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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Reverue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements,

OMB No 1545-0047

2011

Open to Public
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A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B  Check if apphcable

| Address change
| Name change
Imbal return
Terminated
Amended return

] Application pending

Cc
NATIONAL DISASTER SEARCH DOG FOUNDATION

501 EAST OJAI AVENUE
OJAI, CA 93023-2688

D Employer Identification Number

77-0412509

E Telephone number

805-646-1015

1 Tax-exempt status

[XIso1e)3 [ ]s016c) Y« (nsertno) | [4947(a)1)yor | |527

J Website: »

WWW . SEARCHDOGFOUNDATION. ORG

If ‘No,’ attach a list (see instructions)

G Gross receipts $ 6, 1531 860.
F Name and address of pnncipal officer H(a) Is this a group return for affiliates? Yes |X|No
SAME AS C ABOVE H(b) Are all affihates included? Yes No

H(c) Group exemphtion number >

K Form of organization I-X]Qrporahon m Trust [_I Association m Other ™ I L Year of Formabon 1 996 I M State of legal domicile CA
tPartl | Summary
1 Briefly describe the organization's mission or most significant activities: TRAIN CERTIFIED DISASTER SEARCH DOGS
9 AND HANDLERS. _ _ _ _ _ ol _____
é _______________________________________________________________
% 2 Check this box :D_|f—tr:e—or—g;nl—za—tlgn_dl—sc;;h;u_ed_ |t_s _op_er_ah_orTs_or_d_lsEo;ea _of_m_or_; H’\gn_Zg"/:o—f Es—n;t—as—s;ts- ————————
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 i
S 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 15
£ | 6 Total number of volunteers (estimate if necessary) 6 50
< | 7a Total unrelated business revenue from Part Vili, column (C), ine 12 7a -228,667.
b Net unrelated business taxable income from Form 990-T, line 34 7b -228,667.
Prior Year Current Year
o 8 Contributions and grants (Part Vill, liie 1h) RE@EHV‘ED& ;3 r 5,376,275. 4, 955,004.
2 9 Program service revenue (Part VIII, | q) m}h
2 | 10 Investment income (Part VIll, colum g{h@é@ﬂ 4) B4 7812 Eé h 86, 987. 76,192.
| 11 Other revenue (Part VIII, column (A) 4IiRES 5, 6d, 8¢, 9¢, 10c, and {fite) -92,567. -194,888.
12 Total revenue — add lines 8 through |1 (%t@iﬁfmlhrﬁ% kA, ne 12) 5,370,695. 4,836,308.
13 Grants and similar amounts paid (Palit IX, c%l&%a"rfcé'ﬁ%mlﬁgg,%)_ |
14 Benefits paid to or for members (Part 1X, column (A, ine 4)
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), hnes 5-10) 723,682. 101,717.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 183,000.
8! b Total fundraising expenses (Part IX, column (D), line 25) » 674,436,
& 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 2,228,953, 2,867,986.
18 Total expenses. Add hnes 13-17 (must equal Part 1X, column (A), line 25) 2,952,635. 3,152,703.
19 Revenue less expenses Subtract ine 18 from line 12 2,418,060. 1,683,605.
58 Beginning of Current Year End of Year
ié 20 Total assets (Part X, tine 16) 10,520, 283. 12,443,010,
f“; 21 Total habihties (Part X, line 26) 3,408,338.]  3,750,328.
_ _ié 22 _Net assets or fund.balances. Subtract line 21-from lpe20 — — — — — — — — —7,111,945.| — 8,692,682.

Parf it | Signature Block

returp, |?clud|ng accormpanying schedules an sb}eg\enls, and to the best of my knowledge and belief, 1t1s true, correct, and
'in edge

11 /ialia

gé}%%‘gbenﬂg&;&fb%%rw%}lggrcel?r&&:} %givgfﬁégr? ln'; dagev ona lormaton o ich preparer has any know|
p AL }Q‘QA 0 \TOSLCA
Sign Signature of officer et
o~d
S Here } DEBRA TOSCH
o4 Type or print name and btle
o Pnnt/Type preparer’s name Preparer’s signature
™~ paid PAUL THOMAS, CPA PAUL THOMAS, C
ﬁ Preparer |Firmsrame » JACOBS AND JACOBS ACCOUNTAN
QA Use Only |rimsadgess > 603 W OJAT AVE STE A
o] OJAI, CA 93023-3732
L—}v"May the IRS discuss this return with the preparer shown above? (see ins|

E

SCA

AA For Paperwork Reduction Act Notice, see the separate instructio
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Form 990 (2011) NATIONAL DISASTER SEARCH DOG FOUNDATION

77-0412509 Page 2

iPant Il | Statement of Program Service Accomplishments

Check if Schedule O contains.a response to any question in this Part Ll

1 Briefly describe the organization’s mission:

TRAIN CERTIFIED DISASTER SEARCH DOGS AND HANDLERS.

2 Dud the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ?
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?

if 'Yes,' describe these changes on Schedule O.

D Yes No
I:l Yes No

4 Describe the orgamzatlon's program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(

) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 2,186,596. including grants of $

) (Revenue

$ )

PRODUCED DOGS TRAINED IN SEARCH AND RESCUE WITH FIRE FIGHTER HANDLERS DIRECTLY

|

|

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $

) (Revenue $

4e Total program service expenses » 2,186,596,

BAA TEEAOI02L 07/05/11

Form 990 (20171)



] 1

Form 990 (2011) NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509

Page 3
tPart IV [Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any simiiar funds or accounts for which donors have the n?ht
}g pr?wde advice on the distribufion or investment of amounts In such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
art
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not histed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedute D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI 11a|l X
b Did the organization report an amount for investments— other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil b X
c Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ne 16?7 If 'Yes,' complete Schedule D, Part Vill 1¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, ' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabihties In Part X, line 25?7 If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? f 'Yes,' complete Schedule D, Part X 11f X
12a Did the or%anlzatlon obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, XII, and X!lI 12a|l X
b Was the organization included in consolhdated, independent audited financial statements for the tax year? /f 'Yes,' and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts X|, Xli, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(n)? If ‘Yes,' complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, .
__business, investment, and program service activities-outside the United-States;-or-aggregate foreigniinvestments-valued | —| — [
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and 1V 14b X
15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOIO3L 01/23/12

