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

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2021
{except private foundations)

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

OMB No. 1545.0047

e of Lhe treasury * Go to www.irs.govw/Form990EZ for instructions and the latest information. : e
A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 y 2022
B Check if applicable: { C D Employer identification number
D Address change R .
[ ] Neme change National Airedale Rescue, Inc 270054363
[ i retorn C/0 Rusty LaFrance 8524 Maggle Ave E' Telephone number
Las Vegas, NV 89143-132¢
D Final retura/terminated ! 520.882.6200
|| Amended roturn F Group Exemption
BApplication pending Number -

G Accounting Method: . X Cash Accrual  Other (specify) » H Check » D if the arganization is not
[ Website: * www._ AlredaleRescue.net required to attach Schedule B

J Tax-exempt status {check only one} — . FR] 501(c)(3) |:| 501(c) ( ) ~{insert nc.) D 4947(a) 1) or D 527 (Form 990).
K
L

Form of organization: D Corporation I:l Trust D Association D Other
Add fines Bb, 6¢c, and 7b to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if fotal

assets (Part I, column (8)) are $500,000 or more, file Form 990 instead of Form 990-EZ. . .. ... .............. >3 56, 945,
Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | ... X
1 Contributions, gifts, grants, and similar amounts received .......................... .. ... .. 1 56,907.
2 Program service revenue including government fees and contracts .. ... ... 2
3 Membership dues and assesSmENtS. ... . 3
4 InvestmentinCome ... .. . 4
5a Gross amount from sale of assets other than inventery. ................ ..} 5a
b Less: cost or other basis and sales expenses ... ... R 5h
c Gain or (loss) from sale of assets other than inventory (sublract line Sbfrem line 5a). . ... ... o oo
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000). ... .. l 6a|
& | b Gross income from fundraising events (not inciuding $ of contributions
3 from fundraising events reported on line 1) {(attach Schedule G if the sum
(s of such gross income and contributions exceeds $15,0003 ... .............. 6b
¢ Less: direct expenses from gaming and fundraising events .. ... ... e
d Net income or (loss) from gaming and fundraising events {add lines ba and
6b and sublractiine BC). ... ...
7 a Gross sales of inventory, less returns and allowances................. e
bless:costofgoodssold....... ... . . . .., e
¢ Gross profit or {loss) from sales of inveniory (subtract line 7b from tine 7a). ... . .......... ... ... .. . 38.
8 Other revenue (describe in Schedule O) . ... ... 8
9  Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c,and 8. .. ... ... e | 9 56, 945,
10 Grants and similar amounts paid Cist in Schedule Q). ... oo 10
11 Benefils paid {0 or for members. ... "
112 Salaries, other compensation, and employee benefits . ... ... ... 12
g 13 Professional fees and other payments to independent contractors .. ... .. .. 13 421.
& | 14 Occupancy, rent, utilities, and maintenance............ .. .. 14
bl s Printing, publications, postage, and shipping. ... .. .. o 15 1,205,
16 Cther expenses (describe in Schedule O). ... ............................ See Schedule 0 16 52 244,
17 Totalexpenses. Add lines 10 through 6., ... ... . . i 17 53,870,
" 18  Excess or (deficif) for the year (subtractine 17 fromline 9). .......... ... . ... ... .. ... . .. . . ... .. ... 18 3,075,
:;”: 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year '
£ figure reported on prior year's return), . .o 19 276,210,
B |20 Other changes in net assets or fund balances {explaininSchedule CY ... ... ... .. ... ... ... .. ... ... 20
“ 121 Net assets or fund balances at end of year. Combine lines 18 through 20 ... ... .. . ... ... "l 21 279,285,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Forrn 990-EZ (2021)

