Form 990

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

OMB No. 1545-0047

2022

Department of the Treasury Do not enter social security numbers on this form as it may be made public. °F|'-°“ to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
_~ A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20

B Check if applicable:
Address change
Name change
Initial return
Final return/terminated
Amended return

Application pending

Cc

NORTHERN CALIFORNIA SLED DOG RESCUE
P.0. BOX 30877

WALNUT CREEK, CA 94598

D Employer identification number

68-0459331

E Telephone number
800-471-5822

G Gross receipts

$ 334,942.

F Name and address of principal officer: ANGELIQUE MILLER

| Tax-exempt status:

Same As C Above
[ Tagar@y or | [527

[X[s01cx3) [ [501(0) ( )  (insertno.)

H(a) Is this a group return for subordinates? Yes X No
H(b) Are all subordinates included? Yes No

If "No," attach a list. See instructions.

J Website: WWW .NORSLED.ORG H(c) Group exemption number
K Form of organization: [XJ Corporation U Trust I_I Association I_l Other l L Year of formation: 2000 JM State of legal domicile: CA
[Part]  [Summary
1 Briefly describe the organization's mission or most significant activities: See Schedule ©
§ _______________________________________________________________
g _______________________________________________________________
% 2 Check this box | | if the Br_g%ga_ﬁoﬁn'al;csrﬁln_ugd_lt; o_p.érgtfarg Er_dE;;B;ed— of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line 1a)..............0coviiiiiraiiiinns 3 5
“: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 0
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a)............cooovveninn.. 5 0
=| 6 Total number of volunteers (estimate if NECESSAIY). ... oottt et 6 25
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. . .. .. ot 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11, ... ..ot 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VI, ine Th) . ... e 385,037. 334,933.
2| 9 Program service revenue (Part VI, IN€ 20) .. .. ..o oot
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)............ e 319. 9.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. . .. 385, 356. 334,942,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............ e S b -
14 Benefits paid to or for members (Part IX, column (A), lined) . ........ ... ... ... . .. ...
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. ..
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)...................... S
é b Total fundraising expenses (Part IX, column (D), line 25)
W17 other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e). . .. .. ... .. ... .. ........ 402,373. 316,180.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 402,373. 316,180.
19 Revenue less expenses. Subtract line 18 from line 12............ ... ...covviiivnn.n. =17,017. 18,762.
(3 Beginning of Current Year End of Year
§8 20 Total assets (Part X, M€ 16) . ...\ 156, 984. 175, 746.
ﬁf 21 Total liabilities (Part X, line 26). .. .. P S T ST SET SRTR SH Mo s mmen e s e u 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from line 20. .. .. ... o000 156,984. 175,746.
[Partll_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, 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.

S|gn Signature of officer @ Datel
Here ANGELIQUE MILLER (7 President
Type or print name and title Q_,",/‘A P
Print/Type preparer's name W;}s&%&z W10 Date Check |§| i |PTIN
Paid  |Patricia M Wintch atticia M Wintgh> | 2/57/23 |sremoms  |P01202169
Preparer |rims name Patricia M. Wintch, CPA N
Use Only |rimsasress 1016 Woodhaven Way Firm's EIN
' Antioch, CA 94531 Phoneno. 510-499-6042

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

X Yes | | No

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

TEEAQ101L 09/01/22

Form 990 (2022)



Form 990 (2022) NORTHERN CALIFORNIA SLED DOG RESCUE 68-0459331 Page 2
Partill - Statement of Program Service Accomplishments

Check if Schedule O contains a respense or note to any line in this Part . ... . o

1

Briefly describe the crganization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form Q90 Or 90-E 2 . . . e D Yes No
if "Yes," describe these new services on Schedule 0.

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services?. ., .. D Yes No
If “Yes," describe these changes on Schedule O.

4 Describe the orgamzation'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: Y (Expenses $ 310, 274. including grants of $ ) (Revenue $ )
See Schedule O

ab (Code: y Expenses $ including grants of $ ) (Revenue $ )]

4c (Code: ) (Expenses § including grants of $ ) (Revenue $ )

4d Other program services {Describe on Schedule Q.)

(Expenses § including grants of & ) (Revenue $ )

4e Total program service expenses 310,274.

BAA TEEAOIG2L 09/01/22 Form 990 (2022)



Form 930 (2022) NORTHERN CALIFORNIA SLED DOG RESCUE 68-0459331 Page 3
[Part IV [Checkiist of Required Schedules

1

10

1

Is the organization described in section 501 (c){3} or 4947(a)(1) (other than a private foundation)? If “Yes, " complete
Sehedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ... .. ... ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates
for public office? If "Yes, " complete Schedule C, Part | ... . . . . .

Section 501(cX3) organizations. Did the organization enPage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If "Yes," complete Schedule C, Part L. .. ... .. . . . . . . i,

is the organization a section 501(c)(4), 501(c)(5), or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part ill. . . . ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g prolwde advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D,
=

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il ........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete 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 ¢redit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV. ... .

Oid the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. ... . . . i

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, iX,
ar X, as applicable.

