Short Form

OMB No. 1545-0047

coam 990-EZ Return of Organization Exempt From Income Tax

erm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2020

{except private foundationsg)
» Do not enter social security numbers on this form, as it may be made public.

Department 3 dhe, Traasury * Go to www.irs.gov/Form990EZ for instructions and the latest information, _
A For the 2020 calendar year, or tax year beginning 7/01 ,2020, andending  §/30 » 2021
B Check if applicabte: | € D Emptoyer identification number
[:]Address change . .

[ ] name change National Airedale Rescue, Inc 270054363

D Initial return 601 E Lavitt Lane E Telephone number

D Einal return/terminated
DAmended return F Group Exemption
EApplicatien pending Number L
Accounting Method: Cash D Accrual  Other {specify) » H Check » [] if the organization is not
Website: * www.AliredaleRescue.net required to aitach Schedule B
Tax-exempt status (check only one) — [X] 501()(3) [ ] 501(c) ¢ } =(insertno.) | 447(a)(1) or Wk (Form 990, 990-EZ, or 990-PF).

Form of organization: | | Corporation [] Trust {_| Association L] Other

Add lines 5b, 6c, and 7b to line & {0 determine gross receipts. If qross receipts are $200,000 or more, or if total
assets (Part Ii, column (B)) are $500,000 or more, file Form 990 instead of Form 990-E2. ... .. ... ... . » 4 64,.560.

_{Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Scheduie O to respond to any question inthis Part L, ... oo

Contributions, gifts, grants, and similar amounts received. ... ... . _.......... ... . . 1 64,432,
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€ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 58). . ... ... ... .. .. .
6 Gaming and fundraising events;

a Gross income from gaming (attach Schedule G if greater than $15,000). .. ... Lﬁa!
b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Scheduie G if the sum
of such gross income and contributions exceeds $15,0000. .. ... ... ..., 6h

c Less: direct expenses from gaming and fundraising events .. ... ... .. ...

Revenue

d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bband subtractline 6c). ... ... _ ... T

¢ Gross profit or (loss) from sales of inventory (subtract line 7o from line T8y, . o 7c -264 .

8 Otherrevenue (describe inSchedule O) . ... . 8
2 Totalrevenue. Add lines 1,2,3,4,5¢,6d, 7c,and 8. .......... ...
10 Grants and similar amounts paid (list in Schedule O
1% Benefits paid to or for members. . ... o
12 Salaries, other compensation, and employee berefits. ... ... ...
13 Professional fees and other payments to independent contractors . . ... .o
14 Occupancy, rent, utilities, and maintenance .. ......... ... ...
15 Printing, publications, postage, and Shipping. ............. . 945,
16 Other expenses {describe in Schedule OY. ... ................ ... ... .. .. See Schedule O 40,183,
17 Tetalexpenses. Add lines 10through 16, ... ... ... . .. 0 97 41,128
18 Excess or (deficit) for the year (subtract line 17 from line 9). ... ... ... .. ... . ... 23,040,

64,168,

Expenses

19 Net assets or fund balances at beginning of year {from line 27, column {AY) (mus! agree with eng-of-year |73
figure reported on prior year's refurn). . ... ... LT T 253,170.

20 Other changes in net assets or fund balances {explain in Schedule QY. ... ... ... . ... ... ..
21 Net assets or fund balances at end of year. Combine fines 18 through 20. . ... .......... .. ... . .. .. 276,210.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)

Net Assets

TEEADBIZL  10/26/20



Form 990-E7 (2020) National Airedale Rescue, Inc 270054363 Page 2

Part il [Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthis Parl }l. ... .. .. . . D

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments .. .......... .. ... L 253,170 .i22 276,210.
23 Land and bulldings. ... ... 23
24 Other assets (describe inSchedule O) ... ... . 24
25 Totalassels. ... ... ... ... 253.170.125 276,210.
Total liabilities (describe inSchedule O) ... .. .. . . 0,126 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21).. ... .. .. . 253,170,127 _ 276,210,
ML | Statement of Program Service Accomplishments (see the instructions for Part 111} Expenses
. C_hegk if the organization used Schedule C to respond to any question in this Part b ... ... .. ... Eﬂ (Required for section 501
What Is the organization's primary exempt purpos2? See Schedule O (€)(3) and 501{c)(4)
Describe ihe organization's program service accemplishments for each of s three Iar%est program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the ridmber of persens for others.)

benefited, and other relevant infarmation for each program title.

