m 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY *

*

Return of Organization Exempt From Income Tax | -OMBNo. 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. - ~Inspection

A For the 2023 calendar year, or tax year beginning OCT 1, 2023 andending SEP 30, 2024

B Check if
applicable:

C Name of organization

e | NATIONAL DISASTER SEARCH DOG FOUNDATION

D

Employer identification number

Qﬁa“ﬂ‘ée Doing business as 77-0412509

foheoh Number and street (or P.0. box if mall is not delivered to street address) Room/suite } E Telephone number

el | 6800 WHEELER CANYON ROAD 805-646-1015

;etggln' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 14,304,293.

fmendedl SANTA PAULA, CA 93060

return

I:]App:fa F Name and address of principal officer:RHEﬁ MAUCK
P9 | 6800 WHEELER CYN RD, SANTA PAULA, CA 93060

| Tax-exempt status: L X | 501(c)(3) || 501(c)( ) (Insertno. LI 4947(a)(1)yor || 527

J Website: WWW. SEARCHDOGFOUNDATION.ORG

H(a) Is this a group return

for subordinates? D Yes No

H(b) Are all subardinates Included’l|:| Yes [:| No

If "No," attach a list. See instructions

H(c) Group exemption number

K_Form of organization; | X | Corporation || Trust | | Association | | Other | L Year of formation: 1 99 6] M State of legal domicile: CA

[Part 1] Summary

I_art Il [Signature Block

o| 1 Briefly describe the organization's mission or most significant activities: OUR MISSION IS TO STRENGTHEN
% DISASTER RESPONSE IN AMERICA BY RESCUING AND RECRUITING DOGS AND
g 2 Check this box L_Tifthe organization discontinued Its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) . 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 10
$| & Total number of individuals employed in calendar year 2023 (Part V, line 2a) ... ... 5 51
‘E 6 Total number of volunteers (estimate if NECESSANY) .. ..._..........icoooeoeoeeeeeee oo 6 67
§ 7 a Total unrelated business revenue from Part Vill, column (C), e 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..o icaennn 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1h) ___.........c.c.ovovererrrsensensenrnrnnrnnn 6,469,659.] 6,347,569,
5| 9 Program service revenue (Part VIIl, iN@2G) __._.......cccoooooroorooroeoeeoeeeeeeeeeee 0. 0.
2 | 10 Investment income (Part Vill, column (A), lines 8,4, and 7d) 252,904. 1,069,736,
o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... 88,593, 348,473,
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) ......... 6,811,156, --7,765,778.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5-1 0) 3,666,613, 3,843,228.
2 | 16a Professional fundraising fees (Part [X, column (A), ine 11e)- - 0 L 0 .
g b Total fundraising expenses (Part X, column (D), line 25) S R R fij?; i e
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... . 2,861,1 3 5 . 3,300, 5 3 7 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 6,527,748, 7,143,765,
19 Revenue less expenses. Subtract line 18 fromline 12 ..........ccooovveivcccciviceninne.... 283,408, 622,013,
= Beginning of Gurrent Year End of Year
% 20 Total assets (Part X, line 16) 38,962,677.] 40,057,561.
<g| 21 Total liabilities (Part X, line 26) 2,014,219, 1,609,151,
=3| 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 36,948,458, 38,448,410,

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and completg Peclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| 8/1/ 2028

Sign gnature of officer Date
Here RHETT MAUCK, EXECUTIVE DIRECTOR

Type OF print name and e

Print/Type preparer's name Preparar's signature Date Oherk L[| PTIN
Pald BRIAN COUSINO BRIAN COUSINO 07/24/25 salf-employed P01363025
Preparer |Frm'sname HINRICHER & COUSINO LLP Firm'skiN 77-0291466
Use Only |Firm'saddress 3275 OLD CONEJO ROAD

THOUSAND OAKS, CA 91320

Phoneno.{ 805)496-1883

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

[ X | Yes L] No

LLHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2023)




Form 990 (2023) NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 page?2
[ Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line N thisS Part 11 ... ...t esisieseriszairsisesers L]
1  Briefly describe the organization’s mission:

OUR MISSION IS TO STRENGTHEN DISASTER RESPONSE IN AMERICA BY RESCUING
AND RECRUITING DOGS AND PARTNERING THEM WITH FIREFIGHTERS AND OTHER
FIRST RESPONDERS TO FIND PEOPLE BURIED ALIVE IN THE WRECKAGE OF

DISASTERS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 890-EZ? ||| .. ittt s st e [lves No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [lves No

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

4  Describe the organization's program setvice 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
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,525,262, including grants of $ ) (Revenue $
THE FOUNDATION PRODUCES HIGHLY TRAINED CANINES AND HANDLERS IN THE
UNITED STATES OF AMERICA.

4b  (Code: ) (Expenses $ Including grants of ) (Revenue $ }

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

4d Other program services (Describe on Schedule O.)

(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses 5,525,262,
Form 990 (2023)
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Form 990 (2023) NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509  pPage3
[Part1V ] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(8) or 4947(a)(1) (other than a private foundation)?
IF "Y8S," GOMIBIE SCHBAUIE A |||\ oo es e sees e es e et e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or In opposition to candidates for
public office? /f Yes," complete SChedule G, PArt] . .. .. .. e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PAt I ||| ... ..o eeeeeseeeerseeeereserse st eseesensennen 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that recelves membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule G, Part Ill || ... ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 1
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, Part Il ||| ... .....ccooiooeioeoeeieieoe v e s s e s et 8 X
9 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 SCRETUIB D, PAIIV ||| ||| | .. ...\ oooeeoeeeeoeeeeees e eeseeeeeeseoses e seeeeeee s ettt eeeserenor 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V. . . ...,
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVE et er ettt oot e e 1a| 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 If "Yes, " complete SChadule 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
agsets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl 11c 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 162 If "Yes," complete Schedule D, Part IX . oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule 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 (ASG 740)? If "Yes, " complete Schedule D, Part X .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XI || ... cee ettt 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional .. 12b X
13 Isthe organlzation a school described in section 170(b)(1)(A)i)? /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 States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1ana IV ||| ............oiiiieieieesieiesisieeess st 14b X
15 Did the organization report on Part IX, 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 lland IV | .. ... 15 X
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? /f "Yes, " complete Schedule F, Parts 1 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule 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 VI, lines
1cand 8a? If "Yes," complete Schedule G, Partll ||| ... eees et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? /f "Yes,"
COMPIELE SCNOQUIE G, PAITII ... _\\\\\\\\oooooooooo oo eoeeseee oo ee oo esesemesessessesesmsosssessreeseeeeeeeeeeeseereeeeene 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? ... 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? /f "Yes," complete Schedule |, Parts land Il ... e eaecat tanesnc an 21 X
332008 12-21-23 Form 990 (2023)
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Form 990 (2023 NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 paged
[Part IV[C

hecklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to ot for domestic individuals on

Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il
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 employees? /f "Yes," complete

SOREAUIE .. .......oooooeoeresieeees e eee et s sttt ettt sttt
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 /f "Yes," answer lines 24b through 24d and complete
SCHeClulo K. 1F"NO," GO B0 I8 25 |||\ oo oot e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

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 |
Is the organization aware that it engaged in an excess benefit transaction 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-EZ? If "Yes," complete
SCHEUUIB L, Part] (oot et e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables 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? /f "Yes," complete Schedule L, Part Il . . . . . ...
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or smployee thereof, a grant selection committee member, or to a 35% controlled

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV | e
A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV
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

Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCREAUIE M || || .. ...
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHOQUIE Ny PAILH oo e et et ee et et
Did the organization own 100% of an entity disregarded as separate from the organizatioh under Regulations

sections 801.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... ..
Was the organization related to any tax-exempt or taxable entify? If "Yes," complete Schedule R, Part I, Ill, or IV, and

L L oSS
Did the organization have a controlled entity within the meaning of section 51 2(0)18) 2 e
If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(18)? If "Yes," complete Schedule R, Part V, llne 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, @ 2 || ||\ e
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 Schedule R, Part VI . .. .. ...
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197

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

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

28a

bl b

28b

o]

28¢
20 | X

30
31

32

33

34
35a

b o T T B B o o

35b

36

37 X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a
b

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(gambling) winnings 0 Prize WINMIS? .. oo v 1c
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 Page 5
|« PartV | Statements Regarding Other IRS Filings and Tax Gompliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, N
filed for the calendar year ending with or within the year covered by thisreturn ... ... [ 2a | 51 |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
8a Did the organization have unrelated business gross income of $1,000 or more during theyear? ..., 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . ... ... .. 3b
4a At any time during the calendar year, 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 financlal account)? | ... ... 4a
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). PN R
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .iiieeiiiiiiin, S5a X
b Did any taxable 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 FOM 88BO-T? ... ... .c.cccceciiiiiieeiiciieeesee oo eeesaes et 5¢
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 contibULIONS ? e e e a s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX AEUUCHDIE? e ettt et r ettt et 6b
7 Organizations that may receive deductible contributions under section 170(c). N EEEY B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 otherwise dispose of tangible personal property for which it was required
HO Ml FOMMIBRB2? ...\ oottt e sS4 8ttt 7c X
d I "Yes," indicate the number of Forms 8282 filed during the year | 74 | Y e PRl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? r_7§1
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . j
sponsoring organization have excess business holdings at any time during the year? . .. ...,
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the sponsoring organization make any taxable distributions under section 49667 .,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilites . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... 1ia
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from thBIM.) ..ot e 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or acorued during the year .................. | 12b [
13 Section 501(c)(29) qualified nonprofit health insurance issuers. b
a Is the organization licensed to issue qualified health plans in more than one state? . ... ... eeieeean 13a
Note: Ses the Instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health PlanNs . e 13b
¢ Enterthe amount of reserves ONhand | ... ...t ieer e 13¢ o A
14a Did the organization receive any payments for indoor tanning services during the tax year? .. . .. ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... ... ... 14b
15 (s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNGThE YBAIT . ... . ...ttt sttt st 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. ol
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... 16 X
If "Yes," complete Form 4720, Schedule O. N e
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an exclse tax under section 4951, 4952 0r 49537 e, 17
If "Yes," complete Form 6069, ponErnl e
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 Page 6
2art VI | Governance, Management, and Disclosure. For each "Yes' responss 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 O. See instructions.

Check if Schedule Q contalns a response ornoteto any lineinthis Part VI oo
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a

If there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authorlty to an executive committee or similar committee, explain on Scheduls 0.

b Enter the number of voting members included on line 1a, above, who are independent ,.._........... 1b i
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other L gEEE
officer, director, trustee, OF Ky BIMIPIOYEET | . . ..ottt 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 stockhOIders? || .. e 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 DOTY? | ...ttt et et eees 7a X
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members, stockholders, or
persons other than the governing DOUY? | oot eeee e eet oo e s eeree e eenenre 7b X
8 DId the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following: S s o
8 THE GOVEINING DOYD ... .. oooo oot eseeoe e ee oo eeees e es e s ese e e e ee st ee et es e s s errens 8a | X
b Each committee with authority to act on behalf of the goVernINg BOTY 2 i g | X
9 Isthere any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O ........ e st 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 [ocal chapters, branches, OF affllates Y i, 10a X
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 purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of lis governing body befors filing the form? | 11a} X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? /f “NO," G0 10 N8 T3 e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O NOW this WaS GONE | . ............cooouueiiverivoriieeeeees oo eess oot et seeass s seess s e eeenn e 12c] X
13 Did the organization have a written whistleblower POlIGY? | ..............o.ccooiiiirieceriieee e X
14 Did the organization have a written document retention and destruction policy? 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 organizatlon’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the Organization || .. .. ..ot eerr e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See Instructions. el
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a = g K
taxable entity dUMNGTNG YEAI? .| . oo oo st e s oo e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s e
exempt status with respect to such arrangements? .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed CA,AK,CO,CT,NV,0H,OK, TX, WA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (sectlon 501(c)(3)s only) available
for public inspection. indicate how you made these avallable. Check all that apply.
Own website ] Another's website X1 Upon request ] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.