TEEADR12L 092721



Form 990-EZ (2021) National Airedale Rescue, Inc

[Part T TBalance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Ii

{A) Beginning of year |

{B) End of year

22 Cash, savings, andinvestments. .. ... ... ... .. 276,210 |22 279,285,
23 land and buildings. . ... 23

24 Other assets (describe inSchedule O) ... .. o o 24

25 Totalassets. .. ... .. ... ... 276,210.125 279,285,
26 Total liabilities (describe in Schedule O) ..., ..., ... ... ... .. ... . 0.|26 0.
27 Netﬂassets ot fund balances (line 27 of column (B) must agree with line 213, ... ... .. 276,210.127 279, 285,
Part Il 1 Statement of Program Service Accomplishments (see the instructions for Part IH) Expenses

Check if the organization used Schedule O to respond to any question inthis Part 1., ... ... .. EZ}

What is the organization's primary exempt purpese? See Schedule 0O

measured

Describe the arganization’s program service accomplishments for each of its three ,Iar%est program services, as
by expenses. in a cléar and concise manner, describe the services provided,

benefited, and other relevant information for each program title.

the number of persons

(Required for section 501
€)(3) and 501 (c)(4)
organizalions; optional
for others.)

{Grants )} If this amount includes foreign grants, check here.. ... ... .. ... . - ]_T 2B8a 53,870.
2
Wrants 5§~ 7 7 77 7T T T T T )T ihis amount inciudes foreign grants, check Rere. . o TS [7] 29a
3 e,
Grants § 777777 T T T T T3 1i his amoant includes foreign grants, check here . T TS [T 30a
31 Other program services {describe in Schedule Q). .. ... ... ... T
(Grants § ) I this ameunt includes foreign grants, check here. .. .. ... ... .. > D 31a
32 Total program service expenses (add lines 28a through 31a) . ... ... . ... .. ... 0. .o *j 32 53,870.

Part V.

List of Officers, Directors, Trustees, and Key Employees
Check if the organization used Schedule O to respond to any question in this Parl iV,

(list each one even if aot compensated — see the instructians for Part IV}

L

{a) Name and tile

(h) Average hours per
week devoted to
position

() Reportable compensation
(Forms W-2/1089-MiS/
TO99-NEC)

{if not paid, enter -0-)

{d} Heaith benefits,
contributions to employee
benefit plans, and deferred

compensation

(e} Estimated amount of
other compensation

AssistTreasurer 6 0. G. 0.
Denise Lucas ___________ ]

Secretary 8 g, 0. 0.
Becky Preston _____ _____ |

President 12 0. 0. G.
Barbara Curtiss ____ |

Director 1 0. 0. 0.
Lathy Biersack _ ____ ____ |

Director 1 0. 0. 0.
Rusty LaFrance _______ |

Treasurer 6 G. 0. 0.
Michelle Smith ___

Vice President 4 0. 0. 0,

TEEADBI2. D2
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Form $80-EZ (2021) National Airedale Rescue, Inc 270054363 Page 3

Part V.]Other information (Note the Schedule A and persena! benefit contract statement requirements in See Sch O
the insiructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V.. .............. .. D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes, provide a delailed description of each activity in Schedule O. .. ... ... . . . 33 X
34 WViere any significant changes made to the organizing or governing decuments? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See INStrustions ... .. ... . ot 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among olhersy? .. .. . 35a X
b i 'Yes' to line 35a, 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)(3), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? 1f 'Yes,"complete Schedule G, Part L. ... ... ... ... .. .. .. 3Be X
36 Did the organization underge a liguidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N.. . ... ... ... ... ... X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . I'L37al 0.
b Oid the organization file Form 1120-POL for thisyear?. . ... ... ... . ... . T 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were i
any such loans made in 3 prior year and still oulstanding at the end of the tax year covered by this return? ... .. ... ... 38a X
b If Yes,' compiete Schedule L, Part ll, and enter the total :
AMOUNt INVOIVEd . ..o e . 138b 0.0
39 Section 501 (c)(7) organizations. Enter:
a Initiation fees and capital contributions included ondine 9 ... ... ... ... .. ... ... .. .. 3%a 0.
b Gross receipls, included on line 9, for public use of club facitities. .. ................. ... .. 3%b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposad 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) crganizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-E27 If "Yes,' compiele Schedule L, Part: . ... ... . oo 405 X
c Section 501(c)(3), 501(c){#, and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. ... . L 0.

