Form 990

Department of the Treasury
Internal Revenue Service

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

g

A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Check if applicable: [ . D Employer identificati i
Adaesschange  |Northern California Sled Dog Rescue 68-0459331
Name change P.0. Box 30877 E Telephone number
nitai e |Walnut Creek, CA 94598 (800) 471-5822
Final return/terminated
Amended return G Gross receipts $ 3 30 ’ 32 6 .

Application pending

F Name and address of principal officer:

Same As C Above

H(b) 4
If

H(a) Is this a group return for subordinates? Yes X No
Yes No

re all subordinates included?
“No." attach a list. See instructions,

| Tax-exempt status:  [X[501(c)3) | [501(c) ( ) (insertno) | [4947(a)1)or | [527

J Website: www.norsled.org H(c) Group exemption number

K Form of organization: IilCorporalion I }Trust u Association l l Other [LYear of formation: 2000 |Mstam of legal domicile: CA
[PartT [Summary

———— — ——

§ 2 Check this box | | if the organization discontinued its operations of disposed of more fhan 25% of s et assets. ~~~ ~~~—
3 Number of voting members of the governing body (Part VI, line 1a)..........ooov oo 3 4
‘g 4 Number of independent voting members of the governing body Q&‘Vl, line 1b)....................... 4 0
d 5 Total number of individuals employed in calendar year 2024 Mine2a)......o0iiiiviiiii i 5 0
g 6 Total number of volunteers (estimate if necessary). . . ... 0(? ..................................... 6 55
7a Total unrelated business revenue from Part Vill, columgf( 812, 7a 0.
b Net unrelated business taxable income from Fom99gbrt Lline 11, oo 7b 0.
<&\)> Prior Year Current Year
8 Contributions and grants (Part VIII, line Th). . S . ... 399,293. 330,284,
3 9 Program service revenue (Part VIII, line 2g) ... .Y . .. ..o
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ................... ... 51. 42 .
-4 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 399,344 . 330, 326.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .............. ... .. ..
14 Benefits paid to or for members (Part IX, column (A), line 4} ............... .. ... ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...
5 16a Professional fundraising fees (Part IX, column (A), line 11€).......ooovvvoone .
Ig. b Total fundraising expenses (Part IX, column (D), line 25)
17 Other expenses (Part IX, column (A), lines 112-11d, 11-24e). .................... ... 291,548, 464,909.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25)............. 291,548. 464,909.
19 Revenue less expenses. Subtract line 18 from line 12....... ..o 107, 796. -134,583.
85 Beginning of Current Year End of Year
i 20 Totel assels (PartX, Bne TBY. v cos swvinse s im0 58555 7055mm e cmo 18 soriemee 283,542, 148,959.
21 Total liabilities (Part X, iNe 26) ... ......coovviiie e 0. 0.
EE 22 Net assets or fund balances. Subtract line 21 from line 20......................... ... 283,542, 148,959.
Part Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterégzgts. and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer

has any knowledge.

lSTgnature of officer

Slgl"l Date
Here Angelique Miller President
ype or print name and fitle
Preparer's name Preparer's signature Date Check U it |PTIN
Paid Ann Wrilht Ann Wright self-employed P01252964
Preparer |Fim's name Wright Income Tax Services Inc.
Use Only (rimsaaaess P.0. Box 30904 FrmsEN  83-1460330
Walnut Creek, CA 94598 Phone no. 925-305-9618

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

|§| Yes UNO

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIOIL 12/12/24

Form 990 (2024)



Form 990 (2024) Northern California Sled Dog Rescue 68-0459331 Page 2
Paekll-| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart L. ... . ... .

1 Briefly describe the organization's mission:

See Schedule O

FOMM 990 0F 990-EZ7 . .0\ e e et et e |:| Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it canducts, any program services?. ... |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501{c)(3) and 501({c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 454,765. including grants of $ } (Revenue $ )
See_Schedule O

4d Other program services {Describe on Schedule O.)
(Expenses  § including grants of  § ) (Revenue $§ )
4e Total program service expenses 454,765,
BAA TEEAD102L 09/05/24 Form 990 (2024)
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m 990 (2024) Northern California Sled Dog Rescue 68-0459331 Page 3

[PE#IF Checklist of Required Schedules

Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,” complete
SOREAUIE A, . . e e

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. .. ....................
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If “Yes,” complete Schedule C, Part I ... .

4 Section 501(c)3) organizations. Did the organization entr:]age in lobbying activities, or have a section 501(h) election
e,

in effect during the tax year? If "Yes,” complete Schedu Part I

5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c}{(b) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lif. ... ..

6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g pro’vide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D,
= £ PN

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? f "Yes, " complete Schedule D, Part il .. ... ... ... ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f "Yes,"

complefe Schedule D, Part 1l . .. ..

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IV . .. .

