescue, Inc 270054363 Fage 5
{Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?

a A persan who directly or indirectly conirols, either alone or together with persons described in (B) and (¢) below, the
governing hody of a supporied organization?

b A family member of a person described in (a) above? T1b

¢ A 35% controlled entity of a person described in (8) or (b) above? If 'Yes' {o a, b, or ¢, provide detail in Part VI Tic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to regularly appoint
or elect al least a majority of the organization’s directors or {rustees at alt times during the tax year? If No,’ describe in
Part VI how the supporied organization(s) effectively operated, supervised, or controlled the organization's aclivities.
if the organization had mare than one supported organization, describe how the powers lo appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or resirictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, cor controlled the supporting organization? If 'Yes,' expiain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
supporiing organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trusiees
of each of the organization's supported organization(s)? If 'No,” describe in Part VI how control or management of the
supporting organization was vesled in the same persons that controlied or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) & writien nolice describing the type and amount of support provided during the prior tax
year, {iiy 2 copy of the Form 890 that was most recentiy filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organizalion(s) or (i) serving on the governing body of a supported organization? If ‘No,’ expiain in Part VI how
the organization maintained a close and continuous working relationship 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 organizalion's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supporied organizations played
in this regard.

Section E. Type Il Functionally integrated Supporting Organizations

1 Check the box next to the method that the arganization used to salisfy the Integral Part Test during the year {see instructions).
a [:] The crganization satisfied the Activities Test. Complete fine 2 below.
b D The crganization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization suppaoried a governmental entity. Describe in Part VI how you supporited a government entily {see insiructions).

2 Activilies Test. Answer (g) and (b) befow. Yes | No

a Di¢ substantially all of the organization's activities during the iax 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 supporfed organizations, and how the organization delermined that these activilies constitufed
substantially all of its activities.

b Di¢ the activities described in (a) constiiute activities that, but fer the organization's involvement, one or more of
the organization's supporied 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 involvement.

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

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, direclors, or trustees of
each of the supported organizations? Provide delails in Part VI.

b Did the organization exercise a subsiantial degree of direction over the polisies, programs, and activities of gach of its
supported organizations? If ‘Yes,' describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAQ40SL 0B/10117 Schedule A (Form 990 or 930-EZ) 2017




Schedule A {Form 990 or 930-EZ} 2017 National Airecdale Resgcue, Inc

270054363 Fage 6

|Part V..: | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI), See
instructions. All cther Type {ll non-functionally integrated supporting organizations must complete Sections A through E.,

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-lerm capital gain

Recoveries of prior-year distributions

Qther gross income (see instruciicns)

Add lings 1 through 3.

Depreciation and depletion

Mmibkiwin—

Sy ibhijwin| =

Portion of operating expenses paid or incurred for production or coliection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructicns)

o

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}.

Section B — Minimum Asset Amount

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

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assels held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

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

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

2 Acquisition indebledness applicable to non-exempt-use assets
3 Subtract line 2 from line td. . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (fram Section A, line 8, Column A) 1
2 Enier 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). G
7 D Check here if the current year is the organization's first as 2 non-functionally integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 230 or 890-E2) 2017 National Airedale Rescue, Inc

27-0054363

Page 7

[Part V| Type lll Non-Functionally Integrated 509(2)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that direclly furthers exempl purposes of supported organizations,
in excess of incame from activity

Administrative expenses paid to accomplish exempt purposes of supparted organizations

Amcunts paid to acquire exempt-use assels

Quatified set-aside amounis {prior IRS approval required)

Other distributions (describe in Part Vi}. See instructions.

Total annual distributions, Add lines 1 through 6.

Qiwlich| ol e

in Part VI). See instructions.

Distrinutions to atientive supported organizations to which the organization is responsive (provide details

Distributable amount for 2017 irom Section C, fine 6

10 Line 8 amount divided by line 9 amount

(i}
Excess

Section E — Distribution Allocations (see instructions) . Exces:
Distributions

(i)
Underdistributions
Pre-2017

(it}
Distributable
Amount for 2017

1 Distributable amount for 2077 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable

cause required — explain in Part VI). See instructions.

&

3 Excess distrib to 2017

aii :

bFrom2013...............

cFrom204...............

dFrom2015...............

efFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subiract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,

line 7:

2 Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4z and 4b fram 4,

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g end 4a from ling 2, For result greater than
zero, explain in Part VI, See instructions.

B Remazining underdistributions for 2017, Subtract lines 3h and 4b

from lina 1. For result greater than zerg, explain in Part VI. See

instructions,

7 Excess distributions carryover to 2018, Add lines 3j and 4c.

8 PBreakdown of line 7:

& Excess from 2013 ..., ..

b Excess from 2014 ... ...