Form 990 (2011)
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Form ‘990 (2011) NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 Page 4
iPart IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hne 1?7 If ‘Yes,' complete Schedule |, Parts | and il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), lne 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd formeD officers, directors, trustees, key employees 'and hlghest compensated employees? If 'Yes,' complete 23 X
chedule

24a Did the organization have a tax-exempt bond i1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes, ' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
c Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organmization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If ‘Yes, ' complete Schedule L, Part Il 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f Yes complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S-or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contnbutions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X

32 Did the or?vamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | 33 X
34 Was ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, 1ll, IV, and V, 3 X

line
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng

of section 312(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line2 _ _ . _ ottt e e e miee e 38R — | X —
36 Section 501(c)X3) organizations. Did the o;ganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEA0104L 07/05M)



[ b \

Form 990 (2011) NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 Page 5
i Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V |_|
Yes| No ._._ ..
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 15
b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorltg over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzanon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive ayayment in excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
| d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
i f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
| g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the or%amzatnon recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
‘ Form 1098-C? 7h
1 8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
‘ supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
| holdings at any time during the year? 8
‘} 9 Sponsoring organizations maintaining donor advised funds.
; a Did the organization make any taxable distributions under section 49667 Sa
: b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
: 10 Section 501(cX7) organizations. Enter:
‘ a Intiation fees and capital contributions included on Part VIII, line 12 . 10a
| b Gross receipts, included on Form 990, Part VIil, ine 12, for pubhc use of club facilities. .. 10b NS S e _
— — — 11 Section501(cX12)ofganizations. Enter- ~
l a Gross Income from members or shareholders 1a
‘. b Gross income from other sources (Do not net amounts due or paid to other sources
‘ against amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 10412 12a

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organmization i1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b
BAA TEEAOI05L 07/05/11 Form 990 (2011)

f
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
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Form 990 (2017) NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 Page 6

tPart VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.
Check If Schedule O contains a response to any question in this Part VI

X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 8
If there are material differences 1n voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dnrector trustee or key employee" 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to 1ts governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activibies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest pohcy? /f ‘No," go to line 13 12aj X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization ..SEE .SCHEDULE O. ..... ~ _ _ {15b X
Tif 'Yes' to'line 15a or 15b, describe the process In Schedule O (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a jont venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
part|C|pat|on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» DEBRA TOSCH 501 EAST OJAI AVENUE OJAI CA 93023 805-646-1015

BAA TEEADI06L 0172312 Form 990 (2011)
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Form 990 (201) NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 Page 7

i Part Vil { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check 1f Schedule O contains a response to any question in this Part VII l_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-71n columns (D), (E), and (F} if no compensation was paid.

® List all of the orgamization's current key employees, If any. See instructions for definition of 'key employee.'

® List the organization’s five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzations

List persons in the following order' individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees; and former such persons

m Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) (do not checkpgzl:leol;'\an one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensabon from compensatbon from amount of other
per week the orgamizaton related orgarzatons compensation
gzs;nflzi <} g § g z (3‘ u:SE g’ (W-2/1099-MISC) (W-2/1099-MISC) orfrgrr‘r:zgwheon
related g g_ E’ S : % § % agd related
otrlgirsulz: g S_ g:,f ti—, E é— S organizations
Sch(e);iule g 'E_' ‘f‘g _FBD
k|2
_() WILMA MELVILLE ____ _ |
SECRETARY 2 X X 0 0 0
_@ LINDA D'ORSI___ _____ |
BOARD MEMBER 2 X 0. 0. 0.
_(_RIC RUFFINELLI _ ___ _ |
TREASURER 2 X X 0. 0. 0.
_ CHRIS WRIGHT _ _____ __
CHAIRMAN 2 X X 0 0 0
G JIM BOGGERI ___ _____ -
VICE CHAIR 2 X X 0. 0. 0.
_( DARRELL POPLOCK ____ __
BOARD MEMBER 2 X 0. 0. 0.
_(@_MICHAEL ANTONUCCI _ _ _
BOARD MEMBER 2 X 0. 0. 0.
_(® EDITH (PLUIS) DAVERN_ _
BOARD MEMBER 2 X 0 0 0
e ]
a0 o _———
L
a0y
ay ]
0 ]

BAA TEEAOI107L  07/06/11 Form 990 (2011)
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Form 990 (2011) NATIONAL DISASTER SEARCH DOG FOUNDATION

77-0412509

Page 8

t Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
A (B) (do no(ldwck more hg: one R (D) (E) (F)
verage| box, unless person is both an eportable Reportable Estmated
Name and tlle hourgs officer and a director/trustee) comper‘\)sabon from comper?:ahon from amoun{nc?f :lher
per the or%aggzabon related organizabons compensaton
week |Q 51 5 g gzl 2 w-2n -MISC) (W-2/1099-MISC) from the
(desenb|a & & | 5 & 15, 9| 3 organizaton
e sal Ele]|l2]|e? g and related
hours |3 8] 2 3132 = orgamizatons
for |18%Y 3 S8
related| 8| = s 3
orgam-{ 4| & © B
zations 3 a 3
n 2 ,!g.
Sch 0) 2
as
Qe __
on
o __
ay_
@ _
@y
@
e __ o ____
@ _ o _
@y _ o ____
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add hines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not mited to those hsted above) who received more than $100,000 of reportable compensation

from the organizatton  ®™ 0

Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any mdividual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for
such individual 4 X
5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated organization or individual | e e e
— — —for services rendered tothe organization? If'Yes;’ compléte Sthedule Jfor such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) ©)
Name and business address Description of services Compensation
DAVID KAPLAN 8162 CAMP CHAFFEE ROAD VENTURA, CA 93001 FUNDRAISING 183, 000.
SUNDOWNER KENNELS 8190 HONEYCOMB LANE GILROY, CA 95020 HANDLER TRAINING 179,994.
KBZ 6477 TELEPHONE ROAD, SUITE 9 VENTURA, CA 93003 ARCHITECTURE 298,843.
DIANI BUILDING CORP PO BOX 5757 SANTA MARIA, CA 93456 GENERAL CONTRACTOR 1,031,000.
KELLEE MATTHEWS 13400 DE GARMO AVENUE SYLMAR, CA 91342 TRAINER 110, 614.