(Grants § ~ 77 7 77 Y1 this amount inciudes foreign grants, check here .. T T ] 282 41,128.
29
Grants § 7 77 7T T T T T T TN This amount inchedes foreign grants. check here. . o T T TS (1] 292
30 L _
Grants § 77 7 7 T T T T T 7 ) T this amount includes foreign grants, check here . T [l 30a
31 Other program services {describe in Schedule Q). ... ... ... .. T
(Grants & ) If this amount includes foreign gramts, check here . ........ ..., L D Ja
32 Total program service expenses {(add lines 28a through 31a) . . . ... . ... ... . .. .. . .. -1 32 41,128,

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

(b) Avarage hours per {c) Reportable compensation contributions to em .
X " ployee (8) Estimated amount of
@) Name and tile weel;g%i\{ioot:d to (zgr?éit m%?ﬁwﬂ!&? benefil pfans, and deterred other compensation

compensation

AssistTreasurer 5 0. 0. Q0.
Denise Tucas
Secretary 8 0. . 0.
Becky Preston ____ |
President 12 0, 0. 0.
Barbara Curtiss __ ____ |
Director 1 0 0 0
Lathy Biersack _ __ _ _____
Director 1 0. 0. 0.
Rusty lLaFrance |
Treasurer 8 g. 0. 0.
Michelle Smith |
Vice President 4 0 0 0

e o . — —— L AR Al Al A vy ——n v vy e m—— aa]

BAA TEEAQSI2L 01728721 Form 990-EZ (2020)



Form 990-EZ (2020 National Airedale Rescue, Inc 270054363 Fage 3

Part V/| Other Information (Note the Schedule A and personal benafit contract statement requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule O 1o respond to any questioninthis Part V. .. ............... D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If Yes,' provide a detailed description of each activity in Schedute © . ... ... . . 33 X
34 Were any significant changes made to the orgamizing or governing documents? i ‘Yes,' attach a conformed copy of the amendet documents if they reflect
a change to the organization's name, Ctherwise, explain the charge on Schedule 0. Seeastrugtions . .. ... ... ...\ ooe 34 X
35a Did the organization have urrelated business gross income of $1,000 or more during the year from business activilies
{such as those reported on lines 2, Ba, and 7a, among others)? ... ...t 35a X
b i 'Yes’ to line 353, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule Q.. | 35b
¢ Was the organization a section 501(c)(4), 501{c)5), or 501(c)(B) orgarization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complate Schedute C, Part Nl .. ... ... ... . 35¢ X
36 Did the organization undergo a liguidation, dissolution, termination, or significant
disposition of nel assets during the year? If 'Yes,' complete applicable parts of Schedule N. ... ... X
37 a kinter amount of politicat expenditures, direct or indirect, as described in the instructions . . >I 37a| 0.
b Dud the organization file Form 1120-POL forthisyear? ... ............... ... ... . . . . . . T 37hb X
38a Did the organization borrow from, or make any loans to, any officer, direclor, trustee, or key employee; or were
any such loans made in a prior year and stilt outstanding at the end of the tax year covered by this return? ... ..., -.-. {3Ba X
b If 'Yes,' complete Schedule L, Part I, and enter the iotal

amauntinvolved . ... ~. | 38hb 0

a Initiation fees and capital contributions included online & ... ... ... ... . . . . .. .. 39a G.

b Gross receipts, included on line 9, for public use of club facilities. . .. ... ...... ... ... 39hb g.