d Section 501(€)(3), 501 (c}4), and 501(c)(29) organizations. Enter amouni of tax on line 40c reimbursed
-

by the organization. ... ................. ..., e 0.

e All organizations. At any time during the tax year, was the organization a party 1o a prohibited tax
shelter transaction? If "Yes,' complete Form 8886-T. ... .. o 40e X

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

42 a The organization's
books areincare of > Ms Rusty LaFrance Teleghone ne. » (520) 882~6200

b At any time during the calendar vear, did the organization have an interest in or & signature or oiher 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 »

Yes | No

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR). :
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . ... ....... .. .. 42c X
If 'Yes,' enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E7 in lieu of Form 1041 — Check hare .. ... ... .. . ... ... ...
and enter the amount of tax-exempt interest received or accrued during the tax vear. ... .................. "| a3 ]

44a Did the organization maintain any denor advised funds during the year? If *Yes,' Form 990 must be completed instead
Of Form 990-E7.

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. .. ... ... ..., U

dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No,’ provide an explanation in Schedule O .

45 a Did the organization have a controlled enfity within the meaning of section 3120307, ... oo X
b Did the orpanization receive any payment from or engage in any transaction with a controlied entity within the meaning of section 512(5)(13)7 If 'Yes,' =
Form 990 and Schedule R may need te be completed instead of Form 990-F7, Seeinstructions . .. .. ... vere 45h X

BAA TEEAQBIZL  09/272} Form 990-EZ (2021)



Form 990-EZ (20213 National Airedale Rescue, Inc

270054363 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to e Fens Rt
candidates for public office? # 'Yes ' complete Schedule C, Part b......... ... ... . ... . . 46 X
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51,
Check if the organization used Schedule O to respond to any question in this Part V... . ... ... .. ﬂ
Yes | No
47 Did the organizaticn engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part IL .. a7 X
48 is the organization a school as described in section 170(0)(1)¢(A)GN7? If 'Yes,' complete Schedule B ... ... ... ... ..., 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... ......... ... ... . ... ... 49a X
b lf'Yes,' was the related organization a section 527 organization? ... ...... ... .., I 49b

50 Complete this table for the organizatiors's five highest compensated employees (other than officers, directors, frustees, and key

employees) whe each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

; d) Heaith benafits
(i) Average hours (c} Reporlable compensation ( .
F W2/ 1099 MISCH contributions to employee (e} Estimated amount of
(@) Name and Ll of each employee "B’g‘c’,"eeoksﬁﬁ,"r?‘w { orms1 G93-NEC benefit plans, and deferred other compensation
P compensation
Nene ]
t Tetal number of other employees paid over $100,000. .. .. ... >

51 Complete this table for the organization's five highest compensated in

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

dependent contractors whe each received more than $100,000 of

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

d Totat number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501{c}(3) organizations must attach a

completed Schedule A

> Yes DNo

Under penallies of perjury, | declare that | have examined this relumn, wicluding ascompanying schedules angete
true, correct. and complete, Daclaration of preparer (othar than officer} is based on all informatiog®

best of my knowledge and bebef, it is
Ry knowledge.

