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

Under section 501(c}), 527, or 4947(a)X1) of the Internal Revenue Code
(lexcept private foundations) 2022

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

OMB No. 1545-0047

Eﬁgﬁr{m%gi grluii;eszrﬁ?cseury Go to www.irs.gow/Form990EZ for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning 7/01 , 2022, and ending 6/30 , 2023
B Check it applicabte: | C D gmployer identification number
D Address change
[ Name crange National Airedale Rescue, Inc 270054363
[ imitiat return C/0 Rusty ILaFrance 8524 Maggie Ave E Telephore number
I:] Final return/terminated Las VEgaS , NV 85143-1326 520.882.6200
DAmended refurn F Group Exemption
L] Application pending Number
G Acccunting Method: Cash D Accrual  Cther (specify): H Check D if #he organization is not
I Website: www.AlredaleKescue.net required to attach Schedule B
4 Tax-exempt status {check only one) ~ [X] 501(c)(3) [ 7] 501¢e) ¢ ) (insert ne.) D 7@ o ] 527 {Form 930).
K Form of organization: | | Corporation [ | Trust [ ] Association | | Other:
L. Add lines 5b, ¢, and 7b to line 9 to delermine gross receipls. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ. .. ..................... $ 50, 369,
.| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule G to respond o any question inthis Part | .. ... ... .
1 Contributions, gifts, grants, and similar amounts received ... ... ... ... . e 1 50,328,
2 Program service revenue including government fees and contracts . .. ... ... .. . . .. | 2
3 Membership dues and assessmentS . .. . . 3
4 INvestment INCOME . .
5a Gross amount from sale of assets other than inventory. ... .. ... .. R 5a
b iess: cost or oiher basis and sales expenses . ... ... .. ... ... 5b
¢ Gan or {loss) from sale of assets other than inventory (subtract ine Shfram fine 5a). . .. ... .o oo e
6 Gaming and fundraising events:
“:’ a Gross income from gaming {attach Scheduie G if greater than $15,000). ... .. I GaI
q:, b Gross income from fundraising events (not including $ of contributions
u>> from fundraising events repaorted on line 1) (attach Schedule G if the sum
o of such gross income and contributions exceeds $15000)......... ... .. .. 6b
c Less: direct expenses from gaming and fundraising events ... ............. 6¢
d Net income or {oss) from gaming and fundraising events (add lines 6a and
6b and subtract line BC). .. ..
7a Gross sates of inventory, less returns and aflowances
b less:costofgoodssold....... ... .. . . . ...
¢ Gross profit or (loss) from sales of inventory (subtract line 7o from line 7ad. . ... ... ... v ... 7¢ 41.
8 Other revenue {describe in Schedule O) o 8
9 Tolalrevenue. Add lines 1,2, 3,4,5¢,6d, 7¢, and B. .. ... .. ... .o 9 50,369,
10 Grants and similar amounts paid (list in Schedule Q). ... 10
11 Benefits paid 1o or f0r MemMbers ..o . 1
$ |12 Safaries, other compensation, and employee benefils. .. ... ... ... .. 12
% 13 Professional fees and other payments to independent contractors. . ... .. ... .. ... L. 13 400.
2114 Occupancy, rent, utilities, and maintenance.............. 14
Mg Printing, publications, postage, and shipping . .. ... 15 1,166,
16 Other expenses (descripe in Schedule O)................ ... 0., See Schedule O 16 50,827.
17 Total expenses. Add lines 10 through 16, ... .. .. o 17 52,303,
- 18 Excess or (deficit) for the year (subtract line 17 frembine 9). ... ... ... 18 -2 024,
E" 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |7
2 figure reported ON prior Year's TeIIM). . .. ... . . 19 279,285,
B |20 Other changes in net assets or fund balances (explainin Schedule Q). ... ... . . i, 20
=121 Wet assets or furd balances at end of year. Combine nes 18through 20........ ... ................. 21 277,26%.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (_2022)

TEEAQBI2L  09/28/22



Form 990-EZ (2022) National Airedale Rescue, Inc

[PartIT[Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O io respond to any guestion in this Part )