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 = 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3), 501{(c}(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit ransaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-E27 i Yes,' complete Schedule L, Part L..... ... ... ..
¢ Section 501{c}(3), 501(c)(4), and 501{c)(29) organizations. Enter amount of tax imposed on organization
| 4

managers or disqualified persons during the year under sections 4912, 4955, and 4958, .. .. . . 0,

40b X

d Section 501(c)(3), 501(c){4), and 501¢c)(29) organizations. Enter amount of tax on line 40c reimbursed

by the organization. . ... > G.

e Ali organizations. At any lime during the tax year, was the organization a party to a prohhited tax

shelter transaction? If 'Yes,' complete Form B886-T. .. ... ... . . . . .. 40e X
A1 List the states with which a copy of this retumn is filad *  None
42 a The organization's
books are incare of » Mg Rusty LaFrance ___ Telephone no. > (520) 882-6200
Located at > 8524 Maggie Ave Las Vegas NV~~~ T ZP+4 ™ 89143-1326
Yes | No

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

If "Yes," enter the name of the foreign country »

See the instructions far exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank ang Financial Accounts {FBAR).

If 'Yes," enter the name of the foreign counfry »

42¢c X

43 Section 4947(a)(1) nenexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ... .. .
and enter the amount of tax-exempt interest received or accrued during the tax year. ... ................ .. 1'I 43 |

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead
of Form 990-EZ. ... .. . T

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ. .. ... . ... T e

dif 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
It 'No,' provide an explanation in Schedule Q.. ... . . . . . . . . .

b Di¢ the organization receive any payment from or engage in any transaction with a controiled entity within the meaning of section 512(bX13)7 If 'Yas,'
Form 990 and Schedule R may need tp be completed instead of Form 930-E7, Sea instructions .. ... . .vovoe o ooe

45a X

BAA TEEADRIZL . 10/26/20

Form 990-EZ (2020)



Form 990-EZ (2020) National Airedale Rescue, Inc 270054363 Page 4
Yes | No

46 Did the organization engage, directy or indirectly, in political campaign activities on behalf of or in oppesition to E R
candidales for public office? If "Yes,” complete Schedule C, Part |........... ... ... 45 X

/L { Section 501(c)(3) Organizations Only

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

Gheck if the organization used Schedule O to respond to any guestioninthisPartVI................ ... !_l
Yes | No
47 Did the orgarization engage in lobbying activilies or have a section 501¢h) election in effect during the tax year? if 'Yes,’
complete Schedule C, Part 1. ... ... ... ... ... ..... .. e 47 X
48 |s the organization a school as described in section 170(0)(1 A7 If "Yes,' complete Schedule E...... ... ... . ... .. 48 X
494 Did the organization make any transfers to an exempt non-charitable related organization?. ........ ... ... ... ...... 4%a X
b If Yes,' was the refated organization a section 527 organization? . ......... ... . ... . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received mere than $100,000 of compensation from the organization. If there is none, enter 'Nane.'
by A by () Health benetils,
(9¥Nare i e of each smpioyee beredkiau | Foreable appepsston | corrbulons b el | (@) Esimaod amunt o
0 postien compensalion
Neme o]
f Total number of other employees paid over $100,000. ... ., .. Lt

51 Complete this table for the organization's five highest compensated independent contraciors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None,'

{ayNarne and business address of each ingependent contractor {b) Type of service (c) Compensation
Nene oL
d Total number of other independent contraciors each receiving over $100,600. .. .. ... . . ... .. . >
52 Did the organization complete Schedule A? Note: All section 501{c){3) organizations must attach a
completed Schedule A ... - Yes DNO

Under penalties of penury, | declare that | have examined this return, ncluding accompanying
lrye, correct, and complels. Declaration of praparer {other than officer) is based o

g statements, and lo the best of my knowledge and beliaf, it is
Wach preparer has any knowlédge.