Slgn Signature of officer é - . Dale
Here } Rusty LaFrance r%’ _gﬁeé Treasurer
Type or print pame and title ad r
: e
PrntfType preparer’s name Preparer’s signature Date D PTIN
Q) Check i
Paid George E. Duck, Jr. George E. ck, Jr. Oy selt-employed  [PQ1001697
Preparer |Fimsname »  GEORGE DUCK ASSOCIATES CPA'3NC05 nng OV7
Use Only |Fim'sacdress » 405 14TH ST N FrmsEN ™ 74-3125454
PASO ROBLES, CA 93446 Phonano.  (805) 238-9099

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

> Yes I_—_|No

BAA

TEEAOBI2L

09727121

Form 990-EZ (2021}



OMB No. 1545-0047

Public Charity Status and Public Suppo
SCHEDULE A Y nd pport 2021
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1)} nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ,

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

Name of the organization Emplayer identification number
National Airedale Rescue, Inc 270054363
{Part. :___..If!eason 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 A church, convention of churches, or association of churches described in section T70(bY(1 AN,

2 A schoot described in section 170(bY(1)(A)I). (Attach Schedule & (Form 990).)

3 A hospital or a cooperative hospital service organization described in section T70(BX1)(AXi).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)Y(T AN, Enter the hospital's
name, city, and state:

5 l:l An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in
section 170(BYIXAXIV). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section T70{bY(1AX V).

7

An organization that normally receives a substantial part of its suppoert from a governmenial unit or from the general public described
iry section 170(b)}1)(AXvI). (Complete Part 11.)

8 D A community trust described in section 170(b)(1)(A)v#). (Complete Part I11.)

9 An agricuitural research organization described in section T70(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant coilege of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 An orgamzation that normally receives (1) mere than 33-1/3% of ifs support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
Jure 30, 1975. See section 509(a)(2). (Complete Part H1.}

T An organization organized and operated exclusively 1o test for public safety. See section 509(a)4).

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

a D Type I. A supporting organization aperated, supervised, or controfied by its supporied organizationi(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. Yeu must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having controt or
management of the supporting organization vested in the same persons that conirol or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |:| Type Il 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, D, and E.

d Type It non-functionally integrated. 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 attentiveness requirement (see
ingtructions). 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 (RS that it is a Type I, Type i, Type il functionafly
integrated, or Type {ll non-functionally integrated supporting organization.

f Enter the rumber of supported organizations. .. ... ... .. . l:

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

(i} Name of supported organization () BN {iii} Type of oroanizalion (iv) is the (v) Amount of monetary i} Amount of other
(described on fines 1-10 | organization listed support (see instructions) support (see inslructions)
above (see instructions)) i your governing

document?
Yes No

(A)

(B)

<)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2021

TEEADACIL  08/31/21



Scheduie A (Form 990) 2021 National Airedale Rescue, Inc 270054363 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and T170(b)(T)YAXVI)

(Complete only if you checked the box on line 5, 7, or & of Part i or if the organization failed to qualify under Part lli. If the
organization fails to gualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any ‘unusuat grants.™y. .. ... ..

2 Tax revenues levied for the
organization's benefit and
either paid {0 or expended
onitsbehalf. .. ...............

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

4 Total. Add iines 1 through 3. . ..

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

6 Public support. Subtract tine 5
fromline 4. . ........ ........

Section B. Total Support

Calendar year (or fiscal year
beginning i) > (a) 2017 by 2018 (c) 2019 (d) 2020 (e} 2021 () Total

7 Amounts fromlined. ... . . ... .

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
nat the business is regularly
carried on. ., ... ...

10 Other income. Do not include
gain or loss from the sale of
capitai assets (Explain in
PartVid ... ..

11 Total support. Add lines 7
through 10..... ... ...........

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

[ 12

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this box and stophere . ... ... .. .. .. . T > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line &, column (), divided bydine 1, column ). ... ... 14 %
15 Public support percentage from 2020 Schedule A, Part 5, e 14 ... ... o 15 Yo

16a 33-1/3% support test—2021. |f the organization did not check the box on line 13, and fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... ... .00 > D

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and fine 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—2021. if the organization did not check a box on tine 13, 16a, or 16b, and fine 14 is 10%
or 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 pubiicly supported organization............ > D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the arganization meets the facts-and-circumsiances test, check this box and stop here. Exptain in Part VI how the
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supperted organization. . ... ...... ... > H
>

