See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_09_EO:26-0076953_990EZ_200912.pdf
https://public.resource.org/privacy?2010_09_EO:26-0076953_990EZ_200912.pdf

Ep SEP 1 02010

¥

SCAR

ot~ =

o ggﬁ EZ Retufn of Organization Exempf From In¢ome Tax

Windai séction S04(c), 627, of A0AT(al) of the Litemal Riverus Code
(except black lung benefit trust or private foundation)

Department of the Treasary i awetsleesthan$12500003ﬂheendoftheyearmayusemfom

A

P Sponsoring orgaiizations of donor ddvided funds aind controlling orgamizations 35 dETingd in section
512(b)(13) must file Form 990 Al other organzations with gross recespts less than$5000w and total

P The organizahon miay have to use a copy of this retum to safisly state reporting requiremients

I omBno 15451150

For the 2009 calendar or tax year beginning I-1-09 JSdending |2 -2\- 04
Check if appiicable’  ¥pjeasd™ |'€  Name of orgaraation D Employer identification number
Address change use IRS .,
Name change rabeiof [NorCat Aussie Rescue, Inc. 26-0076953
ST TR print or Number and street (o P O b, if mait 1s not dislivered to street address) Room/sute § € Telephone number
Intial retum type.
Terminated See 110556 Combie Road 6200 (530) 268-1600
Amended rétutn m‘: City, town, or country State ZIP+4 F Group Ex&mption
Application pending  Jiohs. . oL Number

Section 561(c)(3) organizations and 4947(aj(1) nonexempt charitable trusts must attach 16 Accounting Method Cash]_J Accrual
 oileted Si ¢ exerie”

Other (specify) B

Website: FF vwwiw.norcalaussierescue.com

H Check®] ] if the organization is not
required fo attach Schedule B (Form 930,

Tax-Gaimpt didtus (check oy oie [ X]801Q) (3 ) Wumsentno)[_Jdodr@yn) or [ ]s27 | 990-EZ, or 990-PF)

(- Check PD if the organization i3 not a section 509(a)(3) supporting organization and its gross receipts are normally rot more than $25,060-

A Form 990-EZ or Form 990 return s not reqmred but i the organization chooses to file a return, be sure to file a complete return

Add fines 5b, 6b, and 7b, to line 9 to determme gross receipts, f $500,600 or more, file Form 990 instead of Form 990-EZ

»$ 144,203

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part{)
1  Contributions, gifts, grants, and similar amounts received . e 1 149,309
2 Program sérvice révénue including govemment fées and contracis . 2
3 Mémberchip dues and asséssments . 3
4 Investment incomé . . e e . . 4 Q.
5a Gross amount from sale of assets other than mvento:y . . 5a 0
b Less costor othsr basis and sales expenses . . 5b 0
® ¢ Gdin or (loss) from satg of assets other than inventory (Subtracthne 5b from line 5a) . 5¢ 0
21 6  Spevalevents and actvities (complete applicable parts of Schedule G) If siny amount Is from gaming, chesck hers' ! D
14 a Gross revenue (not including $ Q of contnbutions
& reported on line 1) . . .. 6 24,894
b Less. direct expenses other than fundraismg expenses - 6b 9,993 o
_¢ Netincome or (loss) from spectal events and activities (Subtract tune 6b from tine 6a) 6¢ 14,901
Ta Gross sales of inventory, less returns and allowances . . . 7a
b Less. cost of goodssold . . . . | 7b ,
¢ Gross profit or (loss) from sales of mventory (Subtractlme 7b from fine 7a) . . 7c 0
8 Ofher révénue (descnbe » e )1 8 0
] i ] t:r‘m\/v:n ® ] g1 134,210
T ] 10 Granfs and similar amounts paid (affach scheduley. . . .'ﬂr-.""-mﬂ. ! 10 0
11  Benefits paid to or formembers . . . Lol @ T 0
gl 12 Sataries, other compansation, and amployes banefits . . . ~Ja 19 2u QA 12 0
21 13 Professonat fees and other payments to mdependent cont ctors e g__, 13 5,924
| 14 Occupancy, rent, utiities, and maintenance [ 14 33,182
;§; 1§ Pnnting, publicatrons, postage, and shipping . L..h 3 M} D = N LJ_T J . 15 1,938
- 16 Other expenses (descnbe » See Attached Statement y 116 76,666
17__ Total expenses. Add lines 10 throggh 1- » 1 17 117,710
a 18  Excess or (deficit) for the year (Subtract tine 17 fmmhne 9) .. 18 16,500
a1 19 Net assets or fund balances at begtnnmg of year (from fine 27, column (A)) (must agree wrth .
_&’ end-of-year figure reported on prior year’s retumn) . .. e 19 509
©] 20 Other changes in net assets or fund balances (attach explanatlon) 20 0
Z1 24 Net asset’s of fuﬁd balanees af end efyear CeFFiStﬁé Iiﬁe'sI 18 {hmugh 20 AN 17,009
(See Ihe mﬁmct’ ions for PaF[ H ) A of yéar (B) Endofyear ___
22 Cash, savings, and investments . 7.210[ 22 22,810
23 Land and bulldings . or 23 0
24 Other assets (descnbe P ) 0} 24 0
25 Totatassets . . - C 7,210 25 22,810
26 Totat liahilities (descnbe apluai One Credlt Card )y 6,701 26 5,801
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . 509] 27 17,009