8) Ce ™\

Sign > Signature of officer 0& 4‘0 lDate
Here ) Rusty LaFrance 0. '_9 Treasurer

Type or print name ang [Rle \;Fl’ N ‘.l:

Print/Type preparer’s name Prepgr's signature 'ea ) Date Check D ) #TIN
Paid George E. Duck, Jr. Ge JE. Duck, Jr. sell-employed {PO1001697
Preparer [Fim'saame» GEORGE DUCK _ASSOCIA 'S 4
Use Only |Fims acdress » 405 14TH ST . # FrsEN  » 74-3125454
PASO ROBLES, CA 93446 Prone no.  (8005) 238-9099

May the IRS discuss this return with the preparer shown above? See instructions. .. .. ..o > Yes D No
BAA

Form 998-EZ (2020)
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. . . OMB No. 1545-0047
Public Charity Status and Public Support
SCHEDULE A y PP 2020
(Form 990 or 990-£2) Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nenexempt charitable trust,
> Attach to Form 990 or Form 990-EZ.
pepariment of the Treasury > Go to www.irs.gow/Form990 for instructions and the latest information.

Name of the organization Emptoyer identification number

National Airedale Rescue, Inc 270054363

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1

BowN

[3)]

' 1

8
9

10

n
12

a

A church, convention of churches, or association of churches described in section T20(b3(1X AN,

A school described in section 170(b}TXAXii). (Attach Schedule E (Form 990 or 930-EZD))

A hospital or & cooperative hospital service organization described in section 170(b3(1 X AN,

A medical research organization operated in conjunction with a hospital described in section 170(bX XA, Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by 2 governmental unit described in
section 170(b)(1)}AXiv). (Complete Part I1.)

A federal, state, or local government or governmentai unit described in section T7OBYAN V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)(1}{AXvi}. (Complete Part I5.)

A community trust described in section 170(b)(1XA)vi). (Complete Part il.)

An agricultural research organization described in section T70¢(b)}1)AXiX} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university;

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

from activities related to its exempt functions, subject to certain exceptions; and (2) ne more than 33-1/3% of its support from gross
investment income and unrefated business taxabie income (less section 517 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(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 50%a)(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

Type l. A supporting organization operated, supervised, or controtled by its supported organization(s), typically by giving the supported
organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part iV, Sections A and B,

b D Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having contro! or

[

¢

management of the supporting organization vesied in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C,

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

Type lll non-functionaﬂ%_integrate_d. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type 11} functionaily
integrated, or Type 1Ii non-functionatly integrated supporting organization.
f Enter the number of supported organizations. .. ..., .. . l:'
¢ Provide the following information about the supported organization(s).
() Mame of supported organization @i EIN iiii) Type ot organization (iv) Is the (v} Amount of monetary (vi) Amount of olher
described on lings $-10 organization listed support (see instructions) support (see inslrictions)
above (see instructions)) in your governing
document?
Yes No
A
(B)
(€)
()]
{E)
Total el % :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2020

TEEADAQIL 09434120



Schedule A (Form 990 or 990-EZ) 2020 National Airedale Rescue, Inc 270054363 Page 2
Patt Il |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 1. If the
organization fails to qualify under the tests listed befow, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year
beginning in) > y (2) 2016 by 2017 {cy2018 (2019 (e) 2020 (f) Total
1 Gifts, grapts, 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
enits behaif, . ................

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

4 Total. Add fines 1 through 3.. ..

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

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

Section B. Total Suppott

Calendar year (or fiscal year
beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 () Total

7 Amounts fromline 4. . ... ... ..

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carnedon.. . ...... ...........

10 Other income. Do not include
gain or less from the sale of
capital assets (Explain in
PartVEY. ..o

11 Total support. Add lines 7
through 1Q...................

12 Gross receipts from related activities, etc, (seé instructions) . I 12
13 First S years. If the Form 990 1s for the crganization's first, second, third, fourth, or fifth lax year as a section 501(¢c)(3)
organization, check thisbox and stop here ... ... 0 T T » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f}, divided by line 11, column 107) 7S 14 %
15 Public supgort percentage from 2019 Schedule A, Part il line 14 ... ... .. . . . o ... 15 Y%

i6a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization. . ... . R D

b 33-1/3% support test—2019. If the organization did not check 2 box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... > D

17a 10%-facts-and-circumstances test--2020. If the organization did not check a box on line 13, 16a, or 16b, and ling 1415 10%
ar more, and if the organization meets the facts-and-circumstances lest, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances test. The arganization gualifies as a publicly supported organization . .. ... ... .. > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15is 10%
ar more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported arganization, .. ............ » H
»