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

RHETT MAUCK -~ EXECUTIVE DIRECTOR - 805-646-1015
6800 WHEELER CANYON ROAD, SANTA PAULA, CA 93060 .
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) NATIONAL DISASTER SEARCH DOG FOUNDATION T77-0412509 page7
[ Part Y Il| Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Gontractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | st 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.
® | st all of the organization’s current key employees, if any. See the instructions for definition of "key employes.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
who recelved 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.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensatlon from the organization and any related organizations.
® | st all 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.

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

(A) (8) (€ (D) (E) (F)
Name and title Average | (4 qor Cfe‘gfgﬁg’mm oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related é % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 ElE. 1099-NEC) and related
below § 2lqle é Hs organizations
line) HEEIEEHE
(1) GEORGE R. HAYNES 60.00
CEO X X 148,800, 0. 0.
(2) RHETT MAUCK 50.00
EXECUTIVE DIRECTOR X 142,235, 0. 0.
(3) DEBRA J ROETS 40.00
DIRECTOR OF PHILANTHROPY X 119,483. 0. 0.
(4) TRACY A DARLING 40.00
SENIOR DIRECTOR OF CANINE X 105, 206. ' 0. 0.
(5) GEORGE LETIS 2.00
CHAIR X X 0. 0. 0.
(6) MICHAEL J, DIANI 2.00
SECRETARY X X 0. 0. 0.
(7) RICHARD BUTT 2.00
VICE CHAIR X X 0. 0. 0.
(8) ROBERT HARRIS 2.00
BOARD MEMBER X 0. 0. 0.
(9) CRYSTAL WYATT 2.00
BOARD MEMBER X 0. 0. 0.
(10) CHRIS DEVRIES 2.00
TREASURER X X 0. 0. 0.
(11) ELENA BROKAW 2.00
BOARD MEMBER X 0. 0. 0.
(12) ANDREW MACCALLA 2.00
BOARD MEMBER X 0. 0. 0.
(13) SYDNE RENNIE 2.00
BOARD MEMBER X 0. 0. 0.
(14) DEBORAH WHITELEY 2.00
BOARD MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) NATIONAL DISASTER SEARCH DOG FQUNDATION 77-0412509 page8
Part I{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contihued)
(A) B) C) (D) (E) {F)
Name and title Average | - POSIHION anono Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(lstany | = the organizations compensation
hours for |5 5 organization (W-2/1099-MISC/ from the
related | g | & z (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | £ [g |2 1099-NEC) and related
below |3 E o | 2188 s organizations
ine) |22 |€|s |25 5
10 SUBTOtAl e 515,724. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. ... 0. 0. 0.
d_Total{add lines 0 and 16) .......ooiocriiiioiieor oo 515,724. 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 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated smployee on sl
line 1a? If "Yes," complete Schedule J for SUCH INGVIGUAI _____................o..ccoe.ooooeeeosee oo eoesess e e seeeesecees e 3
4 For any indlvidual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such Individual .. ... . ... 4 :
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 3
rendered to the organization? /f "Yes," complete Schedule J for SUCh PEISON ... .......oooovvvie i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE 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 NGy LR RN
Form 990 (2023)
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Form 990 (2023) NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509  page9
| Eart Y ﬁi | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI ................. D, e D
Total revenue Related(or) exempt Unr(ecl;e{ted Revenugg(cluded
function revenue [ousiness revenue| from tax under
sections 512 - 514
28| 1a Federated campalgns ... 1a Py
53| b Membershipdues ... 1b
wi ¢ Fundralsingevenis ... 1c |
%g d Related organizations ... 1d i
g‘ E e Government grants (contributions) | 1e
gg £ All other contributions, gifts, grants, and :
55 similar amounts not Included above | 1f 6,347,569.1
Eg g Noncash contributions included In lines 1a-1¢ | 19 |$ 62,833, RO B B e
OR| h Total. Addlinesta-f ..o 6,347,569, -
Business Code |/ 1 T
.3 2a
<} e
a. f All other program service revenue . ...
9 Total. Addlines2a-2f ...
3  Investment income (including dividends, interest, and
other similar amounts) _...............cocoioeeee s 357,625, 357,625,
4 Income from investment of tax-exempt bond proceeds
5 Royalties .........coo.n.......
B
6 a Grossrents ...
b Less: rental expenses !
¢ Rental income or (loss) %
d Netrentalincome or (1088)...........ooooiiiiiiiioiiiii e
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 7,243,771,
b Less: cost or other basis
% and sales expenses 7bj 6,531,660,
% ¢ Gainor(loss) ... 7c 712,111, s R
o d Net gain OF (088) ......o.ovoeveriieeiee e e 712,111, 712,111,
B | 8a Grossincome from fundraising events (not e B et
o including $ of
contributions reported on line 1c). See
PartiV,line18 | . ... 8a
b Less:directexpenses ... 8h
¢ Netincome or (loss) from fundraising events  ..................
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities _.......................
10 a Gross sales of inventory, less returns al
and allowances ... 10 11,2204
b Less:costofgoodssold .. .. ... 10b] 6,855, ¢ Sl oo
c_Net income or (loss) from sales of lnventory ... 4,365,
® Business Code |17 0 Lo ey
§§,’ 11 a OTHER INCOME 900099 338,208, 338,208,
§§ b NTC INCOME 900099 5,900, 5,900,
LI
S d Allotherrevenue ... ... e
e Total. Add lines 11a-11d ... 344,208, o sl
12  Total revenue. See instructions 7,765,778, 0, 1418209,
332009 12-21-23 Form 990 (2023)
11
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Form 990 (2023)

NATIONAL DISASTER SEARCH DOG FOUNDATION

77-0412509 page10

{ Part IX | Statement of Functional Expenses

Section 601(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note It-\(; any line in this Part I)((B) ............................... ( C) ................................ B ) .. LI
Do not Include amounts reported on lines 6b, .
7b, 8, 9, and 105 of Part VIl Totaloxpenses | Prog e es | pbmer expenass F:Qééﬁ'?é’ég
4 Grants and other asslstanca to domestic organizations e B
and domestic governments. Sea Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ...
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
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 ... 515,724- 350,103. 83,138. 82,483-
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 2,619,660. 1,778,372- 422,307. 418,981.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 63,634, 43,198, 10, 258. 10,178.
9 Other employee benefits ... ... 297,597, 202,025, 47,975, 47,597,
10 Payrolltaxes ... 346,613. 235,300, 55,877, 55,436,
11  Fees for services (nonemployees):
a Management )
boLegal | e
¢ Accounting . 27,378, 27,378,
d LobbyINg ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees , ... ... ...
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) ,
12 Advertising and promotfon 123,433, 103,604. 4,448, 15,381,
18 Office eXPENSeS ... .. .....ccoocoerrssrrcc 171,115. 70,928, 61,878. 38,303,
14 Informationtechnology ... . ... ...
15 Royaltles | . ...,
16 Occupancy
AL 57,583, 55,397, 1,356. 836.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and mestings ...
20 Interest . 57,807, 54,917, 1,445, 1,445,
21 Payments to affilates ...
22 Depreciation, depletion, and amortization 919,779, 874,285, 22,486, 23,008.
23 INSUMANCE  .....o.oooo oo 572,361. 543,743, 14,309 14,309.
24  Other expenses. ltemize expenses not covered : | T e RO r—
above. (List miscellaneous expanses on lina 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) L L S Semiia
a TEAM & HANDLER TRAINING 553,616. 552,127. 1,476.
b CANINE RECRUITING & TRA 205,392, 205,392, 0.
¢ COMPUTER & IT EXPENSES 160,773, 91,066. 53,648, 16,059,
d REPATRS & MAINTENANCE 109,282, 105,601, 1,427, 2,254,
e All other expenses 342,012, 259,204. 45,603, 37,205.
25  Total functional expenses. Add lines 1 through 24e 7,143,765.] 5,525,262, 853,546, 764,957,
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)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) NATIONAL DISASTER SEARCH DOG FQOUNDATION 77-0412509 Page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X ... ssrse e e e esnrzaee e L_|
(A) (B)
Beginning of year End of year
1 Cash - NONNtEroStDEANNG |\ ... oo 836,510.] 1 366,366.
2 Savings and temporary cash investments ... . 2
8 Pledges and grants receivable, net ... 752,962.] 3 978,309,
4  Accounts recelvable, net 4
5 Loans and other receivables from any current or former officer, director, I
trustee, key employee, creator or founder, substantial contributor, or 35% e
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined i '
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) ... 6
# | 7 Notesandloans receivable, net .. ... ... 7
§ 8 Inventories for sale or use 60,114, 8 62,164,
< 9 Prepaid expenses and deferred charges 432,235.] o 4 0 1, 79 7.
10a Land, buildings, and equipment: cost or other R 0
basis. Complete Part Vl of Schedule D .. 10a] 32,670,772.1 o peobe R
b Less: accumulated depreciation ... 10b 6,388,945, 26,149,779.] 10c 26,281,827-
11 Investments - publicly traded secUrties . 9,962,583.0 11 11,365,583,
12  Investments - other securities. See Part IV, ine 11 12
18 Investments - program-related. See Part IV, line 11 . 13
14 INEANGIDIE BSSOIS ...\ e 58,832.| 14 33,418.
15  Other assets. See Part IV, line 11 709,662.| 5 568,097.
16__Total assets. Add lines 1 through 15 (must equal e 83) _ ... 38,962,677.] 16 | 40,057,561,
17  Accounts payable and accrued eXpenses 623,689.] 17 458,621.
18 Grants Payable .. ... e
19 Deferred rBVENUB | ... ...t
20 Tax-exemptbond liabillties .. ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
9 |22 Loans and other payables to any current or former officer, director,
ZE trustee, key employee, creator or founder, substantial contributor, or 35%
5’3 controlled entity or family member of any of these persons . .. ...
' |23  Secured mortgages and notes payable to unrelated third parties ... 1,385,478, 23 1,145,478,
24  Unsecured notes and loans payable to unrelated third parties 24
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 SChOAUIE D | ..\ 5,052, 5,052,
___| 26 Totalliabilities. Add lines 17 through 25 . ... . . i 2,014,219, 1,609,151,
Organizations that follow FASB ASC 958, check here  |.X | e ;f i O P S
g and complete lines 27, 28, 32, and 33. TR S R
¢_(§ 27 Net assets without donor restrictions 36,474,663.| 27 38,140,218,
g 28 Net assets with donor restrictions 47 3 1 7 95.] 28 ‘3 08 ' 192.
s Organizations that do not follow FASB ASC 958, check here || e R
by and complete lines 29 through 33. e
_‘g 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . ... .. 30
f 31 Retained earnings, endowment, accumulated income, or other funds ... 31
2 |82 Totalnet assets of fund balANCES ..., . ... 36,948,458,/ 32| 38,448,410,
33 Total liabilities and net assets/fund balances ... 38,962,677, 33 40,057,561.
Form 990 (2023)
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Form 990 (2023) NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 pagei?2
| Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Park XI ... ...t ieecie e ieieise s esise e esirezice s D
1 Total revenue (must equal Part VIll, column (A), N€ 12) ______..........oooooooerooocereeeeororsesoss oo 1 7,765,778,
2 Total expenses (must equal Part IX, column (A), N8 25) ____ ...\ 2 7,143,765,
8 Revenue less expenses: Subtract e 2from iNe T ..., 3 622,013,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, columnn (A)) ..o, 4 36,948,458,
5 Net unrealized gains (losses) on investments 5 939,580.
6 Donated services and use of facilities 6
7 INVESHMENE GXDENMSES ..., ..o oeeeee oo eeser e s s esserenres e 7 -61,641.
8  Prior period adJUSIMENTS | ... . ettt et 8
9 Other changes In net assets or fund balances (explain on Schedule O) ..o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
O (B)) oo ettt 10 38,448,410,

[ Part XIl| Financial Statements and Reporting

Check If Schedule O contains a response or note to any ling in this Part XII ..ot

1 Accounting method used to prepare the Form 990: (I Cash Accrual ] 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 financlal statements compiled or reviewed by an Independent accountant? ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compilled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basls 1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ...
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:
Separate basis 1 consolidated basis ] 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 audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. e
3a As aresult 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, SUBPAI F? . oo s oo 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 ..o, 3b
Form 990 (2023)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 980) Public Charity Status and Public Support —AADD
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust. S e
Department of the Treasury Attach to Form 990 or Form 990-EZ, - Open to Public
internal Revenue Servioe " Go to www.irs.gov/Form990 for instructions and the latest information. oo inspection:
Name of the organization Employer identification number

NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509

l Part | | Reason for Public Charity Status. (Al organizations must complete this part.) See Instructions.