Yes| No

1 X

2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
\10 X

Part V. 11a X
b Did the organization report an ameunt for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, ling 167 If "Yes," complete Schedule O, Part VIl ... ... . . .. .. ... 11b X
¢ Did the organization repert 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 VIl .. ... . . . . . . . .. Tc 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, line 167 {f "Yes," complete Schedule D, Part 1X. .. .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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)7 If "Yes, " complete Schedule D, Part X... | 11f X
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts X and XN . e 12a X
b Was the organization included in consoiidated, independent audited financial statements for the tax year? if "Yes, " and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xif is optional................ 12b X
13 Is the organization a schoo! described in sectien 170()(N(AXIN? If "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, nvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or MOre? {f "Yes, = complete Scheaule F, Parts | and IV . ... . e e e e s 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts I and IV. .. .. .. . . . . . . . . 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ifl and IV . ... ... . . . . . . . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedufe G, Part | See instructions ... ... ............... . .. ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f "Yes," complete Schedule G, Part I . ... . . . 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 Gp Part 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H........... ..o iint. 20a X
h If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . .............. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If "Yes," complete Schedule I, Parts land il ... ... .. ... ... 2 X
— BAA TEEAG10IL  08/01/22 Form 990 (2022)



Form 990 (2022) NORTHERN CALIFORNIA SLED DOG RESCUE 68-0459331 Page 4

‘Part{V | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If “Yes, " complete Schedule |, Parts fand 1. .. . . . . . . . . . . . .

23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5, aboul compensation of the organization's current
%nc}? f%[n;erjoﬁlcers. directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
G TUIE

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 a “Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a ... .. .

25a Section 507(c)3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If “Yes,* complete Schedule L, Part{......... ... ... ... .....

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}r tr;e }'323?35“0"‘., has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Chredule L, P art e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%l 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? If "Yes," complete Schedule L, Part If ... . . .. . . . ... . . . .. ... 0. . ...

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

28 Was the organization a party to a business transaction with one of the following pariies (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key emplayee, creator or founder, or substantial contributor? If
"Yes, " complete Schedule L, Part IV, .

b A family member of any individual described in line 28a? If “Yes," compiete Schedule L, Part IV ......................
¢ A 35% controlied 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 non-cash contributions? /f "Yes, * complete Schedule M. .. .. ........
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . ..
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part!. .. ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1. . e

33 Did the organization own 100% of an entity disregarded as separate from the organization uncer Regulations sections
301.7701-2 and 301.7701-3? f "Yes," complete Schedule R, Part | . .

34 Was the organization related to any tax-exempt or taxable enlity? If "Yes, " complete Schedule R, Part I, i1, or IV,
AN Part ¥, e L

35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... o i,

b If "Yes" to lne 35a, did the organization receive any payment from or engage in any transaction with 2 controlled
entity within the meaning of section 512{(b¥(13)? /f "Yes," complete Schedufe R, Part V, line 2. ... .....................

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, N 2. . . . . . e e

37 Did the organization 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 Schedwe R, Part VI ... ... ... ...........

38 Did the organization complete Schedule O and provide explanations on Schedule & for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. i

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

28a X
28b X
28c X
29 X
30 X
1| X
32 X
33 X
34 X
35a X
35b

36 X
37 X
33 X

[‘Ban‘_v | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linginthis Part V. ... ..o ii e

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

h Enter the number of Forms W-2G included on hine 1a. Enter -0- if not applicable . ......... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WiNNEIS 7 . . . o e

e

BAA TEEAQ104L 09/01/22

Form 990 (2022)
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Form 990 (2022) NCRTHERN CALIFORNIA SLED DOG RESCUE 68-0459331

Page 5

PartV ] 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 endrng with or within the year covered by this return. .. ..

I Yes

4a At any tlme during the calendar year, did the orgamzatlon have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)"

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

No

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Do_es_ the organization have annual gross receipts that are narmally greater than $100,000, and did the organization
soficit any contributions that were not tax deductible as charitable contributions? ... ... ... .. ... ... ... ...

b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts were
ot tax ARAUCTIBIE? .. .

7 Organizations that may receive deducilble contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

6a

6b

e 7~ S 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... l 7d| ) et
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ....... .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 7f X
g If the organization received a contribution of qualified inteilectual property, did the organization file Form 8859

B8 TROUITE . o e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

b Did the sponsoring orgamzatlon make a distribution {0 a donor, donor advisor, or related person? .. ... L
10 Section 501(c)7) organizations. Enter:

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

Note: See the instructions for additional 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

c Enter the amount of reserves cn hand . .. ... . 13¢

b If "Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule Q. ............

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,00C in remuneration or
excess parachute payment(s) during the Year? .. ... .
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations Did the trust, or any disqualified or other person engage in any activities that would

If "Yes,” complete Form 6069,

BAA TEEADI0SL 09/01/22

I;'lorn' 990



Form 990 (2022) NORTHERN CALIFORNIA SLED DOG RESCUE 68-0459331 Page 6

Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for
a "No" response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.

Check if Schedule O contains a respense ornote to any line inthis Part VL. ... ... . .