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-E2) 2020
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Schedule A (Form 930 or 990-E2) 2020 National Airedale Rescue, Inc 270054363 Page 3

Partlll. |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part  of if the organization failed to qualify under Part [, If the organization
fails to qualify under the tests listed below, please complete Part 11,3

Section A. Public Support

Calendar year (or fiscal year heginning in) ™ (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 () Total

1 Gifts, grants, contributions,
and membershig fees
recejved. (Do not include
any ‘vnusual grants.™Y, .., .. .. 59,188, 104,732, 65,004, 47,022, 64,432, 340,378,

2 Gross receipts from admissions,
merchandise sold or services
perfarmed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose.......... 182. 1,302. 450, 509, 128. 2,571,
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513. 0.

4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
dsbehalf. ... .. ... L. 0.

5 The value of services or
facilities furnished by a
goveramental unit {o the
organization withowt charge. .. 0

6 Total. Add lines 1 through 5. .. 59, 370, 106,034, 65,454, 47,531, 64,560. 342,949,
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........ .. 10,968, 45,734, 0. 0. 16,074. 12,776,
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amouni on tine 13

forthevyear.................. D.
¢ Addlines 7aand 7b....... ... 12,776,
8 Public support. (Subtract line
7cfromline6).............. 270,173,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2016 {by 2017 {c) 2018 {d) 2012 {e) 2020 (D Totat
9 Amounts fromline6.... .. .., 59,370. 106,034. 65,454, 47,531. 64,560. 342,949,

10a Gross income fram interest, dividends,
payments received on securities foans,
rents, royalties, and income from
simiarsources . ... ............ 0.
b Unreiated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
¢ Add lines 10a and 10b. ... . ... G. 0. 0. 0. 0. 0.
11 Net income from unrefated business
activities not included in fine 10b,
whether or not the business is
regularly cariedon . ..., .. ... ... 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVIy. . ... 0.
13 Total support. (Add lines 9,
T0c, ¥t,and 320 ........ .. ... 59,370. 106,034, 65,454, 47,531. 64,560, 342,949,
14 First 5 years. If the Form 990 is for the orgarnization's first, second, third, feurth, or fifth tax year as a section 501¢c)(3)
organization, check thisbox and stephere . ... .. .. . . . . . T T T > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (fine 8, column (f), divided by line 13, column ) P 15 78.78 %
16 Public support percentage from 2019 Schedule A, Part I, line 15. ... ... ... o 16 83.07 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column V) .. .. ... ... ... .. 17 0.00 %
18 Investment income percentage from 2019 Schedule A, Part Il fine 17.. ... . . . 18 0.00 %
19a 33-1/3% support tests--2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not rrore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. ... ... .. >
b 33-13% support tests—2019. If the organization did not check a box on line 14 or line 1%a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... >
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... ... »

BAA TEEAD403L  09/14/20 Schedule A (Form 990 or 990-E2) 2620



Schedule A (Form 990 or 990-E7) 2020 National Airedale Rescue, Inc 270054363 Page 4
Part |V [Supporting Organizations

omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part f, complete Sections A
and B. If you checked box 12b, Part |, compiete Sections A and C. If you checked box 12¢, Part |, compiete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

T Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No, " describe in Part Vi how the supported organizations are designated. If designated by ¢lass or purpose, describe
the designation. If historic and continuing relationship, explain,

2 [Dud the arganization have any supported organization that does not have an IRS determination of status under section
509¢a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(@), (5), or (&)? If "Yes,  answer lines 35
and 3c below.

b Did the organization confirm that each supported organization qualified under section 301 (c)(4). (5), or (6) and
satisfied the public support tests under section 509@)2)? If 'Yes,' describe in Part VI when and how the arganization
made the determination.

¢ Did the organizaticn ensure that ail suppert to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes, ' explain in Part VI what confrols the organization put in place to ensure such use.