¢ Excess from 20015, .. ..

d Excess from 2016 ... ..

e Excess from 2017 ..., ..

BAA
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Schedule A (Form 990 or 990-£2) 2017 National Airedale RESCUE, Inc 270054363 F’age 8

“|Supplemential Information. Provide the explanations required by Part Il line 10; Part 11, line 17a or 17h;Part 1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9h, 9c, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, fines 2 and 3; Part IV, Section €, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,

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

(See insiructions.)

BAA TEEADAOSL 08/10/17 Schedule A (Form 990 ar 990-EZ) 2017



Schedule B OMB No. 1545-0047

b Schedule of Contributors 2017
Desartment of the Treasury » Attach to Form 990, Form 980-EZ, or Form 390-PF,

Internai Revenue Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
National Airedale Rescue, Inc 270054363
Organization type (check one):

Filers of; Section:

Form 290 or 930-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempl charitable trust not treated as a private foundation
D 527 puoliticat organization

Form 8990-PF l:l 501(c)(3) exernpt private foundation
D 4947(z)1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covared by the General Rule or a Special Rule,
Note. Only & section 501{)(7), (8), or (10) organization ¢an check boxes for both the General Rule and & Special Rule, Ses instructions.

General Rule

For an organization filing Form 990, 990-E2Z, or 99C-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any ena contributor. Complete Parts | and |1, See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501 (¢)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(z)(1} and 170(6}1)(A) (v}, that checked Schedule A {Form 990 or 990-E2}, Part Il line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions cf the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part Vi, line 1h; or (ii) Form 990-EZ, line 1. Complete Paris | and I

D For an organization described in section 501 (€)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts [, I, and 111

D For an organization described in section 501{(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one coniributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
%1,000. If this box is checked, enier here the iotal contributions that were received during the year for an exciusively refigious,
charitable, etc., purpose. Don't complete any of the paris unless the General Rule applies to this organization becalése
# received nonexclusively religious, charitable, etc., contributions tetaling $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, 950-EZ, or
990-PF), bui it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line M of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 250, 980-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 954-E2, or 990-PF, Schedule B (Form 990, 990-EZ, or 230-PF) (2017}

TEEADVOIL 0809117



Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page

1 of

Name of organization

Employer identification number

National Airedzle Rescue, Inc 270054363
i Contributors (see instructions). Use duplicate copies of Part | if additional space is needsd.
(a) (b) {c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |Estate of Harry J Totschall Person
5 Payroll D
336 South Congress Ave. _________ .. ____[$______5,000. Noncash [ |
. (Complete Part 1l for
\Austin, TX 78704 o _____ noncash contributions )
(a) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Estate of Madeline L. Wells Person
________________________ Payrol| D
r.0. Box 267 R 40,734.| Noncash [ |
R (Complete Part 1i for
\Danielson, CT 0623% _ _ ___ _ ______ _ . ____ noncash contributions.)
(a) b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
{Complete Part il for
______________________________________ nencash conlributions,)
(a) (b) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- T TTTTT oo T oo m oo Payrofl D
_________________________________________________ Noncash D
{Caomplete Part i for
______________________________________ noncash contributions.)
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() {b) () @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person |:|
Payroll | ]
Noncash D

{Complete Part |l for
nongash contributions.)

BAA

TEEADTO2L  Q&an7

Schedule B (Form 990, 890-EZ, or 990-PF) (2017)
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Schedule B (Form 99, 990-EZ, or 930-PF) {2017)

Page 1 to

1 ofPartll

Name of organization

Emplayer identification number

National Airedale Rescue, Inc 270054363
| Noncash Property (see instructions). Use duplicate copies of Part |l if additiona! space is neeaded.
(a) No. o (b) _ © (@
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)

{a) No.
from
Part |

()
FMV (or estimate)
{See instructions.)

) .
Date received

(a) No.
from
Part]

b

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

(d)
Date received

{a) No.
from
Part |

<) .
FMV {or estimate)
(See instructions.)

{d)
Date received

(a) No.
from
Part !

(b

{c) |
FMV (or estimate)
{See instructions.)

(4
Date received

(a) No.
from
Partl

(b

(c)
FMV {or estimate)
(See instructions.)