Section A. Governing Body and Management

Ta 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 gaverning body, or if the governing body delegated broad
autharity to an executive 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 Dld any oﬁ!cer director, trustee, or key employee have a family relationship or a business relationship with any other

3 Dud the organization deiegate 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 900 was filed . . . . e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
& Did the organization have members or stockholders? . . ... See.Schedule. O, 6 | X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or more

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

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

8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing DOy . .. e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ........ ... .. i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organiz_ation'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 chapters, branches, or affili@ates? ... . ... . . i i e 10a .4
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIDOSEST . . . . ... . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. ..................... 11a X
b Describe on Schedule O the process, if any, used by the arganization to review this Form 990. o L
12a Did the organization have a written conflict of interest policy? #f “No,"gotoline 13 ... ... ... ... ... . . ... ... ......

b Were officers, directors, or trustees, and key employees required to disciose annuaily interests that could give rise
10 CONMlICS 2. o 126 X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O oW RIS WaS 0TI . .

13 Did the organization have a written whistleblower policy?. .. ... ... ... ... . ... ... ... .. ... U
14 Did the organization have a written document retention and destructlon POICY . L e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. .. ... ... ... ... . . L
b Other officers or key employees of the Grganization. . ... . ... i i e e e 15b X
If "Yes" to ine 15a or 15b, describe the process on Schedule O. See instructions. : !
16a Did the organizat‘eon invest in, contribute assets to, or participate in a joint venture or similar arrangemeni with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect to such arrangements?. .. ... ... .. .. e

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

18 Section 6104 requires an organization to make its Forms 1023 {1024 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 ali that appiy.

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

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

JUDY HOMEWOOD P.0O. BOX 30877 WALNUT CREEK CA 94598 800-471-5822
BAA TEEAD106L 09/01/22 Form 990 (2022




Form 990 (2022) NORTHERN CALIFORNIA SLED DOG RESCUE 68-0459331 Page 7

[Part VTI_[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors : []

Check if Schedule O contains a response or note 1o any line in this Part VI ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the
organization's tax year,
® List all of the organization'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 empioyee."
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key empioyee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable 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 neilher the organization nor any related organization compensated any current officer, director, or trustee.

©)
A (B) | than one box. vees paron (D) © Q)
Name and title Average [ s both an officer and a Reportable Reporiable Estimated amount
hours director/trustese)} compensation from compensation from F other
per S— the org/amzamn related ozr}gamzatuons compensation from
week & I NS >3 I (W-2/1099- (W-21085. the organization
(list any QI =| 5 ‘g «g_% 3 MISC/1099-NEC) MISCI099-NEC) andgrelated
hﬁ;;stefgr § g_ g._ @ E % :y'_; F] organizations
EEEHE
E | B8 :
line) & g
_)_DEBI STEVENS _ ___________/| -8 _
Vice President 0 X 0 0 0
_@ ANGELIQUE MILLER __ _______ _30_
President 0 X 0. 0. 0.
_& JUDY HOMEWOOD ___ _ ________ | _2 _
Treasurer 0 X 0. 0. 0.
_@® GAIL DE RITA _ ________ _ _ | _560_
Rescue Coord. 0 X 0. 0. 0.
_©) MARTA DHINDSA __ _ _________ -2 _
Secretary 0 X 0 0 0
® _______] ————
@ __. e
e _____ ——_———
e o ___ o
o o
oYy
G o
e ] e
a9

BAA TEEAOIC7L 09/01/22 Form 990 (2022)
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l?’art V'IT—] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (©)
Positi
(A) A;erage t()dl:) notlchecis:'r:gpe thgnt one (D} E) F
Name and title gg:i O?fféeﬂnaiiﬂsapgffsgglgfsﬂfgﬁtez? comp?:resar{iaobnlefrom comsggggﬁoﬂefrom Estimated amount
wee — the organization related organizations of aner
(istany ] 3| 2 =8 FHS .511099. 2059 compensation from
hours o, % @ % 2 é% § M|5(\gt1099_NEC) Mlsng']oggo?gEc) the organization
for 2 S E|& 2 |2 3|8 and related
related g es é - = organizations
organiza 3 5= = |® 3
- tions 35 2 a
below | g a3
dotted g 2 §
fine) s g
ay»y
e N
a ] -
a9y ———
8 __
e
e o __ o
ey L ____ _
e _
1 P
@) .
Th Subtotal ... . 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. . ... ... ... .. ... . .. . 0. 0. 0.
d Total (add lines Tband Ic)............ . ... ... . . . . it 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 organization 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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? Jf "Yes,* complete Schedule J for

such individual ... ... ... ... ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, " complete Schedule J for such person

Yes

Section B. Independent Contractors

T Complete this table for your five hi%hesi compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

. (B) ,
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

BAA
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Form 990 (2022)

NORTHERN CALIFORNIA SLED DOG RESCUE

68-0455331

IE art Vllll Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

, Gifts, Grants,

and Other Similar Amvwourtts

Contri

1a
b
c

d
e
f

9

-

Federated campaigns......... 1a

Membership dues. ... ... ... 1b

190.|°

Fundraising events. ... ... .. .. 1e

Related organizations. . . ... ... 1d

Government grants {contributions) . , . . le

All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

334,743.