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

1
2
3

A church, convention of churches, or assoclation of churches described in section 170(b){1){A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ifi).

4 [ 1 Amedical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital’'s name,

5

~N o

[+ 4]

o 0o o

10

11

d

-

b

]
12 ]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170{(b){(1){A){vi). (Complete Part It
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nams, 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 509(a)(2). (Complete Part Ill.)
An organization arganized and operated exclusively o test for public safety. See section 509(a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
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 desctibes the type of supporting organization and complete lines 12s, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled 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.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

]
[ ] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

[]

Enter the number of supported organizations
Provide the following information about the supported organization(s).

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 IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

............................................................................................................... L Il

U]

Name of supported (i) EIN (iii) Type of organization | {Iv)Is the organizallon listed [ (v) Amount of monetary (vi) Amount of other

o described on fines 1-10 | 110U governing dogutnant? . .

organization (described on line Y support (see instructions) | support (see Instructions)
above (ses instructions es No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 page2

] Paﬂ-_ﬂj Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on fine 5, 7, or 8 of Part [ or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part [I1.)

Section A. Public Support

Calendar year (or flscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s beneflt and elther paid to
orexpended on its behalf
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 total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support, Subtract line & from line 4.

{a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

Amounts from lined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources -
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1)

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

11 Total support. Add lines 7 through 10 it Sohel
12 Gross receipts from related activities, etc. (see mstructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand StOp here ...
Section C. Computation of Public Support Percentage
14 Public support petcentage for 2023 (line 8, column {f), divided by line 11, column () ... 14
15 Public support percentage from 2022 Schedule A, Part 1L, ine 14 e 15

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/8% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2022. 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 qualifies as a publicly supported organization . ._.............ccccueiieviriinoniene e s e e
17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organizatlon mests 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 .
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization mests 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 ...
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 ..............

332022 12-21-23
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Schedule A (Form 990) 2023 NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 Page 3
[Part Tl [ Support Schedule for Organizations Described in Section 509(a)(2)

{Comptete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il, If the organization fails to

qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022

(e) 2023

(f) Total

1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

6956782.] 5642935.] 7673068.] 6469659,

6347569.

33090013.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

13,361.] 11,341, 13,994.] 14,033.

11,220.

63,949.

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under sectfon 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6970143.] 5654276.] 7687062, 6483692.

6 Total. Add lines 1 through5 .. ...

6358789,

33153962,

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

0.

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

0.

c Add lines 7a and 7b

0.

8 Public support.

-~ 133153962,

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 {d) 2022

(e) 2023

(f) Total

6970143.] 5654276.] 7687062.] 6483692.

9 Amounts from line 6

6358789.

33153962,

10a Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties,
and income from similar sources

123,300. 97,485.] 114,454.] 265,128.

357,625,

957,992,

b Unrelated business taxable income
{lass section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 123,300.] 97,485.] 114,454.] 265,128,

357,625,

957,992.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL.)

13 Total SUppOIt. (Adc lines 9, 10c, 11,and 12) | /093443 .] 5751761, 7801516.] 6748820.

6716414.

34111954.

14
check this box and stop here

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2022 Schedule A, Part 1], line 15

97.19

97.87

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c¢, column (f), divided by line 13, column (f))
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17

19a 33 1/3% support tests - 2023. 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 andstop here, The organization qualifies as a publicly supported organization

17

2.81

18

2.13

b 33 1/3% support tests - 2022, 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 andstop 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

382023 12-21-23
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Schedule A (Form 990) 2023 NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 pages

[Part V] Supporting Organizations
(Complete only if you checked a box on fine 12 of Part [, If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sectlons 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 supporied organizations listed by name in the organization’s governing
documents? /f "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 809(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(c)(4), (5), or (6)? /f "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)? /f "Yes," describe in Part V| when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part V1 what controls the organization put in place to ensure such use.

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

b Did the organlization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with 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 organization used
to ensure that all 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? /f "Yes,"
answer lines 5b and &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; (ij) 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 | 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 organization provide support (whether in the form of grants or the provision of services or facilitles) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iify other supporting organizations that also
suppotrt or benefit one or more of the filing organization’sA 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 coniributor
(as defined In sectlon 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 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 772
If "Yes," complete Part | of Schedule L (Form 990).

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type ill non-functionally 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.)

Yes ‘No

3a

3b

%

10b

10a | |

332024 12-21-23 Schedule A (Form 990) 2023

18

13330724 784003 14001GP 2023.06010 NATIONAL DISASTER SEARCH DO 14001GP1



[Part IV Supporting Organizations onsinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? k ] R
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11¢, provide e
detail in Part VI. 11c
Section B. Type | Supporting Organizations

[ Schedule A (Form 990) 2023 NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 pages
|

Yes | No
1 Did the governing body, members of the governing body, officers acting in thelr official capacity, or membership of one or N
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) e i B
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported | i)
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the A :
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 L e i
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in 1 Lo
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, i
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors Ll
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 PG| [
the supported organization(s). 1
Section D. All Type Il 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 et
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 (iil) 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 (il) 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 supported organizations have a
significant voice in the organization’s investment policles and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type 1ll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below. _ Yes | No

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? /f "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. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, o
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, 2b

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

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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of lts supported organizations? /f "Yes, describe in Part VI the role played by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0 412509 pages

I‘ PartV | Type Ill Non- -Functionally Integrated 509(a)(3) Supporting Organizations ?

1 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 comblete Sections A through E.

B nt Ye,
Section A - Adjusted Net Income (A) Prior Year ® 8%5:2(;%1) o

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses pald-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 (subiract lines 5, 6, and 7 from fine 4) 8

Gih (@ IN |

DD IN |-

(=]

~

B) G t Year
Section B - Minimum Asset Amount (A} Prior Year ® (o%rtrizrr]]al) *

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): .
Average monthly value of securities 1a
Average monthly cash balances 1b
Falr market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors :
(explain In detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6}

o laio T |

[
w

£~

O IN|O (&
R INio |G|

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 line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
_emergency temporary reduction (see instructions). 6 i :
7 LI Check here if the current year is the organization’s first as a non-functionally |ntegrated Type III supportmg organlzation (see
instructions),

O |B I [

S O |4 [N =

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 pagez
[Part V | Type Iil Non-Functionally integrated 509(a)(3) Supporting Organizations (-onied)

Section D - Distributions Current Year
1 Amounts paid to supported organizations 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 pald to accomplish exempt purposes of supported organizations 3
4 Amounts paid o 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 V1), 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 2023 from Section C, line 6 9
10 _Line 8 amount divided by line 9 amount 10
{ (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;g;?tzr(i)l;;tions Agz"'l;"::’;gfgg’zs

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

___9 Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2024. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

=lo joio |T (o

=

(e

® [0 |T [

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 pages

l Eart Vi | Supplemental Information. Provide the explanations required by Part Il line 10; Part il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V,

Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF.

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

OMB No. 1545-0047

2023

Name of the organization

NATIONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

Organization type(check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

U oooao

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 more (in money or
property) from any one contributor. Complete Parts | and Il. 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 regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, 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 Vill, line 1h;

or (i) Form 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-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), 11, and IIl.

L1 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religlous, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recelved 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

religlous, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but 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).

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

LHA 323451 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

NATIONAL DISASTER SEARCH DOG FQUNDATION

Employer identification number

77-0412509

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

(a)
No.

(b)

Name, addréss, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

1

$ 10,000.

Person
Payroli

Noncash [ |

(Complete Part Il for
noncash conttibutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 20,000.

Person
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 7,700.

Person
Payroll l___l
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 10,000.

Person
Payroll [:]
Noncash | |

(Complete Part 1I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(o)

Total contributions

(d)
Type of contribution

$ 35,000,

Person
Payrol [ ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

NATIONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

Part 8 Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7

Person @

Payroll
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e) (d)

Total contributions Type of contribution

Person
Payroll [:]
$ 225,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person
Payroll l:l
$ 10,000. Noncash [__|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

10

Person
Payroll

$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

11

Person
Payroll D
$ 25,000. | Noncash [ ]

(Complete Part lI for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e) (d)

Total contiributions Type of contribution

12

Person
Payroll l:|
$ 5,000, Noncash [_|

{Complete Part It for
noncash contributions.)

323462 12-26-23
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Schedule B (Form 990) (2023)
Name of organization

Page 2

NATTONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

(a)

(b)

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

No.

13

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

Person DEI
Payroll [ |

(b)

$ 20,000. Noncash [ |

{Complete Part Il for
nongcash contributions.)

No.

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

14

(a)

Person [@
Payroll l:l

$ 10,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c) (d)

15

(a)

Total contributions Type of contribution

Person
Payroll  [_]

$ 5,000. Noncash | |

(Complete Part 1l for
noncash contributions.)

No,

(b)
Name, address, and ZIP + 4

(c) (d)

16

Total coniributions Type of contribution

Person
Payroli  [_|

(a)

$ 5,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c) (d)

17

Total contributions Type of contribution

Person
payroll  [_|

(a)
No.

(b)

5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

18

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person
Payroll L__]

323452 12-26-23

10,000. Noncash [ |
(Complete Part 1] for

noncash contributions.)

13330724 784003 14001GP
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Schedule B (Form 990) (2023)

Page 2

Name of organization

NATIONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

: Partl ! Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

19

$ 20,598.

Person
Payroll

Noncash [ |

(Complete Part Il for
noncash conttibutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

20

$ 11,500,

Person
Payroll L]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21

$ 9,000,

Person
Payroll ||
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22

$ 5,250.

Person
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

'Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

23

$ 7,000,

Person
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

24

$ 18,500.

Person
Payroll [
Noncash [ |

(Complete Part I for
noncash contributions.)

323452 12-26-23

13330724 784003 14001GP
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Schedule B (Form 990) (2023)

Page 2

Name of organization

NATIONAL DISASTER SEARCH DOG FQUNDATION

Employer identification number

77-0412509

Part | Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

25

$ 9,000.

Person IE

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

()
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

26

$ 11,000.

Person [E
Payroll l:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

27

$ 5,000.

Person
Payroll  [_]
Noncash [_]

(Complete Part II for
noncash contributions.)

(a)
No,

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

28

$ 10,000.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

29

$ 20,000,

Person
Payroll  [_|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No,

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

30

$ 5,000.

Person
Payroll |
Noncash [ |

{Complete Part 1) for
noncash contributions.)

323452 12-26-23

13330724 784003 14001GP

28
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Schedule B {Form 980) (2023)

Page 2

Name of organization

NATIONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

Part |1 Contributors (see instructions). Use duplicate coples of Part | If additional space is needed.

16) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

31

Person [X__l
Payroll [ |
$ 5,000. Noncash [ |

(Complete Part i for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d

Total contributions Type of contribution

32

Person
Payroll 1
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

33

Person
Payroll |:|
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

34

Person [E

Payroll
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

35

Person @
Payroll  [__|
$ 350,000, Noncash [ |

(Complete Part I1 for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

36

Person
Payroll ]
$ 26,000, Noncash [ |

(Complete Part [l for
noncash contributions.)

323452 12-26-23

29

Schedule B {Form 990) (2023)
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Scheduie B (Form 990) (2023)

Page 2

Name of organization

NATIONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

Part] Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

37

$ 10,000.

Person
Payroll [:|
Noncash [ _|

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

38

$ 75,483,

Person
Payroll [:]
Noncash [ |

(CGomplete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

39

$ 8,000.

Person
Payroll

Noncash [ |

(Complete Part Il for
noncash conttibutions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

40

$ 15,000.

Person
Payroll [:‘
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

41

$ 15,000.

Person
Payroll 1
Noncash [ |

(Complete Part Ii for
nongcash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

42

$ 10,000.

Person
Payroll [:I
Noncash [ |

(Complete Part 1l for
noncash contributions.)

323452 12-26-23

13330724 784003 14001GP
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Schedule B (Form 990) (2023)

Page 2

Name of organization

NATIONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

’Pal’t_ l ’ Contributors (sse instructions). Use duplicate copies of Part | if additional space Is needed.

{a) {b)

No. Name, address, and ZIP + 4

(c) {q)

Total contributions Type of contribution

43

Person
Payroli [:l
$ 40,000. Noncash [ _]

(Complete Part 1l for
noncash contributions.)

(a (b)
No. Name, address, and ZIP + 4

(e) (d)

Total contributions Type of contribution

44

Person
Payroll

$ 10,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

45

Person Dﬂ
Payroll D
$ 10,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

46

Person I_—X]
Payroli [::I
$ 25,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

{c) (d)

Total contributions Type of contribution

No. Name, address, and ZIP + 4

47

Person
Payroll

$ 5,000. Noncash ||

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(e) (d)

Total contributions Type of contribution

48

Person
Payroll

$ 300,000. Noncash

(Complete Part Il for
noncash contributions.)

323462 12-26-23

13330724 784003 14001GP
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Schedule B {(Form 990) (2023)

Page 2

Name of organization

NATIONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

Part I * Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

49

$ 25,000.

Person F_X—]
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

50

$ 50,000.

Person [KI
Payroll E:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

51

$ 6,000,

Person EX:'
Payroll  [_|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

52

$ 50,000.

Person EX:I

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

53

$ 10,000.

Person
Payroli

Noncash [ _|

{Complete Part |l for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

54

$ 5,000.

Person
Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.}

323462 12-26-23

13330724 784003 14001GP
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Schedule B (Form 990) (2023)

Page 2

Name of organization

NATIONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

Part I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

{a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

55

$ 5,000.

Person
Payroll E:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

56

$ 100,000.

Person EXZI
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

57

$ 10,000.

Person
Payroll

Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

58

$ 7,000.

Person
Payroll [ |
Noncash [_]

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

59

$ 25,000,

Person
Payroll

Noncash [ |

(Complete Part il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

60

$ 5,000.

Person @
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

323462 12-26-23

13330724 784003 14001GP
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Schedule B (Form 990) (2023)

Page 2

Name of organization

NATIONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

’P’art I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

61

$ 5,000.

Person
Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(o)

Total contributions

(d)
Type of contribution

62

$ 25,000,

Person
Payroll  [__|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total confributions

(d)
Type of contribution

63

$ 10,000.

Person
Payroll  [__|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

64

$ 6,000.

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

65

$ 7,500,

Person
Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

(c})

Total contributions

()

Type of contribution

66

$ 70,000.

Person @
Payroll  [__|
Noncash [ |

{Complete Part Il for
noncash contributions.)

323462 12-26-28

13330724 784003 14001GP
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Schedule B (Form 990) (2023)

Page 2

Name of organization

NATIONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

67

$ 35,000.

Person
Payroll

Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

68

$ 10,000.

Person
Payroll [::l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

69

$ 10,000,

Person [X]
Payroll []
Noncash [ |

(Complete Part If for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

70

$ 5,844.

Person
Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c})

Total contributions

(d)

Type of contribution

71

Name, address, and ZIP + 4

$ 20,000.

Person
Payroll [ |
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

72

$ 10,338,

Person
Payroll [ ]

Noncash [ _ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23

13330724 784003 14001GP
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Schedule B (Form 990) (2023)

Page 2

Name of organization

NATIONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

73

$ 20,000.

Person
Payroll

Nonecash [ |

{Complete Part Il for
noncash contrlbutions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

74

$ 6,000.

Person
Payroll  [_|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

75

$ 24,476.

Person
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

76

$ 25,000.

Person
Payroll |:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

77

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

78

$ 40,000,

Person
Payroll [
Noncash [__|

(Complete Part Il for
noncash contributions.)

323462 12-26-23

13330724 784003 14001GP
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Schedule B (Form 990) (2023)

Page 2

Name of organization

NATIONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

Part I GContributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

79

$ 5,000,

Person
Payroll 1
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

80

$ 10,000,

Person
Payroll
Noncash

(Complete Part I for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

81

$ 100,100.

Person D:ﬂ
Payroll |:\
Noncash [ _|

(Complete Part I for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

82

$ 10,000.

Person Dg
Payroll E:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)

No, Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

83

$ 5,000.

Person EX:I
Payroll

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

84

$ 5,000.

Person [_ZI

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 12-26-23

13330724 784003 14001GP
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Schedule B (Form 990) (2023)

Page 2

Name of organization

NATIONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

Paﬂ;|~ Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

85

$ 36,000.

Person
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

86

$ 5,000.

Person
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

87

$ 6,000.

Person [E
Payroll l::l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

88

s 7,000,

Person
Payroll  [_|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

89

$ 5,000.

Person
Payroll [:]
Noncash [_|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

90

$ 60,000.

Person
Payrol [ |
Noncash [ _]

(Complete Part |l for
noncash contributions.)

323452 12-26-23

13330724 784003 14001GP
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Schedule B (Form 990) (2023) Page 2

Name of organization ‘ Employer identification number
NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509
Part | f Contributors (see instructions). Use duplicate coples of Part [ If additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 Person  |XJ
Payroll [:|
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person
Payroll [ ]
$ 21,000. Noncash [ _|

{Complete Part Il for
noncash contributions.)

(@) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 Person [X]
Payroll
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 Person [X]
Payroll E:l
$ 5,000. Noncash | |

(Complete Part Il for
noncash contributions.)

(a) (b) (e) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 Person L—X:]
Payroll |::|
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person
Payroll |:|
$ 5,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23 39 Schedule B {Form 990) (2023)
13330724 784003 14001GP 2023.06010 NATIONAL DISASTER SEARCH DO 14001GP1




Schedule B (Form 9980) (2023)

Page 2

Name of organization

NATIONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

97

$ 18,000.

Person
Payroll |::|
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

98

$ 11,750,

Person
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

99

$ 50,000,

Person
Payroll

Noncash [ |

(Complete Part |i for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

100

$ 14,974,

Person
Payroll ||
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

101

$ 25,000.

Person
Payrol [__]
Noncash | |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

102

$ 5,000.

Person
Payroll l::l
Noncash | |

{Complete Part Il for
noncash contributions.)

323462 12-26-23

13330724 784003 14001GP
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Schedule B (Form 990} (2023)

Page 2

Name of organization

NATIONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

Partl ? Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

103

Person
Payroll 1]
$ 10,000. Noncash [ _]

{Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

104

Person
Payroll

$ 5,150, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

105

Person @

Payroll
$ 5,000. Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

106

Person [ZJ
Payroll [:l
$ 35,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

(©) (d)

Total contributions Type of contribution

107

Person [ZJ
Payroll [_]
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(e) (d)

Total contributions Type of contribution

108

Person @
Payroll  [__]
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

NATIONAL DISASTER SEARCH DOG FOQUNDATION

Employer identification number

Partl ‘ Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

77-0412509

(a
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

()
Type of contribution

109

$ 50,000.

Person
Payroll ||
Noncash [ ]

(Complete Part Il for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

110

$ 5,000.

Person
Payroll ||
Noncash [ |

(Complete Part Il for
noncash conttibutions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

111

$ 5,550,

Person
Payroll

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

112

$ 5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

113

$ 45,000,

Person
Payroll [ ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

114

$ 12,000.

Person
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 12-26-23

13330724 784003 14001GP
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Schedule B (Form 990) (2023)

Page 2

Name of organization

NATIONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

Part I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

115

$ 5,000.

Person
Payroll
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

116

$ 25,000,

Person
Payroll I:___l

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

117

$ 10,000.

Person
Payroll D
Noncash [ _|

(Complete Part Il for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

118

$ 5,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

119

$ 60,278.

Person
Payroll |:|
Noncash [_|

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

120

$ 10,000.

Person
Payroll ]:l
Noncash [_|

(Complete Part I for
noncash contributions.)

3234562 12426-23

13330724 784003 14001GP
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Schedule B (Form 990) (2023)

Page 2
Name of organization Employer identification number

NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509

'Pa‘rt- I Contributors (see instructions). Use duplicate copies of Part | If additional space Is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
121

Person
Payroli [:|
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
122

Person
Payrolt E_—_I
$ 25,150, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
123

Person
Payroli D
$ 10,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) ' (b) (c) (d)
No. Name, address, and ZIP + 4

Total coniributions Type of contribution
124

Person
Payroll ]
$ 133,846. Noncash | |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
125

Person
Payroll [:I
$ 5,000. Noncash [ |

{Complete Part [l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
126

Person

Payroll |:|
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

4 Schedule B (Form 990) (2023)
13330724 784003 14001GP 2023.06010 NATIONAL DISASTER SEARCH DO 14001GP1
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Schedule B (Form 990) (2023)

Page 2

Name of organization Employer identification number
NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509
Part I Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 Person
Payroll [ |
$ 5,000, Noncash [ _|
{Complete Part If for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 Person
Payroll
$ 5,000, Noncash [_|
(Complete Part il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 Person [X]
Payroll [
$ 30,000. Noncash [ _|
{Complete Part Il for
noncash contributions.)
(a) : (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 Person [X]
Payroll l—_—_‘
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 Person [X]
Payroll
$ 150,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 Person
Payroll
$ 5,190. Noncash [ |
(Complete Part Il for
noncash contributions.)

323462 12-26-23

13330724 784003 14001GP
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Schedule B (Form 990) (2023)
Name of organization

Page 2

NATIONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

(a)

(b}
No.

. Partl i  Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed.

Name, address, and ZIP + 4

133

(o)

Total contributions

()
Type of contribution

]

Person
Payroll

(a)

(b)
No.

$ 280,194.

Noncash

]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

134

(o)

Total contributions

(d)
Type of contribution

Person
Payroll

$ 112,236

(a) (b)

. Noncash

]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

135

(c)

Total contributions

(d)

(a)

{b)
No.

$ 15,000.

Type of confribution

]
]

(Complete Part I for
noncash contributions.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

136

{c)

Total contributions

(d)

(a)

$ 6,000.

Type of contribution

Person
Payroll
Noncash

]
]

(Complete Part il for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

137

$ 6,820,

(a)

(b)
No.

Type of contribution

]
L]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

138

(c)

Total contributions

(d)

Type of contribution

$

250,000.

323452 12-26-23

L]
L]

Person
Payroll
Noncash

(Complete Part Il for

noncash contributions.)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

NATIONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

Part | , Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

139

$ 5,000.

Person
Payroll |:|
Noncash [ _|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

140

$ 20,000.

Person
Payroll

Noncash [ _|

{Complete Part ll for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total confributions

(d)

Type of contribution

141

$ 6,000.

