Short Form

OMB No. 1545.0047

Form 990_EZ Return of Organization Exempt From Income Tax

tinder section 501(c), 527, or 4847(a}1) of the Internal Revenue Code
(except private foundations) 2025

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

Department of the Treasury Go to www.irs.govw/Form390EZ for instructions and the latest information.
Iniernal Revenue Service
A For the 2025 calendar year, or tax year beginning 7/01 , 2025, and ending 6/30 , 2026
B Check it applicable; | C D Employer identification number
I:] Address change . .
[] Neme change National Airedale Rescue, Inc 270054363
[ mitiel return C/0 Rusty LaFrance 8524 Maggie Ave E Telephone number
DFinalreturnflermmated Las Vegas’ NV 89143"1326 520.929.5010
I Tamended return F Group Exempiion
D Apphcation pending Number
G Accounting Method: Cash |:| Accrual  Other (specify); H Check [_—_| if the organization is not

Website: www.AlredaleRescue.net requirgd to aitach Schedule B

Tax-exempt status (check only one) — [X] S01(eX3) [ ] 507(c) ( ) (insertno) [ | 4947(a)(1) of [ 57 {Form 990).

1
J
K Form of organization: [ ] Corporation [ } Trust  [] Association [ ] Other:
L

Add lines 55, ¢, and 7b to line 9 to determine gross receipts, If gross receipts are $200,000 or more, of if total
assets (Part |, colurmn (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ. ..., ... e 5 103, 640.

Part1 jRevenue, Expenses, and Changes in Net Assets or Fund Balances (se¢ the instructions for Part )}
Check if the organization used Schedule O to respond to any question inthis Part L ... . . . . . . .

Contributions, gifts, grants, and similar amounts received. .. ... . ... L 1 103, 6490.

Program service revenue including government fees and contracts ... ... oo o i 2

1
2

3 Membership dues and assessments. .. .. .ttt 3
A nvestment INCOme . i

5a Gross amount from sale of assets other than inventory. ................ ... 5a
b Less: cost or other basis and sales expenses .. .......................... 5b

¢ Gain or (loss) from sale of assets other than inventory (subtract fine Shfrom Hne 5a) . ... ... 0 o

6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than $15,000). ... .. I Ga[
b Gross income from fundraising events (not including 3 of contributions

from fundraising events reparted on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000)................. 6b

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

Revenue

d Netincome or (loss) from gaming and fundraising events (add lines 8a and
Bb and subtract line &Y. ... ... ..

7a Gross sales of inventory, less returns and allowances. .. ..................
b Less: costofgoods sold .. ... .. .
¢ Gross profit or (loss) from sales of inventory (subtract line 7 fromline 7a). .............. .. ... .. . ... ..

8 Other revenue (describe in Schedule QY .. ... . 8

9 Totalrevenue, Add lines 1,2, 3,4, 8¢, 6d, 7e, and 8. ... . b} 103,640.

10 Granis and similar amounts paid {list in Schedule O3 .. ..

11 Benefits paid to or for MmembBers ... ..o o

12 Salaries, other compensation, and employee Benefils. ... ...

13 Professional fees and other payments io independent contractors .. ... ... ... .. .

840.

14 Occupancy, reat, utilities, and Maintenance . .. ... .. ..

Expenses

15 Printing, publications, postage, and shipping . ... ... ...

16 Other expenses (describe in Schedule O)............. ... ... ....... @88 wCdeGule U - 81,729,

17 Tetal expenses. Add lines 10 through 16, .. .. ... . .
18 Excess or (deficit) for the year (sublractline 17 fremiine 9). ... ... ... ... .... I

82,569,
21,071,

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reparted on prior years retUmm). ... ... .

192,995.