Noncash contributions included in
lines Ta-1...................... 1g

(A) (B) © o)

Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

- e R

Program Service Revenue

2a

a = 0o o n o

Business Code

All other program service revenue . . .

Total. Add tines 2a-2f............... .. ... ... ...

Other Revenue

6a

(2]

7a

8a

9a

10a

Investment income {including dividends, interest, and
other similar amounts)

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

Grossrents..... ... |Ga

(i) Real

(i) Persenal I NI

Less: rental expenses | &b

Rental income or {loss) | e

Net rental income or (loss)

Gross amount from
sales of assets

other than irvento 7a

() Securities

(1) Other

Less: cost or other basis

and sales expenses g

Gainor(loss) ... .. 7c

Net gainor (loss)...............

Gress inceme from fundraising events

(not including &

of centributions reported on line Tc).

SeePart ¥, line 8. ... ...... .. 8a
Less: direct expenses. ... .. 8b

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

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

¢ Net income or (loss) from fundraising events. ... . ..

Gross income from gaming activities,
See Part IV, line 19 . ... ..., .. 9a
b Less: direct expenses. .. .. .. 9

Gross sales of inventory, less. .. . ..
returns and allowances ., .., ... .. NGa
b Less: cost of goods sold .. .. 10b

Business Code

Miscellaneous

11a
b

c
d
e

334,942,

0. 0

BAA

TEEAOQ10SL 09/01/22

Form 990 (2022)
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NORTHERN CALIFORNIA SLED DOG RESCUE
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Page 10

| Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note o an

line in this Part IX

. . A) (B) (C) ()
Do not include amounts reported on lines Total gx : .
penses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expensesg
1 Grants and other assistance to domestic :
organizations and domestic governments.
SeePartV, line21. ....... .. ... ...
2 Grants and other assistance to domestic
individuals. See Part IV, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, 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.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958(cY(HBY.. ... ... 0. G. G. 0.
Other salaries and wages .. .......... ......
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):
a Management..... .. ... ... .
blegal............ ... ...
c Accounting....... .. i
dlobbying. ... ... . .. . ... ...
e Professional fundraising services. See Part IV, line 17. ., L <L
f Invesiment managementfees. .............
g Other. (If Tine 11g amount exceeds 10% of fine 25, column
(A), amount, list line 11g expenses on Schedule C.). . ..
12 Advertising and promotion . .............. ..
13 Office expenses........... ........ ......
14 Information technology. .. ............ ... ..
15 Rovalties.................... ... ... ...
16 Occupancy.............. il
17 Travel. . ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ........ ... . ... ... . ...
19 Conferences, conventions, and meetings. . ..
20 interest..... .. .. ... ...
21 Paymenis to affiliates. .. ........ ... ... ...
22 Depreciation, depletion, and amortization . . .
23 Insurance......... ... ... ... 3,998. 3,998.
24 Other expenses, ltemize expenses not EENEREEEE P T
covered above. (List miscellanecus expenses B :
on line 24e. If line 24¢ amount exceeds 10%
of ling 25, column (A), amount, list line 24e - :
expenses on Schedule Q) ....... ... . .. R b | i
apPET CARE 294,248, 294,248.
b AUTOMOQTIVE 4,346. 4,346.
¢ STORAGE RENTAL __ __ ___ ___ 3,576, 3,576.
d PAYPAL FEES 2,354, 2,354,
e All other expenses. .. ...... ............... 7,658, 5,750. 1,908.
25 Total functional expenses. Add lines ¥ through 24e . . . 316,180. 310,274, 5,906, 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 (ASC 958-720). .. ... ... ..........

BA

A
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Form 990 (2022) NORTHERN CALIFORNIA SLED DOG RESCUE 68-0459331 Page 11
Part’X |[Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X.. ... .. e D

(A) B
Beginning of year End 02 year

71,523.
104,223.

Cash — non-inferest-bearing. ............ ..o 47,088,
Savings and temporary cash investments ............... ..ol 109, 896.
Pledges and grants receivable, net . ....... ...
Accounts receivable, Net . ...

Blw N -

g AW N =

Loans and other receivables from any current or former officer, director,
trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. . ................ ..

-]

Loans and other receivables from other disqualified persons (as defined under

section 4958(MH{1)), and persons described in section 4958(C)(NBy........... ..
Notes and loans receivable, net ... ...
Inventories for sale or USe. ... . ..
Prepaid expenses and deferred charges. .. ... .o i

Assetls
8 [1-T < N |

—_

Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule B ... ... 10a

b Less: accumulated depreciation............ .. ... ... 10b 10c
11 Invesiments — publicly traded securities................. ..o 11
12 Investments — other securities. See Part IV, line 1%, ... ... oo 12
13 Investments — program-related. See Part IV, line 11. ... o oo 13
14 Intangible @SSels . . . 14
15 Other assets. See Part IV, lne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 33 ... ... .. 156,084.| 16 175, 746,

17 Accounts payable and accrued expenses. . ... ... i 17
18 Grants payable . ... 18
19 Deferred revenue. .. .. e 19
20 Tax-exempt bond liabilities. .. ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ........ .. 21

22 |Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributer, or 35%
controlied entity or family member of any of these persons. ................ ...