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

BAA Schedule A (Form 990) 2621

TEEADAQ2L 0831721



Schedule A (Form 990 2021 National Airedale Rescue, Inc 270054363 Page 3

{Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the orgarization
fais to qualify under the tests listed below, please complete Part |1}

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total

1 Gifis, grants, contributions,
and membership fees
received. (Do not include
any unusuaigrants.).‘._ ----- 104,732, 65,004, 47,022, 64,432, 56,907, 338,087,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ... 1,302, 450, 509, 128, 38. 2,427,

3 Gross receipts from activities
ihat are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf, ... ........... ... 0.

5 The value of services or
faciiities furnished by a
governmental unit to the
organization witheut charge . . . 0

6 Total. Add lines 1 through 5. .. 106,034, 65,454, 47,531, 64,560, 56,945, 340,524 .

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons.......... 45,734, 0. 0. 16,074, 5.000, 66,808,

b Amounis included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13

fortheyear ... ............. 0.
c Add lines 7aand 7b.. .. ... .. 66,808.
8 Pubiic support, (Subtract line
Jcfromline 6. ............. 273,716.
Section B. Total Support
Calendar year {or fiscal year beginniag in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
g Amounis fromlne 6.......... 106,034. 65,454, 47,531. 64, 560. 56,945, 340,524,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarseurees .. ... ... ... ... 0.
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
¢ Add lines 10a and 10b. .. ... ., 0. G. 0. 0. 0. G.
11 Net income from unrefated business
activities not included on line 10b,
whether or not the business is
reguiary carriedon. ... ... ... ... 0.
12 Cther income. Do not include
gain or loss from the sale of
capital assets Explain in

Part VL) ..o 0.
13 Total support. (Add lines 9,
10c, MMy and 12 ............. 106,034, 65,454, 47,531, 64,560, 56, 945. 340,524,
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5014c)(3}
organization, check this box and stop here . ... ... T, > D
Section C, Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by fine 13, column Y ... ......... ... ... ... ... 15 80.38 %
16 Public support percentage from 2020 Schedule A, Part 11, line 15, .. ... 16 78.78 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (), divided by line 13, column (M) ... .. ............ ... 17 0.00 %
18 Investment income percentage from 2020 Schedule A, Part 1, line 17 ... o 18 0.00 %
19a 33-1/3% support tests—2021. 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 more than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization. ... .. ... .. >
b 33-1/3% support tests—2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... >
20 Private foundation. |f the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions .. ............ »

BAA TEEAG403L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 9390) 2021 National Airedale Rescue, Inc 270054363 Page 4
Part IV: | Supporting Organizations

omplete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
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

1 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 cfass or purpose, describe
the designation. If historic and continuing reiationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of stafus under section
509(a)(1) or (2)? if "Yes," explain in Part W how the organization determined that the supported organization was
described in section 509(a)(1) or {2).

3a Did the organization have a supporled organization described in section 501(c)4), (5), or (6)7 If 'Yes,' answer lines 3b
and 3¢ below.

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

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(0)2)(®)
purposes? If "Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization’y? /f 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether {o make grants to the foreign supported
organization? /f 'Yes, ' describe in Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

Ly

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 502(a)(1) or (2)7 If 'Yes, ' explain in Part VI what controls the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(2XB) purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the lax year? If 'Yes,’ answer fines
5b and 5c below (if applicable). Also, provide detail in Part Wi, 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 document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing docurnent).

b Type | or Type Hl only. Was any added or substifuted supported organization part of a class afready designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 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 organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing crganization's supported organizations? If 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
{as defined in section 4958()3XC)), a family member of a substantial contributor, or a 35% controlled entity with
regard o a substantial contributor? if 'Yes,' cormplete Part | of Schedule L (Form 990),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 if ‘Yes,'
complete Part | of Schedule L (Form 3930).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(ay(1) or (207
If 'Yes, " provide detail in Part VI,

b Did one or more disqualified persons (as defired on line Ja} hold a controlling interest in any enity in which the
supporting organization had an interest? If Yes,' provide detail in Part V1.