(A) Beginning of year | (8) End of year
22 Cash, savings, and investments. ... . . 279,285 {22 277,261.
23 Land and buildings. .. ... 23
24 Other assets (describe in Schedule Q) . ... 24
25 Totalassels. . ... .. . L 279,285.25 277,261,
26 Total liabilities (describe inSchedule Q). ... ... . 0.126 0.
27 Net assets or fund balances {line 27 of column (B) must agree with line 2%). ....... ... 279,285 {27 277,261.
| Statement of Program Service Accomplishments (see the instructions for Part 1l Expenses
Check if the organization used Schedule C to respond to any question inthis Part 1M, . ........ ... . |X|

What is the organization’s primary exempt purpose? See Schedule O
Describe the organization’s program service accomplishments for each of its three ,Iar%esi program services, as
measured by expenses. in a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title,

{Required for section 501
{c)(3) and 501 (c}4)
arganizations; optional
for others.)

of Airedale Terriers by providing services_to_lost, abandon, abused |
or unwanted purebread Airedale Terriers __________
(Grants ) If this amount includes foreign grants, check here, ... ... ... .. .. |'“T 28a 52,393,
8
Grants § 7777~~~ ™™™ " 5T his amount includes foréign granis, check here.... ... .......... [ ]| 29a
30 e,
Grants §— "~ "7 ™™ ™ ™ 5V this amount includes foreign grants. check here.. ... ... ... [ || 30a
31 Cther program services (describe in Schedule O} ........... ... .. . ... .. ..., I
(Grants S ) If this amount includes foreign grants, check here.. ... ... ... .. |:| 3a
32 Total program service expenses (add lines 28a through 31a) .. . ... . .. . . el 32 52,393,

[Part1V_TList of Officers, Directors, Trustees, and Key Employees

(list each one ever i not compensated — see the instructions for Part IV)
Check if the organization used Schedule C 1o respond to any questioninthis Part IV .. ... ... ... ...

B

o r j h benefits,
@are s s O | O EREEET | el e | 0 g ono o
(if not paid, enter -0-) compensatian

Sidney Hardie _ __ |
AssistTreasurer 6 0. 0. 0.
Denise Lucas __________ |
Secretary 8 0. 0. 0.
Becky Preston
President 12 Q. 0. 0.
Barbara Curtiss _______ |
Director 1 0. 0. Q.
Lathy Biersack _ _______ _ |
Director 1 0. 0. 0.
Rusty LaFrance _ __ ______ i
Treasurer 6 G. 0. 0.
Michelle Smith ______ i
Vice President 4 0. C. 0.
BAA TEEAOBIZL 09/28/22 Form 990-EZ (2022}



Form 990-£2 (2022) National Airedale Rescue, Inc 270054363 Page 3

| Part V.| Other Information (Note the Scheduie A and personal benefit contract statement requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule Q 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," pravide a detailed description of each activity in Schedule O ... ... ... 33 X
34 Were any significant changes mads fo the organizing or governing documents? I “Yes," attach a conformed copy of the amended documents if they reflect et
a change to the erganization’s name. Otherwise, explain the change on Schedule 0. See instruchens . ... ... 0 v 34 X
35a Did the organization have unrelated busingss gross income of $1,000 or more during the year from business activities N R B
(such as those reported on lines 2, 8a, and 7a, among otners)? .. . . . 35a X

b If "Yes" 1o line 35a, has the organization filed a Form 930-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organrzation a section 501 (c)(4}, 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice, e

reporting, and proxy tax reguirements during the year? If "Yes," complete Schedule C, Part U ... ... ... ... ... .. ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolutior:, termination, or significant G
disposition of net assets during the year? If "Yes," complete applicable parts of Schedule N ... ............ ... ... ... X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . | 37a| 0.1 i
b Did the organization fite Form 1120-POL for this year? . ... .. .. . T 37b X
38a Did the organization barrow from, or make any loans to, any officer, director, trustee, or key employee: or were i ke e
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? ... ......... 38a X
b If "Yes,” complete Schedule L, Part i, and enter the total
amount INVOIVEd .. ., 8L 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online @ ... .. . 392 0.
b Gross receipts, included on fine 3, for public use of club facilities. .. . .............. . ... .. 39h 0.
40a 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}(Z%) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in 2 prior year that has not been

reported on any of its prior Forms 990 or 99C-£27 If "Yes,” compiete Schedule L, Part | ... ... ... ... .. .. ... ... ...
¢ Section 501(c3(3}, 501(c)(4), 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. ... ... ..