For Privacy Act and Paperwork Reduction Act-Notice; see the separate instructions.

HTA)

Form 990-E£ (2000) QQ




Form 990-£Z (2009) Nor€al Aussie Rescue, nc 26-0076953 Page 2
Part il! Statement of Program Service Accomplishments (See the instructions for Part-1il.) Expenses

What-is the organization's primary exempt-purpose®  ¥a find homes for Austratian Shepherd dogs

(Required for section

Describe what was achieved in carrying out the organization's exempt purposes. in a clear and concise

01 and 0NN

] h . A organizations and section
manner, descnbe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optional
e s o ol
28 132 Dogsadopted in 2009 e,
(Grants $ 0_) If this amount includes foreign grants, check herg g_ﬂ_ [ 28a Q
29 FirsTyear {and first canine group) to'have & booth af the Westem Sfates Hose Expo.
nt if thrs amount includes forei nts, check here » f—f [ 29a Q.
30 "Second annual Dinner, Under the Stars fandraiser 07 Sepember 2008 ________ . ______...._._. ~
(Grants $ 0 ) If this amount mcludes forergn grants, check here . » [ 11304 0
31 Other program services (attachschedute) . . . . . . . . . . . . .. . . . ..
(Grants $ 0 ) If this amount includes forergn grants, check here . . . » D 31a 0
ofal program service expéenseés. (add lines 28a through 31a) . . . e . .. W] 32 0
List of Officers, Diréctors, Trustees, and Key Employeés. {ist each.one even if not compensated (Ses the instructions for Part IV.)
(b} Title and average {c) Compensation (d) Contrbutions to (e) Expense
(8) Name and address” _hours per wéek (If not paid, @mploye bengit plans & découht and
devoled.to position _cafened compensation J__other allowances
Tile President
it 7100l 6,000 _0 9,895
Titte Treasurer
' 180} 0 689
Tile Vice President
HeARKC 15.00 321 0 Q
Title
HeflK 0 0 0
Title
= HrfWK Q0 q
e seeemmEEemmemSEEEseessns e s e s oo o] Fitle
_____________________________________ Y .00 [ 0 0
___________________________________________________ Fitle
HIAWK 00 O 0 0
___________________________________________________ Fitle
HrWK, 00 0, 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
HIAWK .60 0 0 0
___________________________________________________ Title
HrWK .00 0] 0 0
___________________________________________________ Title
HrWK .00 01 0 0
___________________________________________________ Title
HriWK 00 0] 0 0
___________________________________________________ Title ] B .
HrWK 06] of ] 0
___________________________________________________ Title ] B ¥
HrWK 0o O 3] 0
__________________________________________________ Title ] I ] 3
HrWK 064 ol 01 0
__________________________________________________ Title . 1 I
HriWK .00} Y 0] 0
.................................................. ] Tte .
HrAWK .00 01 01 0