Person
Payroll |:]
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

142

$ 150,000.

Person
Payroll |:]

Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

143

$ 20,000,

Person
Payroll l:‘
Noncash [__|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

144

$ 20,000,

Person
Payroll [:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

323452 12-26-23

13330724 784003 14001GP
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Schedule B (Form 990) (2023)

Page 2
Name of organization

Employer identification number

NATIONAL DISASTER SEARCH DOG FOQUNDATION

77-0412509

Part | f Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
145

Person
Payroll
$ 5,313. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b} (c) (a)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
146

Person @
Payroll D
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
147

Person
Payroll [
$ 6,000. Noncash [ |

{Complete Part || for
noncash contributions.)

(a) (b) (c) (c)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
148

Person
Payroll  [_|
$ 5,250, Noncash | |

(Complete Part lf for
noncash contributions.)

() (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
149

Person
Payroll  [_|
$ 45,568, Noncash [ |
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
150

Person

Payroll [
$ 20,000. Noncash [__|

(Complete Part I for
noncash contributions.)

18 Schedule B (Form 990) (2023)
13330724 784003 14001GP 2023.06010 NATIONAL DISASTER SEARCH DO 14001GP1
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Schedule B (Form 990) (2023)

Page 2

Name of organization

NATIONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

: Pal't I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

151

$ 7,500.

Person
Payroll [:]
Noncash [_]

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total coniributions

(d)

Type of contribution

152

$ 20,000,

Person [X]

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

153

$ 15,000.

Person
Payroll E]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(o)

Total contributions

(d)

Type of contribution

154

$ 5,144.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

155

$ 5,000.

Person
Payroll

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

156

$ 10,000,

Person
Payroll

Noncash [ _|

(Complete Part Il for
nencash contributions.)

323452 12-26-23

13330724 784003 14001GP
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Schedule B (Form 990) (2023)

Page 2

Name of organization Employer identification number
NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509
: Part | § Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
157 Person
Payroll
$ 120,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
158 Person
Payroll
$ 45,000. Noncash [_|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
159 Person
Payroll |:|
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
160 Person
Payroll
$ 5,500. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
161 Person
Payroll
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
162 Person
Payroll
$ 30,000. Noncash [ _|
(Complete Part Il for
noncash contributions.)

328462 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

NATIONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

: Par;'ty,r‘lf : Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

163

$ 20,000,

Person
Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

164

$ 10,000.

Person EZT_]
Payrol [
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

165

$ 20,000,

Person D—g
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

166

$ 20,000,

Person @
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

167

$ 35,800.

Person @ .
Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

168

$ 40,000,

Person
Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.)

323462 12-26-23

13330724 784003 14001GP
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Schedule B (Form 990) (2028)

Page 2

Name of organization

NATIONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

fPart 1 ’ Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

169

$ 5,000.

Person l—_K__l
Payroll |:]
Noncash [ _]

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

170

$ 5,000,

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

171

$ 51,552.

Person
Payroll I:l
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroli

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢)

Total contributions

(d)

Type of contribution

Person |:|
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d

Type of contribution

Person |:|
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23

13330724 784003 14001cP
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Schedule B (Form 990) (2023)

Page 3

Name of organization

NATIONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

: Part || f Noncash Property (see Instructions). Use duplicate copies of Part Il if additional space is needed.

o ()
No.
L (o) . FMV (or estimate) (cl) .
from Description of noncash property given Date received
(See instructions.)
Part|
(@)
No. (c)
e (b) , FMV (or estimate) (@ .
from Description of noncash property given . ) Date received
(See instructions.)
Partl
(a)
No. {c)
_ (b) ] FMV (or estimate) (d) .
from Description of noncash property given . Date received
(See instructions.)
Part|
(a)
No. (c)

L (b) : FMV (or estimate) (d) i
from Description of noncash property given . Date received
Part| (See instructions.)

(a)
No. (c)

- (o] . FMV (or estimate) (d) .
from Description of noncash property given Date received
Parti (See instructions.)

(@
No. (c)

- (b} ) FMV (or estimate) (@
from Description of noncash property given : . Date received
Part | (See instructions.)

323453 12-26-23

13330724 784003 14001GP
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Schedule B (Form 990) (2023)

Page 4

Name of organization

NATIONAL DISASTER SEARCH DOG FOUNDATION

Employer identification number

77-0412509

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
; ‘ ' from any one contributor, Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religlous, charitable, eto., contributions of $1,000 or less for the year, (Enter this Info, once.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Ig':rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g&lot*rtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'_f,ré;liﬂl (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;'::'Tl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023}
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SCHEDULE D Supplemental Financial Statements —"Mé'“—dsz“?——é’L

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. L i
Department of the Treasury Attach to Form 990. i OpentoPubllc
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. ...Inspection -
Name of the organization Employer identification number
NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509

[PartT T Organizations Maintaining Donor Advised Funds or Other Similar Funds of AGGOUNTS. Complets If the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
I IS Sl DIV DO O D i i e i eaas e ettt e et st et Ae et e ettt st et res |:| Yes [ ] No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) ] Preservation of a historically important land area
Protection of natural habitat ':] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G R ON -

day of the tax year. .22 Held at the End of the Tax Year
a Total number of conservation €asements .. . ... .. |.2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifled historic structure included online2a 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement Is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()

and SEGHON T70MNANBN? .............o..oooeooe oottt et et [Ives [lno
9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. - -
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to.report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part Vill, line 1
(ii) Assets included In Form 890, PArtX ... oo

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these ltems:

a Revenue included on Form 990, Part VIIL, e 1 oo $
b_Assets included in Form 990, PartX ..o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023
] Part 1l

NATIONAL DISASTER SEARCH DOG FOUNDATION

77-041.2509 page?2

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets(continued)

3  Using the organization’s acqulsltion, accesslon, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply).
Public exhibition
Scholarly research
Preservation for future generations

d ] Loan or exchange program

e

D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... l:l Yes [ ] No
art IV| Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not Included
ON FOIM B0, PAM X? | oottt ee e et e e e st et er e e s st e s s s et e b e s sbe s e b e s s s bt smas e ea e r s e nemee s e e e niran s [ Jves [InNo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
G Beginning balanCe ... ... e e ic
d Additions duriNg the YEAK | . .. . ......ccieerires vttt sene s e s 1id
e Distributions during e YEar ... en s e s le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ... L_IYes L_INo
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart Xl ... l:l
]_Part V| Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance ... 8,003,397, 7,297,450, 5,546,522, 4,956,391, 4,654,660,
b Contributions ............c.ccoorervrecmrreiiris 7949, 2,775,024,
¢ Net investment earnings, gains, and losses 1,893,924, 853,305, -974,581, 639,696, 347,097,
d Grants or scholarships .........................
e Other expenditures for facilities
and programs e 607,
f Administrative expenses ... 61,707, 56,409, 49,515, 49,565, 45,366,
¢ Endofyearbalance ... 9,925,007, 8,093,397, 7,297,450, 5,546,522, 4,956 391,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i) X
() ReIAtOT OFQANIZALONS? |||\ ||\ .\ ooooooocccevees oo s 3al(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4

Describe in Part Xlil the intended uses of the organization’s endowment funds.

‘| Land, Buildings, and Equipment

‘ Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

18 LA e 4,573,360. .| 4,573,360,
b BUIdNGS 26,237,393, 4, 742 880. 21,494,513,
¢ Leasehold improvements . ...
d Equipment ... 1,860,019.] 1,646,065, 213,954,
e Other .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) 26,281,827.

332062 09-28-23
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Schedule D (Form 990) 2023 NATIONAL DISASTER SEARCH DOG FOUNDATION

77-0412509 page8

Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriptlon of security or category including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...

(2) Closely held equity Interests

{3) Other

A)

{B)

€

(D)

(E)

(A

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part VIli] Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Desctiption of investment

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

()]

@)

()

@

(5)

(6)

@

(8

(@)

Total. (Col. (b) must equal Form 990, Part X, fine 13, col. (B))

Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)]

)

()]

4

{5)

(6)

@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col (B)

Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Patt IV, line 11e or 11f. See Form 990, Patrt X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@) OTHER LIABILITIES 5,052,
@)
&)
®)
)
)
&)
)]
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B) 5,052,

2, Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. |

332053 09-28-23
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Schedule D (Form 990) 2023

NATIONAL DISASTER SEARCH DOG FQUNDATION

77-0412509 paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.,

1 Total revenue, gains, and other support per audited financlal statements
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains (losses) on investments

8,650,572,

1

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XlI1.)

o Q0 T o

Add lines 2a through 2d

4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

‘z,é,

946,435.

7,704,137,

b Other (Describe in Part Xlil.)

¢ Add lines 4a and 4b

B__Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part |, fine 12.)

4c‘

61,641.

5

7,765,778,

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

N -

2a

7,150,620,

Prior year adjustments 2b

Other 10S8eS ..........o..oooovoorv. 2¢

2d

Other (Desctibe in Part XIIl.)

6,855,

© o 0 T o

Add lines 2a through 2d

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

o

,_26,.

6,855,

7,143,765,

b Other (Describe in Part XIlI)

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) .............. .

0.

7,143,765,

Part XHI| Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional Information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
COST OF MERCHANDISE SALES 6,855,
PART XII, LINE 2D - OTHER ADJUSTMENTS:
COST OF MERCHANDISE SALES 6,855,

332064 09-28-23
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1546-0047

2023

Department of the Treasury Attach to Form 990. ’ Op en tO Publlc ‘

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. - - Inspection

Name of the organization Employer identification number
o NA_TIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509

I-Falj’t 1 | Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or Initiation fees

] Discretlonary spending account (1 Personal services (such as mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |l

Compensation committee Written employment contract
Independent compensation consultant L] Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e
b Any related organization?
If "Yes" on line 6a or 6b, desctibe in Part lll.
7  For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11l
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

Yes | No

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partl . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in e Jlss
RegUIEONS S8C 0N B3 A8 B0 ) i e e ta At taes 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023 NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 Page 2
Pait |l | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coples if additional space s needed.

For each individual whose compensatlon must be reported on Schedule J, report compensatlon from the organization on row () and from related organizations, described in the instructions, on row (i),

Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)()-(li) for each listed Individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Braakdown of W-2 and/or 1099-MISC and/or 1099-NEC| (C) Retirement and | (D) Nontaxable |(E) Total of columns| (F) Compensation
compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Narme and Title (i) Base {il) Bonus & {iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 930
compensation compensation
(i)
(i)
0]
{in
M
(i)
U]
{ii)
0]
(i
0]
(i)
0]
(D]
0]
(1)
(M
(i)
U]
(i)
0]
(it)
U]
(i
U]
(i)
0]
(i)
U]
(D)
U]
(ii)

Schedule J {Form 990) 2023
332112 11-06-23 60



Schedule J (Form 990) 2023 NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 Page 3
l Part 1l I Supplemental Information
Provide the information, explanatlon, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 8b, 7, and 8, and for Part |, Also complste this part for any additional informatton.