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

40b X

e All organizations. At any time during the tax year, was the organization & party to a prohibited tax '
shelter transaction? If "Yes,” complete Form 8RB6-T . . .. . . . i 40e X

41 List the states with which a copy of this returmn is filed; None

42a The organization's

books are in care of: Ms Rusty iafFrance = ______ Telephoneno. ~ {520) 882-6200_ _
Located at: 8524 Maggie Ave las Vegas NV ___ _ __ _ _____________._ faP+4 8914371326
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financiai account in a foretgn country (such as a bark account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country:

See the instructions for exceplions and filing requirements for FinCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR). L
c 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 here .. .. ... .. ... . . ... . ... D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ... ... ... ....... | 43 | N/A

44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be compieted instead
of Form O090-EZ. .

b Did the crganization: cperate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed
instead of Form 990-E2

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? LR
.................................................................... 44d

If "No," provide an explanation in Schedule O
45a Did the organization have a controlled entity within the meaning of section ST2()O3)7. .. ... i i, 45a X
b Did the organization receive any payment from or engage in any transaction with a controllad enfity within the meaning of section 51(B)(12)7 If "ves," SRR
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. Seeinstructions .. . ... .. ... ... ... ... ... e 45b X

BAA TEEAGEIZL  09/28/22 Form 990-EZ (2022)



Form 290-£7 (2022) 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 St E R
candidates for public office? If "Yes," complete Schedule ©, Parl 1. .. ... .. . . 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 o any question in this Part Vi, ... ... . .. . ... [
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax vear? If "Yes," [Tl i o0
complete Schedule C, Part 11 .. . 47 X
48 s the organization a school as described in section 170{b)(13{AMID? If "Yes," complete Schedule € .. ............... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. . .. ... ... .. ... .. .. 49a X
b If "Yes,"” was the related organization a section 527 organization?. . .. ... . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization, If there is none, enter "None."
by A hi (¢) Reporlable compensation d) Health benefits,
(a)Name and title of each emplayee (j}gr&%}ﬁ%‘%ﬁ (Forms W2/ %sg.m&su b?:z;:t gllf:: fﬂ;rgs;gﬁ% (E)o ﬁ;:mce;trig Zmount of
compansation

f Tolal number of other employees paid over $100,000. ... .. ..

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."

{a) Name and business address of each independent contractor {b) Type of service (c) Compensation

d Total 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 .o e Yes D No

Under penalties of penury, | declare thal | have examined this retum, including acsompanying schedules and statements, and fo the best of my knowledge and betief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all' information of which preparer has any knowledge.

slgn Signature of officer IDate
Here  |rusty LaFrance o Treasurer
Type or prinl name ang 1itie (5"
BrintfType preparer's name eparer‘@g%g 1 Date Chack D ] PTIN
Paid George E. Duck, Jr. eorge E.-° self-empioyed [PO1001697
Preparer |Firm's name GEORGE DUCK ASSORTIATES
Use Only |{Fim's address 405 14TH ST i Firm's EiN 74-3125454
PASO_ROBLES, CA 93444

Frone no. (805) 238-9099

......................................... Yes D No

Form O90-EZ (2022)

May the IRS discuss this return with the preparer shown above
"BAA

TEEAQSIZL 0%/28/22



Public Charity Status and Public Suppott S
SCHEDULE A Y PP 2022
(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.
Pepariment of ine Treasury Go to www.irs.gov/Form990 for instructions and the latest information. :
Narne of the organization Employer identification humber
National Airedale Rescue, Inc 270054363

[Part [Reason for Public Charity Status. (All organizations must complete this part.) See mstructions.

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

1

LI TUN X

6

9

A chiwreh, convention of churches, or association of churches described in section 170{b}1XAXj).

A school described in section 170(b)(1)AXD. (Attach Schedule £ (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b}13(AXiii).

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

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

section 170(b)(1)XAXMiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described i section 170(b}1)}A)).

An organization that normally receives a substantial part of its support from a governmenial unit or from the general public described
n section 170(b)Y1XAXvI). (Complete Part 11.)

D A community trust described in section 170(b)(1XAXvi). (Complete Part |13

An agricultural research organization described in section 170(b}(1}(A)(ix) operated in comjunction with & land-grant college
or university or & non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

Il

a

b

[+

¢ [

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 lazable income (less section 511 tax) fom businesses acquired by the organization after
June 3C, 1975, See section 509(a)2). (Complete Part 1il.)

An organization organized and operated exclusively 1o test for public safety. See section 50%(a)4).