10 Did the erganization, directly or through a related organization, hold assets in donor-restricted endowments

n

or in quasi-endowments? If "Yes,” complete Schedule D, Part V. ...

If the organization's answer to any of the following questions is "Yes," then complete Schedule B, Parts VI, VII, VIII, IX,
or X, as applicable.
a DidFt,he O\rﬁanization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule
, Part

Yesi No
1] X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

........................................................................................................ 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl .. ... .. . . ... . . . . . ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part VIIL ... .. ............ ... .. ... ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, ling 162 If "Yes," complete Schedule D, Part 1X. . .. . o 11d X
e Did the organization report an amount for other liabitities in Part X, line 257 /f "Yes,” complete Scheduie D, Part X..... | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X. .. | 11f X
12a Did the organizalion obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl . ... . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and
if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional .. .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y(ii)? /f "Yes," complete Schedule E ................... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Stales, or aggregate foreign investments valued
at $3100,000 or more? I/f "Yes,” complete Schedule F, Parts land IV. ... ... ... .. . . . 14b X
156 Did the organization report on Part |X, celumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgarmization? If "Yes," complete Schedule F, Parts Hand IV ... .. ... ... . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts fitand IV. ... .. .. .. . L. 16 X
17 Did the organi_zation repori a fotal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. Seg instructions. . .................... ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If "Yes," complete Schedule G, Part . .. . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if “Yes,”
complete Schedule G, Part Nl . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H........................ ... 20a
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?........... ... .. 20h
21 [id the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?7 /f "Yes," complete Schedule |, Parts fand Il ... .. ................ 21 X
BAA TEEADIO3L 09/05/24 Form 990 (2024)



Farm 990 (2024) Northern California Sled Dog Rescue 68-04508331 Page 4

Part - 1 Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on Part IX,
column (A), line 27 If *Yes,” complete Schedule |, Parts fand L ... . ..o 0

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employses? If “Yes,” complete
SoREaUIe J . e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and
complete Schedule K. If 'No," go to line 25a. .. ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year fo defease
any tax-exempt DONAS ? . e

25a Section 501(c)3), 501({c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part [ ... ... ..................

b is the organization aware that it engaged in an excess benefit lransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If "Yes, " complete
Schedule L, Part L. e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables fo an%r current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% conirolled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part il . ... .. ... .. .. ... ....... ...

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to & 35% controlled entity (including an employee thereof) or family member of any of these
persons? /f "Yes," complete Schedule L, Part . .. ...

28 Was the organization a parly to a business transaction with ane of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
"Yes," complete Schedule L, Part IV .

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Partiv.......................

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"”
complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in noncash contributions? if "Yes, " complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M. .. . ... .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part1.... ..

Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedile N, Part H . .

3

32

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 1. ... ... . . . . . . . . . . . .

34

35a

Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part i, Ilf, or IV,
and Part W ne 1

b If "Yes" to line 35a, did the organization receive anprayment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)7? /f "Yes,” complete Schedule R, Part V. line 2. .. .. .................. ..

36 Section 501{cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 ...

37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VIL.....................

Note: All Form 990 filers are required to complete Schedule O. .. ... .. .. e

Yes [ No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28h X
28¢ X
29 X
30 X
N X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38! X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

f Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any line inthis Part V. ... ... .. .. ... ... .. ... ... .....

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable. . .... ... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(mambling) Winnings 10 Prize WINNErS T .

BAA TEEAD|04L  09/D5/24

Form 990 (2024)
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Page 5

orm 990 (2024) Northern California Sled Dog Rescue 68-0459331
Py Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a (V] &

Yes | No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............

b 1f *Yes,” has it filed a Form 990-T for this year? If "No™ to line 3b, provide an explanationon Schedule 0. .. ... .. ... ...
4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ....... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). SN S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... Sa X
b Did any taxabile party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . ... ... .. 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?................... ... ... ... .. .. ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
ROt 1aX QEUUCHIBIE . L e e &b
7 Organizations that may receive deductible contributions under section 170(c). e BoR: O
a Did the organization receive a;:ayment in excess of $75 made partly as a contribution and partly for goods and ERY S i)
services provided to the Payor?. L 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.................. ... ... 7b
¢ Did the organization sell, exchange, or olherwise dispose of tangible personal property for which it was required to file
B B8 . o 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. ....................... | 7d| i R

g If the organization received a contribution of qualified intellectual property, did the organizatien file Form 8892
85 TEOUITBU T L i e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a
FOrm T008-C 7 e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ........................ .. ...

10 Section 501(c)7) organizations, Enter:

a Initiation fees and capital contributions included on Part VIli, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders. ............ ... ... Hla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem. ....... ... ... 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12:!

13 Section 501{c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ..............0 o ot
Note: See the instructions for additionat information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. . ........................ 13b

¢ Enter the amount of reserves onhand . . ... .. .. . 13¢

13a

16 Is the organization an educationa! institution subject to the section 4968 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

If "Yes,” complete Form 6069.