20 Other changes in net assets or fund batances (explainin Schedule OY. . ... .. . . . . o .

Net Assets

21 Net assels or fund balances at end of year. Combine lines 18through 20 ......... ... ............. 214,066,

BAA For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2025) Created 5/2/25
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Form 990-EZ (2025) National Airedale Rescue, Inc

{Partii:{Balance Sheets (see the instructions for Part )

Check if the crganization used Schedide O 1o respond to any question in this Part il

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments .. ... .. . 192,995, |22 214,066,
23 Land and buildings. ... ... 23
24 Other assets {describe in Schedule O} ... ... . 24
25 Totalassets. . ... ... .. 192,995.|25 214,066,
26 Total liabiities (describe in Schedule O). . ... ... .o 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 213 ... ..., .. 192,985 |27 214,066,
| Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses
_ Che;k if the organization used Schedule O to respond to any question in this Part 11l ,.......... .. IX} (Required for section 501
What is the organization’s primary exempt purpose? See Schedule O (©)(3) and 501 (c){&)
Describe the organization's program service accomplishmenis for each of its three _Iaf%est ogrogram services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, thé number of persons for others.)

benefited, and other relevant information for each program title.

@Grants § 777 7T T T T T T Y this amount includes foreign grants, check here. . T T T T [7] 28a §2,569.
ettt i,
(Grants § 777 77T T 7T 7 T this amount includes foreign grants, check Rere ... .. T T T T [] 29a
o e
@rants 5~ 7 7 77 777 7 7 i this amount includes foreign grants, check here.. . T T T T T T 7] 30a
31 Other program services (describe in Schedute OY ... ... ... ... ... -
(Grants & ) if this amount includes foreign grants, check here.............. . ... [:| 3a
32 Tolal program service expenses (add lines 28a through 31a) . ... .. ... ... 0rono 32 82,569,

PartIV |List of Officers, Directors, Trustees, and Key Employees

Check if the organization used Schedule O to respond io any question in this Part V.

(list each one even if not compensated — see the instructions for Part V)

]

(c) Reportable compensation
(Forms W-2/1099-MiS/
109%-NEC)

{if not paid, enter -0}

(b) Average hours per
week devoted to
posilion

{a) Name and lille
compensalion

{d) Heallh benefits,
corlributions to employee
benefit plans, and deferred

(e) Estimated amount of
other compensation

AssistTreasurer 6 0. 0. 0.
Denise Lucas __ |

Secretary 8 0. 0. 0.
Becky Preston __ |

President 12 G. 0. 0.
Barbara Curtiss ______ __ |

Director 1 0. 0. 0.
Cathy Biersack _ ________ ]

Director 1 0. 0. 0.
Rusty LaFrance = ____ |

Treasurer 6 0, 0. 0.
Michelle Smith ___ _____ |

Vice President 4 C. 0. 0.

TEEAO812I 0BN18/25
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Form 990-EZ (2025) National Airedale Rescue, Inc 270054363 Page 3

PartV | Other Information (Note the Schedule A and personal benefit contract statermnent requirements in See Sch ©
the instructions for Part V.) Check if the organization used Schedule © to responc to any question i this Part V. .............. ... D

Yes | No
33 Did the organization engage in any significant activity not previcusly reported to the IRS? AR
If "Yes,” provide a detarled description of each activily in Schedule Q. ... ... ... . .. . . . . 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the amende documents if they reflegt [ Cprra] rms
& change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . . ... oo\ v e 34 X
33a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities ] SR
(such as those reported on lines 2, 6a, and 7a, among others)? ... . ... ... 35a X
b If "Yes” to line 35a, has the arganization filed a Form 990-T for the year? if "No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 507(c)5). or 501(c)(6) arganization subject io section 6033(e) notice, EE e R
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedute C, Part Il ... . ... .. .. ... .. .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or sigrificant e
disposition of net assets during the year? If "Yes,” complete applicable parts of Schedule N. .. ... ... ... ... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . I 37af e
b Did the organization file Form 1120-POL for this vear? ... .. ... . v T 37b X
3Ba Did the organization borrow from, or make any loans to, any officer, director, frustee, or key employes; or were e R
any such loans made in a prior year and stifl outsianding at the end of the tax year cavered by this return? .. ... ..., 38a X
b If *Yes," complete Schedule L, Part i, and enter the tofal amaunt involved . . ..o 38k = e
39 Section 5071(c){7) organizations, Enter:
a Initiation fees and capifal contributions included online 9. ... ... .. ... ... .. ... ... 39a
b Gross receipis, included on line 9, for public use of club facilities. . . ........... ... . .. ... 39b