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

Type L. A supporting organization operated, supervised, or controlled by its supparted 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.

Type Hi. A supporting organization supervised or controlled in cennection with its supported erganization(s), by having control or
management of the supporling organization vested in the same persons that control or manage the supporied organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporling organization operated in connection with, and functionaily integrated with, its supported
organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

Type W non-functionally integrated. A supporting organization eperated 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
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 I} functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizalions. . .. ..o l:

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

(i) Name of supporied organization {ii) EIN (i) Type of organization (iv) Is the (v} Amount of monetary (vi) Amaount of olher
{described on lines 1-10 organization listed support {See instructions) support {see instructions)
above {see instructions)) in your governing

document?
Yes No

(A)

(B)

(€

(D)

{E)

Total Saa shEnie e .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990} 2022

TEEAQ40L  0S/09122



Schedule A (Form 990) 2022 National Airedale Rescue, Inc 270054363 Page 2
Part 1l {Support Schedule for Organizations Described in Sections 170(b)(1}AXiv) 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 (I, If the
organization fails to qualify under the tesis listed below, please complete Part 11}.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 {c) 2020 (dy 2021 (e)2022 {N) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any “unusual gramts,"). . ... ...

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

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

4 Total. Add lines 1 through 3. . ..

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

6 Public support. Sublract line 5
fromlined.. .. ..... A

Section B, Total Support

Calendar year (or fiscal year
beginning in) (a) 2018 {2019 (c) 2020 (d) 2021 (e) 2022 (N Total

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

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on, .. ... ... L.

10 Other income. Do not include
gain or loss from the sale of
capital asseis (Explain in
PartVIy . ... ...

11 Total suppert. Add lines 7

through 10
12 Gross receipts from related activities, ete. (see instructions) U l 12
13 First 3 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth ax year as a section 501(c)(3)
organization, check this box and stop here ... ... ... .. D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (), divided by line 11, column () ... ... .. ..... 14 %
15 Public support percentage from 2021 Schedule A, Part Il fine 14 .. o L 15 %

16a 33-1/3% support test-2022. 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 supported organization. . .. ... .. .. . . . D

b 33-1/3% support test—2021. if the organization did nat check a box on ling 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

172 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 18b, and ling 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 low
the organization meels the facts-and-circumstances test. The organization qualifies as a publicly supported organization.............. D

b 10%-facts-and-circumstances test—2021, If the organizaticn did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in Part Vi how the
organization meets the facts-and-circumstances test, The organization gualifies as 2 publicly suppaorted orgamization. . ................ H

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions . .. . . .,
BAA Schedule A (Form 930} 2022

TEEAQA0ZL  0%0d)22



Schedule A (Form 990) 2022 National Airedale Rescue, Inc 270054363 Page 3
{PartHl: |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 1%, If the organization
fails to qualify under the ests listed below, piease complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (D) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”). .. ... .. 65,004, 47,022, 64,432, 56,907, 50,328, 283,693,
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related io the organization's
lax-exempt purpose. . ........ 450, 509, 128. 38. 41. 1,166,
3 Gross receipts from aclivities
that are not an uarelated trade
or business under section 513, 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behaif. ................... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

6 Total. Add tines 1 through 5. .. 65,454, 47,531, 64,560, 56,945, 50,369, 284,859,
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. . ..,..... 0. 0. 16.074. 5.000. 10,500, 31,574,
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed {he greater of $5,000 or
1% of the amount on line 13

far the year. ... ..... U 0. 0. 0 0. 0. 0

¢ Addlines7aand 7b...... . ... 16,074. 31,574,
8 Public support. (Subtract ling
Jcfromliine 8 .. ... ... ... 253,285,
Section B. Total Suppott j
Calendar year (or fiscal year beginning in) (ay2018 {b)y2019 {c) 2020 (d) 2021 (e) 2022 (A Tota
9 Amounts fromiire 6., .. ... 65,454, 47,53]. 64,560. 56,945, 50, 369. 284,859,