(d) |
Date received

BAA

Schedule B (Form 990, 890-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partil

Name of organization Empioyer identification number

National Airedale Rescue, Inc 270054363
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns () through (e} and

the following line entry. For organizations completing Part Iil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year, (Enter this information once. See instructions.). ............ 5 N/A
Use duplicate copies of Part Il if additional space is needed. -
S - N
Description of how gift is held

(a) (b ©
Purpose of gift Use of gift

No. from
Part |
N e .
(& |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
a OIS (© N
Na. from Purpose of gift Use of gift Description of how gift is held
Part |
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (@ . N - N
Mo, from Purpose of gift Use of gift Description of how gift is held
Part |
&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) () N - N
No. from Purpose of gift Use of gift Description of how gift is held

Parti

(e
Transfer of gift

Transferee's name, address, and ZIP + 4§

Schedute B (Form 990, 990-EZ, or 990-PF) (2017)

BAA
TEEAD7O4L.  08/09/17



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 Mo. 15156047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 980-EZ.

Departmeart of the Treasury * Go to www.irs.gov/Form990 for the latest information. bl
Internal Revenue Service |

MName of the organization Emplayer identification number
National Airedaie Rescue, Inc 270054363

Form 8%0-EZ, Part |, Line 16
Other Expenses

B AT IO e 8 2,091,
Domain ang Web S i ta o e 505.
(5 oo T )11 1 o o A0 I 205,
Memorial Bxpam S e . e 746,
MICroChiping . o -1,220.
Senior ADT Vel & Mes. ... . e 27,011.
E o) o 0 4.
Ve R ATy 22,280,

Total § 51,692,

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.. .. ... ... ... No

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

BAA For Paperwark Reduction Act Notice, see the instructions for Form 980 or 95C-EZ. TEEAJOML 0809117 Schedute O (Form 890 or 920-E2) (2017}



2017 Federal Exempt Organization Tax Summary (EZ) Page 1
Client 2005006 National Airedale Rescue, Inc 270054363
71918 9:20 AM
2017 2016 Diff
FORM 290-EZ REVENUE
Contributions, gifts, and grants........... 104,732 59,188 45,544
Gross profit (leoss) - inventory sales. . 1,009 182 827
Total revanuUe .. ... .. ... ..o 165,741 59,370 46,371
EXPENSES
Professional fees/pymt to contractors.... 9 10 -1
Printing, publications, and postage....... 887 1,835 -948
Other eXpensSeS. . 51,682 35,0927 11,765
Total eXPenSeS.. . ... ... 52,588 41,772 10,816
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year ... ........ 53,153 17,598 35,555
Net assets/fund bal. at beg. of year.... 158,022 140,424 17,598
Net assets/fund bal. at end of year... ... 211,175 158,022 53,153




2017 General Information Page 1

Client 2005006 National Airedale Rescue, Inc 270054363

711918 09:21AM

Forms needed for this return

Federal: 990-EZ, Sch A, Sch B, 5ch O

Carryovers to 2018

None




2017 Federal Worksheets Page 1
Client 2005006 National Airedale Rescue, Inc 270054363
71918 09:21AM
Computation of Cost of Goods Sold (Form 920-E2Z)
1. Inventory at start of year ... 0.
2 PUT GRS O 0.
3. Cost O Labor o 0.
4. Additional 23R COSE S ... 0.
. DENET O a 293.
6. Total (Add lines 1 through 5) ... 293.
T, Inventory at end 06 YOBE. .. i 0.
8. Cost of goods sold (Subtract line 7 from line 6} .......... ... ..ot 293,
Schedule A, Part [l}, Line 7a
Received From Disqualified Persons
Persons 20313 2014 2015 2016 2017
Estate of Madeline L. Wells
0 72,938. 10,968. 40,734,
Estate of Harry J Totschall
0. 0. 0. 5,000.
Total § 0. 5 72,938, § 5 10,968. § 45,734,




Arizona Exempt Organization Annual Information Return

=or the [] calendar year 2017 or [ fiscal year beginning L0.7.10,1.12.0.1.,71and ending L0.613.012.0, 1.7

CHICK ONE: Name Employer ldentification Number (EIN)
[ original National Airedale Rescue, Inc. 270054363
[] imended Address — number and sirest or PO Box
Busfess Telephone Number I2225 Egst Prince Road
(witharea code) City, Town ar Post Office State ZIP Code
Tucson AZ 85719

@Check boxif: [JThisis a firstreturn [1Name change [JAddress change Check box if return filed under extension:

A Date Arizona operations began: 51 e2F [

B Nature of Arizona activities: Alredale Rescue ,

C Federal form filed: (Joa0 Xag0.5z [lother (specify) . . VE””E USE ONLY. DO NOT MARK IN THIS AREA.