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

10a Was the organization subject to the excess business heldings rules of section 4943 because of section 4943() {regarding
certain Type Nl supporting organizations, and all Type Il non-functionally integrated supporting organizations)? if ‘Yes,'
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to delerrnine
whether the organization had excess business holdings.) 106

BAA TEEADAO4L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 National Airedale Rescue, Inc 270054363 Page 5
[Part 1V | Supporting Organizations (continued)

Yes { No

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

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

b A family member of a person described on fine 11a above? 11b

€ A 35% controlted entity of a person desertbed on line 11 or 11b above? If ‘Yes' fo ling 1, 11b, or 1ic, provide deiail in Part Vi, Ne
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at ieast a majority of the organization's
officers, direciors, or trustees at all times during the tax year? If ‘No,” describe in Part Vi how the supported
organization(s) effectively operated, supervised, or controfled the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint andfor remove officers, directors, or trustees
were allocaled among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Dd the organization operate for the benefit of any supported organization other ihan the supported organization{s)
that operated, supervised, or controlled the supporting organization? If ‘Yes, ' explairt in Part Vi how providing such
benefit carried out the purposes of the supported organization(s} that operated, supervised, or confrolied the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a mejority of the organization’s directors or trustees during the tax year also 2 majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons thaf controfied or managed the supported organization(s).

Section D. Al Type il Supporting Organizations

Yes No

1 D the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i} a written notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) capies of the
erganization'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 (if) serving on the governing body of a supported organization? If 'No, * explain it Part Vi how
the organization maintained a ciose and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supporied organizations have a significant
voice in the organization's invesiment policies and in directing the use of the organization's income or assets at
ail times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supporited arganizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions}.
a D The organization satisfied the Activities Test, Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Compiete fine 3 below.

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

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

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

b Did the activities described on 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? I 'Yes,’ explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement,

3 Parent of Supparted Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or trusiees of
each of the supported organizations? If "Yes’ or ‘No,’ provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its i
supported organizations? If 'Yes,” describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAQ40SL,  08/31/21 Schedule A {(Form 990) 2021




Schedule A (Form 990) 2021 National Airedale Rescue, Inc

270054363 Page 6

[Part V. {Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nev. 20, 1970 (explain in Part V), See
instructions. All other Type il non-functionally integrated supporting erganizations must complete Sections A through E.

Section A ~ Adjusted Net Income

®) Current Year

(A) Prior Year {opticnal)

Net shert-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Vi Wi

DN -

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

[=2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subiract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

) (B8) Current Year
(A} Prior Year {optional)

1

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

Avarage monthly value of securities

b Average monthly cash balances

[

Fair market value of other non-exempt-use assets

1c

d

Total (add lines 1a, b, and ¢y

e Discount claimed for blockage or other factors
(expiain in deftail in Part \i}:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, fine 8, column A) 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 5 from fine 4, unless subject to emergency
temporary reduction (see instructions). 6 |
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization
{see instructions).
BAA Schedule A {Form 990) 2021

TEEAO4OGL  08/31/21



Schedule A (Form 990) 2021 National Airedale Rescue, Inc

27-0054363 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported prganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supperted organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Quatified set-aside amounts (prior IRS appraval reguired — provide details in Part vh 5
6 Other distributions (describe in Part VE). See instructions. 6
7 _Totat annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VB. See instructions. B
9 Distributable amount for 2021 from Section C, line 6 k|
10 Line 8 amount divided by line 9 amount 10
. R . , . M a iy
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Disiributable amount for 2021 from Section C, fine 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI, See instructions.

3 Excess distributions carryover, if any, to 2021

aFrom201G6.. .............

bFoma207.. ... ... .....

CFrom2018......... . .....
dFrom2019...............

efFrom2020............ ...

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

} Remainder, Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7: 3

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder, Subtract lines 4a and 4h from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h and 4b
fram line 1. For resuit greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017... .. ..

b Excess from 2018. ... ..