23 Secured morigages and notes payable to unrelated third parties................
24 Unsecured notes and ipans payable to unrelated third parties. ..................

25 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, 25

26 Total liabilities. Add lines 17 through 25.. .. ........ . o 0.]26 0.
Organizations that follow FASB ASC 958, check here : : FSREE
and complete lines 27, 28, 32, and 33. RO ) R e
27 Net asscts without donor restrietions. . .. ... ovee e 156,984, 27 175, 746.
22 Net assets with donor restrictions ... .. T
Organizations that do not follow FASB ASC 958, check he D L = g
and complete lines 29 through 33. i o : ;

Liabilities

29 Capital stock or trust principal, or current funds. ... ... L oo
30 Paid-in or capital surplus, or land, building, or equipment fund .............. ...
31 Retained earnings, endowment, accumulated income, or other funds. ........ ..
32 Total net assets or fund DalANCES. . ... 156,984.| 32 175, 746.
33 Total liabilities and net assetsffund balances ... ... i 156,984.[ 33 175, 746.

TEEAOQI11L 09/01/22 Form 290 (2022)

Net Assets or Fund Balances
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Form 990 (2022) NORTHERN CALIFORNIA SLED DQG RESCUE 68-0459331 Page 12
[Part XI _|Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part XL ... ..o oo oo D

1 Total revenue (must equal Part VI, column (A), line 12). ... 1 334,942,
2 Total expenses (must equal Part IX, column (A), line 25) ... ... ... ... . . 2 316, 180.
3 Revenue less expenses. Sublract line 2 from line 1. ... .. 3 18,762,
4 Net assels or fund balances at beginning of year {must equal Part X, line 32, column (&)} ................. 4 156, 984.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and wse of faCillics. ... e 6
7 Investment expenses. ... . ... i B RV B 7
8 Prior period adjustments. .. ... ... A 8
9 OCther 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,
COlUMIN (B o 10 175,746.

[E&rtXII [ Financial Statements and Reporting

Check if Schedule O contains a response or note to any line N this Part XIl. ... ... e

1 Accounting method used 1o prepare the Form 990: Cash DAccruaI DOther

I 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? ....................

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate hasis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ... ... ... ... .. ... .. ...... 2b X

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

D Separate hasis UConsolidated basis D Both conselidated and separate basis

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

If the arganization changed either its oversighi 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 B2 . 3a X
b If "Yes," did the crganization 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 TEEAO1IZL 09/01/22 Form 990 (2022)



SCHEDULE A

Public Charity Status and Public Support OMB No. 1545-0047

(Form 990) Complete if the organization is a section 501{cX3) organization or a section 2022

Department of the Treasury
internal Revenue Service

4947(a)1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the |atest information.

" ‘Name of the organizaticn Employer identification numbaer

NORTHERN CALIFORNIA SLED DOG RESCUE 68-0459331

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

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

1

~ L5, BN

w

1

(-]

1
12

(5]

[=3

e

f

A church, convention of churches, or association of churches described in section 170(b)1X}AX).

A school desceribed in section 170(b)}1)AXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospial service organization described in section 120(b)X1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170X} )AXiii). Enter the hospital's
name, city, and state:

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

-

section 170(b)1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1}AXvi). {(Complete Part I1.)

D A community trust described in section 170(b)}1XAXvi). (Complete Part 11.)
D An agricultural research organization described in section 170(b)X1XAXix) cperated in conjunction with a land-grant college

[

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

university:
An organization that normally receives (1) more than 33-1/3% of its support from 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 50%a)2). (Complete Part [il.)

An organization organized and operated exciusively to test for public safety. See section 509%(aX4).

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

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

Type ll. A supporting organization sugervised or controlled in connection with its supported organization(s), by having control or
rmanagement of the supporting organization vested in the same persons that control or manage the supported organization{s). You
must complete Part IV, Sections Aand C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructicns). You must complete Part 1V, Sections A, D, and E.

Type lll non-functionally integrated. A supporting erganization operated in connection with its supported organization{s) that is not
functionally integrated. The organization generally must satisfy a distributicn requirement and an attentiveness requirement (see
instructions). You must complete 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 Il, Type |l functionally
integrated, or Type |ll non-functicnally integrated supporting organization.

Enter the number of supported organizations. . . ... e e e l:

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

(i) Name of supported erganization (i) EIN (i} Type of organization vy Is the (¥) Ameunt of menetary {vi) Amount of ather
(described on Tines 1-10 grganization listed suppert (see instructions) support {see instructions)
abaove (see instructions)} N your governing

document?
Yes No

(A)

(8

()

)

(E)

Total ’ i Ce e SR

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

TEEAQMOIL  09/09/22



Schedute A (Form 990) 2022

NORTHERN CALIFORNIA SLED DOG RESCUE

68-0459331

Page 2

[Part ! [Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)X1XAXvi)

(Compiete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failled to qualify under Part lIl, If the
organization fails to qualify under the tests listed below, please complete Part |1l.)