2 Total number of ndependent contractors (including but not limited to those listed above) who received more than

$100,000 1n compensation from the organization » 5

BAA TEEAO108L 07/06/11

Form 990 (2011)



Form 990 (2011)

¥ [y

NATIONAL DISASTER SEARCH DOG FOUNDATION

| 77-0412509 Page 9
iPant VHI Statement of Revenue
A (8) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¥ .,| 1a Federated campaigns Ta
2% b Membership dues 1b
:.% ¢ Fundraising events 1c
%% d Related organizations 1d
2;’ e Government grants (contributions) le
g; f All other contributions, gifts, grants, and
ag similar amounts not included above 1| 4,955,004.
22| g Noncash contributions mcluded m Ins 1a-1f. $_ 1,020,598,
32| b Total. Add Iines la-1f »| 4,955,004.
u Business Code
4
E 2a_ __
€| b__________________
N
‘ A
= e____________ " ____
1 § f All other program service revenue
‘ & g Total. Add lines 2a-2f >
3 Investment income (Including dividends, interest and
other similar amounts) > 40,132. 40,132.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personal
6a Gross rents 1,750.
b Less rental expenses 230,417.
¢ Rental income or (loss) -228,667.
d Net rental income or (loss) > -228,667. -228,667.
7 a Gross amount from sales of ) Securiies () Other
assets other than mventory |[1,101,042.
b Less: cost or other basis
and sales expenses 1,062,803. 2,179.
¢ Gain or (loss) 38,239. -2,179.
d Net gan or (loss) > 36,060. 36,060.
w 8a Gross income from fundraising events
2 (not Including
E of contributions reported on line 1c).
z See Part IV, line 18 a
:i_‘ b Less: direct expenses b
e c Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
__ SeePartlV,lne19 R s Werere Sl Dl T pisgeeesi | ——
= —[—b tess directexpenses b T T o
¢ Net income or (loss) from gaming activities >
10a Gross sales of iInventory, less returns
and allowances a 32,615.
b Less: cost of goods sold b 22,153.
¢ Net income or (loss) from sales of inventory > 10,462. 10,462.
Miscellaneous Revenue Business Code
11a UNDERWRITTEN INCOME 23,317. 23,317,
b
c____
d All other revenue
e Total. Add lines 11a-11d > 23,317.
12 Total revenue. See instructions > 4,836,308. 86,654. -228,667. 23,317.
BAA TEEAO109L 07/0611

Form 990 (2011)



Form'990 (2011)  NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 Page 10
iPart {X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any question in this Part 1X m
, i (A) | (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
Other salares and wages
g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions)
9 Other employee benefits 101,717. 22,503. 20, 853. 57,961.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 2,896. 1,798. 935. 163.
¢ Accounting 25,256. 25, 256.
d Lobbying
e Professional fundraising services See Part IV, line 17 183, 000. 183, 000.
f Investment management fees 17,150. 17,150.
g Other
12 Advertising and promotion 59,106. 25,339. 1,791. 31,976.
13 Office expenses 13,848. 11,358. 830. 1,660.
14 Information technology 33,544. 27,506. 2,013. 4,025.
15 Royalties
16 Occupancy
17 Travel 5,465. 4,937. -13. 541.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 108,464. 88, 940 6,512 13,012.
23 Insurance . 6,022. 5,011 439. 572.
24 Other expenses. ltemize expenses not . B .
_covered above_(List-miscellaneous-expenses —f s e - L ewsonsee A 2 ot
—in-lne=24e~If ine 246 amount exceeds 10% | = ™ -
of line 25, column (A) amount, list hine 24e
expenses on Schedule O.)
a ADP EMPLOYEE SALARY 775,393. 385,262. 147,264. 242,867.
b RUBBLE PILES 600, 000. 600,000.
c TRAINERS FEES 203, 622. 203, 622.
d CAMPAIGN COSTS NTC 127,771. 108, 605. 6,389. 12,777.
e All other expenses SEE SCH. 0 889,449. 701, 315. 62,252. 125,882.
25 Total functional expenses Add lines 1 through 24e 3,152,703. 2,186,596. 291,671. 674,436.

26

Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

BAA

TEEAOIIOL 017262

Form 990 (2011)




Form 990 (2011)

NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 Page 11
tPart X {Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 470,532.]1 1 391,492.
2 Savings and temporary cash investments 317,646.] 2 381,413.
3 Pledges and grants recewvable, net 2,116,500.( 3 2,209,404.
4 Accounts recevable, net 68,884.| 4 54,158.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part 1l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described In section 4958(c)(3) EB), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see Instructions) 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 21,440.| 8 19, 936.
s | 9 Prepald expenses and deferred charges 9 5,438.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 4,339,547.
b Less: accumulated depreciation 10b 472,187. 3,913,021.] 10¢ 3,867,360.
11 Investments — publicly traded securities. 2,886,338.| 11 3,002,095,
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets 5,537.114 4,418.
15 Other assets. See Part IV, Iine 11 720,385.] 15 2,507,296.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 10,520,283.]16 12,443,010,
17 Accounts payable and accrued expenses 89,741.[17 248,001.
18 Grants payable 18
19 Deferred revenue 19
II. 20 Tax-exempt bond habilities 20
a 21 Escrow or custodial account hability. Complete Part 1V of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
'l- highest compensated employees, and disqualified persons Complete Part Il
1 of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 3,000,000.] 24 3,000,000.
2 ond other hamibes notaciaded ommes 1528 Comiete Part X of Seredie D 318,597.| 25 502,327.
26 Total liabilities. Add Iines 17 through 25 3,408,338.| 26 3,750,328.
e Organizations that follow SFAS 117, check here » [y and complete lines
27 through 29 and lines 33 and 34.
2127 Unrestricted net assets 5,477,520.| 27 5,137,411.
§ 28 Temporarily restricted net assets 1,634,425, 28 3,555,271.
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > Dand complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
8131 Paid-in or capital surplus,_or land, buillding, or_equipment fund .-~~~ — — — |— — — — —| 31 - — — —
% 32 Retained earnings, endowment, accumulated income, or other funds. 32
c | 33 Total net assets or fund balances 7,111,945.| 33 8,692,682,
§ 34 Total habiliies and net assets/fund balances 10,520,283.| 34 12,443,010.
BAA Form 990 (2011)