¢ xcess from 2019.. .. ..

d £xcess from 2020, .. ...

e Excess from 2021, ... ..

BAA
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Schedule A (Form 990) 2021 National Airedale Rescue, Inc 270054363 Page 8
plemental Information. Provide the exBianatmns required by Part I, line 10; Part [, fine 17a or 17b; Part

Ell ine 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9, 11a, Hb and T1¢; Part IV, Section

B, lines 1 andz Part 1Y, Section C, lme1 Part iV, Section D, lines ? and3 Part IV Section E, fines ic, Za, 2b,

3a and 3b; PartV Ime1 Part V, Section B line 1e Part V, Sectlon D, ImesS 6, and 8: and PartV SectmnE

lines 2.5 and 6. Also comp!ete this part for any additional information, {See instructions. )

BAA TEEAQ408L  08/31/21 Schedule A (Form 990) 2021



Schedule B OMB No. 1545.0047

(Form 990) Schedule of Contributors 2021
Department of the Treasury * Attach to Form 920 or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Empioyer identification numbery
National Airedale Rescue, Inc 270054363
Organization type (check one);

Fiters of: Section:

Form 990 or 990-EZ 501X 3 ) (enter number) organization

4947(a)(1) nonexempt charitable frust not treated as a private foundation
527 political organization

Form 990-PF 801(c)(3) exemnpt private foundation

4247 (a)(1) nonexempt charitable trust treated as a private foundation

N T I O T O

501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 507(c)(7). (8), or (10) arganization can check boxes for both the General Rule a2nd a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totating $5,000
or more {in money or property) from any one contributor, Complete Parts | and IF. See instructions for determining
a contributor's tetal contributions.

Special Rules

I:] For an organization described in section 501(c)(3) filing Forrn 990 or 990-EZ that met the 33-1/3% suppart test of the
regulations under sections 509(a)(?) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, totai contributions of the greater of (1) $5,000; or
(@) 2% of the amount on {} Form 990, Part VI, line Th; or iy Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-£7 that received fram any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
WA in column (b) instead of the contributor name and address), 1f, and i,

D For an organization described in section 501(c)(7), {8), or {10} filing Form 990 or 990-EZ that received from any ong
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is ¢hecked, enter here the tolal 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 {o this organization because it received nonexciusively 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), but if
must answer ‘No’ on Part IV, line 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule 8 (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 998, 990-EZ, or 990-PF. Scheduie B (Form 990) (2021)
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Schedule B (Form 990) (2021)

i 1 Page2

Name of organization

National Airedale Rescue, Inc

Employer identification number

270054363

‘Part 1 Contributors (see instructions). Use duplicate copies of Part | i additional space is needed.

Isa) (b} (o T @
0. Nare, address, and ZIP + 4 Total coniributions Type of contribution
1__ |Westminster Kepnel Club___ Person
- Payroll D
111 Broadway _________________________ % _____5,000.| Noncash []
(Complete Part #l for
|New York, Ny 10006__ ] nencash contributions.)
(2) (b © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T T T T T T T T T T T T T e e Payroll D
_________________________________________________ Noncash D
(Complete Part [l for
______________________________________ nencash contributions.)
{a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T T T T T T T T T T T T T T T T T e e T T T T e e Payrofi D
_________________________________________________ Noncash D
(Complete Part il for
______________________________________ nencash contributions.)
{a) (b) ©,_ b
No. Nate, address, and ZIP + 4 Total contributions Type of contribution
Person []
[ I e Payroil l:] .
_________________________________________________ Nencash D
{Complete Part il for
______________________________________ nencash contributions.)
(a) (h) {© 0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T T T T T T T T T T T T T T T e T T T T e e e e e Payroll D
_________________________________________________ Noncash D
(Complete Part I} for
______________________________________ noncash centributions.}
(a) (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
T T T T T T T T T T T T T T T T T e s e s e e Payroll 1
_________________________________________________ Noncash D
(Comptete Part 1l for
______________________________________ noncash contributions.)
BAA, TEEAQ702L.  10/08/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 3
Name of organization Employer identification number
National Airedale Rescue, Inc 270054363
“] Noncash Property (see insiruclions). Use duplicate copies of Part |i if additional space is needed.
. () ) e (@)
Description of noncash property given FMV (or estimate) Date received

(See instructiens.)