BAA TEEADI05L  09/05/24

17
Form 990 {2024)




Form 990 (2024) Northern California Sled Dog Rescue 68-0459331 Page 6
Past M) Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule Q. See insfructions.
X

Check if Schedule O contains a response or note to any lineinthisPart VI ... ... . ... o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a
If there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authority to an execulive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employeeT . ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?......... ... .. 5 X
6 Did the organization have members or stockhalders?. . .. .. See Schedule O .. .. . ... .. 6] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . .See. .Schedule 0. .. .. 7a| X

h Are any governance decisions of the organization reserved to (or subject to approval by} members,

8 tDhid }h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

b Each committee with authority to act on behalf of the governing body?. ........... ... .. gb X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates?. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches 1o ensure their
gperations are consistent with the organization's EXempt PUIPDSES? . . ... ..o o ot oo 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. . .................... Ta
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 E=dt: 4
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13........ ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CORTIEIS 7 . . . o e e 12b
¢ Did the organization regularly and consistently monitor and enforce campliance with the policy? If "Yes, " describe on
Schedule O ROW thiS WS GOME . . . .\ o o e e et e e e e et e e e 12¢ X
13 Did the organization have a written whistleblower policy?. ... ... 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official....................... o
b Other officers or key employees of the organization. ... .. ... .. .. .. ...
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBar?. . .. ... .. .
b It "Yes,” did the organization follow a written palicy or procedure requiring the organization to evaluate its

participation in joint venture arrangerents under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is reguired to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 ﬁ1024 or 1024-A, if applicabie), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule © whether (and if so, how) the organization made its governing dacuments, confiict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Angelique Miller P.O. Box 30877 Walnut Creek CA 94598 (925) 639-8035
BAA TEEAQ106L 09/05/24 Form 990 (2024)




Form 990 (2024) Northern California Sled Dog Rescue 68-0459331 Page 7
‘Past ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl ... D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organizaticn's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (hox 5 of Form W-2, box & of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

©
Posti
N d titl ® o "Otlcm&smﬁ?e'mg ot an Ri (Dl) ol Reportabl (
ame and title 0%, unle 1] eporiane il
A;g{;‘ge oﬂ’ﬁ‘ceur aris.f drrseo&fmgsteing cc;anerEs?ati.ontfrom c?T%Sﬁgaﬁ,pef{gm Esanaft %?hi?‘w”t
per week [Q E I n 2 on a]rg)lézg_\on relate: f)zrﬁ%gbz_a ions compensation from
Gty 18 & g ES § é% 3 MSToNED | MISCHOmNED) the organzaton
retated 5|8 % ‘ﬁ organizalions
organiza- [ E S
¢lalgt:y -
below g § g
dotted
line) 5
_(M Angelique Miller _________ | _35_
President 0 X 0. 0. 0.
_@ Gail de Rita ___ __ _______.| _60_
Director 0 X 0. 0. 0.
_® Maria Dhindsa _ ___________ _20_
Treasurer 0 X 0. 0 0
_@ Judy McGriff ______ ______ | _18_
Secretary 0 X 0 0 0.
I .
® I
o __ ———_
e ] ——_———
e - e
a e .
oy ] e
o . ——_——_
o i
0y e ____d ————

BAA TEEAQ107L 09/05/24 Form 990 (2024)




Form 990 (2024) Northern California Sled Dog Rescue _ 68-0459331 Page 8
[P W] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

©
Positl
Narm (A)d titl ® égo n0t|CHEC?(ngPE'th§ ot an R (r[t?bl R (?nl ®
lame and title . e e 1
Aﬁ[jarge ofl)i(ceurna?:‘]sap ﬁﬁgcntolfftr&te:g comper?gation from Compgfgsoaﬁaqneffom Estumoaftz?h:é?ouni
per week o = the orgjamzatmn related oifanlzahons compensation from
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& ] —_——
@ e~ 8
e _—_——
b Subtotal . ... ... . Q. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A .. ....................... 0. 0. 0.
d Total(add lines Thand 1c). . .. ... . .. .. .. i 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the arganization 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, “complete Schedule J for such individual. .. ........ .. ... .. . .. i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the org%nlza::‘atic;n and related organizations greater than $150,000? /f *Yes,” complete Schedule J for
SUCH IMGIVIGUAL . . e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
far services rendered to the organization? if "Yes, " complete Schedule J for suchperson. ... ... ... ... ...........

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the arganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . B ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 e .
BAA TEEAQ108L 09/05/24 Form 990 (2024)
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Form 990 (2024)

Northern California Sled Dog Rescue

68-0455331

Statement of Revenue

Check if Schedule Q contains a response or note to any line in this Part VIIL

A
Tota I(re)ve nue

1a
b

-0 O 0

790.