4a Was any supported organization net organized in the United States (foreign supported organization’)? /f ‘Yes' and
if you checked box 12a or 12b in Part [T answer lines 4b and 4c below,

b Did the organization have ulimate control and discretion in deciding whether to make grants {o the foreign supporied
organization? Jf *Yes, " describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with ifs supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicabla}. Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed:; (i} the reasons for each such action; (i) the
authority under the organization's organizing docurnent authorizing such action; and (iv) how the action was
accomplished (such as by amendment fo the organizing document).

b Type f or Type i only. Was any added or substituted supperted organization part of a class already designated in the
organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facifities) to
anyone other than (i) its supported organizations, (i individuals that are part of the charitabie class benefited by one
or more of its supported argarizations, or (ji)) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? if 'Yes,' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if 'Yes,' complete Part I of Schedule L (Form 990 or 990-£7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 if *Yes,'
complefe Part | of Schedule L. (Form 990 or 990-E.7).

9a Was the organization controlied directiy or indirectiy at any tirme during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509¢(a){1) or (2))?
If 'Yes,' provide detail in Part Vi.

b Did one or more disqualified persons (as defined in ling 92) hold a controiling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization aise had an interest? i 'Yes,’ provide detail in Part VI,

10a Was the organization subject to the excess business holdings rutes of section 4943 because of section 4943() (regarding
certain Type |! supporting organizations, and alf Type (| non-functionally integrated supporting organizations)? If ‘Yes,' --
answer line 10b below. 10a

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

BAA TEEAQA0AL 01720421 Schedule A (Form 930 or 920-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 National Airedale Rescue, Inc 270054363 Page 5
[Part IV | Supporting Organizations (confinued)

Yes | No

11 Has the arganization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controis, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described in line 11a above? 1ib

€ A 35% controlled entity of a parson described in line 11a or 11b abova? If ‘Yes” to Jine 173, 11b, or ic, provide detail in Part VI 1tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capagity, or membership of one
or more supporied organizations have the power to regularly appaint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? if 'No,’ describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or frustees
were allocated arnong the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year, 1

2 Did the organization operate for the benefil of any supported organization other than the supported organization(s)
that operated, supervised, or controfled the supporting arganization? If ‘Yes,' explain in Part Vi how praviding such
benefit carried out the purposes of the supported organization(s) that operaled, supervised, or contralied the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how caontrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type llf Supporting Organizations

Yes No

T Did the organization provide to each of iis supported organizations, by the fast day of the fifth month of the
organization's tax year, (iy a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
orgarnization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organizatior's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported crganizations played
in this regard.

Section E. Type lll Functionally integrated Supporting Organizations

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supperted organization(s) to which the organization was responsive? If 'Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantiaily all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization{s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) wouid have engaged in these activities
but for the organization's involvement.

3 Parent of Supporied Organizations. Answer lines 3a and 3b befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trusiees of
each of the supported organizations? If 'Yes' or 'No,* provide defails in Part W.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its R
supported arganizations? if 'Yes, ' describe in Part Vi the rofe played by the organization in this regard. 3b

BAA TEEAQ405L  09/14/20 Schedule A {Form 990 or 990-£2) 2020




Schedule A (Form 990 or 990-EZ7) 2020 National Airedale Rescue, Inc 270054363 Page &
{Part V. |Type lll Non-Functionally Tntegrated 509(a}(3) Supporting Organizations

1 D Check here if the grganization satisfied the Integral Part Test as a qualifying trust on Nov. 26, 1970 (exptain in Part V1}. See
instructions. All olher Type il non-functionally integrated supporting organizations musi complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® 8;‘5123225’8”

Net short-term capita! gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

thi{ib |win] =

Dl {iw[Nl—=

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

~ i

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount (A) Prior Year ®) (Coigﬁﬂgﬂégear

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

a Average monthly value of securities
b Average monthly cash balances

¢ Fair market vaiue of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 10}

e Discount claimed for blockage or other factors
{explain in detail in Part V1)

3]