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:

b Section 501(¢)(3), 507 (c}(4e, and 301(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit ransaction durinig 1he year, of did it engage in an excess benefit fransaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part | ... ... oo

¢ Section 501 (c}(3), 501(c)(4), and 501{c)29) organizations. Enter amount of tax impased on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ... .. 0

d Section 501(c}3), 501(c)4), and 507¢c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
by the arganization. . ... ... ..

e All organizations. At any time during the tax year, was the organization a parly to a prohibited tax
sheiter ransaction? If "Yes,” complete Form 8886-T. .. ... ... .. ... . oo 40e X

41 List the states with which 2 copy of this return is filed; None

42a The crganization's

hocks are in care of: Ms Rusty LaFrance Telephoreno. 520, 929.5010
locatedat: 8524 Maggie AV e las Vegas Ny~ "m0 p+4 89T43-1326
Yes | No

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

If "Yes," enter the name of the fareign country:

Ses the instructions for exceptions and filing requirements for FinGEN Form 114, Repert of Foreign Bank and Financial Accounts {FBAR). i
¢ At any time during the calendar year, did the organization maintain an office outsice the United States? ... .. ........ . 42c¢ X

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

43  Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ... .o
and enter the amount of tax-exempt interest received or accrued during the tax year. ........... ... .. ... .. | 43 |

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

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. . ... ... e

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

45a Did the organization have a controlled entity within the meaning of section 81203307 .. ..o v 45a X

b Did the organization receive any payment from or engage in any fransaction with  contrafled entity within the meaning of section R2M(13)7 If "Yes," R R
Form 990 and Schedule R may need te be completed instead of Form 990-EZ, See instructions . .. ... 0o s e 45b X

BAA TEEADS12L  0818/25 Farm 990-EZ (2025)




Form 990-EZ (2025) National Airedale Rescue, Inc 270054363 Page 4
Yes | No

46 Did the arganization engage, direclly or indirectly, in political campaign activities on behalf of or in oppesition 1o ke R
candidates for public office? If "Yes," complete Schedule C, Part |.. ... ... . . . . 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 571.

Check if the organization used Schedule O to respond to 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 year? If "Yes," [ i -
complete Schedule C, Part (L. .. a7 X
48 Is the organization a schooi as described in section 170(0(1)(A)(D7 If "Yes,” complete Schedule B ... ... ... 48 X
492 Did the organization make any transfers o an exempt non-charitable related organization?. ... ... ... ... . ... ... .. 49a X
b If "Yes," was the related organization a section 527 organization?. . ... oo er 49b
50 Compiete this table for the organization’s five highest compensated emplioyees (other than officers, directors, frustees, and key
employees) who each received more than $100,300 of compensation from the organization. if there is none, enter "None.”
b A b (¢} Reportable compensation d) Heallh benefits, )
(a)Name and titie of each employee g:e’:r&%%f%;?@ (Forms1 (v)\é-ﬂ fé%e)-wsm é::nné;::ngtlg);; lgn?n;gflg%% “'%.Efféi”éiﬁ‘}, gggﬁgf} of
compensation

f Total number of other employees paid aver $300,000. ... ... ..

51 Complete this table for the organization's five highest campensated independent contractors who each received mare than $100,000 of
compensation from the crganization, if there is none, enter "None.”

(a) Name and business address of each independent contracior (b} Type of service (¢) Compensation

d Total number of other independent contractors each receiving over $100,000. ... .. .. .. ... . ... ... ... .
52 Did the organization complete Schadule A? Note: All section 501(¢)(3) organizations must attach a
completed Schedule A .. Yes D No

Under penaities of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and beliet, it is
true, correct, and compiete. Declaralion of preparer {other than officer) is based o aniemabion of which preparer has any knowledge,

slgn Signature of afficer ' {@ ' ‘*"@ Dale
Here  Rusty LaFrance fey i ® Treasurer
Qfficer's name and titfe N A ‘i?f
Preparer’s name s Dale PTIN
£ Check D i
psid  |George E. Duck, Jr. uck, S selempioyed_| P01001697