329,494,

Federated campaigns . ........ 1a
Membershipdues............. 1b
Fundraising events. ........... 1c
Related organizations .. ... .. .. 1d
Government grants (contributions) . ... | 1e
All other contributions, gifts, grants, and
similar amounts not included above . . . 1"
Noncash contributions included in

lines Ta-1f...................... g
Total. Add lines 1a-1f............. ..

@ ~aoo6ocbd

Business Code

330,284,

{B) (C)
Related or Unrelated
exempt business
function revenue

revenue

excluded from tax
unde{ sections

All other program service revenue. . ..

Total. Add tines 2a3-2¢ . ....................

Other Revenue

6a

[1)

7a

9a

Investment income (including dividends, interest, and
other similar amounts) ....................

Income from investment of tax-exempt bond proceeds
Royalties. ............ ... i

42.

42 .

(i) Real

(i) Personal

Gross rents . . ... ... 6a

Less: rental expenses | 6b

Rental income or (loss) | &¢

Net rental income or (loss} ............

——
Gross amount from () Securilies

() Other

sales of assets

other than invento 7a

Less: cost or other basis
and sales expenses 7b

Gain or (loss). .. .. .. Tc

Netgainor (loss) .........................

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18 . .

Less: direct expenses...... 8b

Net income or {loss) from fundraising events . ...... ..

Gross income from gaming activities.

See Part IV, line 19 . .

b Less: direct expenses...... 9b

.......... 9a

Net income or {loss) from gaming activities...........

Gross sales of inventory, less. . . ..
returns and allowances

b Less: cost of goods sold. ...

i 0b

Net income or (loss) from sales of inventory. .........

c
Business Code
[11a
b L ___
< ______ T
& d Aliother revenue . ................
Z | e Total. Addfines Ma-11d ... .......................
12 Total revenue. See instructions...................... 330,326, 0

BAA

TEEAQI09L (9/05/24

Form 990 (2024)




Form 990 (2024) Northern California Sled Dog Rescue 68-0459331 Page 10
EFSNeIEY Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(d) organizations must complete all columns. All other organizations must complete cofumit (A},

Check if Schedule O contains a response or note to any lineinthisPart IX. ... ... ... . . .. o I_‘
. )] © ()]
Do not include amounts reparted on lines Total expenses Program service Management and Fundraisin
g
6b, 7b, 8b, 9b, and 10 of Part Vil expenses general expenses expenses
op e

T 3

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...........

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members .. ..........

5 Compensation of current officers, directors,
trustees, and key employees . ........ ... .. 0. 0. 0. 0.

& Compensation not included above to
disqualified persons (as defined under
section 4958 %(1)) and persons described
in section 4958(C}3B) . ... 0. 0. 0. 0.

7 Othersalariesand wages ..................

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ....................

9 Other employee benefits,..................
10 Payrolltaxes......................... .. ...
11 Fees for services (nonemployees):

c Accounting. ...
dlobbying.............. ...
e Professional fundraising services, See Part [V, line 17. ..
f Investment management fees . .............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . ..
12 Advertising and promotion..................

13 Office eXPeNSeS ...t vt e
14 Information technology. ....................
15 Royalties............... ... ... ... ... ...
16 OCCUPBNCY . ... ottt
17 Travel ... oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials., .. ............. .. ...

19 Conferences, conventions, and meetings. . ..
20 Interest .. ... ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . ..
23 INSUMANCE . .. ... it 5. 130.
24 Other expenses. itemize expenses not S
covered above. (List miscellaneous expenses b
on line 24e, If line 24e amount exceeds 10% 3
of line 25, column (?, amount, list line 24e
expenses on Schedule O} .................
a Pet Care__ _ _ _ _ _ _ _ ______ 428,473 428,473 .
b other_ _ _ _ _ _ _ _ _ _ . ___ 22,788. 17,774, 5,014.
¢ Automotive _ ___________ 4,975, 4,975,
d Fvent Costs _ _ ___ ___ ____ 3,543, 3,543,
eAllotherexpenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . . . 464,909, 454,765, 10,144. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC998-720)...................

BAA TEEAO110L (9/05/24 Form 930 (2024)




Form 990 (2024) Northern California Sled Dog Rescue 68-0459331 Page 11
Pt | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... . D
A B
Beginni(ng) of year End(ozyear
1 Cash = non-interest-bearnng. . ... ... i e 47,865.] 1 14,204.
2 Savings and temporary cash investments. ... 235,677, 2 134,755.
3 Pledges and grants receivable, net. ... 3
4 Accounts receivable, net .. .. 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons .. ...................