2 Acquisition indebtedness applicable o non-exempt-use assets !
3 Subtract line 2 from line id. A 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see nstructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply fine 5 by 0.035. 6
7 Recoveries of prior-year disiributions 7
8 Ninimum Asset Amount (add line 7 o line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net incormne for prior year (from Section A, ling 8, column AY 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to emergency
ternporary reduction (see instructions). 6 .
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 11i supperting organization
(see instructions).
BAA Schedute A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 National Airedale Rescue, Inc 270054363 Page 7
|Part V. | Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accompiish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions {describe in Part Vi). See instructions. 6
7 Total annuat distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 8
10 Line 8 amount divided by line 9 amount 10
. S . . . M (i) D)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior 1o 2020 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015..., ..........
bFrom2016.... .. .. ... ...
CFrom207 .. .............
dFrom2018............ ..
eFrom2019...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract fines 4a and 4b from line 4.

5 Remaining underdisiributions for years prior to 2020, if any.
Subtract tines 3g and 4a from line 2. For resuit greater than
zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2020. Subiract lines 3k and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add #ines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2016.. .. ...
b Excess from 2017.. .. ..
¢ bxcess from 2018. ... ..
d Excess from 2019, ...
e Excess from 2020. . .. ..
BAA Schedule A (Form 930 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020  National Airedale Rescue, Inc 270054363 Page 8

Supplemental Information. Provide the exglanations required by Part 1, line 10; Part II, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, T1a, 11h, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines tc, 23, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, fine Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section F,

lines 2, 9, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEADA0BL  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Depariment of the Treasury . N .
Intarnal Revenue Service * Go to www.irs.gov/Form990 for the fatest information.

Name of the organization ) Employer identification number

National Airedale Rescue, Inc 270054363
Organization type (check one):

Filers of: Section;

Form 990 or 990-EZ 501} 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4947(@)(1) nonexemnpt charitable trust treated as a private foundation

|| 501()(3 taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Oniy a section S01{)(7). (8), or (19) organization can check boxes for both the General Rule and a Special Rule. See inslructions,

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% suppott test of the regulations
under sections 509(a){T) and 70{b)()(A)vi), that checked Schedule A (Form 990 or 390-E2), Pari il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on 0]
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts { and (1.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received fram any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals. Complete Parts | (entering 'N/A' in columa (b) instead of the
contributor name and address), il, and ill.

D For an organization described in section 501(¢)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions lotaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year... *»$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ of on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF, Schedule B (Form 990, 990-E2, or 980-PF) (2020)

TEEAO7OIL 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020

1 1 Page 2

Name of organization

Employer identification number

National Airedale Rescue, Inc 270054363
Pant 1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'sa) (b) (c) «o
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Fredrick Jacobsen Trust _ __ ________ Person
""""""" Payroll D
12432 Centerwood Road | S 16,074.| Noncash L]
(Compiete Part (I for
Jefferson , OR 97352 ] noncash contribetions.)
(2) (&) ) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T P T T T T T T T T T T T T T T T T T T e e s Payroll D
______________________________________ $..,......._._._..__.___, Noncash D
(Complete Part I} for
______________________________________ noncash contributions.)
(a) {b) () dy
No. Mame, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R A Payroii D
______________________________________ $_________~_______._____ Noncash D
(Complete Part Il for
______________________________________ nencash contributions.)
(@ ) (©) b
No. Name, address, and ZiP + 4 Total Type of contribution
contributions
Person B
ety Payroll f:]
______________________________________ $__...._._.“___.______ Noncash D
{Complete Part !l for
______________________________________ noncash contributions.)
(2) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T T T T T T T T T T T T T T T T e T e e e Payroll D
______________________________________ $___.._........_..._._ Noncash |:|
(Complete Pari H for
______________________________________ noncash contributions.}
(a) ) © o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T T T T T T T T T T T T T T T T T T T T T T T e e e Payroll [
______________________________________ $.________~_......__. Noncash D
(Complete Part I for
e o e o e e ik e o o e e e St it £k e o ot ot s o e o o et e e o] noncash contributions.)
BAA TEEAQ70ZL  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B Form 930, 990-EZ, or 990-PF) (2020) 1 1 Page 3
MName of organization Employer identification number
National Airedale Rescue, Inc 270054363
| Noncash Property (see instructions). Use duplicate copies of Part I} if additional space is needed.
() No. o ()] ) {c) @
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)

(a) No.
from
Part |

)
FMV (or estimate)
(See instructions.)