Firem's EIN 74-3125454

Preparer [Firm's name GEQRGE DUCK ASSQ
Phoneno.  (805) 238-909%9

Use Only |Fiem'sadaress 405 14TH ST -

PASO ROBLES, CA 93446

May the IRS discuss this return with the preparer shown above? See instructions. .. ... .. ... e Yes D Ne
BAA Form 990-EZ (2025}
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R . . MB No. 15450047
Public Charity Status and Public Support °
SCHEDULE A Y PP 2025
{Form 99Q) 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 the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Emgployer identification number
National Airedale Rescue, Inc 270054363

|Part 1 .[Reason for Public Charity Status. (All organizations must complete this parl.) See instructions,

The organization is not a private feundation because it is: (For lines | through 12, check only one box.)

1

2
3
a

o

Ww oo

]

A church, convention of churches, or association of churches described in section 170(bX1 X AXi).

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

A hospital or a cooperative hospital service organization described in section 170(b)Y(1)(AXi).

A medical research organization operated in conjunction with a hospital described in section T70(bY DA}, Enter tha hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1AXIV). (Complete Part i1}

A federal, state, or local government or governmental unit described in section 170(b)(1(AXN V).

An organization that narmally receives a substantial part of its support from a governmental unit or from the general public described
in section 17Q(b)(1}A)vi). (Complete Part 1)

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

An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture {see instructions). Enter the name, city, and state of the college or

university:

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

k3
12

a

b

c

¢ []

e

from activities related to its exempt functions, subject fo certain exceptions: and (2) no more than 33-1/3% of ils support from gross
investment income and unrefated business faxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}2). (Complete Part Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or mare publicly supported organizations described in section 50%(a)X1) or section 503(a)2). See section 50%a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12§, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) ihe power to regularly appoint or elect a majority of the directors or truslees of the supporting organization. You must
complete Part IV, Sections A and B,

Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having contro! or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type it functionally integrated. A supporling 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.

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

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 1l} non-functionally integrated supporting organization. I:]

f Enter the number of supported organizations. ... ... ..
g Provide the foliowing information about the supporied organization(s),

{i) Name of supported organization (D EIN (it} Type of organization v} is the (v) Amount of monetary i} Amount of other
(described on lines 1-10 | organization hsted | support {see instructions) suppor! {see instruclions)
above (see instructions)) in your governing

dacument?
Yes No

)

®

<)

)

(E)

Total E L R

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25
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Schedule A (Form 390) 2025 National Airedale Rescue, Inc 270054363 Page 2
[Part I {Support Schedule for Organizations Described in Sections T70bY T AXIV) and 170(b)(T)AXVI)

{Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 13, if the
organization fails to qualify under the tests lisied below, please complete Part 131.)

Section A. Public Support

g:;gggfgyﬁsf (or fiscal year (2) 2021 (b) 2022 (c) 2023 (d) 2024 (€) 2025 (0 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™. .. .. ...

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

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 governmental
unit or publicly supporied
organization) included on line 1
ihat exceeds 2% of the amount
shown on line 11, column (A . . .

6 Public support. Subtract line 5
fromfined .. . ... . ...... ...

Section B. Total Support

Calendar year (or fiscal year
beginning i) (a) 2023 (b) 2022 (c) 2023 (d) 2024 {e) 2025 (f) Total

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

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. ... ... o

11 Total support. Add lines 7

through 10 e _ : :
12 Gross receipts from related activities, ete. (see Instructions). . .. .. ... . . | 12
13 First5 years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax 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 2025 (line 8, colums (f), divided by line 11, column B . ......................... 14 %
15 Public support percentage from 2024 Schedule A, Part ], line 14, ... o 15 %
16a 33-1/3% support test—2025. (f 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. .. .. .. ... e D

b 33-1/3% support test—2024, If the organization did not check a box on line 13 or 183, and line 15 is 33-1/3% or more, check this box
and stop here. The crganization gualifies as a publicly supporied organization ... .. ... . D

17a 10%-facts-and-circumstances test—2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how
the orgartization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ............. D

b 10%-facts-and-circumstances test~2024. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Expiain in Part Vi how the
organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization. . ................ B

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

BAA TEEAQD2L  11/03/25 Schedule A (Form 390) 2025



Schedule A Form 990) 2025

National Airedale Rescue, Inc

270054363

Page 3

Part Il

fails to gualify under the tests listed below, please complete Part 1)

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 gualify under Part |1, If the arganization

Section A. Public Support

Calendar year {or fiscal year beginning in)

(a) 2021

(b) 2022

()} 2023

(d) 2024

(e) 2025

{f) Tota!