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(M (1)), and persons described in section 4958(c)(3)(B) .............
7 Notes and loans receivable, net. . ... . ... e
L] INVENIOTIES JOr SAlB OF USB. . ..\t e
§ 9 Prepaid expenses and deferred charges. . ... .. ... ... .. it

10a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule . .................. 10a
b Less: accumulated depreciation. . .................. 10b o . 101.‘;

11 Investments — publicly traded securities. . ............oo i n

12 Investments — other securities. See Part [V, line 11............................ 12

13 Investments — program-related. See Part IV, line 1. ... ... ... ... ... ... . .. 13

14 Intangible @ssets. . .. ... 14

15 Other assets. See Part IV, line 11.. ... ... ... .. i 15

16 Total assets. Add lines 1 through 15 (must equal lin@ 33)....................... 283,542.|16 148,959.
17 Accounts payable and accrued expenses. .. .. ...

18 Grants payable . ... ... ... e
DefErred FEVENUE . . . e e
Tax-exempt bond liabilities .. ........... . .
Escrow or custodial account liability. Complete Part |V of Schedule D...........

Loans and other pa¥ables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. . ................. ..

22

Secured mortgages and notes payable to unrelated third parties................ 23
Unsecured notes and loans payable to unrelated third parties. .................. 24
25

26

NREBG

Liabilities

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25, ... ... .. ... ... ... .o i
Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33. ;
Net assets without donor restrictions.............o i 148,959,
Net assets with donor restrictions. . .......... .. o i i
Organizations that do not follow FASB ASC 958, check here D

and complete lines 29 through 33,

29 Capital stock or trust principal, or currentfunds................. o
30 Paid-in or capital surplus, or land, building, or equipment fund..................

® BRBE

8y

Net Assats or Fund Balances

31 Retained earnings, endowment, accumulated income, or other funds............ k1l

32 Totalnetassets orfund balances. .. ... i 283,542.| 32 148, 959.

33 Total liabilities and net assets/fund balances. .. .................. ... 283,542.]| 33 148,959,
BAA TEEAQTTIL 09/05/24 Form 990 (2024)




Form 990 (2024) Northern California Sled Dog Rescue 68-0459331 Page 12
e Reconciliation of Net Assets

Check if Schedule O contains a response ar note to any line inthisPart XL .. ... ... . |:|
1 Total revenue (must equal Part VIIl, column (A), ine 12). ... 1 330, 326.
2 Total expenses {must equal Part IX, column (A}, line 25). . ......... ... ... i 2 464,909,
3 Revenue less expenses, Subtract line 2from line 1.............. 3 -134, 583,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)).................. 4 283,542,
5 Net unrealized gains (losses) on investments. . ... .. ... . 5
6 Donated services and use of facilities . .. ... ... e 6
7 IVESIMENt B PBISES . . vt eh et e e e e e e e e 7
B Prior period agdjustments . .. .. ... e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O).................................. .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
olumn (B o 10 148,959.

M Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1. . ... ... .. o i

1 Accounting method used to prepare the Form 990: Cash DAccruaI D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsoIidated basis DBoth consolidated and separate basis

If "Yes,” check a box below to indicate whether the financial staternents for the year were audited on a separate
basis, consolidated basis, or both.

D Separate basis DConsolidated basis I:]Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audil,
review, or compilation of its financial statements and selection of an independent accountant? .. ...................... 2¢

If the organization changed either ils oversight process or selection process during the tax year, explain
on Schedule O,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart F2. .. .. o 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .......................... 3b

BAA TEEAOT12L  09/05/24 Form 990 (2024}



SCHEDULE A Public Charity Status and Public Support MR 0. 08009
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)X1) nonexempt charitable trust. T -
Attach to Form 990 or Form 990-EZ. e
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization Employer Idantlficam.:n nun;b-r:y
Northern California Sled Dog Rescue 68-0459331

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

ranization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi)-

2 A school described in section 170{b)1XANXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and stgte:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)XAXiv). (Complete Part Il.)

6 A federal, state, or local goverrnment or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{(b)}1)X}AXvi). (Complete Part {.)

8 D A community trust described in section 120(b)1XAXvi): (Complete Part I1.)

9 An agricullural research organization described in section 170(b)1XAXiX) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
wniversity: -

10 An organization that normally receives (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I1l.)

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

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

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

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s}, by having contral or
management of the suR;)orting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

< Type il functionally integrated. A supporting organization o.aerated in conneclion with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part [V, 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 I, Type |I, Type IIl functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organiZations .. .. ... ... I:I

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

(i) Name of supported organization @i} EIN (i} Type of organization @) Is the ) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support {see instructions) support {see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(8)

(]

(D)

(E)

Total ) . e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Northern California Sled Dog Rescue

68-0459331

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed 1o qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)X(1)AXvi)