{a) No.
from
Part |

(b

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

()
Date received

{a) No.
from
Part |

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

{d)
Date received

(2) No.
from
Partt

(b

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

(d)
Date received

{a) No.
from
Partl

0

{c)
FMV (or estimate)
(See instructions,}

(d)
Date received

{2) No.
from
Partl

{b

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

(d)
Date received

BAA
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Schedule B (Form 990) (2021)

1 1 Page 4

Name of organization

National Airedale Rescue, Inc

Employer identification numbey

270054363

Use duplicate copies of Part ll! if additional space is needed.

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. Compiete columns () through e) and

the following line entry. For organizations completing Part ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ... ... ... -

(a) No.
from
Part|

(b} Purpose of gift {c) Use of gift

{(¢) 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

(a) No.
from
Part}

(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

BAA

TEEAQ704t.  10/06/21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 930) Complete to provide information for respenses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information,
* Attach to Form 920 or Form 990-EZ.

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

internal Revenue Service e
Name of the crganization Employer identification number
National Alredale Rescue, Inc 270054363

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

Boarding. . . o 5 £88.
Domain and Website .. . ... 222,
Grace Sibley Memorial . ... . . 1,630.
GrOOMANG. . 190.
Microchiping .. . .. 1,887.
MisC EXDEISE. . ... oo 2,304,
Senior ADT Vet & Meds. ...... .. ... . ... . 11,096.
SUP DL i 350.
VEL eI NaATY. 33,877,

Total S 52,244,

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 930-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 personal benefit contract?........... e No

BAA For Paparwork Reduction Act Notice, see the Instructions for Form 590 or 930-EZ. TEEA4S0,  08/10/21 Schedule O (Form 290) 2021



2021 Federal Exempt Organization Tax Summary (EZ) Page 1
Client 2005006 National Airedale Rescue, Inc 270054363
9/08/22 12:57 PM
2021 2020 Diff
FORM 990-EZ REVENUE
Contributions, gifts, and grants............ 56, 907 64,432 -7,525
Gross profit (loss) - inventory sales. ... 38 -264 302
Total revenue................ ... ... .. 56,945 64,168 ~7,223
EXPENSES
Professicnal fees/pymt to contractors..... 421 0 421
Printing, publications, and postage .. ..... 1,205 945 260
Other expenses................... . ........ ... . ... 52,244 40,183 12,061
Total expenses.................... ... ... ... 53,870 41,128 12,742
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year. ... ... .. . 3,075 23,040 -19, 965
Net assets/fund bal. at beg. of year.. .. . 276,210 253,170 23,040
Net assets/fund bal. at end of year ... . 279,285 276,210 3,075




2021 | General Information Page 1

Client 2005006 National Airedale Rescue, Inc 270054363
9/08/22 12:57PM

Forims needed for this retumn

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

Carryovers to 2022

None




2021 Federal Worksheets Page 1
Client 2005006 National Airedale Rescue, Inc 270054363
0/08/22 12:57PM
Schedule A, Part lli, Line 7a
Received From Disqualified Persons
Persons 2017 2018 2019 2020 2021
Estate of Madeline L. Wells
40,734, 0. 0. 0. 0.
Estate of Harry J Totschall
5,000. 0. G. 0. 0.
Fredrick Jacobsen Trust 0. 0. 0. 16,074, 0.
Westminster Kennel Club 0. 0. 0. 0. 5,000.
Total $ 45,734, § 0. 0. $ 16,074, § 5,000.