Form 990-EZ (2009)




Form 990-62 (2009) _ NorGal Aussie Rescue, inc 26-0076953  Page 3

Other Information (Note the statement requirements in the instructions for Part V )

Yes| No
§§ Qrg the grgamzatlon engege in any actwnty not prevrousiy reported to the 1RS? f"Yes,” attach a detaﬂed 1 .
_ description of each activity. . . I - 33 X
34  Were any changes made to the orgamzmg or govemmg documents? if "Yes“ attach a conformed copy of g
thechanges. ., . . 34 X
35  If the organization had income from busmess actrvmes such as those reportedon Itnes 2 6a, and 7a (amongothers) but ‘ J
not reported on Form 990-T, attach & statement explaining why the organzaton did not report the'income on*Form 990-T
a Did the organization have unrelated-business gross income of $1,000 or more or was it subject to section: '
6033(e) notice, reporting, and proxy tax requirements? . . . .o e e e e 35a X
b If"Yes," has it filed a tax retum on Form 990-T for this year? . . . . .. + 35b
36  Did the organization undergo-a iquidation, dissolution, termination, or sugmﬁcant dlsposmon of net assets
during the year? i "Yes," complete applicable parts of Schedule N-. . . . . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as: described in the: mstructtons Pi 373] 0 ‘ ‘_J
b Did the organization file Form 1120-POL for this'year? . . 37b X
38 a Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee or key employee or were ' |
any such loans made in a prior year and still outstanding at the end of the penod covered by this retum? . | 38a | X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved. . . . . . 38b 0] i
38  Section 501(c)(7) organizations Enter:
& Intiation fees and capital contributions included onhne9. . . . . . . 39a
b Gross receipts, included on line 9, for public yse of club facilities . . 39
40 a Section 501(c)(3) organizations Enter amount of tax imposed on' the orgamzatron dunng the year under:
section 4911 » 0 ., section 4912 » 0 , section 4955 » 0
b Seclion 501(6)(3) and 501(@)(4) 6r§a'niia'f ons Did fhe organrzatron eAgage in any section 4958 excess beaefit
fransaction dunng the year oris it awdre fhat i engaged in an excess benefif fransaction with a drsquahﬁed
person In a pnor year, and that the transaction has not been reported on any of the organlzatlon s prior
Forms 990 or 990-EZ? i "Yes," complete Schedule L, Padl. . . . . e 40b X
¢ Sedlion 501(€)(3) and 501(c)(4) organizafions. Enter amount of fax rrﬁp'dééd on
organization managers or disqualified persons dunng the year under sections 4942,
4955, and 4958 . . R 0
d Section 501(c)(3) and 501 (c)(4) organlzatrons Enter amount of tax on llne 40c
reimbursed by the organization .. > o]
e Al organizations. At any time during the tax year was the orgamzatron a party to a prohrbrted tax shelter
transaction? if "Yes" complete Form 8886-T. . . ) e 40e X
41 Listthe states with which a copy of this retum is filed. > CA
42 a The orgamzation's books are in care of P Kayce AvsmWotcott =~ Telephone no. » 530-268-1600
Locafed af W {1833 HiopDave . Ciy GrassValley .. . ST _CA ZIP+4 5 95949-9705 ..
b Afany ime dufing the ¢alendar year, did the 6rganization have an intérést in of a signature or ofhier éutﬁéﬁty
éver a finandial acéouniin a forelgn couatry (6uch a& a bank acéouni, §écurifies account, o other financial Yég| No
acéounl)? . . 42b X
1£"Yes," enter #he name of the forergn country 3
Séée the instructions for excéptions and ﬁhng réquiréments for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Ata any time during the calendar year did thé organization maintain an officé outside of the US? . . . . . 42¢ X
if "Yes," enfer the name of the forelgn country: > '
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . e e e pD
and énter thé amBunAt of fax-exempt inferest éciived or acorued duAng the faxyear. . . . . . . > 43 ]
Yes | No
44  Dud the organization maintain any denor advised funds? If "Yes,” Form 990 must be completed instead of |
Form 880-EZ . . . 44 X
4 s any related organrzatron a eontmtled enMy of the organrzatuen wrthan the meanmg of seetnen 512(b)(1 3)? If 1
"Yes." Form 990 must be completed instead of Form990-E2 . . . . . . . . . . . . . 45 X