Section A. Public Support
g:;?:ﬁﬁgy%r (or fiscal year (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (0 Total
1 Gifts, grants, contributions, and
memiership fees received, (Do not
include any "unusual grants.”} .. .. ...
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. .................
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 supported
organization) included eon line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..
6 Public support. Subtract line 5
fromlined .. ................. L
Section B. Total Support
Salendar year (or fiscal year () 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
7 Amounts from lined.. ... .. ...
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ...................
10 Other income. Do nat include
gain or loss from the sale of
capital assets (Explain in
Part VI ...
11 Total support. Add lines 7
through 10, ..................
12 Gross receipts from related activities, etc. (see instructions)
13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . ... . ... .. D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (0, divided by line 11, column (B)...................... ... 14 %
15 Public support percentage from 2023 Schedule A, Part Il line 14 ... ... 15 %
16a 33-1/3% support test—2024. 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 orgarization. ... D

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box D

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2024. If the organization did not check & 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023. 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. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ................ H

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

BAA

TEEAQ402L 08/30/24
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Schedule A (Form 990) 2024 Northern California Sled Dog Rescue 68-0459331 Fage 3
Part B :]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 corganization failed to qualify under Part 1il. if the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 {H Total

1 Gifis, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”)......... 351,263. 385,037. 334,933. 399,293, 330,284, 1,800,810,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . ......... 0.

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

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

6 Total. Add lines 1 through 5. .. 351, 263. 385,037. 334,933. 399,293, 330,284.] 1,800,810.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .. ........ 0. 0. 0. 0. 0. 0.

b Amounts included or 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

forthe year .. ................ 0. 0. 0. 0.
c Add lines7aand 7b. .. ........ 0. 0. 0. 0.
8 Public support. (Subtract line
7cfromline 8. .............. 1,800,810.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 () 2023 (e) 2024 {f) Totat
9 Amounts fromline6...... ... 351, 263. 385,037. 334,933. 399,293. 330,284.) 1,800,810,

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties, and income from
similar sourees . . .............. .. 15. 319, G, 81. 42 . 436,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
¢ Add lines 10aand 10b........ 15. 319, 9. 51. 42 . 436,
11 Met income from unrelated business
activities not incluged on line 10b,
whether or nat the business is
regularly carriedon............... 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ... 0.
13 Total support. (Add lines 9,

10c, 11, and 12)............. 351,278. 385, 356. 334,942, 399, 344. 330,326.] 1,801,246.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)

organiZation, check this box and stOp here. .. ... e I:]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (N} ........................0. 15 99 98 %
16 Public support percentage from 2023 Schedule A, Part 1, line 15, ..o 16 99 .98 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f). .. ................. 1?7 0.02 %
18 Investment income percentage from 2023 Schedule A, Part Il line 17, 18 0.02 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ...... ... .
BAA TEEAQ03L 08/30/24 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Northern California Sled Dog Rescue 68-0459331 Page 4

Aagk¥- | Supporting Organizations
omplete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in 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 supported crganization described in section 501(c)(@), (5), or (B)7 If "Yes, " answer lines 3b
and 3¢ below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B)
nurnoses? If "Yes." explain in Part VI what controls the oraanization put in place to ensure such use.

4a Was an% supported organization not organized in the United States (“foreign supported organization”)? /f “Yes" and 2
it you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,* describe in Part VI fiow the organization had such controf and discretion despite being controffed
or supervised by or in connection with ils supported organizations.

¢ 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 ()7 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.

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

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

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

6 Did the organizalion provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefiled by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes," provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 930).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77 If "Yes,” ;
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1} or (2))?
If "Yes, * provide detail in Part V1.

e
B i

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,

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization aiso had an interest? If “Yes," provide detaif in Part VI.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functicnally integrated supporting organizations)? /f "Yes, "
answer line 10b below.

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

BAA TEEAQ4OAL  08/30/24 Schedule A (Form $90) 2024




Schedule A (Form 990) 2024 Northern California Sled Dog Rescue 68-0459331 Page 5
| Poet ¥ Supporting Organizations (continued)

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

Yes | No

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

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

€ A 35% controlled entity of a person described an line 11a or 11b above? # “Yes" to fine 11a, 11h, or 11c, provide detail in Part VI, ¢
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 | SR 1
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 controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or frustees
were alfocated 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 controlled the
supporting organization.

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 trustees either (i} appointed or elected by the supported
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 relationship described on line 2, above, did the organization's supporied organizations 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 tax year? If "Yes," describe in Part V1 the role the organizafion's supported organizations played
in this regard.

Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Tes! during the year (see instructions).

a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. 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 Activilies 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 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 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization’s position that its supported orgamization(s) would have engaged in these activities
but for the organization's involvement.

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 trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part 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.

BAA TEEAQ4OSL  01/02/25 Schedule A (Form 990) 2024




Schedule A (Form 930) 2024 Northern California Sled Dog Rescue

68-0459331 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

NM|bhjw|N|-=

Gln|Aaifwin| =

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)

L]

7 QOther expenses (see instructions)

~I

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

Section B — Minimum Asset Amount

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

a Average monthly value of securities

{A) Prior Year

{B) Current Year
(opt|ona )

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{expiain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

[L5)

w

Subtract line 2 from line 1d.

w

-3

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|| |tn

Minimum Asset Amount (add line 7 to line 6)

W~ ||

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Enter (.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3,

Income tax imposed in prior year

Nia|lwWwin|—=

s |lwin]-—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

Current Year

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type I supportlng organization

{see instructions).