Schedule J (Form 990) 2023
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SCHEDULE M Noncash Contributions OMB No. 1546-0047

{Form 990) 2023

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. B OpentoPubhc }
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ' Inspection |
Name of the organization Employer identification number
o __NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509
[Partl | Types of Property
(a) h) (c) (d)
Check If Number of Noncash conttibution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts

items contributed] Form 990, Part VIII, line 1g

Books and publications ...
Clothing and household goods ... e s

Cars and othervehicles X 1 2,800.ESTIMATED FAIR VALUE
Boatsandplanes . ...
Intellectual property ...
Securitles - Publicly traded X 1 57,058.[STOCK MARKET QUOTE

Securities - Closely held stock ... ..
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
18 Qualified conservation contribution -

Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16  Real estate - Commercial _......................
17 Realestate-Other . ...
18  Collectibles ... ...
19 Foodinventory ... ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ..
23 Scientific specimens

24 Archeological artifacts

© O NG RON -

-
(=]

pxy
—h

25 other ( OTHER ) X 13 39,686 .[ESTIMATED FAIR VALUE
26 Other ( TOYS ) X 134 14,256.[ESTIMATED FAIR VALUE
27 Other ( TREADMILL ) X 1 2,500.RSTIMATED FAIR VALUE
28 oOther ( LEASHES ) X 7 745 .ESTIMATED FAIR VALUE

20  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes [ No

30a During the year, did the organization receive by contribution any property reported in Part !, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding Period? ... ..o 30a
b If "Yes," describe the arrangement in Part . ol
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il sl peds
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA 332141 09-11-23
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Schedule M (Form 990) 2023 NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 Page 2

I Part Il | Supplemental Information. provide the Information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

RINSE KIT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 600.

(D) METHOD OF DETERMINING REVENUE: ESTIMATED FAIR VALUE

FOOD DISCOUNT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 247.

(D) METHOD OF DETERMINING REVENUE: ESTIMATED FAIR VALUE

TREATS FOR DOGS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 14.

(D) METHOD OF DETERMINING REVENUE: ESTIMATED FAIR VALUE

332142 09-11-23 Schedule M (Form 990) 2023
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OMB No, 16456-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ. —+2—62—3——

(Form 990} Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury Attach to Form 990 or Form 990-EZ. «2:.Open to Public .
Intornal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection. .. |
Name of the organization Employer identification number

NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PARTNERING THEM WITH FIREFIGHTERS AND OTHER FIRST RESPONDERS TO FIND

PEOPLE BURIED ALIVE IN THE WRECKAGE OF DISASTERS.

FORM 990, PART VI, SECTION B, LINE 11B:

ALL BOARD MEMBERS REVIEW AND APPROVE THE FORM 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS AND KEY EMPLOYEES ARE QUESTIONED ANNUALLY TO ENSURE

COMPLIANCE; THEY ARE ALSO REMINDED THEY SHOULD DO SO IF CHANGES OCCUR

THROQUGHOUT THE YEAR.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS SET THE CEO'S COMPENSATION BASED ON COMPARABLE

NON-PROFITS IN THE SAME GEOGRAPHIC AREA. THE BOARD OF DIRECTORS REVIEWS

AND APPROVES THE EXECUTIVE DIRECTOR'S SALARY.

FORM 990, PART VI, SECTION C, LINE 19:

THE AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE PUBLISHED ON THE NATIONAL

DISASTER SEARCH DOG FOUNDATION'S WEBSITE AND ARE AVAILABLE FOR PUBLIC

VIEWING. THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAD NO CHANGES FROM PRIOR YEARS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form $90) 2023
LHA 332211 11-14-23
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rom 990-T Exempt Organization Business Income Tax Return OMS No 1645-00¢7
(and proxy tax under section 6033(e))
For calendar year 2023 or other tax year beginning OCT 1 7 2 0 2 3 ,and ending SEP 3 0 7 2 0 2 4: . 2023
Jirs. i i ion.

oosmipen ot Tosmry | TGN numbers on s form as I may be made publ your orgaization's 3 S01()9). | SR SRISIRRIE

A |__IChack box If Name of organization ( L__| Check box if name changed and see Instructions.) [DEmeloyer dentiicallon number

address changed.

B Exemptunder section | Print | NATTONAL DISASTER SEARCH DOG FOUNDATION 77-0412509
501(e )3 ) or 1 Number, stregt, and room or suite no. If a P.0. box, see Instructions. o Do g Mumper
l408(e) [_1220(e) | ™" | 6800 WHEELER CANYON ROAD
[_laosa E]%m) Gity or town, state or province, country, and ZIP or forelgn postal code
[ 1529(a) [ 529A SANTA PAULA, CA 93060 F || Check box if

C Book value of all assets at end of year ............ 40,057,561, an amended return.

G Check organization type [X] 501 (c) corporation (1501 (c) trust 1401 (a) trust [_Tothertrust [ State college/university

6417(d)(1}(A) Applicable entity

H Check if filing only to claim L Credit from Form 8941 |__| Refund shown on Form 2439 LX | Eloctive payment amount from Form 3800

| Check If a 501(c)(3) organization flling a consolidated return with a 501(c)(2) titleholding corporation ..o,

J  Enter the number of attached Schedules A (FOrm 990-T) ..o . iiiiiiiiiiieiiieiiiisseieess i s ez

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? L Tves L_INo

If "Yes," enter the name and identifying number of the parent corporation
L Thebooksareincareof RHBETT MAUCK - EXECUTIVE DIRECTORTelephonenumber ~ 805-646-1015
[Part T | Total Unrelated Business Taxable Income N
1  Total of unrelated business taxable Income computed from all unrelated trades or businesses (see Instructions) | 1
2 RESEIVEA | it e b et et r e ea e ar s stk R e et b bR e b e raenn 2 g
3 Addlines1and2 3
4  Charitable contributions (see Instructions for IMitation fUIES) . oo eee et 4
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6  Deduction for net operating 10ss. 8ee INSHUCHONS |_..............ccoiiiiiiiiii et 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract INe GTIOM NG B | et st et et T
8  Specific deduction (generally $1,000, but see instructions for eXCeptions) ... .. ......cooovveiiiveaee et 8
9  Trusts. Section 199A deduction. See INSIUCHIONS | ............ccciiiiiiiiiiie e 9
10 Total deductions. AdT NES B AN D | . ...ttt re vttt 10
11___Unrelated business taxable income. Subtract fine 10 from line 7. If line 10 Is greater than line 7, enter zero ... 11
[PartIT| Tax Computation
1 Organizations taxable as corporations. Multiply Part [, line 11 by 21% (0.21) ... 1 0.
2 Trusts taxable at trust rates. See Instructions for tax computation. Income tax on the amount on
Part|, line 11, from: [ Tax rate schedule or [ Schedule D {Form 1041) 2
3 Proxytax.SeeinstrUCHIONS | . ..t 3 0.
4  Other tax amounts. See INSHUCHONS | .. ... .ottt 4
5 5
6 6
7 7 0.
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (568 INSIUCHONS) ..., ...ooooieeeeeors s 1b
¢ General business credit. Attach Form 3800 (see instructions) . ... ... 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827) . . .. ... 1d
e Total credits. Add lines Tathrough 1d | e
2 Subtract liNe 16 from Part 1, INE@ 7 ..........ccoiviii et e et s sn e eas e es st e s aeeen e nnnis
8a Amount due from FOrM 4255 | ... e 3a
B AMOUNE AUE TOM FOIT B8 T 3b
¢ Amount due from FOrm 8897 | ... s 3¢
d Amount due from Form 8866 . ... 3d
e Other amounts due (see Instructions) ... e 3e 2
f Total amounts due. Add lines a throUGN 88 ... ...ttt e s 3f
4  Total tax. Add lines 2 and 3f (see instructions). [ check if includes tax previously deferred under
section 1294, Enter taX @MOUNTNBIE | ... ....occier oot ee e et ets e ettt en s eemnesssn e teseneseaes 4
5 Current net 965 tax liability paid from Form 965-A, Part 1L column (k) ... 5
LHA For Paperwork Reduction Act Notice, see instructions. 323701 11-20-28 Form 990-T (2023)
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Form990-T (2023) Page 2
[ Partlll| Tax and Payments (continued)
6a Payments: Preceding year's overpayment credited to the current year ................. 6a
b Current year's estimated tax payments. Check if section 643(g) election
APPHES ..ottt sttt 6b
¢ Tax deposited with Form 8868 6C
d Foreign organizations: Tax pald or withheld at source (see instructions) . 6d
e Backup withholding (see Instructions) | ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f el
g Elective payment election amount fromForm3800 . ... ... | 69 179,330, 7;
h  Payment from Form 2439 | | ... A
I Creditfrom FOrM 4136 | .o eseee e e
i Other (see instructions) ... ...
7  Total payments. Add lines 6a through 6] 179,330.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached ... C1ls
9  Taxdue. [fline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . 9
10 Overpayment.If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . 10 179,330,
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded | 11 179,330.

I‘Part,lv [ Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2023 calendar year, did the organization have an interest In or & signature or other authority
over a financlal account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here

Yes | No ,

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust?
If "Yes," see instructions for other forms the organization may have to file,

3 Enter the amount of tax-exempt interest received or acerued during the tax year $

4 Enter available pre-2018 NOL carryovers here $

Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

6a Reserved for future use
b Reserved for future use

[ PartV | Supplemental Information

Provide any additional information. See instructions.

13330724 784003 14001GP

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,
Slg n correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here i | EXECUT IVE D IRECTOR the preparer shown below (see
Signature of omcer Dafe Tile instructions)? Yes [__| No
Print/Type preparer's name Preparer's signature Date Check || it [PTIN T T
Paid self-employed
Preparer [BRIAN COUSINO BRIAN COUSINO 07/24/25 P01363025
Use Only |Fim's name HINRICHER & COUSINO LLP Firm's EIN 77-0291466
3275 OLD CONEJO ROAD
Firm's address THOUSAND OAKS, CA 91320 Phoneno. {(805)496-1883
Form 990-T (2023)
323711 11-20-23
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3800 General Business Credit OMB No. 16450885
2023
Go to www.irs.gov/Form3800 for instructions and the latest information.
ol Bovenus Sarves You must include all pages of Form 3800 with your return. /S“e‘gg';nmoznho 29
Name(s) shown on return Identifying number
NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509

A Corporate Alternative Minimum Tax (CAMT) and Base Erosion Anti-Abuse Tax (BEAT). Are you both (a) an "applicable
corporation” within the meaning of section 59(K)(1) for the CAMT, and (b) an "applicable taxpayer" within the meaning of
sectlon 59A(e) for the BEAT? See inStruCtONS .....oinsiiiiii e e [_1VYes No
|‘ Part| | Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)

Go to Part lll before Parts | and Il. See instructions.
1 Non-passive credits from Part Il line 2: combine column (e} with non-passive amounts from column

(). SEEINSLIUCHIONS ...ttt et st a bbb chn s b es b e et s e eas e e sb s e e b et e nb e 1
2 Passive credits from Part lll, line 2: combine column (f) with passive amounts | |
In column (g). 8ee INSLIUCHIONS ... ... [ 2
3 Enter the applicable passive activity credits allowed for 2023. See instructions . ................ccooviviiiiiienn, 3
4 Carryforward of general business credit to 2023. See instructions for statement to attach | .. 4
Check this box if the carryforward was changed or revised from the original reported amount 5 :
65 Carryback of general business credit from 2024. See instructions ... .. 5
AAHNES 1, 3, A, ANU B i 6

6
Partll| Allowable Credit
7 Regular tax before credits:
@ |ndividuals. Enter the sum of the amounts from Form 1040, 1040-SR, or )
1040-NR, line 18; and Schedule 2 (Form 1040), fine 2.
® Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 1; e
ortheapplicable ne ofyourretum. b 7 0.
® Estates and trusts. Enter the sum of the amounts from Form 1041, e
Schedule G, lines 1a and 1b, plus any Form 8978 amount included on
line 1d; or the amount from the applicable line of your return, )
8 Alternative minimum tax:
® |ndividuals. Enter the amount from Form 6251, line 11. o
® Corporations. Enter the amount from Form 4626, Part 1, line 13. P s 8 0.
® Estates and trusts. Enter the amount from Schedule | (Form 1041), line 54. | i

O AAAIINES 7 ANA B | ..ottt ent e e e s s s s e e bbbt 9
10a Forelgn tax redit | . ...t e e e 10a
b Certain allowable credits (66 INStrUCHONS) e oo, 10b :
¢ Add lines 10a and 10b 10¢

11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16

12 Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- 12

13 Enter 25% (0.25) of the excess, if any, of line 12 (line 11 for corporations) over
$25,000. SeeinStructions ... 13
14 Tentative minimum tax:
® |ndividuals. Enter the amount from Form 6251, line 9.
® Corporations. Enter-0-. e, 14
® Estates and trusts. Enter the amount from Schedule |
(Form 1041), line 52.
16 Enterthe greaterof ine@ 18 0r lNe 14 | s
16 Subtract line 15 from line 11. If zero or less, enter -0-
17 Enterthesmaller of INe BOr NG 16 ... . . ettt et
C corporations: See the line 17 instructions if there has been an ownership change, acquisition, or
rearganization. S s
For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2023)

LHA 314401 01-11-24
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Form 3800 (2023) Page 2
I Part 1l I Allowable Credit (continued)

Note: If you are not required to report any amounts on line 22 or line 24 below, skip lines 18 through 25 and enter -0- on line 26.