Form 990-EZ (2009)




Fofm 990-E2 (2009) NorCal Aussie Rescue, Inc

26-0076953  Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part 1. . 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part i . 47 X
48 s the organization a school as descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a X
b If "Yes," was the related organization a section 527 organization?. . 49b X

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

(b) Title and average {c) Compensation (d) Contrbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position doferred campensation other allowances
_NameNone _____________. L S Title
City ST 2P Hr WK 00 0 0 0
_Name Ll oL Title
City ST 2IP HrWK 00 0 0 0
Name Ll S e eeecceccmaanaa- Title
City ST zip HrWK 00 0 0 0
Name L Title
Crty ST ZIP HrAWK .00 0 0 0
Name S . Title
City ST 2Ip HrwK 00 0 0 0
f Total number of other employees paid over $100,000 . »

51 Complete 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 "None "

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

JName None e

City ST zip
B ... O

City ST zZiP
SName e e S e —m—————————

City ST ZIP
SName e Y e —————

City ST 2P
B L .. N

City ST 2P

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

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, eorrect and oomplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
sign ‘M sleett |3 81152010
Here Slgnature of‘officer Date
Kayce Ann Wolcott Treasurer
Type or pnnt name and title
Pald Preparer's ’ Date g}?ck if Preparer's identifying number (See wstructions)
signature SELF-PREPARED RETURN emploved p[_]
Preparer's Firm's name (of yours EIN »
Use Only | fself-employed), ’
address, and ZIP + 4 Phone no

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

.DD Yes D No

Form 990-EZ (2009)




SCHEDULE A
(Form 990 or 990-EZ)

|  owmB No. 15450047

2009

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number

NorCal Aussie Rescue, Inc. 26-0076953
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 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
2 |:| A school described in section 170(b){1){A)ii). (Attach Schedule E )
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 E] 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.

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.)

[:] A federal, state, or local government or governmental unit described in section 170(b)}(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

[:I 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 (less section 511 tax) from businesses
acquired by the organization after June 30, 1875 See section 509(a)(2). (Complete Part Ill.)

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

11 D 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 supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:I Type | b D Type |l ¢ [:I Type llI-Functionally integrated d [:l Type 1li-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

~N o

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type 11l supporting
organization, checkthisbox. . . . . . . . . . . e |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i)  Aperson who directly or indirectly controls, either alone or together with persons descnbed 1n (i) Yes | No
and (iii) below, the governing body of the supported organization? . . - am
(ii) A family member of a person described in (1) above? . .. . . - . . 11g(ii
(iii) A 35% controlled entity of a person descnbed in (1) or (ii) above? . . |11g(iii)
h Provide the following information about the supported organization(s).
{1} Type of organization | (iv} Is the organization (v) Did you notify (vi) Is the {vii) Amount of
(i) Name of s:pponed (0 EIN (descnbed on lines 1~9 | incol (i} Iisted in your |  the organization in organization in col support
organization above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
0
0
0
0
0
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-£Z.
(HTA)

Schedute A (Form 980 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009  NorCal Aussie Rescue, Inc 26-0076953 Page 2
Support Schedule for Organizations Described In Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 47,306 109,699 123,924 141,086 422,015
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . . . . 0 0 0 0 0
The value of services or facumes
furnished by a governmental unit to the
organization without charge . . . 0 0 0 0 0