10a Gross income from rnterest, dividends,
payments received on securities loans,
rents, rovaities, and income from
SIMHIBI SOUTCES . .. .. ... ..., ... 0.
b Unrelated business taxable
income (less section 511
{axes) from businesses
acquired after June 30, 1975 .. 0.
¢ Add lines 10a and i0b. .. .. ... 0. 0. 0. 0. 0. 0.
11 Netincome from unrelated business
activities not included on fine 10b,
whether or not the husiness is
regularly carried on . ... ... 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVId .. ... ... 0.
13 Total support. (Add lines 9,
0c, M, and 12} ............. 65,454, 47,531, 64,560. 56,945, 50, 369. 284,859.
14 First 5 years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check thisbox and stop heve ... ... . ... .. . o I:l
Section C. Computation of Public Support Percentage
153 Public support percentage for 2022 (line 8, column (f), divided by fine 13, column ) . ... ... .. ...... 15 88.92 %
16 Public suppert percentage from 2021 Schedule A, Part I, line 15, ... ... oo 16 B0.38 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2022 (line 10c, column (f), divided by line 13, column (%Y. . .............. ... 17 0D.00 %
18 Investment income percentage from 2021 Schedule A, Part I, line 37, .. ... . .. 18 0.00 %
19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and iine 17
is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a pubkicly supported organization. . .............
b 23-1/3% support tests~2021. if the organization did not check a box on fine 14 or line 19a, and fine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and step here. The organization qualifies as a publicly supported organization ... ... ..
20 Private foundation, If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... .. ...........

BAA TEEAC40IL 09/09/22 Schedule A (Form 990) 2022 '



Schedule A Form 990) 2022 National Airedale Rescue, Inc 270054363 Page 4
PartIV. | Supporting Organizations

omplete only if you checked a box on line 12 of Part |. If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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 supporied organizations lisied by name in the organization's governing documents?
if "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, deseribe
the designation. If historic and continuing relationship, explain.

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

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

b Did the organization confirm that each supported organization qualified under section 501(c){d), (5, or (6) and
satisfied the pubtic support tests under section 509(a)(2)? /f "Yes, * describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(CH2B)
purposes? If "Yes, " explain in Part VI what controls fhe organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™? If "Yes" and
if you checked box 12a or 120 in Part I, answer lines 46 and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes, " describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with ifs supported organizations.

4]

Did the organization suppart any forgign supported organization that does not have an RS determination under
sections 501(¢)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what confrofs the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(cHZ2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines
5b and Bc below (if applicable). 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 actior; (iii} the
authority under the organization’s organizing docurment authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type { or Type Hl only. Was any addedt or substituted supported organization part of a class already designaied in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable ciass benefited by one
or more of its supported erganizations, or (i) other supporting organizations that also support or benefit one or more of
the filing orgamization's supported organizations? If "Yes, " provide detait in Part Vi.

7 Did the organization provide a grant, loan, compensation, ar 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 . (Form 990).

g Did the organization make a loan to a disquatified person (as defined in section 4958) not described on line 77 If "Yes, "
complete Part | of Schedule L (Form 990).

9a Was the organization controtled directly or indirectly at any time during the tax year by one or more disgualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if "Yes,” provide detaif in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part VI,

< bid a disqualified persen (as defined on fine 9a) have an ownership interest in, or derive any personat 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 holdings rufes of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type |H non-functionally integrated supparting organizations)? #f “Yes, "
answer line 10b below. 1¢a

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

BAA TEEAGSDAL  09/09/22 Schedute A (Form 990) 2022




Schedule A (Form 990) 2022 National Airedale Rescue, Inc 270054363 Page 5
IPart)V.-{ Supporting Organizations (continued)

Yes | No

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

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

b A family member of a2 person described on line 11a above? b

€ A 35% controtled entity of a person described on line V1a or 11 ahove? If "Yes” o line 11a, [1h, or g, provide detail in Part VI, e
Section B. Type | Supporting Organizations

Yes | No

T 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 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 controfied the organization's activities. If the organization had more
than ene supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among 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 benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirofled the
supporting organization,

Section C. Type Il Supporting Organizations

Yes | No

1 Were & 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 confrof or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lli Supporting Organizations

Yes No

1 Did the organization provide to each of its supporied organizaiions, by the last day of the fifth month of the
organization's tax year, (i) a writlen notice describing the type and amount of support 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) copies of the
organization'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 frustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of 2 supported organization? if "No, * explain in Part Vit ow
the organization mamtained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Ill 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. Comnplete line 2 below.
b D The organization is the parent of each of its supported 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 lines 2a and 2b below. Yes | No

2 Did substantially 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? 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
substantially all of its activities.

b Did the activities described on line 22, above, constitule 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 int Part VI the
reasons for the organization's position that ifs supported organization(s) wouid have engaged in these acfivities
but for the organization’s involvernent,