18 Muttiply line 14 by 75% (0.75). 86€ INSUUCHONS || ... .. oo 18
19 Enterthe greater of ine 18 OF INE 18 . . et eneaeee 19
20 Subtractline 19 from line 11. If Zero or less, enter -0- | ... 20
21 Subiract line 17 from line 20. If zero or less, @Nter -0 | . ... ..o 21

22 Combine the amounts from line 3 of Part Ill, column (g), with the sum of the non-passive activity credit
amounts in Part [V, line 3, column (g) plus ColUMN (f) .........coooiiiiiiiiieee et eeaene e

23 Passive actlvity credit from line 3 of Part Ill, column (f) plus the sum of the

passive activity credit amounts in Part IV, line 3, column (g) plus column (f) .. . 23
24 Enter the applicable passive activity credit allowed for 2023. See instructions 24
25 AdAIINES 22 aNA 24 | et ettt ettt ettt 25
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21

OFINE 25 oo oo seere st e e 26 0.
27 Subtract line 13 from line 11. If zero or less, enter-0- | . . e 27 0.
28 AAINES 17 BNU26 || ... ve e s eee et s s et s e ettt ene e ereanee 28
29 Subtract line 28 from line 27. 1f zero oF 1ess, 8NLEr -0- | ... e 29 0.

30 Enter the general business credit from line 5 of Part Ill: combine column (g) with non-passive amounts
in column (g). See instructions 30 | _ 179 3 3 0.

31 Reserved

82 Passive activity credits from fine 5 of Part IIl: combine column (f) with passive
amounts in column (g). See instructions

33 Enter the applicable passive activity credits allowed for 2023. See instructions

34 Carryforward of business credit to 2023. Enter the amount from line 5 of Part IV, column (f), and line 6
of Part IV, column (g). See instructions for statement toattach . ...,

385 Carryback of business credit from 2024. Enter the amount from line 5 of Part IV, column (e). See

ST UGHONS
86 Addlines 30,383,384, 800 35 e, 36 179,330,
87 Enterthesmaller of lne 20 orline 36 e 37

38 Credit allowed for the current year. Add lines 28 and 37.
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and 36;
see instructions) as indicated below or on the applicable line of your return.
® individuals. Schedule 3 (Form 1040), line 6a.
® Corporations. Form 1120, Schedule J, Part |, INe 5c. b ... 38 0.

® Estates and trusts. Form 1041, Schedule G, line 2b.

Form 3800 (2023)
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Form 3800 (2023)

Page 3

‘Partdll.  Current Year General Business Credits (ABCS) (see Instructions). If there Is more than one credit amount to report on lines 1a through 1zz, line 3, or

lines 4a through 4z, enter the number of Items you have for that line in column (c) and complete Part V.

(a)

Current year credits from:

(b)
Electlve payment or
transfer registration
number

()
#

items

(d)
Pass-through
or transfer
credit entity
EIN

(e)
Cradits from
non-passive

actlvities

U}
Credits from
passive activities

(9)

Credit transfer
slection amount
{enter amounts
transferred-outas a
negative amount}

(h)
Gross elective
payment election
amount

0]
Net elective
payment election
amount

]
Combine columns
(e), (), and {(g), less

column i)

N< X £ €8 " 02T 03 3 ~F==3TQ 00T 0

D
o

bb

Form 3468, Partll_......

Form 7207

Form6765 ...

Form 3468, Part Il ......

Form 8826

Form 7210

Form 8820

Form8874 ...

Form 8881, Part| ...

Form 8882

Form 8864 (dissel) ..

Form 8896

Form 8906

Form 3468, Part IV,

Form 8908

Reserved (457)

Form 8910

Form8830 ...

Form 7213, Part Il ......

Form 3468, PartV_......

Form 8932

Form 8938 ...

Form 8936, Part ! ......

Reserved ...

Form 8936, PartV ...

Form8804 ...

Form 7218, Part | _......

Form 8881, Part i ......

Form 8881, Part (I} ......

Form 8864, lne8 ...

Reserved (1ag) ...

Reserved (1hh)

Reserved (1ii) .

Reserved (1fj) .

Other credits

Add lines 1a through 1zz

01-11-24
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Form 3800 (2023)
“Partii|

Page 4

(continued)

Current Year General Business Credits (GBCs) (ses instructions). If there is more than one credit amount to report on lines 1a through 1zz, line 3, or
lines 4a through 4z, enter the number of items you have for that line in column (c) and complete Part V.

(a)
Current year credits from:

(b)
Elective payment or
transfer reglstration
number

(o)
#

items

(d)
Pass-through
or transfer
credit entity
EIN

(e)
Credits from
non-passive

activities

U}
Credits from
passive activities

(9)

Cradit transfer
election amount
(enter amounts
transferred out as &
negative amount})

(h)
Gross elective
payment election
amount

U]
Net slective
payment election
amount

{0
Combine columns
(e), (), and (g), less

column (i)

P

Form884d4 ...

Speclfied credits:

Form 3468, Part VI ...

179,330,

Form 5884

TJ00124001JB

179,330.

179,330.

Form 6478

Form 8586 ...

N3 — X~ =Tae -0la.o o

Form 8835, Part It

Form 8846

Form 8900

Form 8941

Form 6765 ESB credit

Form 8994

Forrn 3468, Part VII

Reserved (41)..

Reserved (4m) .,

Other specifled credits

Add lines 4a through 4z !

179,330,

179,330,

179,330.

Addlines 2,3 and5 .

179,330,

179,330,

179,330,

314404

01-11-24
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Form-3800 (2023)

Page 7

nstructions)

PartV | Breakdown of Aggregate Amounts on Part Jil for Facility-by-Facility, MuMiple Pass-Through Entities, etc, (see |
{e)
(b} (c) {d) Cutrent year credits 0 9
L (@) b Elective payment or Pass-through or | Current year credits | from passive actlvity Gredit transfer Gross elective
i ne n'la.m:t I?lr transfer registration transfer credit from non-passive before passive election amount payment election
rom Pa number entity EIN actlvitles activity amount

credit limitation

(h)
Net elective
payment election
amount

(U]
Carryover of passive
activity credit
allowable In
current year

-
2= 00O N O RN~

=
N

-
o

-
Y

pes
(<2}

-
(-

=y
~

=y
-3

-
©

N
(=3

N
-

N
5

n
(=]

N
-

]
ot

B

n
=3

n
-]

n
©o

[
o

(]
-

8

(]
W

o
s

[~}
o

[
(=3

[
b

38

TAAT
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OMB No. 1545-0166

- 3468 Investment Credit 2023

Attach to your tax return.

Department of the Treasury Attachment

Internal Revenue Service Go to www.irs.gov/Form3468 for instructions and the latest information. Sequence No. 174
Name(s) shown on return Tdentitying number
NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509

“Partl_Facility Information (see instructions)

A Checkthis box If you have petitioned for provisional emission rates and have also received written approval from a certified
third-party vetifier or aletter from the IRS || | . et s s ee et s s s e e r e [ ]
1 Description of the faciity SOLAR ENERGY PANEL SYSTEM
2a IRS-ssued registration number for the facility: TJ00124001JB
b Type of facility (solar, geothermal, etc.): SOLAR ENERGY PANEL SYSTEM
3 Location of facility, including coordinates (latitude and longitude).
a Address of the facility (if applicable):6 800 WHEELER CANYON ROAD
SANTA PAULA,CA 93060
b Coordinates (if applicable). Latitude: + 34.225700 Longitude: .~ 119.082000
Enter a "+" {plus) or “-* (minus) sign in the first box. Enter a "+" (plus) or "-" {minus) sign in the first box.
4 Date construction began (MM/DD/YYYY): 06/01/2023
5 Date placed in service (MM/DD/YYYY): 11/13/2023
6 Is the facility part of an expansion of an existing closed-loop biomass or open-loop biomass facility? ] Yes No
7 Does the project produce a net output of less than 1 megawatt (MW) alternating current (ac), or equivalent thermal energy?
a Yes.
b [ No.
c I:] Not applicable, the facllity doesn’t produce electricity.
8 Does the project satisfy the prevailing wage and apprenticeship requirements?
a Yes, and sections 48C(e)(5) and (6) apply, and it was declared as provided per Notice 2023-18.
b Yes, and either () section 48(a)(9)(B)(il) applies if construction began before January 29, 2023; or (i) sections 48(a)(10) and
(11) apply.
c No.
d Not applicable.
9 Does the property qualify for a domestic content bonus credit per section 45(b)(9)(B)?
a Yes, and section 48(a)(9)(B) is satisfied (10% bonus). Attach the required information.,
b Yes, and section 48(a)(9)(B) is not satisfied (2% bonus). Attach the required information.
c No.
10  Does the project qualify for an energy community bonus credit per section 48(a)(14)?
a Yes, and section 48(a)(9)(B) is satisfied (10% bonus).
b |:| Yes, and section 48(a)(9)(B) is not satisfied (2% bonus),
c No.
11 Does the project qualify as a solar or wind facility in connection with low-income communities bonus credit per section 48(e)(2)?
a Yes, and the facility is located in a low-income community per section 45D(e) (10% bonus).
b Yes, and the facllity is located on Indian land per section 2601(2) of P.L. 102-486 (10% bonus).
c Yes, and the facility is part of a qualified low-income residential bullding project facility per section 48(e)(2)(B) (20% bonus).
d Yes, and the facility is part of a qualified low-income economic benefit project facility per section 48(e)(2)(C) (20% bonus).
e [f"Yes"to11a, 11b, 11c, or 11d, enter your 48(e) Control Number:
f No.
12  Enter the nameplate capacity or storage capacity.
a [] Solar energy property or facility nameplate capacity: kilowatt (kW) direct current (dc)
b [ Small wind energy property or facility nameplate capacity: kW
c l:l Wind energy property or facility nameplate capacity: kw
d l:‘ Energy storage power capacity rating kW, and energy storage capacity, if applicable, associated with
the energy property or facility: kWh (hour)
e [ Solar or wind nameplate capacity is SMW ac or more
f Not applicable.
For Paperwork Reduction Act Notice, see separate instructions. Form 3468 (2023)
LHA 314041 01-11-24
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Form 3468 (2023) NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509 page2
Part | | Facility Information (see instructions) (continued)
13  Enter the nameplate capacity, alternating current (ac) for all electricity generating energy properties or facilities in kW.
a Solar energy property: 311,
b Wind energy property:
c (] Cther:
d Not applicable.
14 Are you claiming the investment credit as a lessee based on a section 48(d) (as In effect on November 4, 1990} election? [ Tves [XIno

if "Yes," complete lines 14a through 14e. If you acquired more than one property as a lessee, attach a statement showing the
information below separately reported for each property.
a Name of lessor:
b Address of lessor:
¢ Description of property:

d Amount for which you were treated as having acquired the Property .. ... ......c..c.cccovvieirecnine e, §
[ Income inclusion amount reported for tax year under Regulations section 1.50-1 . ..o $