Total. Add lines 1 through 3 . 47,306 109,699 123,924 141,086 0 422 015
The portion 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 (f)
Public support. Subtract ine 5 from line 4. 422,015

Section B. Total Support

7
8

10

1"
12
13

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 4 . . 47,306 109,699 123,924 141,086 0 422015
Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0 36 101 2 139
Net income from unrelated busmess
achvities, whether or not the business is
regularly camedon. . . . . 0 0 0 0 0
Other income. Do not mclude galn or
loss from the sale of capital assets

(Explainin Partiv). . . . 0 0 0 0 0
Total support. Add lines 7 through 10 . 422 154
Gross receipts from related activities, etc. (see instructions) . . . . . . 12 |

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fi f fth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) dvided by line 11, column (f)) .. ; 14 99 97%
Public support percentage from 2008 Schedule A, Part I, line 14 . . . 15 85.89%
33 1/3% support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e >
33 1/3% support test-2008. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . . >

10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and I|ne 14 IS 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . .»
10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization. . »

Private foundation. If the organzation did not check a box on line 13, 16a, 16b, 17a,0r 17b, check this box and see instructions » I:]

Schedule A (Form 980 or 980-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 NorCal Aussie Rescue, Inc. 26-0076953 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
__{Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . 0

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the

organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . - . 0

5 The value of services or facumes
furished by a governmental unit to the

organization without charge . . (4]
6 Total. Add lines 1 through5. . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1,2, and 3

received from disqualified persons . . . . 0

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 for the year . . .. 0
¢ Addlines7aand7b. . . . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from

line 6). . . . . 0

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts fromiine6. . . . . 0 0 0 0 0 0
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . 0
¢ Addlines 10aand 10b . - . 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . .. 0
12 Otherincome Do not mclude galn or
loss from the sale of capital assets

(Explainin Partiv.). . . . 0
13 Total support. (Add lines 9 100 11,
and 12.). . . 0 0 0 0 0 o
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T >D
Section C. Computation of Pubiic Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) e 15 0.00%
16 _ Public support percentage from 2008 Schedule A, Partlll, line15. . . . . . C e . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 000%
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . 18 0.00%
18a 33 1/3% support tests—2009. If the organization did not check the box on line 14 and I|ne 15 1s more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .p
b 33 1/3% support tests~2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . » D

Schedule A (Form 980 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 NorCal Aussie Rescue. Inc. 26-0076953 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part Il, line 17a or 17b; and Part Ill, ine 12. Provide any other additional infformation. See instructions.




SCHEDULE G Supplemental Information Regarding | ove to 15450047

(Form 990 or 990-EZ) . . . .
Fundraising or Gaming Activities
Complete if the organization answered “"Yes" to Form 8980, Part IV, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 980-EZ, line 8a.

Department of the Treasury Open To Public

Inspection
Itomal Revenue Service B Atach to Form 980 or Form 880-EZ._ b See separate Instructions. P
Name of the organization Employer Identification number
NorCal Aussie Rescue, Inc 26-0076953

- Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Part | Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g9 Special fundraising events

d in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization

(i) Name of individual (i) Actvity | (ili) Dd fundrarser have |  (iv) Gross receipts | (V) Amountpaidto - op ar it pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? Mndm:e:r (':;“d in organization
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total . . L. . 0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, gee the Instructions for Form 980 or 880-EZ. Schedule G (Form 980 or 980-EZ) 2009
HTA)




NorCal Aussie Rescue, Inc.

Schedule G (Form 990 or 990-E2Z) 2009
Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported
more than $15,000 on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