TEEAOT1IL 07/06/1)
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Form §90 (2011) NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 Page 12
tPart X} |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI m
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 4,836,308.
2 Total expenses (must equal Part X, column (A), line 25) 2 3,152, 703.
3 Revenue less expenses Subtract line 2 from line 1 3 1,683,605.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 7,111,945.
5 Other changes In net assets or fund balances (exptain In Schedule O) SEE SCHEDULE O 5 -102,868.
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 8,692,682,
i Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl m
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual |__—_|Other
If the or anlzat|on changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process durlnﬁ the tax Eear explain
In Schedule O SEE SCHEDULE O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both.
E Separate basis DConsohdated basis DBoth consolidated and separate basis
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)

TEEAQN1I2L 07/06/M1
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OMB No 1545-0047

SCHEDULE A : : :
(Form 990 or 890-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(cX3) organization or a section
947(a)1) nonexempt charitable trust. Open ta Public
n"n‘iﬁfn?f‘ &2531.}2%1’,5?2: i » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509

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

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1

N o 5] S5 wiN

90 o™

10
n

A church, convention of churches or association of churches described in section 170(bX1XAXi)-

A school described in section 170(bX1)XAXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described In section 170(b)}1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's

name, ctty, and state: _
|:| An organization operated for_the benefit of a college or university owned or operated by a governmental unit described In section

170(bXIXAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described In section 170(bX1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general publhc described
in section 170(b)}(1XAXvi). (Complete Part i)

A community trust described in section 170(b)(1)}AXv1). (Complete Part 11.)

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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1] c D Type Il = Functionally integrated d D Type Il — Other
e |:| By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
ol

T ©

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 119 (i)
(ii) A family member of a person described in (1) above? 119 (i)
(iii) A 35% controlled entity of a person described In (1) or (n) above? 119 (ini)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiy) Type of organization (iv) Is the (v) Did you nobfy (vi) Is the (wi) Amount of support
orgamization (descrbed on hnes 1-9 orgamizaton in | the orgamizaton in organizaton in
above or IRC secton column (i) hsted 1n column (i) of column (1)
(see instructions)) your governing your support? orgamzed in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
()
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAO401L  09/28M1



Sched‘ule A (Form 990 or 990-E7) 2011  NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 Page 2
{Part i} {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part 11} )

Section A. Public Supponrt

g:g’;:gfn’ Joar Lo fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (€) 2011 (f) Total

1 Grfts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants ')

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facihties furmished by a
governmental umit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
| from lne 4

| Section B. Total Support

! g:;r':gf; e (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 201 () Total

7 Amounts from line 4

|

|

| 8 Gross income from interest,

| dividends, payments received
| on securities loans, rents,

| royalties and income from

‘ similar sources

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income. Do not Include
gain or loss from the sale of
capital assets (Explain in

Part 1V.)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see Instructions) | 12
13 First five years. If the Form 990 1s 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 > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (hne 6, column (f) divided by hne 11, column (f}) 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 e e . 15 | %__

16a 3@3%3.:;& test — 2011. If the orgnlz;on did not checﬁhe box on hne 13, and the hine 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubhicly supported organization > D

17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hine 13, 16a, or 16b, and Iine 1415 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 > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-€2) 2011 NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 Page 3

tPart Il _| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization falls
to qualify under the tests hsted below, please complete Part Il.)

Section A. Public Supponrt

Calendar year (or fiscal yr beginning in)»>

1 GQGifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants ')

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513
Tax revenues levied for the
organization's benefit and
either paid to or expended on
Its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, and 3 received from
disquahfied persons

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hine 6.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

 (e)2011

(f) Total

2,410,918.

3,289,041.

3,383,870.

5,376,275.

4,955,004.

19,415,108.

14, 060.

18, 783.

14,618.

21,900.

32,615.

101,976.

0.

0.

2,424,978.

3,307,824,

3,398,488,

5,398,175,

4,987,619.

19,517,084.

0.

0.

0.

0.

0.

0.

o

o

o

0.

oo

0.

19,517,084.

Section B. Total Support

Calendar year (or fiscal yr beginning in)*>

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included i line 10b,
whether or not the busmess 1s
regularly carried on

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

— Part-V)y— — — —

13 Total support. (Add s 9, 10c, 11, and 12)

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

_(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e)2011

(f) Total

2,424,978.

3,307,824,

3,398,488,

5,398,175,

4,987,619,

19,517,084.

47,468.

59,079.

25,498.

32,139.

40,027.

204,211.

0.

47,468.

59,079,

25,498.

32,139.

40,027.

204,211,

0

2,472,446.

3,366,903,

3,423,986,

5,430,314.

5,027, 646.

19,721,295,

organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

15

16 Public support percentage from 2010 Schedule A, Part lll, ine 15

Public support percentage for 2011 (hne 8, column (f) divided by hine 13, column (f})

15

98.96

16

ov|ae

98.88

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2011 (ine 10c, column (f) divided by hine 13, column (f))
Investment iIncome percentage from 2010 Schedule A, Part 111, line 17

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and ine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

1.04

18

1.12

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

>

v v

BAA

TEEA0403L 05/25/11
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Schedule A (Form 990 or 990-E2) 2011 NATIONAL DISASTER SEARCH DOG FOUNDATION  77-0412509 Page 4
iPart IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;

Part Il, ine 17a or 17b; and Part 1ll, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHI.EDULE D OMB No 1545.0047

(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered "Yes,' to Form 990,
Department of the Treasury Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
internal Revenue Service > Attach to Form 990. * See separate instructions. Inspection
Name of the organization Employer identificati b
NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509

{Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organmization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total humber at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive lega! control? DYes D No
6 Didthe or%anlzatlon inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? DYes D No

iPart [ | Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located »

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? DYes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year
»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)(4)(B)(1)? [[ves [ ] No

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

EParl ll {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(1) Revenues included in Form 990, Part VI, line 1 5
(ii) Assets included in Form 990, Part X »$
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line ] »$
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 05/25M11 Schedule D (Form 930) 2011
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Schedl;leD(Form 990) 2011 NATIONAL DISASTER SEARCH DOG FOUNDATION

77-0412509

Page 2

{Part il {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply).
a Public exhibition
b Scholarly research
c Preservation for future generations

e Other

d B Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

H Yes

I_]No

EPart IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, hne 212

b If 'Yes,' explain the arrangement in Part XIV.