BAA

TEEAQ406L 0D8/30/24
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Schedule A (Form 990) 2024 Northern California Sled Dog Rescue

68-0459331 Page 7

[PastN -] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported erganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
B Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
. T . . . m (i) iii
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2024 Amount for 2024

Distributions

1 Distributable amount for 2024 from Section C, line &

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024
aFrom2019.............
bFrom?2020.............
cFrom2021.............
dFrom2022 .. ...........
eFrom2023.............

f Total of lines 3a through 3e
g Applied to underdistributions of prior years

h Applied to 2024 distributable amount
i Carryover from 2019 not applied {(see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2025, Add lines 3j and 4c.
8 Breakdown of line 7:
a8 Excess from 2020, .. .. ..
b Excess from 2021, ... ...
¢ Excess from 2022 ......
d Excess from 2023 .... ..
e Excess from 2024 .. .. ..
BAA

TEEAQAQ7L  01/02/25

Scheduie A (Form 990) 2024




Schedule A (Form 990) 2024 Northern California Sled Dog Rescue 68-0459331 Page 8
; F plemental Information. Provide the explanatlons required by Part 1l line 1¢; Part lI Ime 17a or 17b; Part

III ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 113, lfb and 11c: V, Section

B, lines 1 and 2 Part v, Section C, llnel Part v, Sectton D, |mesZand3 Part IV Section E hnes 1c, 2a, 2b,

3a and 3b; PartV line 1; Part ¥, Sectlon B line 1e Part V, Section b, ImesS 8, and 8; and PartV SectlonE

lines 2.5 and 6. Also complete this part for any additional information. (See |nstructlons)

BAA TEEAQ408L 01/02/25 Schedule A (Form 990) 2024



Schedule B ]
(Form 990) Schedule of Contributors

(Rev. Decemnber 2024)

Department of the Treasu Attach to Form 990, $90-EZ, or 990-PF.

tntgmal Revenue Service o Go to www./rs.gov/Form990 tor the latest information.

Name of the organization ) Employer identification

Northern California Sled Dog Rescue 68-0459331
Organization type (check one):

OMB No. 1545-0047

Filers of: Section:

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

4947 (a3(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Ferm 990-PF 501(c)(3) exempt private foundation

OO O O

4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: 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 organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare {in money or property} from any one contributor. Complete Parts 1 and |l. See instructions for determining
a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
requlations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VIIl, line 1h; or (i) Farm 990-EZ, line 1. Complete Parts | and II.

[:] For an organization described in section 501{c){(7), (8), or {10) filing Form 990 or 990-E7Z that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively 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), Il, and !l

D For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 950-EZ that 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, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year ... ... ..o oo 5

Caution: An organization that isn't covered by the General Rule and/or the Special 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 of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or $90-PF. Schedule B (Form 950) (Rev. 12-2024)
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Schedule B {Form 990) (Rev. 12-2024)-

1 1 Page2

Name of organization
Northern California Sled Dog Rescue

Employer identification number

68-0459331

ekl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b) ©. @ .
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |The McCabe-Wallis Family Foundation __________ Person
R Payroll D

|Clayton, CA 94517

Noncash

]

{Complete Fart || for
noncash cantributions.)

'Sa (b) . @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |Boilard & Peterson Charitable Fund ___________ Person
Payroll []
1544 E J Street _ _ _ _ _ _ _ oo 10,000.| Noncash ]
. {Complete Part Il for
Benecia, CA 94510 _ ______ ____ ____________] noncash contributions.)
(@) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |William Stopford ________________________ Person
Payroll []
1363 La Casa Via __ ____ _ _ _ _ _ _ _o_o___________IF______5,000.| Noncash D
Complete Part [l for
_W§ _J;IE.IE _C_I_egk_’ - Q_A_ El 25_9_8 _____________________ SloncaF:-;h contributions.)
(2) (b) o o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |Stephanie Schatz __ __ __ ___________________ Person
- - Payroll |:|
2651 Baker St._ _ _ _ _ _ _ _ __ _ _ oo ____f______5,000.| Noncash []
. Complete Part Il for
[San Francisco, CA 94123 _ _  _ _ _ _ _ _ _ _ _ . ______ a('\oncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
2 Payroll D
_________________________________________________ Noncash D
(Complete Part 1| for
______________________________________ noncash contributions.)
a) (b) ©_ @
0, Name, address, and ZIP +4 Total contributions Type of contribution
Person D
S I Payroll D
_________________________________________________ Noncash ]
(Complete Part Ii for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



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

1

1 Page 3

Name of organization

Northern California Sled Dog Rescue

Employer identification number
68-0459331

- = ¥
Ghmociars e 3

Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

(ay No. - (b) . (c) (d)
from Description of noncash property given FMV (or estnmate% Date received
Part | (See instructions,

N/A e

(a) No. o b) . © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)

{(a) No. . b) . (c) ()
from Description of noncash property given FMV {or estimate) Date received
Part| (See instructions.)