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

56,907,

50,328.

50,.833.

62,728,

163,640,

324,436,

2 Gross receipis from admissions,
merchandise soid or services
performed, or facilities
furnished in any aclivity that is
related to the organization's
tax-exempt purpose. .. .......

38.

41.

266.

23.

368.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

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

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

6 Total Add fines 1 through 5. ..

26,945,

50,369,

51,099,

62,751,

103,640,

7a Amounts included on lines 1,
2, and 3 received from
disgualified persons. .........

5.000.

10,500,

15,000.

41,000,

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

Y]

c Addilines7aand 7b. . ... . ...

71,500,

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

253,304,

Section B. Total Support

Calendar year (or fiscal year beginning in}

{a) 2021

{b) 2022

{c) 2023

(d) 2024

(e) 2025

() Total

2 Amounts fromline 6 .........

56,945.

50,369.

51,0099,

62,751,

103,640,

324,804.

10a Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties, and income from
simifar sources.. ... .............

b Unrelated husiness taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, .

¢ Add lines 10aand 10b. ... .. ..

11 Netincome from unrefated business
activities not included on line 10b,
whether or not the business is
regutarly carriedon. ... ... ...,

12 Cther income. Do not include
gain or foss from the sale of
capital assets Explain in
PartVIY ... ... L

0.

13 Total support. (Add lines 9,

10c, 11, end 12 ...

56, 945.

50,369.

51,099.

62,751,

103, 640.

324,804,

T4 First 5 years, If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column {f), divided by line 13, column ()

16 Pubiic support percentage from 2024 Schedule A, Part I, line 15

........ 15
............................................ 16

-]
|
Yl
(Ne)
e

oo
(V)
|
el
[

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10¢, column (f), divided by line 13, column (f)
18 Investment income percentage from 2024 Schedule A, Part I, line 17

12a 33-1/3% support tests--2025. If the organization did not check the box on tine 14, and line 15 is more than 33-1/3%, ard line 17
is not more than 33-1/3%, check this bux and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2024. I the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The crganization gualifies as a publicly supported organization .. ......

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

17

<

L)

o
o\

18

Lo

o

L)
[

BAA

TEEADAO3L  11/03/25
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Schedule A (Form 990) 2025 National Airedale Rescue, Inc 270054363 Page 4
Part IV. | Supporting Organizations

omplete only if you checked a box on line 12 of Part I. 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 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 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 class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a){1) or (2)7 If "Yes," explain it Part VI how the organization defermined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supporied organization described in section 501{e)(), (5Y, or (B)? If "Yes,” answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(2)(4), {5), or (6) and
satisfied the public suppart tests under section 509(a)(2)? If "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(CH2MB)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supporied organization not organized in the United States (*foreign supporied organization'}? if "Yes* and
if you checked box 12a or 12b in Part I, answer lines 4b and dc Below,

b Did the organization have ullimate controf and discretion in deciding whether to 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 crganizations.

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

Le]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (D) the names and EIN numbers of the
supported organizations added, substitufed, or removed; (i) the reasans for each such action; (i) the
atthority under the organization's organizing document authorizing such action; and (v) how the action was
accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organizalion's organizing document?

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

& 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 class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit cne or more of
the filing organization's supported organizations? If "Yes, " provide detail in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment io 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 substantiai contributor? If "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a foan 1o a disqualified person (as defined in section 4958) not described on fine 77 If "Yes, "
complete Part | of Schedule L (Form 990).