D Yes

DNO

Amount

1c

1d

le

11

I:I Yes

DNO

iPart V { Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, hine 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 1,214,913. 833,462, 753,418. 852, 900.
b Contributions 160,924. 279,080. 102, 246. 157,047.
c Net investment earnings, gains,
and losses -22,801. 127,293. 103,801. -246,939.
d Grants or scholarships
e Other expenditures for facilities
and programs -120,338. 0.
f Administrative expenses -15,821. -24,922. -5,666. -9,589.
g End of year balance 1,337,215. 1,214,513, 833,462. 753,419.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.00%

b Permanent endowment ® %
¢ Temporarily restricted endowment »

[
%

The percentages in hnes 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(ii} related organizations

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes No

3a(i) X

3a(ii) X
3b

i Part VI { Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b)Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland

b Butldings

¢ Leasehold improvements 95,128. 7,536. 87,592.

d Equipment 2,763. 1,141. 1,622.

e Other 4,241,656. 463,510. 3,778,146.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 3,867,360.

BAA

TEEA3302L 0116112

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 NATIONAL DISASTER SEARCH DOG_FOUNDATION

77-0412509 Page 3

iPart VI |Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

?otal. (Column (b) must equal Form 990 Part X, column (B) line 12)  *™

i Part Vi Investments — Program Related. See Form 990, Part X,

hne 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()]

@

3

Q)

©)

©®

(O]

®

©

| (10)
‘ Total. (Column (b) must equal Form 990, Part X,_column (B) ine 13) ™

[Part IX |Other Assets. See Form 990, Part X, ne 15.

(a) Description

(b) Book value

Q)

(2) ACCRUED INTEREST

(3) DEPOSITS

3,015.

(4) INVESTMENT IN SDUSA

12,236.

(5) NTC - CONSTRUCTION IN PROGRESS

2,492,045.

(6) PREPAID EXPENSES

)

©)

©)

(0

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15 )

> 2,507, 296.

iPart X_ | Other Liabilities. See Form 990, Part X,

line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2 ACCRUED INTEREST

357,469.

(3) AGENCY FUNDS

5,027,

() CREDIT CARDS

4,9589.

(5) PAYROLL LIABILITIES

66,196.

(6) RABOBANK LINE OF CREDIT

66,492,

(7) SALES TAX PAYABLE

1,159.

(8) SECURITY DEPOSIT HELD

1,025.

(©)

(9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) >

502,327.

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgarnization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA
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Schedule D (Form 990) 2011 NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 Page 4
tPart XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIlI, column (A), hne 12) .o . 4,836,308.
Total expenses (Form 990, Part IX, column (A), line 25) . 3,152,703.
Excess or (deficit) for the year. Subtract line 2 from hine 1 . 1,683, 605.
Net unrealized gains (losses) on investments -102,863.
Donated services and use of facihties
Investment expenses.
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add hines 4 through 8 . -102,863.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 1,580,742.
tPart Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,836,308.
2 Amounts included on hne 1 but not on Form 990, Part VIIi, ine 12,
a Net unrealized gains on investments. 2a
b Donated services and use of facihties 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 3 4,836,308.
4 Amounts included on Form 990, Part VI, ine 12, but not on hine 1°
a Investment expenses not included on Form 990, Part VI, lne 7b 4a
b Other (Describe in Part XIV.) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12) 5 4,836,308.
tPart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,152,703.
2 Amounts included on hine 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 3,152,703.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 18.) 5 3,152,703.
fPart XiV | Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9; Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part XI, hne 8; Part XIl, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide
any additional information.

W 00 NV D Wi =

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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i Part XIV { Supplemental Information (continued)

BAA TEEA3305L 057251 Schedule D (Form 990) 2011



OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) undraising or Gaming Activities 2011

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Qpen to Public
Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamization Employer identification number
NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509

Fundraising Activities. Complete If the orgamization answered 'Yes' to Form 990, Part IV, ine 17.
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
Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f . Solicitation of government grants
c . Phone solicitations 9 . Special fundraising events
d In-person solicitattons

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 VII) or entity in connection with professional fundraising services? Yes DNo

b If 'Yes,' list the ten highest paid iIndividuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (n) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No

1 DAVID KAPLAN 8162 CAMP FUNDRAISIN

CHAFF VENTURA CA 93001 G X 1,911, 443. 183, 000. 1,728,443.
2
3
4
5
6
7
8
9

10
Total > 1,911,443. 183,000. 1,728,443.

3 List all states in which the organization 1s registered or hicensed to solicit contributions or has been notified it I1s exempt from registration

or hicensing

CAFL WI CONY NC OH VA IL AZ UT NJRI CTWAMI _ ___________________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 9390-E2) 2011

TEEA3701L 01/24/72



Schedule G (Form 990 or 990-E2) 2011 NATIONAL DISASTER SEARCH DOG FOUNDATION

77-0412509 Page 2

tPanrt Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

mcZm<m>T

1 Gross receipts
2 Less Charitable contributions

3 Gross Income (ine 1 minus line 2)

(a) Event #1 (b) Event #2

(c) Other events Edégotall eve?tg
add column (a

(event type) (event type)

through column (c
(total number) 9 ( ))

OMOZMOUXM —-OMI=0

4 Cash prizes.

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages
8. Entertanment

9 Other drrect expenses

10 Direct expense summary. Add Iines 4 through 9 in column (d)

>

8 Net gaming income summary. Combine lines 1, column (d) and Iine 7

11 Net income summary. Combine line 3, column (d), and line 10 >
{ Part lillGaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngolgrogresswe (add column (a)
\é INgo through column (c))
N
£
1 Gross revenue
2 Cash prizes.
D X
,{. E 3 Non-cash prizes
EN
cs
i E 4 RenVfacility costs
5 Other drrect expenses
Yes % {|_|Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add hnes 2 through 5 in column (d) >
>

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states?
b If ‘No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If ‘Yes,' explain:

TEEA3702l. 01/2412

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes DNo
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chanitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facihty 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name »
Address » _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the trd party » §_
c If 'Yes,' enter name and address of the third party.