‘Section A. Public Support

Calendar year (or fiscal year
beginning in)

(2) 2018

1

6

Gifts, grants, contributions, and
membershlp fees received. {Do not
include any "unusual grants.™. ... ...

Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf ......... ... .. ..

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

Total. Add lines 1 through 3. ..

The portion of totat
contributions by each person
{other than a governmental
unit or publicty supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract iine 5
fromlined. ., ................

(b) 2019

(¢) 2020

(d) 2021

(e) 2022

(N Total

Section B. Total Support

Calendar year (or fiscal year
beginning in)

(a) 2018

7
8

10

n

12
12

Amounts from lined. .. ... ...

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

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon, ...... .. .. .. .. ...,

Other income. Do not include
gain or loss from the sale of
capital assets (Explam in
Part V0.) ..

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

Gross receipts from related activities, eic. (see instructions)

(b) 2019

(c) 2020

(d) 2023

{e) 2022

(N Total

Firct 5 years. If the Form 990 is for the organization's firet, cecond, third, fourth, or fifth tax year as a section 5O1{c}{(3)

organizaticn, check this box and stop here

Section C. Computation of Public Support Percentage

14 Putlic support percentage for 2022 (line 6, column {f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part |l, line 14

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

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

........... 14
................... DI I 1)

If the organization did not check the box ¢n ling 13, and line 14 is 33-1/3% or more, check this box

b 33-1/3% support test—2021. 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

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

17a 10%-facts-and-circumstances test—2022. 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. Explaln in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .. ... .. .. D

b 10%-facts-and-circumstances test—2021. 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. Explam in Part V1 how the

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. . . ..

organvatlon meets the facts-and-circumstances test. The organization quallfles as a publicly supported organization......... ... .. H

BAA

TEEAQ402L  09/09/22
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Schedule A (Form 990) 2022

NORTHERN CALIFORNIA SLED DOG RESCUE

68-0459331

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part tl. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

— Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.”) .. ... ..

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

Gross receipts from activities
thatl are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
eitner paid 1o or expended on
its behalf. . ... .. ...

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

Total. Add fines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

Ameunts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amaunt on line 13
fortheyear............. ...,
Addlines7aand7b...... . ...
Public support. (Subiract line

7c from line 6.)...

{a) 2018

(b) 2019

(©) 2020

(d) 202

{e) 2022

{0 Total

217,342,

329, 560.

351,263,

385,037,

334,933,

1,618,135.

575,

50.

625,

0

217,917,

329,610,

351,263,

385,037.

334,933,

1,618,760,

0.

0.

1,618,760,

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

Amounts from line 6., ... ... ..

Gross tncome from interest, dividends,
payments received on securities {oans,
rents, royalties, and income from
similar sources. . ..........., .
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10a and 10b........
Net income from unrelated business
activities not included an line 10h,
whether or not the business is
regularly carried on. .. .. ... e
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VLY. ... ... ... ...

Total support. (Add lines 9,
10, 1M, and 12y ... ...,

(a) 2018

{b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

217,917,

329,610,

351,263,

385,037,

334,933.

1,618,760,

160.

55.

15.

318.

558.

0

160.

55.

15.

319.

558.

0.

218,077,

329, 665,

351,278,

385, 356.

334,942,

1,619,318,

First 5 years. If the Form 99C 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

Section C. Computation of Public Support ﬁercentage

15 Public support percentage for 2022 (line 8, column (), divided by line 13, column (). ... ... ..o vveirerrninn. 15 99,97 %
16 Public suppert percentage from 2021 Schedule A, Part I, line 18, ... ... . . . . . . . . . . ... 16 99.96 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (), divided by line 13, column (A ......... ......... 17 0.03 %
18 Invesiment income percentage from 2021 Schedule A, Part 1, ne 17. .. ... e 18 0.04 %

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization. . ...... ... ..
b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is rmore than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. . . ...

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

BAA

TEEAD4O3L 09/09/22
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Schedule A (Form 990) 2022 NORTHERN CALIFORNIA SLED DOG RESCUE 68-0459331 Page 4
‘Part iV [ Supporting Organizations
omplete only if you checked a box on line 12 of Part |. 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 I, 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

1 Are all of the organization's supported organizations listed by name in the organization's governing docurnents?
it "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)? If "Yes, " explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 ©)H), (3), or (6)? If "Yes,” answer fines 3b
and 3c 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(2)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination.

€ Did the organization ensvre that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supperted
organization? if "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its 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 (2)? If "Yes, " explain in Part Vi what controls the orgamization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yas," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN numbers of the
supported organizations added, substituted, or removed: (i} the reasons for each such action; (iify the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

o 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 subsiitution the result of an event beyond the organization's control?

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

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? ¥ “ves, " complete Part | of Schedule L (Form 990).

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

9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a}(1) or (217
If "Yes," provide detaii in Part V1.

b Did one or more disgualified parsons {as defined on Iine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? if "Yes, " provide detaif 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 also had an interest? If "Yes, * provide detail in Part V1.