NONROFIT MEDICAL MARIJUANA DISPENSARY (NMMD} ONLY —
o o Registry Identification Number: .
E What type of enlily is the dispensary?
BCorporation LiLimited Liability Company (LLC) DPartnership s corparation
Osote Proprietorship
F If the dispensary is an LLC, what is the federal {ax classification?
[:]Corporazian DD%sregarded Entity DF'artnership s corporation
If the dispensary is an LLGC, a parinership 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.

PM RCVD

G Faderal form filed: T31040 Oio41 [lioes [li1zo Dli12o-s D3 Other (specify) ;
[Sourcesiofincomel
1 Gross sales from business activities...... oo ee s 1 1.302|00
2 iess cost of goods sold or of operations: Include itemized statement ..oeevveveee |2 283100
3 Gress profit from business activities: Subtract line 2 rom TME T e 3 1,009;00
4 Interest. .o 4 a0
5 DVIdEends ..o 5 0o
6 REnts and roYalBs .........c.evr oo e nee et nseeeen [ 00
7 Bain or (loss) from sales of assets, excluding Inventory iems ..o e veecceeeeee e 7 00
8 Dues, as5e55MENts, BC., FIOM MEBMBDEIS ...cooecveeeeveeeeee e eeeracese s ensesseeseseneeeenns | B 00
9 Dues, 355&55MENtS, elC., IO AIRAIES «.cooeeeeeeeee e ceeoeecsessnes e st es s enaene g H1]
10 Contributions, gifis, grants, B10., FECRIVED. ........cceeeeeereeeeeeresseee e eeseies e 10 104.,732|00
11 Other income: Include itemized SEEEMBNT ... e ememeesassenseee. |11 00
12 Total income: Add [ines 3 through 17 .o eeeeeceeeeeeseeresiserenis ereeeabebeeran s rasene e rebeanarabet b bara b babras 12 l 105,741 EOOI
[Administrative EXpenises.
13 Compensation of officers, directors, trustees, ett. ..o 13 0o
14 Salaries and wages other than amounis included on N 2 ......ccevnsrenecnises s 14 0g
15 Interest. 15 00
BB TAAES cevoeeemreriesossie e ssnsess bt sos et st b bbb bt s s s s ennst st becststsesnsemntanennnsns |18 00
BT RBINL BXPETISE 1o tvetiereeeeeeeertesoreeestebeeseseereberesesetssesesonaatesesesseasaeaesesesrmsseeesrasann 17 00
18 Depreciation: INCIUGE SCRBTUIR ... ceecri s et vessbes b bmesseb s s asesnseaee 18 00
19 MNiscellanecus expenses: Include itemized SIatEMENL. ccmveececeeeieiecieciccren e 19 Q0
20 Total expenses: Add lines 13 through 19 20 | loo]
|Disbursemerits |
21 Disbursements from current income for exempt purposes from Page 2, N AB .. ree e sssssersessssresserssssennes 21 52,688i00
22 Disbursements from principal for exempt purposes from page 2, line BB ...coeeevcvnieinennnnnns 22 00
23 Other disbursements not itemized on Schedule A or Schedule B: Include schedule ... 23 0o
[A¢ciimulationofiincome’|
24 Accumulation of incoma in current year: Line 12 less the sum of lines 20, 21, 22, @nd 23 v ereeessieneas 24 53.153100
25 Accumulation of incoma at beginming of YEar ... eceeeecresnsrerermrrsersssaesesnns 25 158,022(00
26 Accumulation of income at end of year: AGH NS 24 ANU 25........iariiiiersieeseeesresieeeersreeteestss e ebstesssessssanas 26 211,17500
[Penalty |
27 Penally for Iate filing or incomplete filiNg. SEe INSIMUCHONS ..o i s e s nns s snesan | 27 | |DO_J

- THE BUSINESS 1S SUBJECT.TO A PENALTY IF THIS RETURN 1S FILED LATE OR IS INCOMPLETE: AR.S.§ 42-1125{(K},
ADOR 10418 (17} Continued on page 2 =




Narz {as shown on page 1)

Najonal Airedale Rescue, Inc.