Address » !

16 Gaming manager information:

Description of services provided »

I:I Director/officer E]Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming hcense? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activites during the tax year ™ $
EPan ¥ | Supplemental Information. Complete this part to provide the explanations required by Part |, hne 2b,

columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-E2) 2011



SCHEDULE L

(Form 990 or 990-E2) Transactions With Interested Persons

» Complete if the organization answered

‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2011

Open to Public
e ton

Internal Reverwe Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspec

Name of the organization

NATIONAL DISASTER SEARCH DOG FQUNDATION

Employer identification number

77-0412509

tPart | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the orgamization answered 'Yes' on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, hne 40b.

1 (a) Name of disqualified person {b) Descnption of transaction

(c) Corrected?

Yes No

(U]

@

3

(C))

®

6

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization

>
>$

EPart It jLoans to and/or From Interested Persons.

Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(@) Name of interested person and purpose (b) Loan to or from (c) Ongwnal
the orgamizabon? principal amount

To From

(d) Balance due

(e) In default? g) Approved (9) Wnitten
y board or | agreement?
committee?

Yes No Yes No Yes No

(V)

[£4)

()]

(C))

(6]

®

@

®

)

0

Total >3

iPart Il | Grants or Assistance Benefiting Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and
e organizaton

(c) Amount and type of assistance

(U]

2

(©))

@

®

6)

@

®

®

(Y]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-EZ) 2011 NATIONAL DISASTER SEARCH DOG FOUNDA 77-0412509 Page 2
tPart IV _|Business Transactions Involving Interested Persons.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person .ﬁ%zﬂig":ﬂnb:meﬁ; (c(?al:lr:aogt?ol :1 (d) Descnption of transaction g:ggx;;la\gngsf

orgamzaton revenues?

Yes No

(1) EDITH (PLUIS) DAVERN INDIVIDUAL TRU 179,994. DOG TRAINING X
2)
3
G)
(5)
(6)
@
_®

©)

Q0)
tPart V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L 011912



SCHEDULE M
(Form 990)

Noncash Contributions

*> Complete if the organizations answered Yes’
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Reverue Service

» Attach to Form 990.

OMB No 1545-0047

2011

QOpan To Public
Inspection

Name of the organization

NATIONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

tPart | [Types of Property

o NV b wNh =

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties — Publicly traded
Secunties — Closely held stock
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous

Qualified conservation contribution —
Histonc structures

Quahfied conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts.

Scientific specimens

Archeological artifacts

Other » ( )

(2)
Check If
apphicable

(b)

Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported on

Form 990,
Part VIH, hne 1g

C))

Method of determining
noncash contribution amounts

324,823.

1,915

95,775.

RETAIL

120

600,000.

COST

29

30a During the year, did the orgamization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the imtial contribution, and which 1s not required to be used for exempt

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 82

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part 1.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

, Part IV, Donee Acknowledgement

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b If 'Yes,' describe in Part |i

33

If the organization did not report an amount In column (c) for a type of property for which column (a) 1s checked,

describe in Part |1,

29

Yes No
30a X
31 X
32a] X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2011 NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 Page 2
tPart Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization i1s reporting in Part |, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information. .-

SCHEDULE M - ADDITIONAL INFORMATION

BAA TEEA4602L 07114111 Schedule M (Form 990) 2011



SCHEDULE O . . OMB No 1545-0047

(Form 990 07 S90.62) Supplemental Information to Form 990 or 990-EZ 2011
Complete to grovide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

Intomal Reversie Servce. * Attach to Form 990 or 990-EZ Inspection

Name of the organization Employer identification number

NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509

DIRECTOR UNDER FORM 990 PART VII SECTION A.
— - -FORM-990,-PART Vi, LINE-13B ~FORM 990-REVIEW-PROCESS — ~ — = == == === —

— — -FORM-990; PART-V,-LINE12C - EXPLANATION-OF-MONITORING-AND-ENFORCEMENT OF CONFLICTS - — — — — — -
— — -THE _BOARD QOF DIRECTQRS-AND-KEY_EMPLOYEES ARE QUESTIONED -ANNUALLY TO ENSURE- - - _ ____
— - -COMPLIANCE, THEY ARE ALSQ- REMINDED-THEY -SHOULD-DO. SO. IF -CHANGES -OCCUR- THROUGHOUT THE — -
—— XEAR
— —-FORM 990, PART-V, LINE15B - COMPENSATION REVIEW & APPROVAL.PROCESS EOR OFFICERS & KEY EMPLOYEE:!
— —-THIS PRQCESS IS _USED TO _DETERMINE THE EXECUTIVE DIRECTOR AND STAFF_COMPENSATION: _ _ __ _
— — -THE _BOARD QF DIRECTOR'S _CHATR DQES_AN ANNDUAL EVALUATON_QF THE EXECUTIVE DIRECTOR; _ ___
— — -THE _DEPARTMENT_SUPERVISOR DQES_AN ANNUAL EVALUATTON OF EACH_STAFF MEMBER. _ _ _ _ ______
- - THE_CENTER FOR NONPROFIT MANAGEMENT COMPENSATION AND BENEFITS SURVEY IS _USED TO__ ____
—~ - DETERMINE THE SALARIES_QF ALL STAFF, INCLUDING_THE_EXECUTTVE DIRECTQR._ _SATARTES ARE __
- --BASED ON SIMTTAR NONPROFITS _FIELDS_QF SERVICE,_BUDGET, STAFF SIZFE, POSITTON AND__ ____
— - GEOGRAPHTC LOCATYION. _ _ o
— . _THE _OPERATIQONS_COMMITTEE REVIEWS THE DRAFT_ BUDGET SUBMITTED _BY STAFF; THIS_BUDGET _ ___
— - INCLUDES THE BREAK _QUT_QF ALL SALARIES, TINCLUDING THE EXECUTIVE DIRECTOR. _THE_ ____ __
— — OPERATIONS_COMMITTEE SUBMITS THE AGREED _UPON BUDGET _TO_THE_BOARD OF DIRECTORS WITH A __
— - -RECOMMENDATQN. FQR- ABP_RO\ZAL. _____________________________________________