26-0076953
Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total everts
(add col (a) through
(event type) (event type) (total number) col {c))
']
g 1 Gross receipts . . . 0 0 0 0
3 Less' Chantable
o« contributions . . . . . 0 0 0 0
3 Gross income (line 1
minusline2). . . . . 0 0 0 0
4 Cashprizes. . . 0 0 0 0
5 Noncash prizes . . 0 0 0 0
g 6 Rent/facility costs. . . 0 0 0 0
[+ ]
8 7 Food and beverages 0 0 0 0
]
g 8 Entertainment. . . . 0 0 0 0
9 Other direct expenses . 0 0 0 0
10 Direct expense summary Add lines 4 through 9incolumn(d). . . . . . B A 0)
11 Net income summary. Combine line 3, column (d), and line10. . . . . » 0
Part Ill Gaming. Complete if the organization answered "Yes" to Form 990 Part lV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[] (a) Bingo (b) Pull tabs/finstant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col {a) through col (c))
g
X! 1 _Gross revenue . 0
o 2 Cashpnzes. 0
[
[ =
§ 3 Noncash prizes . . 0
i
g 4 Rent/facility costs . . . 0
E
9 _Other direct expenses . 0
[ Jves % | [Clyes ¢ % | [Jves %
6 Volunteer labor . | _INo | | No | _INo
7 Direct expense summary. Add lines 2 through 5 in column (d) . . . e e e > ( 0)
8 Netgaming income summary Combine line 1, columnd, andline7. . . . . . . . . > 0
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ... ..eoeroomeeeeeeaeanns |
a s the organization licensed to operate gaming activities in each of these states? . . 9a
b If “No,"” explain-
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entrty |
formed to administer chantab‘gamn ing? . . .. 12

Schedule G (Form 980 or 980-E2) 2009




NorCal Aussie Rescue, Inc 26-0076953
Schadule G (Form 990 or 990-EZ) 2009 Page 3

Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s faciiity . e e k5 %
b An outside facility . . .. 13b %

14 Enter the name and address of the person who prepares the orgamzatron S gammg/specaal events books

and records

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . e 15a X
b [f"Yes," enter the amount of gamrng revenue recelved by the orgamzatlon D S and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information:

Description of services provided P

D Director/officer |:| Employee D Independent contractor

17 Mandatory distnbutions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense? . . . . . . . . . .. . . .. . 17a X
b Enter the amount of distributions required under state Iaw to be distributed to other exempt organrzatrons
or spent in the organization's own exempt activities during the taxyear » $

Schedule G (Form 980 or 880-EZ) 2009




NorCal Aussie Rescue, Inc 26-0076953

Partl Line 16 (990- EZ) Other Expenses 76,666
1 Travel . .1 13,598
2 Meals and entertamment 2 2,384
3 Fundraising . .3 13,984
4 Amortization 4 0
§ Conferences, conventnons and meetmgs . 5 0
6 Depreciation . . . 6 0
7 Depletion . 7 0
8 Equipment rental and malntenance 8 0
9 Interest .. ... 9 1,21
10 Supplies. . . . . . . .. . e e 10 734
11 Telephone . e Ce e . .. A b 3,367
12 Unrelated business i mcome taxes .. .12 0
13 Expenses Directly Related to Adoptions (|e Shelter Fees Boandlng Dog FooleroomlngISupplles Vetennary, 13 39,441
14 Banking Fees 14 760
15 Liability Insurance 15 1,091
16 Fees Associated with Non-Profit Status (Taxes, Filing Fees, etc) 18 15
17 Chantable Donations 17 81
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28
29 29
30 30
31 31
32 32
33 33

34 34




NorCal Aussie Rescue, inc 26-0076953

Part ll, Line 26 (990-EZ) - Liabilities 6,701 5,801
Descnption Beginning End

Capital One Credit Card 6,701 5,801

Slo[mi~io|o|mlcr|-




NorCal Aussie Rescue, Inc 26-0076953

Part l, Line 1 (990-EZ) Contrlbutlons, Gifts, Grants and Similar Amounts Received
Contnbutions . . . . 1 85,269

2 Noncash contributions . 2 0
3 Membership dues and assessmems (contnbutlons from the publlc) 3 0
4 Govemment contributions (grants) . 4 0
§ Commercial co-venture . . .5 0
6 Special events contnbutions (Llne6 Specual Events) . 6 0
7 Associated organization contributions . N .7

8 Adoptions 8 34,040
9 9 0
10 10 0
11 Total . . 11 119,309
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