10a Was the organization subject to the excess business holdes rules of section 4943 because of section 4943(f) (regarding .,
certain Type |l supporting organizations, and all Type Il non-functionaily integrated supporting organizations)? ff "Yes,
answer line 10b below, 10a .

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

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




Schedule A (Form 990) 2022 NORTHERN CALIFORNIA SLED DOG RESCUE 68-0459331 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

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

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

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

C A 35% controlled entity of a persan described on line 11a or 115 above? if "Yes™ to fine 113, 115, or 11c, provide detail in Part V1. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported
organization(s) effectively operated, supervised, or 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 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 supperted organization(s)
that operated, supervised, or controlled the supporling organization? /f "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controtled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a2 majority of the organization's directars or trusiees during the tax year alse a majority of the directors or trustees
of each of the organization's supported organization(s)? /f "No,* describe in Part VI how control or management of the
supporting organizafion was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the o
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (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 organizaticn's officers, directors, or trustees either (i) appointed or elected by the supported
organizaticn{s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax ycar? If "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 satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of s supported organizations. Compiete fine 3 below.

[ I:] Tne organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions),

2 Activities Tesl. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organizalion(s) to which the organization was responsive? If “Yes, " then in Part V! 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 arganization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? if "Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported QOrganizations. Answer lines 3a and 3b befow.

a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported crganizations? If “Yes" or "No," provide details in Part V.

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

BAA TEEAO405L  09/09122 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022

NORTHERN CALIFCRNIA SLED DOG RESCUE

68-0459331

FPage 6

{PartV [Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill 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

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

th|&jw | mN| =

Sivibh| W[N] =

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)

=]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

{A) Prior Year

{8 Current Year
(optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1&, and 1¢)

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

Acquisition indebtedness applicable to non-exempt-use assets

N

W

Subtract line 2 from line 1d.

w

F -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

RN |B |

Minimum Asset Amount (add line 7 to line 6)

QO (1 [ | o

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of iine 2 or line 3.

Income tax imposed in prior year

bW N =

Al |h|win| =

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

~

D Check here If the current year is the organization's first as a non-functionally integraled Type Ili supporting organization

(see instructions).

BAA

TEEAGAQ6L 09/09/22
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NORTHERN CALIFORNIA SLED DOG RESCUE

68-0459331

Page 7

[PartV I Type Il Non-Functionally Integrated 50%(a)3) Supﬁorting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemnpt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supperted crganizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid o acquire exempt-use assets 4
3 Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 5
€ Other distributions {describe in Part VD). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line & 9
10 Line 8 amount divided oy line 9 amount 10
. - . . . @ @ D)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Amount for 2022

Pre-2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdisiributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryever, if any, to 2022

aFrom?2017.. ... .. ... . ..

bFroma2m18........ .. ...

CFrom2019. ... .. ... .. ..

dFrom2020. . .. . . ...

eFrom2021.. . .. ... ... ...

f Total of lines 3a through 3¢

g Applied to underdistributions of prior years

h Applied 1o 2022 distributable amount

Carryover from 2017 not applied (see instructions)

j

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

4  Distributions for 2022 from Section D,
Ine 7: 5
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prier to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b -
from line 1. For result greater than zern. sxplain in Part VI. See
instructicns,

7 Excess distributions carryover to 2023. Add lines 3j and 4c.

8 Breakdown of line 7:

8 Excess from 2018.... ..

b Excess from 2019 .. .. ..

c

Excess from 2020 ... ...

d Excess from 2021 . ... .

e Excess from 2022 .. . .

i

BAA
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NORTHERN CALIFORNIA SLED DOG RESCUE 68-0459331 Page 8

Part Vi

Supplemental Information. Provide the explanations required by Part ||
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 113, 11

line 10: Part Il, line 17a or 17h; Part
b, and ﬁc; Part IV, Section

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

3a, and 3b; Part V, line 7; Part ¥, Section B, line 1e; Part ¥, Section D, lines 5, 6

, and 8 and Part V, Section E,

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

BAA
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Schedule B .
(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF.
Department of the Treasury

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

OMB No. 1545-0047

2022

Name of the organization

NORTHERN CALIFORNIA SLED DOG RESCUE

Employer identification number

68-0459331

Organization type (check one):

Filers of: Section:

Form 99C or 930-EZ 501y 3 ) (enter number) organization

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

D 527 political organization

Form 990-PF U 501(c)(3) exempt private foundation

[1 4547(a)(1) nonexemnpt 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 Rufe. 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 more (in money or praperty) from any one contributor. Complete Parts | and |1. See instructions for determining

- a contributor’'s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509¢a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 9903, Part i, line 13, 16a, or
165, 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts 1 and 11,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 99G-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious. charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), /1, and !lI.

D For an crganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mere 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 nonexciusively religious, charitable, etc., contributions

totaling $5,000 or more during the year . ....... ... .. .. .

Caution: An organization that isn't covered by the General Rule and/for the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part [V, linc 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 doosn't meet the filing requirements of Schedule B (Form 990).