— __THE _BOARD_ OF DIRECTQRS_REVIEWS_AND_APPRQVES _THE ANNUAL_BUDGET BY A MAJORITY VOTE. _ ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14M1 Schedule O (Form 930 or 990-EZ) 2011



Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

NATIONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

TEEA4902L 0714/

Schedule O (Form 990 or 990-EZ) 2011



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

> Complete if the organization answered Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.
» Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2011

Open to Public

Inspection

Name of the orgamzation

NATIONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

Identification of Disregarded Entities (Complete If the organization answered 'Yes' to Form 990, Part IV, line 33.)

a)
Name, address, and IS_IN of disregarded entity

(b)
Primary actvity

(<)
Legal domicile (state
or foreign country)

(d)
Total Income

(e)
End-of-year assets

N
Direct controlling
entity

[Part 1l [ Identification of Related Tax-Exempt Organizations (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34 because 1t had
one or more related tax-exempt organizations during the tax year.)

(a) (b) (©) (d) (e) 0] (9)

Name, address, and EIN of related organization Primary activity Legal domicile (state| Exempt Code Public chanty status Direct controlling Sec 512(b)(13)

or foreign country) section (if section 501(c)(3)) entity controlled entity?

Yes No
O~
@ . ____
e
A _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAS0OIL 09/08/11

Schedule R (Form 990) 2011




Schedule R (Form 990) 2011

NATIONAL DISASTER SEARCH DOG FOUNDATION

77-0412509

Page 2

IPart n ] Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered ‘Yes' to Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

(a) (b) () (d (e) U] 1)) (W] ® ) Q)
Name, address, and EIN of | Primary activity Legal Drrect Predominant Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile |controling entity]  income (related, Income end-of-year tionate amount in box | managing | ownership
(state or unrelated, excluded assets allocations?| 20 of Schedule | partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) | Yes | No
™ ___]
@ ___________]
(3)

[Part IV |

Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered 'Yes' to Form 990, Part IV,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(b)

©

(d)

(e)
Type of entity

)]
Share of total income

@
Share of end-of-year

(h)

Name, address, and E?ﬁ)of related organization Primary activity | Legal domicile Direct Percentage
(state or foreign|controling entity} (C corp, S corp, assets ownership
country) or trust)
() SEARCH DOGS USA, INC _ ___________
__ 501 E. OJAT AVENUE = ___ _______] CAUSE NAT'L
__0OJAI, CA 93023 __ _ o _______J RELATED DISASTER
82-0564561 MARKETING CA SDF C-CORP 64,119. 326,769.{100.00
2 _ e ____]
e __]

TEEAS002L 0572411

Schedule R (Form 990) 2011




Schedule R (Form 990) 2011 NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 Page 3
Transactions With Related Organizations (Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity Is listed in Parts II, I, or IV of this schedule Yes| No
1 During the tax year did the organization engage In any of the following transactions with one or more related organizations histed in Parts I1-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) 1c| X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X
f Sale of assets to related orgarnization(s) 1f X
g Purchase of assets from related organization(s) 1g X
h Exchange of assets with related organization(s) 1h X
i Lease of facilities, equipment, or other assets to related organization(s) 1i X
j Lease of facilities, equipment, or other assets from related organization(s) 1j X
k Performance of services or membership or fundraising solicitations for related organization(s) 1k X
| Performance of services or membership or fundraising solicitations by related organization(s) 1l X
m Sharing of facilittes, equipment, mailing lists, or other assets with related organization(s) im X
n Sharing of paid employees with related organization(s) in X
o Reimbursement paid to related organization(s) for expenses 1o X
p Reimbursement paid by related organization(s) for expenses 1p X
q Other transfer of cash or property to related organization(s) 1q X
r Other transfer of cash or property from related organization(s) 1r X
2 If the answer to any of the above Is 'Yes,' see the instructions for information on who must complete this line, Including covered relationships and transaction thresholds.
(a) (b) (©) (d)
Name of other orgamzation Transaction Amount involved |Method of determining
type (a-r) amount involved
)
@
3
@)
3
©)

BAA TEEASO03L 05/24/11 Schedule R (Form 990) 2011




Schedule R (Form 990) 2011

NATIONAL DISASTER SEARCH DOG FOUNDATION

77-0412509

Page 4

Part VI | Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activiies (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) (b) (c) (d) (e) ) &) (h) 0 0 (k)
Name, address, and EIN of entity | Primary activity| Legal domicile Predominant | Are all partners Share of Share of Dispropor- Code V-UBI General or | Percentage
(state or foreign income section total income end-of-year tionate amount In box | managing | ownership
country) (related, unre- 501(c)(3) assets allocations?| 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514)| ves | No Yes | No Yes | No
Q)
@___________
3
I
)
®____________
o ___
®_ ______

TEEAS004L 05/24/11

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 5
{Pant VII_] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

PART Vil - SUPPLEMENTAL INFORMATION

—__USA _TO_NATIONAL DISASTER SEARCH DOG _FOUNDATION. BECAUSE IT IS _BELOW THE THRESHOLD_OF _

BAA TEEA5005L 05251 Schedule R (Form 990) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509