9a Was the organization controlied 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))7?
If "Yes, " provide detail in Part Vi.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, ar 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 hoidings rules of section 4943 because of seclion 4943¢) (regarding
certain Type |t supporting organizations, and all Type 1l 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 4220, to determine
whether the organization had excess business holdings.) 10b

BAA TEEADAGAL  11/03/25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 National Airedale Rescue, Inc 270054363 Page 5
{Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepied a ift or contribution from any of the following persons?

a A person who directly or indirectly conirols, either alone or together with persens described on lines 116 and 11¢ below,
the governing beody of a supported organization?

b A family member of @ person described on hine 11a above? b
¢ A 35% controiled entity of a person described on line 112 or 11b above? Jf “Yes” to line T1a, b, or He, R psR
provide detail in Part VI, Tc

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 sugported organizations have the power to regularly appomt or elect af least 2 majority of the organization's
officers, directors, or trustees at alt times during the tax year? If "No, " describe in Part V! how the supported
organization(s) effectively operaied, supervised, or controlled the organization's activities, If the organization had more
than one supported organization, describe how the powers fo appoint andfor 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.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that cperated, supervised, or contrelled the supporting organization? If "Yes, " explain in Part VI how providing such
benefif carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type ll Supporting Organizations

Yes | No

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

Section D. All Type 1l Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the ffth month of the ; :
organization's tax year, (i) a written notice describing the type and amount of support grovided during the prior tax
year, (i) a copy of the Form 980 thal 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 nof previously provided?

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

3 By reason of the reiationship described on ine 2, above, did the organization’s supported organizalions have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the lax year? /f "Yes, " describe in Part VI the role the organization’s supported organizations played
in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a D The crganization satisfied the Activities Tesl. Complefe line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

= D The organization supported a governmental supperted organization. Describe in Part Vi how you supported 2 governmenital
supported organization (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
supported organization(s)? 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 each of its supported
organizations, and how the organization determined 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? /f “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 Supported Organizations. Answer lines 3a, 3b, and 3c below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes, " provide details in Part VI,

b Did the organization direct the policies, programs, and activities of each of its supported organizations? if “Yes,”
describe in Part Vf the rofe played by the organization in this regard.

< Did the organization have the power to regularly appoint or elect (and remove) a maijority of the officers,
directors, or trustees of each of the supported organizations? If "Yes” or "No, " provide details in Part V. 3¢

BAA TEEAD4OSL 11/21/25 Schedute A (Form 990) 2025




Schedute A (Form 990) 2025 National Airedale Rescue, Inc

270054363 Page 6

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

1 D Check here if {he organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type [l non-functionally integrated supporting organizations must compiete Sections A through k.,

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optionab)

Net short-term capital gain

Recoveries of prior-year distributions

Other gress income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nidiw| N =

DU bW |-

production of income (see instructions)

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

2]

7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, &, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assels held for part of year):

a Average monthly value of securities

b Average monthiy cash balances

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part Vi);

2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract fine 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 (subiract line 4 from line 3} 5
6 Multiply line 5 by 0.035. )
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 incame for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, tine 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 line 4, unless subject fo emergency
temporary reduction (see instructions). ]
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization
(see instruclions).
BAA Schedufe A (Form 990) 2025
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Schedule A (Form 990} 2025 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
T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from aciivity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid fo acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approvai required — provide details in Part V) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
{ (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, fine &

2 Underdistributions, if any, for years prior to 2025 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess dislributions carryover, if any, to 2025
afFrom2020............
bFrom2021 . ... ... ..
cFrom2022 . ... ... .. ..
dFrom2023.. . ..... L
efFrom2024 ............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2025 distributable amount
i Carryover from 2020 not applied (see instructions)
i Remainder. Subtract lines 3g, 2h, and 3i from line 3f.

4 Distributions for 2025 from Section D,
line 6: $
a Applied to underdistributions of prior years
b Applied to 2025 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See instructions.