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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 details in Fart VI

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

BAA TEEADGOSL  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 National Airedale Rescue, Inc

270054363 Page 6

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

1

D Check here if the organization satisfied the Integral Part Test as & qualifying trust on Nov, 20, 1970 (explain in Part VI). See
instructions. All other Type It non-functionally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income

) (B} Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

STy J N

[ RS I B O I PER L

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 Inceme (subtract lines 3, 6, and 7 from line 4)

Section B — Minimum Asset Amount

] B) Current Year
(A} Prior Year (optional)

1

Aggregate fair market value of all non-exempt.use assets {see instructions for short
{ax yaar or assets held for part of year):

a

Average menthly value of securities

b Average monihly cash balances

[

Fair market value of other non-exempt-use assels

d Total {add lines 1a, ib, and Tc)

e

Discount claimed for blockage or other factors
{explain in detait in Part Vi)

2 Acguisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 (ash 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 ling 3) 5
& 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, line 8, coiumn A) 1
2 Enter 0.85of line 1. 2
3 Minimum asset amount for prior year (from Section B, line &, colurmn A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 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 I supporting organization
{see instructions),
BAA Schedule A (Form 990) 2022

TEEAD40BL  09r09/22



Schedule A Form 990) 2022 National Airedale Rescue, Inc 27-0054363 Page 7
[ Part V| Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported arganizations,
in excess of incorme 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 _Qualified set-aside amounts (prior IRS approval required — provide details in Part VD 5
6 Other distributions (describe in Part V1). See instructions, 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to atlentive supported organizations to which the organization is responsive (provide delails
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, iine 6 9
10 Line & amount divided by fine 9 amount 10
@ (i) i
Section E ~ Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line &

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI), See instructions.

3 Excess distributions carryover, if any, 1o 2022
aFrom20i7 . ..............
bFrom2018. ... . ... . ..
cFrom2019...............
dFrom2020............ ...
eFrom?2021.. . .............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
4 Distributions for 2022 from Section D,
line 7: 5
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2018.......

b Excess from 2019. ... ..

¢ Excess from 2020. ... ..

d Excess from 2021, ... .

e Excess from 2022, . . .. ; : e s

BAA Scheduie A (Form 990} 2022
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Schedule A (Form 990) 2022 National Airedale Rescue, Inc 270054363 Page 8
Supplemental Information. Provide the exg[anatéons required hy Part B, line 10; Part I, tine 17a or 17h; Part

Ifl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9t, 11a, T1b, and 11c; Part IV, Section

B, lings 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional informatien. (See instructions.)

BAA TEEADGOSL  05/09/22 Schedule A (Form 990) 2022



Schedule B OMB No. 1545.0047

(Form 990) Schedule of Contributors 2

Attach to Form 990 or Form 990-PF. 022
Department of the Treaswry . . .
Internal Revenue Service Go to www.irs.gow/Form990 for the latest information.
Natne of the organization ) Employer identification number
National Airedale Rescue, Inc 2708054363
Organization type (check one):
Filers of: Section:
Form 9390 or 990-C7 501y 3 {enter number) organization

D 4947(a)(D nonexempt charitable irust not freated as a private foundation
|:] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation

[I 501(¢)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Nete: Only a section 501{(c}(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

G For an organization described in section 501(c)(3) filing Form 990 or 930-E2 that met the 33-1/3% supporl test of the
regulations under sections 509(a)(1) and 170(b)(13{A)(v), that checked Schedule A (Form 990), Part 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 () Form 990, Part VIil, line Th; or (i} Form 990-EZ, line 1. Complete Parts | and |1,

D For an organization described in section 501()(7), (8), or {10) filing Farm 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), [, and ilI.

|:| For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 830-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled mare than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't compiete any of the parls uniess the
General Rule applies to this erganization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or mare 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 930), 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-E2 or on its Form 990-PF, Part §, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 920} (2022)

TEEAQ7QML  7/22/22



Schedule B (Form 990) (2022) i 1 Page 2

Narme of organization

National Airedale Rescue, Inc

Employer identification number

270054363

1.7 Contributors (see instructions), Use duplicate copies of Part | if additional space I1s needed,

(b)
Name, address, and ZIP + 4

©
Total contributions

o
Type of contribution

Jesse 0 Kramer

Perscn

N
U

(Complete Part 1i for
noncash contributions.)