FORM 990, PART IX, LINE 24E

OTHER EXPENSES
(A) (B) (€) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRAISING
ADP FEES & PAYROLL TAX 97, 331. 37,516. 21,684. 38,131.
AUTOMOBILE 4,774. 4,519. 97. 158.
BAD DEBTS 565. 565.
BANK CHARGES 17,599. 735. 16,864.
BOARD OF DIRECTORS 4,229. 4,229.
CANINE RECRUITERS 126,067. 126,067.
COLLATERAL MATERIALS 16,909. 12,735. 1,052. 3,122.
COMMUNITY EVENTS 18,407. 18,407.
CONTRACT LABOR
CONTRACTED SERVICES -66. -66.
DEPLOYMENT EXPENSE 4,781. 4,781.
DOG SUPPLIES 95, 775. 95, 715.
DUES AND SUBSCRIPTIONS 1,183. 164. 1,019.
EMPLOYEE COSTS 4,056, 3,239. 315, 502.
EQUIPMENT RENTAL 2,095, 1,718. 126. 251.
ESTATE PROGRAM 1,622. 1,622,
EVENT SUPPLIES & EQUIP 660. 552. 25. 83.
FOUNDATIONS 424, 424.
HANDLER CERTIFICATIONS 12,434. 12,434,
HANDLER COURSE 34,441. 34,441.
HANDLER FIELD REP PRGM 55,219. 55,219.
HANDLER FORUM
HANDLER SUPPORT 1,813. 1,813.
INVESTMENT EXPENSES
LIFETIME CARE FUNDS 95,298. 95,298.
MEALS & ENTERTAINMENT 1,216. 577. 215. 424,
MEETINGS NTC 3,849. 3,272. 192, 385.
NTC GROUNDBREAKING 50, 257. 42,717. 2,514. 5,026.
NTC PROJECT 123. 105. 6. 12.
OFFICE CLEANING 4,201. 3,445, 252. 504.
POSTAGE AND SHIPPING 17,566. 14, 967. -284. 2,883.
PROGRAM EVENTS 1,052. 1,052.
PROGRAM MARKETING 3,014. 3,014.
PROGRAM SUPPLIES 114. 114.
RAINBOW BRIDGE 1,721. 1,721.
RENT 34,800. 28,536. 2,088. 4,176.
REPAIRS & MAINTENANCE 2,297. 1,883. 138. 276.
SALES TAX ADJUSTMENT 64. 64.
SEARCH TEAM FUND PRGM 71,068. 71,068.
SOFTWARE 343. 343,
STAFF DEVELOPMENT 35. 35.
STEWARDSHIP 17,994. 8, 358. 1,032. 8,604.
STEWARDSHIP NTC 1,033. 878. 52. 103.
TELECOMMUNICATIONS 15, 756. 13, 260. 562. 1,934.
UNDERWRITTEN EXPENSE 23,317. 2,070. 21,097. 150.
UTILITIES 17,032. 13, 966. 1,022. 2,044.
VOLUNTEER & INTERN 415. 340. 25, 50.
WEBSITE AND EMAIL SERVICE 15,390. 3,101. 4,737. 7,552,
WORKPLACE GIVING 11,176. 11,176.

TOTAL 5 889,449. § 701,315. § 62,252. § 125,882.




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS -102,868.
TOTAL §__ -102,868.




Form 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury .
Internal Reverue Service — (99) > See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

NATIONAL DISASTER SEARCH DOG FOUNDATION

ldentifying number

77-0412509

Business or actvity to which tus form relates

FORM 990/990-PF

iPart| | Election To Expense Certain Property Under Section 179

Note: I/f you have any listed property, complete Part V before you complete Part |

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in imitation (see instructions)
Reduction in imitation. Subtract ine 3 from hne 2. If zero or less, enter -0-

Dollar hmitation for tax year. Subtract ine 4 from hne 1 If zero or less, enter -0-. If married filng
separately, see instructions

b whN =

blwlNn|=

(8]

(-2}

(a) Description of property (b) Cost (business use only) (C) Elected cost

7 Listed property Enter the amount from line 29 | 7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562

11 Business income hmitation. Enter the smaller of business income (not less than zero) or ine 5 (see Instrs) 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

10

12

13 Carryover of disallowed deduction to 2012 Add hines 9 and 10, less ine 12 13 ]

Note: Do not use Part |l or Part Ill below for Iisted property Instead, use Part V

tPart | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See nstructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service during the

tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 7,918.

iPart il | MACRS Depreciation (Do not include Iisted property.) (See instructions )
Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2011 17 | 86, 065.
18 |If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here . > m

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

a (b) Month and (c) Basis for depreciaon (d) (e) (g) Depreciation
Classification of property year placed (businesshnvestment use Recovery period Convention Method deducton
n service only — see instructions)
19a 3-year property
b 5-year property 60,884. 5 HY 200DB 12,178.
¢ 7-year property
d 10-year property 1,995. 10 HY 200DB 200.
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonrestdential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
EPart v i Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, Iines 14 through 17, lines 19 and 20 i column (g), and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instructions 22 106, 361.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOS12L 05/20/11

Form 4562 (2011)
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Form 4562 (2011) NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 Page 2

{Part V| Listed Property (Inciude automobiles, certain other vehicles, certain computers, and property used for entertanment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/nvestment use claimed? | Yes I_I No |24b If 'Yes,' 15 the evidence written? HYes I |No
(a) (b) B s(ﬁlss/ (d) (e) )] (9) (h) 0]
Type of property (hst Date placed ! Cost or Basis for depreciabon Recove Method/ Depreciabon Elected
vehicles firs{) In service 1nvestment other basis (business/investment penodry Convention dgducbon section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified hsted property placed In service during the tax year and
used more than 50% in a qualified business use (see Instructions) 25

26 Property used more than 50% In a qualified business use’

27 Property used 50% or less In a qualified business use:

28 Add amounts in column (h), hines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), hne 26. Enter here and on line 7, page 1 | 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions 1n Section C to see If you meet an exception to completing this section for those vehicles.
30 Total b ; tment miles d 1C)) (b) (©) C)) (e) ®
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year. Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle avallable for personal use
duning off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
tPart VI | Amortization
(a) (b) © (d) (e) ®
Descripbon of costs Date amorbzaton Amortizable Code Amortization Amortzation
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
MICROSOFT OFFICE 2011 3/15/11 216. 5 43.
GEO TRST 2YR CERTIFICATE 3/15/11 768. 2 320.
43 Amortization of costs that began before your 2011 tax year 43 1,740.
44 Total. Add amounts in column (f) See the instructions for where to report 44 2,103.

FDIZ0812L 05/20111 Form 4562 (2011)
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