@
Date received

{a) No.
from
Parti

(€}
FMV (or estimate)
(See mstructions.)

(d)
Date received

{a)y No.
from
Part |

(b

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

@)
Date received

{a) No.
from
Partl

(b

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

{d)
Date received

{a) No.
from
Parti

(b

©
FMV {or estimate)
(See instructions.)

G
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAGTO3L ©1/20121



Schedule B (Form 990, 990-EZ, or 830-PF) (2020) i 1 Page 4

Name of organization Empioyer identification number

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

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (z) through {e) and
the following line entry. For organizations completing Part i1, enter {he total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this infarmation once, See instructions.). ............. »3

Use duplicate copies of Part 11} if additional space is needed.

No.(?l)'om {¢) Use of gift

Parti

(b) Purpose of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

a
No, from
Part |

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

@)
No. from
Part |

(&) Transfer of gift

Transferee's name, address, and ZIP + 4

No.(?zom (b) Purpose of gift
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-FZ, or 936-PF) (2020)

BAA
TEEAQ704L.  07/28/20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 930-EZ or to provide any additional information.
» Attach to Forim 990 or 99)-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.

internal Revenue Service

Narme of the organization Emplayer identification number

National Airedale Rescue, Inc 270054363
Form 990-EZ, Part |, Line 16
Other Expenses
Boardamg. . $ 2,090.
Pomain and Website. . ... ... 559,
GLOOMANG. . 50.
MicroChiping. .. .o -520.
MISC BEDOISE. 1,444,
Senior ADT Vel & Meds . 19,117.
S LS 67.
Veterdinary . .. oo e 17,376.

Total 3 40,183,

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

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

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

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

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

indirectly, on a perscnal benefit contract?. .. ... ... ... ... . No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



2020 Federal Exempt Organization Tax Summary (EZ) Page 1
Client 2005006 National Airedale Rescue, Inc 270054363
B/0a/21 9:26 AM
2020 2019 Diff
FORM 980-EZ REVENUE
Contributions, gifts, and grants............ 64,432 47,022 17,410
Gross profit (loss) - inventory sales.... ~264 169 -433
Total revenue.... ... ... ... ... ... 64,168 47,191 16,977
EXPENSES
Professional fees/pymt to contractors.... G 10 -10
Printing, publications, and postage ... ... 945 1,160 ~215
Other expenses .. ..................viiviiiiiiiiii.. 40,183 18,991 21,192
Total eXpenses . .. ... 41,128 20,161 20,967
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year........ ... 23,040 27,030 -3,990
Net assets/fund bal. at beg. of year.. .. .. 253,170 226,140 27,030
Net assets/fund bal. at end of year....... 276,210 253,170 23,040




2020 General Information Page 1

Client 2005006 National Airedale Rescue, Inc 270054363

B8/D4/21 09:26AM
Forms needed for this return

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

Carryovers to 2021

None




2020 Federal Worksheets Page 1

Client 2005006 National Airedale Rescue, inc 270054363

B/04/21 09:26AM

Computation of Cost of Goods Sold (Form 990-EZ)

1. Inventory at start of year....... ... ... . 0.
2. Purchases ... .. ... 0.
3. Cost of labor.. ... C
4. Additional 263A costs............. .. 0
5. Other CosTs.... ... 392
6. Total (Add lines 1 through 5).................... ... .. oo 392
7. Inventory at end of year.............. . ... ... .. .. e 0
8. Cost of goods sold (Subtract line 7 from line 6)................ ...~ 392

Scheduie A, Part lif, Line 7a
Received From Disqualified Persons

Persons 2016 2017 2018 2013 2020
Estate of Madeline L. Wells
10,968. 40,734. 0. 0. 0.
Estate of Harry J Totschall
0. 5,000. 0. 0. G.
Fredrick Jacobsen Trust 0. 0. 0. 0. 16,074.
Total 3§ 10,968, § 45,734, 3§ 0. 3 0. $ 16,074,