"~ BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

TEEAQ7QIL  7/2222
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Schedule B (Form 990) (2022)

1 1 Page2

Name of organization

Employer identification number

NORTHERN CALIFORNIA SLED DOG RESCUE 68-0459331
Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.
,sa) (b) €. y =
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |Nency & Todd cureiss Person
____________ Payroll D
130 11th Avenge = §_ 42,500.| Noncash []
. (Complete Part Il for
| Kirkland, WA 98033___________________ noncash contributions.)
a) ()] © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ (Jerrie lachwan_ _____ __________ | Person
Payroll D
12937 Sabina Coeurt ___________ $_ 14,000.| Noncash []
. (Complete Part |l for
_L_J:Ye_ Qék_, — EA_ _9 §9__3§ ________________________ noncapsh contributions.)
(a) ) e, o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |Larry Cantfort _ ___________ Person
_________ Payroll |:|
43 Kinress Dr S 10,000.| Noncash ]
(Complete Part Il for
5an Rafael, CA 94901 noncapsh contributions.)
(a) () © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |Kirk lesser _ _ _ ___ _______________ Person
e Payroll D
110 Silva Court __ ___ __ __________________ % _____5,000.| Noncash []
{Complete Part Il for
Folsom, CA 95630 _ _ _______ | noncash contributions.)
() (b) c @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T Tt T T T T T T T T T T T T T T T T T e T s e e — Payroll |:|
______________________________________ $__ | Noncash []

(Complete Part il for
noncash contributions.)

'sa) (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

S Payroll D

______________________________________ $________________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2022) 1 1 Page 3

Name of organization Employer identification number

NORTHERN CALIFORNIA SLED DOG RESCUE 68-0459331
‘Partll |Noncash Property (see instruciions). Use dupiicate copies of Part Il if additional space is needed.

(@) No (b) (c) {d)
from Description of noncash property given FMV (or estimateg Date received
Part | (See instructions.
N/
V) S AU
(2) No. (b) (©) (d)
from Description of nencash property given FMV (or estimate) Date received
Part | {See instructions.}
Y ) A
(a) No. b (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I Y ) I
{a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {(See Instructions.}
T | O IS
(a) No, (b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 (See instructions.)
U U BN
(2) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See Instructions.)
O L I

BAA TEEAQ7GIL 07122122 Schedule B (Form 930) {2022)



Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
RN CALIFORNIA SLED DOG RESCUE 68-0459331

NORTHE

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. Far organizations completing Part [li, enter the total of exclusively religious, charitable, ete.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........ ..., s N/2
Use duplicate copies of Part Ill if addilional space is needed.
(?20':?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
S O K S
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20",?' {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 Relationship of transferor to transferee
(@) Mo. (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Parti
(e) Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (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

TEEAQ704. 0722722 Schedule B (Form 980) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form sgo or 990-EZ or to provide any additional information. 2022
Attach to Form 990 or Form 990-EZ.

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

.- Name of the organization Employer identification number
NORTHERN CALIFOENTIA SLED DOG RESCUE 68-0459331

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

NORTHERN CALIFCRNIA SLED DOG RESCUE {(NORSLED) IS AN ALL VOLUNTEER NON-PROFIT GROUP
DEDICATED TO RESCUING, REHABILITATING 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 QOF ABCUT 12,839, 947.

Form 930, Part lll, Line 1 - Organization Mission

NORTHERN CALIFORNIA SLED DOG RESCUE (NORSLED) IS AN ALL VOLUNTEER NON-PROFIT GROUP
DEDICATED TC RESCUING, REHABILITATING AND FINDING NEW HOMES FOR UNWANTED, ABUSED AND
ABANDONED SIBERIAN HUSKIES, ALASKAN MALAMUTES, SAMOYEDS AND NORTHERN BREED MIXES IN
MANY NORTHERN CALTIFORNIA COUNTIES INCLUDING: ALAMEDA, BUTTE, CONTRA COSTA, GLENN,
HUMBOLDT, LAKE, MARIN, MENDOCINO, NAPA, SACRAMENTQ, 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 ill, Line 4a - Program Service Accomplishments

SINCE INCEPTION, NORTHERN CALIFORNIA SLED DOG RESCUE HAS HELPED FIND HOMES FOR OVER
3347 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 ALSQO 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, 2022, NORTHERN CALIFORNIA SLED DOG RESCUE ADOFPTED
BAA For Paperwork Reduction Act Notice, see the nstructions for Form 990 or 990-EZ, TEEA4G0IL O7f22/22 Schedule O (Form 990) 2022
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Schedule C (Form 990) 2022
Name of the crganization Employer identification number
NORTHERN CALIFORNIA SLED DOG RESCUE 68-0459331

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

103 DOGS.

WE WORK WITH SHELTERS, VOLUNTEERS AND OTHER RESCUE GROUPS THROUGHQUT NORTHERN
CALIFORNIA - FROM SAN FRANCISCO TO NEVADA TO 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, 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, BERKELEY 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 IDITARCD.

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

MEMBERS CAN VOTE FOR GOVERNING BOARD IN ANNUAL ELECTIONS.

Form 994, Part VI, Line 11b - Form 920 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
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