Payroll
Noncash

@
Type of contribution

Person []
Payroll []
Noncash D

(Complete Part 1l for
noncash contributions.)

(@
Type of contribution

Person

a
L
L]

(Complete Part Il for
noncash contributions.)

Payroll

Neoncash

b

0
Type of contribution

Person

[]
L]
B

(Complete Part |l for
noncash coentributions.)

Payrofl
Noncash

@
Type of contribution

Person

N
L]
[]

(Complete Part |i for
noncash contributions.)

Payroli
Noncash

@
Type of contribution

Person

o
[]
[

(Complete Part i for
noncash contributions.)

Payroll
Noncash

TEEAQTOZL 07122122

Schedule B (Form 930) (2022)



Schedule B (Form 990) (2022) 1 1 Page 3
Name of organization Employer identification number
National Airedale Rescue, Inc 270054363
.1 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No, . (b) . (e d)
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)

{ay No.
from
Part

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

)
Date received

{a) No.
from
Part !

©
FMV {or estimate)
(See instructions.)

o
Date received

{a) No.
from
Partl

®

©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
{See instructions.)

)
Date received

(a) No.
from
Part |

b

()
FMV (or estimate)
(See nstructions.)

(d)
Date received

BAA

TEEAQ703L Q722122

Schedute B (Form 990) (2022}



Schedule B (Form 990) (2022)

1 1 Page 4

Name of organization

National Airedale Rescue, Inc

Emgployer identification number

270054363

Part i | 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 (a) through (e) and
the foliowing line entry. For organizations completing Part lf, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

.............. $ N/A
Use duplicate copies of Part lil if additional space is needed. === 7====—
(?,?obf,?' {b) Purpose of gift (c) Use of gift (d) Description of how giftis held
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Parti

Transferee's name, address, and 2IP + 4

(e) Transfer of gift

(a) No.
from
Part|

Transferee's name, address, and 2iP + 4

{e) Transfer of gift

(a) No.
from
Part 1

i i Gbal il Bl e o vt — o — s ot opy o o ] e W EL EM WML Sk Al S o e e e e e e M i oy WY e T T RS M AL ML S o e e —— - — e e o -

Transferee's name, address

({e) Transfer of gift
,and ZIP + 4

BAA

TEEAG?08L  07/22/22

Schedule B (Form 990) (2022)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OVB Mo, T5e 0047
(Form 990) Complete to provide information for responses te specific questions on 2022

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ,

Department of the Treasury Go to www.irs.gov/Form990 for the fatest information.
Inlernal Revenue Service

lic

Name of the organization Employer identification number

National Airedale Rescue, Inc 270054363

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

Bailey Guillory Medical EXD..... ... ... ... .. . $ 726.
BoarQing. ... 1,703.
Domain and Website.............. e 574
Grace Sibley Memorial ... ... .. . . 75
GEOOMING. ... 35,
M Cr oG DA g ~-177.
Misc EXpense.. ... ... 99.
Senior ADT Vet & Meds. ... ... ... . 24,635,
Vel e nary. e 23,157,

Total $§ 50,827

Form 990-EZ, Part lll - 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 920-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?................... .. .. .. . No

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 998-EZ. TEEA490IL  07/22122 Schedule O (Form 990} 2022



2022 Federal Exempt Organization Tax Summary (EZ) Page 1

Client 2005006 National Airedale Rescue, Inc 270054363
7124123 1:30 PM
2022 2021 Diff
FORM 990-EZ REVENUE
Contributicns, gifts, and grants............ 50,328 56,907 -6,579
Gross profit {loss) - inventory sales..... 41 38 3
Total revenue....... ... ... ... ..., 50,369 56,945 -6,576
EXPENSES
Professional fees/pymt to contractors. ... 400 421 -21
Printing, publications, and postage....... 1,166 1,205 -39
Other exXpenses . ... .. ..o, 50,827 52,244 ~1,417
Total eXpenses ... ....... ... i 52,393 53,870 -1,477
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year........ ... -2,024 3,075 ~5,099
Net assets/fund bal. at beg. of year...... 279,285 276,210 3,075

Net assets/fund bal. at end of year...... 277,261 279,285 -2,024




2022 General Information Page 1

Client 2005006 National Airedale Rescue, Inc 270054363

712423 01:30PM
Forms needed for this return

Federal: 9S50-EZ, Sch A, Sch B, Sch ©

Carryovers to 2023

None