€& Remaining underdistributions for 2025, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

Excess distributions carryover to 2026. Add lines 3j and 4c¢.
8 Breakdown of line 7:
2 Excess from 2021... ...
b Excess from 2022, .. ...
€ Excess from 2023.. .. ..
d Excess from 2024. . ...

e Excess from 2025.. .. .. .
BAA Schedule A (Form 990) 2025
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Schedule A (Form 990} 2025 National Airedale Rescue, Inc 270054363 Page 8
F plemental Information. Provide the exg!anatlons required by Part II, line 10; Part |1, line 17a or 17h; Part

HI ne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4h, 4c, 5a, 6, 93, 9b, 9¢, 11a, 1ib, and T1c; Part IV, Section

B, 'lines 1 and 2 Part IV, Section C, Ime% Part v, Section D lines 2 and3 Part IV SECtEOHE lines 1¢c, 2a, 2h,

3a 3h, and 3c; PartV lme] Par‘rV Section B, fine e PartV Section D, !mesSand? and PartV SectmnE

lines 2 5 and 6. Also ccmplete this part for any additional information, (See mstructlons)

BAA TEEAGIOSL  11/03/25 Schedule A (Form 990) 2025



Schedule B ]
(Form 990) Schedule of Contributors
{Rev. December 2024)

Deparlment of the Treasury

OMB Mo, 1545-0047
Attach to Form 9920, 290-EZ, or 990-PF.

Interna Revenue Service Go to www.irs.gov/Form39@ {or the latest information.

Name of the organization Employer identification mumber
National Airedale Rescue, Inc 270054363
Organization type (check one):

Filers of; Section:

Form 990 or 990-EZ 501 3 ) {enter number) organization

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

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

|:| 501(c)(3} taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rufe.
Note: Cnly 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 organization filing Form 990, 990-EZ, or 990-PF that received. during the year, contribulions totaling $5,000
or more (in money ar property) fram any one contributor. Complete Parts | and 1], See instructions for determining
a con¥ributor's iotat contributions.

Special Rules

D For an organization described in section: 501{c)(3) filing Form 99C or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(2)(1} and 170¢b)(1){A) VD), that checked Schedule A (Form 990), Part Ii, iine 13, 18a, 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 (i} Form 890, Part VI, line 1k, or (it Form 290-EZ, line 1, Complete Parts | and 1.

D For an organization described in section 501(c)(7}, {8), or (10} filing Form 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 1o children or animals. Complete Parts | (entering
"NIAT in column (b) instead of the contributor name and address), |, and i

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 93C-EZ thai received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, elc., purpose. Don't complete any of the paris unless the
General Rule applies fo this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during The Year .. ... . $

Caution: An organization that isn't covered by the General Rule and/or the Speciai Rules doesn't file Schedule B Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H ef its Form 980-EZ ar on its Form 990-PF, Part 1, 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 398, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev, 12-2024)

TEEAQ70IL  01/02/25



Schedule B (Form 990) (Rev. 12.2024)

1 1 Page 2

Name of organization

National Airedale Rescue, Inc

Employer identification number

270054363

1] Contributors (see instructions). Use duplicate copies of Part { if additional space is needed.

(a) ) © (@
MNo. MName, address, and ZIP + 4 Totat contributions Type of contribution
1__|Doug Clanton ________ Person
________ Payroll D
6175 Hickory Flat Hwy # 110214 ¢ 31,000.] Nencash []
(Complete Part 1l for
Canton, GA 30115 noncash contributions.)
(a) {b) © (b
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |Pamela Rabbitt-McKusick _ Person
_______________________ Payrotl [:I
5056 Tenn Mills Road __ _________________ S 10,000.| Noncash  []
i (Complete Part |l for
_Cgi;lil_mp%am_ £ _M_D_ ?_‘1_.0_4 4_ _______________________ noncash coniributions.)
(a) (b} {c} .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
A Payroll D
______________________________________ $_~__________" Noncash D
(Compiete Part |l for
______________________________________ noncash contributions.)
(a) ()] (< o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T Payroll D
______________________________________ $____mmm__"_____ Noncash D
(Complete Part {l for
______________________________________ noncash coniributions.)
(a) (b © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L__I
AN T Payroll D
______________________________________ s____________mm Noncash D
(Complete Part 1l for
______________________________________ noncash confributions.)
{a) {b) o o
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person D
Ty T T T T T T T T T e s e e Payroll D
______________________________________ 3______________ Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
BAA TEEAG7O02L  01/02/25 Schedule B (Form 920) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3