(a) No.
Part |

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

(d)
Date received

(a) No.
Part |

(c)
FMV (or estimateg
(See instructions.

(d)
Date received

{a) No.
Partl

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

()
Date received

BAA TEEAO703L 01/02/25
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Schedule

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

1 1 Page 4
Name of organization Employér identificaion humber
Northern California Sled Dog Rescue 68-0459331

Le.

E] Exclusively religious, charitable, etc., 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 columns (a) through (e} and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part |ll if additional

space is needed.

$

(@) Mo (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/ e -
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

@) No. (b} Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

—_———— ke e, ,rE,r_,rE_,mE_m—r — e e e e E E, EE—_- - - - - ———— — o e — e ——————

(e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee

(?'), o'::- (b) Purpose of gift {c) Use of gift (d) Description of how gift is held

Part |
S DU DI IPE RIS SRR S e

{¢) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(?30':‘:" (b} Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

__________________________________________ e
(e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific guestions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
{Rev. December 2024) Attach to Form 990 or Form 930-EZ.

Department af the Treasury Go to www.irs.gov/Form890 for instructions and the latest information. , *@
Internal Revenue Service a L LTS
Name of the organization Employer identification number
Northern California Sled Dog Rescue 68-0459331

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Northern California Sled Dog Rescue (NORSLED) is an all volunteer non-profit group
dedicated to rescuing, rehabilitating, fostering and finding new homes for unwanted,
abused and abandoned siberian huskies, alaskan malamutes, samoyeds and northern breed
mixes in many Northern California counties including: Alameda, Butte, Contra Costa,
Glenn, Humboldt, Lake, Marin, Mendocinc, Napa, Sacramento, Solano, Sonoma, Sutter,
Yolo and Yuba. The territory covered by NORSLED is approximately 70,702 square miles
with a population of about 12, 839,947.

Form 990, Part lll, Line 1 - Organization Mission

Northern California Sled Dog Rescue (NORSLED) is an all volunteer non-profit group
dedicated to rescuing, rehabilitating, fostering and finding new homes for unwanted,
abused and abandoned siberian huskies, alaskan malamutes, samoyeds and northern
breed mixes in many Northern California counties including: Alameda, Butte, Contra
Costa, Glenn, Humboldt, Lake, Marin, Mendocino, Napa, Sacramento, Solano, Sonoma,
Sutter, Yolo and Yuba. The territory covered by NORSLED is approximately 70,702
square miles with a population of about 12,839,947.

Form 990, Part lll, Line 4a - Program Service Accomplishments

Since inception, Northern California Sled Dog Rescue has helped find homes for over
4500 dogs. Northern California Sled Dog Rescue has worked with local shelters to
help find homes for an additional 500+ dogs adopted directly from shelters. Many of
the dogs we have found homes for were over 3 years old, and therefore harder to
place. We have also rescued many dogs with medical needs. In addition to our rescue
& adoption program, we have helped countless owners to either keep their dogs or
re-home them when necessary. During the year ended December 31, 2024 Northern
California Sled Dog Rescue adopted 93 dogs. We work with shelters, volunteers and

other rescue groups throughout Northern California from San Francisco to Nevada to
BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 220) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-E2

(Form 990) Gomplete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. Decomber 2024) Attach to Form 990 or Form 990-EZ. Tt

Eﬁgranr;rﬂggb g; 52952’;?5;"“ Gio to www.irs.gov/Form990 for instructions and the latest information. ‘--i-( : mw “I I l_l...; ‘;.‘i}:

G
Name of the organization Empioyer Identification number

Northern California Sled Dog Rescue 68-0459331

Form 990, Part lll, Line 4a - Program Service Accomplishments

Yuba and further north to assist with rescue efforts for Nordic and other breeds. We
coordinate efforts with more than 10 other rescue groups including SHRR, BASH, ARF,
Samoyed Rescue, Pac Lyfe Rescue and German Shepherd Rescue. We host adoption fairs
in at least 3 counties and attend events in even more. We have participated with
ARF, Oakland SPCA, BRerkeley Humane Society and others in adoption events and
awareness. Northern California Sled Dog Rescue conducts programs at local schools
educating students about dogs, sled dogs in particular, and the Iditarod.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Northern California Sled Dog Rescue has members who provide volunteer services.
Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Member can vote for the governing board in annual elections.

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. TEEA4S01L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)