EN
270054363

Disbursements From Current Income for Exempt Purposes

A1 Dues, assessmants, etc., paid t0 flIEIES. .. ecercrie e ctecseenseenns | AT 00
A2 Contributions, gifs, @rants, tt., PAI v s ons A2 0o
A3 Benefit payments to or for members or their dependents:
Ada Death, sickness, hospitalization, disability, or pension benefits.........c...oce..... | A3a 00
A3b Other benefits... bttt rest et ettt ensseste b b sneressentinsensterassnsenerensanses | DD 00
A4 Dividends and cther d:stnbutlons to members shareholders or deposnors RUSTR Y..Y- 0o
BB OHNBE . oo csinss s s et e st s bR eR SRR st et A5 52.588[00
A Tolal: Add lines A1 through AS. Enter total here and on page 1, 02 2% e snnsecens AB 52.,588100
1 Disbursements From Principal for Exempt Purposes
B1 Dues, assessments, elc., paid t0 afiliates. ... ecevecs e sssssssssssneenens | B1 00
B2 Contributions, gifls, grants, @10., PAIG ueircieresesesesssssessebeas s sssssesessvossvin B2 GO
B3 Benefit payments to or for members or their dependents: i
B3da Death, sickness, hospitalization, disability, or pension benefiis........c..occcoceveenee. | B3a 00
B3b  OEr BEnafilS. e cireeeececeeese e ceees e etsnssss s hessees e st ses s e s biessremase s esns s B3b 0o
B4 Dividends and other distributions to members, shareholders, or depositors ..., 84 00
B5 Other... TR 3 | 00
B6 Tofal: Add I|nes 81 lhrough 85 Enler to:al here and on page 1, Ime 22 ... B& | IECﬂ
{a) (b}
Beginning of Year End of Year
TR OO — 158,022[00f:c1 | 211,175]00
C2aACccounts receivablE. s seensssnens C2a 00
C2b Less allowance far doubtful AGCAURLS e evuerermrererones “1c2p - 00
C2¢ Line C2a less line C2b. Enter difference in ORI (b)..cocooovresosoecocessssesssosossmmssseeee loolcz¢] [o0]
3aDther notes and loans receivable: Include schedule.......... | C3a 00
C3b Less allowance for daubtful accounts .....c.evveeeeeeeee. | G3B 00
C3c¢ Line C3a less line C3b. Enler differance in coftmn (B) oo 0c C3C 0o
G IVENLOIES oov.eoe oo ser et e s e ememsteeat st 1 bt nees s es e mseeavases s st es st s s ses s smsessseresne s semensesessmssas 00fica 00
C5 nvestments {securities): Include schedule 00}-cs5.. (8]8]
€6 nvestments (OHer): INGIUOE SCREHUIE. ....vr i crssssssrsersssemspmssmsss sy et s 00) cs 0o
C7aland, huildings, and equipment; basis: . v.. |C7a 00
£7b Less accumuiated depreciation; lnciude 5chedule C7b 00 .
£7¢ Line C7aless fine C7b. Enter difference in caitmn (b) .............................................. G0 C?c ol8]
C8 Other assels (describe): ; 00f:ca: 00
C9 Total assets: Add lines C1 Hhrough C8 ..o 00):co° 0o
i e U Liabifities
C10 Accounis payable and acCrued SXPBNSES .. eimrreressrirees 0o 0o
C11 Worlgagss and cther notes payable: INclUde SCREUIR ...cv.cvcueceeeee e reeenese e e nec s neenens 00Ic oc
C12 Other lisbifities (describe); | , 00[c1z: 00
C13 Total liabilities: Add lines C10 through C12 ..oy 00[ci3 00
R R et Agsete
C14 Capital stock or trust principal ereeteerraeneesanrrasaeasseaaressanaesaantnensrare 00|c14. 00
C15 Paid-in or capital surplus ... - 00|c1s: 8]0]
€16 Retained earmings ar accumulated income ........ 158,022|00|c1s: 211,175/00
C17 Total net assets: Add lines C14 through C16 158,022|00]ci7 211,175100
C18 Total liabilities and net assets; Add lines €13 8nd C17 .ocviiisinicnncicsccccee, 158,022{00|c18 " 211,175(00
@ PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.
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Name (as shown on page 1)

National Airedale Rescue, Inc.

EN
270054363

ta the income tax laws of the State of Arizona.

Under penalties of perjury, 1 declare that | have examined this return, including the accompanying schedulas and statements, and 1g
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

X X X

QOFFICER'S=IGNATURE g/ DATE

TITLE

¢
L & P01001697

+FAID PR Wgszggfss TUR&;. [ DATE
Georj Duck Assomates CPAs

PAID PREPARER'S PTIN
74-3125454

FIRM'S NAME (OR PAID PREPARER'S NAME, IF SELF-EMPLOYED)
405 14th Street

FIRM'S [_JEIN OR []JSSN
{805) 238-8098

FIRM'S STREET ADDRESS
Paso Robles CA

FIRM'S TELEFHONE NUMBER
83446

CITY STATE

ZIP CODE

Mail to: Arizona Department of Revenue, PO Box 52153, P

hoenix, AZ 85072-2153

ADIOR 10418 (17) AZ Form 99 (2017)
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