Name of organization Employer identificalion number
National Airedale Rescue, Inc 270054363
.| Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.
. (b) . {c} | (d)
Description of noncash property given FMV (or estimate) Date received
(See instructions.)
N/
S - SO N
() No. o (b) i (© ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.}
RS - S
(a) No. o (b) _ ) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)
I B I
(a) No. o b . © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
S S I
(a) No. o ) i (cy (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
S - N
(a) No. L {b) . (e} {d)
from Description of noncash property given FMV (or estimate) Date received
Part i (See instructions.)
RS O I

BAA TEEAO7O3L  0%/02/25 Schedufe B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 4

Name of organization

National Airedale Rescue, Inc

Employer identification number

270054363

[Part Il | Exclusively religious, charitable, efc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columrs (a) through (&) and
the foliowing line entry, For organizations completing Part HI, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or tess for the year, (Enter this information once. See instructions.). .......... .. s N/A
Use duplicate copies of Part I}l if additional space is needed.
(@ MNo. (b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
Part |

(e} Transfer of gift

Transferee's name, address, and ZIP + 4

@ No. (b) Purpose of gift (¢) Use of gift (d) Description of how giftis held
Partt
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

{a) No.
from
Part

(&) Transfer of gift

Transferee's name, addrass, and ZIP + 4

{a} No.
from
Part |

{e) Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAD704L  01/02/25

Schedule B (Form 930) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB hio. 15450047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024} Attach to Form 990 or Form 990-EZ.

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

internal Revenue Service >

Name of the organization Employer identification number

National Airedale Rescue, Inc 270054363

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

BOarding . o 5 3,788.
Domain and Website.. ... ... . . . 306.
GLOOMANG. ... o 140.
MisC BXpeNSe. 222.
Office BXDeNSes . . .. 773
Senior ADT Vet & Meds. ... .. . . . 28,222.
SUDD LS. 154,
Veterinary........................ D 48,124

Total § Bi, 729,

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

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

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

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

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

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

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 930-EZ. TEEA4301L  T2/10/24 Schedule O (Form 990) (Rev. 12-2024)



2025 Federal Exempt Organization Tax Summary (EZ) Page 1
Client 2005006 National Airedale Rescue, Inc 270054363
714126 8:38 AM
2025 2024 Diff
FORM 990-EZ REVENUE
Contributions, gifts, and grants......... . . 103,640 62,728 49,512
Gross profit (loss) - inventory sales..... 0 23 ~23
Total revenue. ... .. ...... ... ... . . ... 103, 640 62,751 40,889
EXPENSES
Professional fees/pymt to contractors..... 840 713 127
Printing, publications, and postage .. ..... 0 1,156 ~-1,156
Other expenses .............. .. .................... 81,729 79,173 2,556
Total expenses . ............ ... ... ... . 82,568 81,042 1,527
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year.......... . 21,071 -18,291 39,362
Net assets/fund bal. at beg. of year...... 192,995 211,286 -18,291
Net assets/fund bal. at end of year......, 214,066 182,995 21,071




2025 General Information Page 1

Client 2005006 National Airedale Rescue, Inc 270054363

714426 08:38AM

Forms needed for this return

Federal: 990-EZ, Sch A, Sch B

Carryovers to 2026

None




2025 Federal Worksheets Page 1
Client 2005006 National Airedale Rescue, Inc 270054363
714426 08:39AM
Schedule A, Part li, Line 7a
Received From Disqualified Persons
Persgns 2021 2022 2023 2024 2025
Estate of Madeline L. Wells
0. 10, 500. 0. 0. 0.
Estate of Harry J Totschall
0. 0 0. 0. 0.
Fredrick Jacobsen Trust 0. ¢ a. 0. 0.
Westminster Kennel Club 5,000. 0 a. 0. 0.
National Philanthropic Trust
0. 0. 5,000. 0. 0.
Michael W Bone 0. 0. 190,0600. G. 0.
Doug Clanton 0. 0. 0. 0. 31,000.
Pamela Rabbitt-McKusick 0. 0. 0. 0. 10,000,
Total § 5,000. 5 1G,500. § 15,000. 35 0. 5 41, 000.