‘Part Il_| Qualifying Advanced Coal Project Gredit and Qualifying Gasification Project Credit

Section A - Qualifying Advanced Coal Project Credit Under Section 48A (see |nstruct|ons)

1 a Enter the qualified investment in integrated gasification e
combined cycle property placed in service during the
tax year for projects described in section 48A(d)(3)(B)(1) | 1a ey

b Multiply line 1a by 20% (0.20) ........ccovivierieriimiei e e e 1b

2 a Enter the qualified investment in advanced coal- heady
based generation technology property placed in
service during the tax year for projects described in
section 4BA)B)BXI) ... 2a

b Multiply line 28 Y 18% (0.15) .....ooveiiiieece et

3 a Enter the qualified investment in advanced coal-
based generation technology property placed in
service during the tax year for projects described in
section 48AM)EB)BXI) ...........cocooeeiiie 3a .

b Multiply [Ine 3a by 3096 (0.30) ...iueiiiiiiiiiii it ir e ee e 3b

Section B - Qualifying Gasification Project Credit Under Section 48B (see instructions)

4 a Enter the qualified investment in qualified gasification
property placed in service during the tax year for
which credits were allocated or reallocated after
October 3, 2008, and that includes equipment that
separates and sequesters at least 75% of the
project’s carbon dioxide emissions ... 4a

b Multiply line 48 by 30% (0.30) .........coooviieiieeiieeiees e e

5 a Enter the qualifled investment in property other than '

in 4a above placed In service during the tax year . | 5a
b Multiply line 5a by 20% (0.20) | _...............oooiiiiiioeee e

6 Enter the applicable unused investment credit from cooperatives (see instructions)

Add lines 1b, 2b, 3b, 4b, 5b, and 6. Report this amount on Form 3800, Partllllineta . ..o
Part 11l | Qualifying Advanced Energy Project Credit Under Section 48C (see instructions)
1 a Enter the qualified investment in advanced energy
project property placed in service during the tax year | 1a
b If you checked the box in Part |, line 8a, and it's
consistent with your 48C application per Notice
2023-18, enter 30%. If you checked the box in Part |,
ine Bo, enter 6% ... ...
¢ Multiply line 1a by line 1b .
d Enter your 48C Allocation control number
e Is the facility in a section 48C energy community census tract? L Ives L_INo

2 Enter the applicable unused investment credit from cooperatives (see
INSIUCHIONS) || . .ottt

3 Addlines 1c and 2. Report this amount on Form 3800, Part lll, line 1d

Form 3468 (2023)
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Form 3468 (2023) NATTONAL DTISASTER SEARCH DOG FOUNDATION

77-0412509

'Part IV | Advanced Manufacturing Investment Credit Under Section 480 (see instructions)

1 a Check the box below that applies to your advanced
manufacturing investment project.
Semiconductor manufacturing facility ‘
Semiconductor equipment manufacturing facllity k
b Enter the basls In qualified property as part of an
advanced manufacturing facility, placed in setvice et
during the tax year 1b

¢ Multiply line 1b by 25% (0.25)
2 Enter the applicable unused investment credit from cooperatives (see
Instructions)

3 Add lines 1¢c and 2. Report this amount on Form 3800, PartllL line 10 _...oovcniiiiiiiiis

Part:V | Reserved for Future Use

1 RSO TOr UL U0 Lo it i e et Lo e e e e s

“Part VI Energy Credit Under Section 48

Section A - Geothermal Energy Credit (see instructions)

1 a Enter the basis of property using geothermal energy
placed in service during the tax year 1a

b If you checked the box in Part |, line 7a or 8b, enter
30%. If you checked the box in Part |, line 7b or 8c,
enter 6% 1b

¢ Multiply line 1aby liNe 1b ..o

d If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part |, line 9b, enter 2%.
Otherwise, go to line 1f 1d

e Multiply ine Ta by lINe 1d ... e

f If you checked the box in Part |, line 10a, enter 10%.
If you checked the box in Part |, line 10b, enter 2%.
Otherwise, go to line 2 1f

10

o Multiply tine 1a by line 1f

2 Add liNes 16, 16, 8N TG .ot ee e eirverissssssieeieeiisieetesaserreresies

1e

Section B - Solar Energy Credit (see Instructions)

3 a Enter the basls of property using solar illumination
(including electrochromic glass) or either solar energy
property or solar facility placed in service during the

tax year 3a 597,766.

b If you checked the box in Part 1, line 7a or 8b, enter
30%. If you checked the box in Part |, line 7b or 8c,
enter 6% 3b

¢ Multiply line 3a by line 3b
Caution: Property described under section 48(a)(3)(ii) does not qualify for the solar
facility in connection with low-income community bonus credit under section 48(g). If
completing Section B for a section 48(a)(3)(li} propetty, skip lines 3d through 3], and
go toline 3k.

d If you checked the box in Part |, line 11a or 11b, enter
10%. If you checked the box in Part |, line 11¢ or 11d,
enter 20%. Howevet, if you checked the box in Part |,
line 11f; or Part |, line 12e (in relation to lines 11a,
11b, 11¢, or 11d), you don't qualify for the bonus
credit. In that situation, enter 0% here, go to line 3j

179,330.

and enter -0- (zero), and thengo toline 3k ............... 3d
e Enter the nameplate capacity you were allocated in
the allocation letter 3e

f If the entry on Part |, line 12a, equals the entry on line
3e, multiply line 3a by line 3d and go to line 3j.

Otherwise, continue toline3g ... ... ... 3f
g If the entry on Part |, line 12a, is more than the entry

online 3e, divide line 3e by Part |, line12a ... .. 3
h Multiply line 3d bY N 89 ..o 3h

314043 01-11-24
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Form 3468 (2023) Page 4
"Part VI Energy Credit Under Section 48 (continued)
Section B - Solar Energy Credit (see instructions) (continued)

i Multiply line 3a by line8h . ... EN
j If Part |, line 12a, Is more than the entry on line 3e, enter the amount from line
3i. Otherwise, enter the amount from line 3f ..........ccoooivv i, 3j

k If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part |, line 9b, enter 2%.
Otherwise, go to line 3m
I Multiply line 3a by line 3k
m [f you checked the box in Part |, line 10a, enter 10%.

If you checked the box in Part |, line 10b, enter 2%.
Otherwise, gotolined ... 3m
n Multiply ine 8a by INe M . ...t e L
4 A NINGS B0, 8], 8l AN BN ..o 4 179,330,
Section € - Qualified Fuel Cell Property (see instructions)

5 a Enter the basis of property using qualified fuel cell
property placed In service during the tax year that
was acquired after 2005 and before October 4, 2008,
and the basis attributable to construction,
reconstruction, or erection by the taxpayer after 2005

and before October4,2008 . 5a
b Multiply line 5a by 80% (0.30) ................cc.cocrernnee. 5b
¢ Enter the applicable kilowatt capacity of property on :
line 5a (see instructions) . ... 5¢ e
d Multiply line 56 by $1,000 ..o, 5d
e Enter the smallerof lineBb or ine 85d ... 5e

f Enter the basis of property using qualified fue! cell
property placed In service during the tax year that is
attributable to periods after October 3, 2008 ... 5f

g If you checked the box in Part |, line 7a or 8b, enter
30%. If you checked the box in Part I, line 7b or 8c,
enter 6% |59

h Multiply line 5f by line 5 .............c.ccoecoiririnrienn. 5h
i If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part |, line 9b, enter 2%.
Otherwise, go to line 5l

j Multiply line 5fby line &I ...
k Reserved for future use ......
I If you checked the box in Part |, line 10a, enter 10%.

If you checked the box in Part |, line 10b, enter 2%.

Otherwise, gotolinedn .. ... 5!
m Multiply line 5fby fine 81 ... 5m
n Addlines 5h, 5j, and &m 5n

o Enter the applicable kilowatt capacity of property on
line 5f (see instructions) .. ...
p Multiply line 50 by $3,000
q Enter the smaller of line 5n or line 5p
6 A lINES 58 aNA G  ..iuiiiiiiie s
Section D - Qualified Microturbine Property (see instructions)
7 a Enter the basis of property using microturbine property
placed in service during the tax year that was acquired
after 2005, and the basis attributable to construction,

reconstruction, or erection by the taxpayer after 2005 7a
b If you checked the box in Part 1, line 7a or 8b, enter 10%. If

you checked the box in Part |, line 7b or 8¢, enter 2% 7b
¢ Multiplyline 7abyline 7b ... 7c

d If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part I, line 9b, enter 2%.
Otherwise, gotoliNe 7 ..o i 7d :
314044 01-11-24 Form 3468 (2023)
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Part VI | Energy Credit Under Section 48 (continued)

Section D - Qualified Microturbine Property (see instructions) (continued)

e Multiply line 7aby e 7d ____....__..........orrrvrroe [7e | i
f ReServed fOr fUIUIB USE ... ....oovei et et eee e e e s s e nesene s 7f
g If you checked the box in Part |, line 10a, enter 10%. con

If you checked the box in Part |, line 10b, enter 2%.

Otherwise, gotoline 7i | ... ... | 79 W

h Multiply line 7aby iNe 7g ..., 7h e

T ADA NS 78, 78, NG Th.......oeeieiiiiectieee e eete e et s e bs s b s s eens _Ti

j Enter the applicable kilowatt capacity of property on e
line 7a (see instructions) ... 7j

k Reserved for futureuse ... TR | R

I Multiply line 7 by $200 ||| _.......ooiooeeicee e 7l i

8 Enter the smaller of iNe 71 0r N8 71 ... .o i it iy e et iiir e s e st e i e e 8

Section E - Combined Heat and Power System Property (see instructions)
Caution: You can't claim this credit if the electrical capacity of the property is more than 50 megawatts or has a mechanical energy
capacity of more than 67,000 horsepower or an equivalent combination of electrical and mechanical energy capabilities,
9 a Enter the basis of property using combined heat and o
power system placed in service during the tax year 9a
b [f the electrical capacity of the property Is measured in:
® Megawatts, divide 15 by the megawatt capacity.
Enter 1.0 if the capacity is 15 megawatts or less.
® Horsepower, divide 20,000 by the horsepower.
Enter 1.0 if the capacity Is 20,000 horsepower or less
¢ Multiply line Saby line9b ...
d If you checked the box in Part |, line 7a or 8b, enter
30%. If you checked the box in Part |, line 7b or 8¢,
BNLEI 8% ...\
e Multiply line 9c by line 9d ........ccccveviciierer e
f If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part |, line 9b, enter 2%.
Otherwise, gotolineSh
g Multiply line 9¢ by line 9f
h if you checked the box in Part |, line 10a, enter 10%.
If you checked the box in Part |, line 10b, enter 2%.
Otherwise, gotoline 10 . ... ...
T Multiply fine 9c by ine O e
10 A INES 96, 99, AN OF ... ittt ittt e e et ez e e es ettt e e eee sttt cetaataar b s e st e ga i et e it e ri st sttt
Section F - Qualified Small Wind Energy Property (see instructions)
11 a Enter the basis of property using small wind energy
property placed in service during the tax year that
was acquired after October 3, 2008, and before 2009
and the basis attributable to the construction,
reconstruction, or erection by the taxpayer after

October 3, 2008, and before 2009 . ... 11a
b Multiply fine 11a by 30% (0.30) ... 11b el
¢ Enter the smaller of line 110 0r $4,000 .........ccccoviiiieiieeiieeene et 11c

d Enter the basis of property using small wind energy
property placed in service during the tax year that is
attributable to periods after 2008 ... 11d

e If you checked the box in Part |, line 7a or 8b, enter
30%. If you checked the box in Part |, line 7b or 8c,

enter 6% 11e

Form 3468 (2023)
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Form 3468 (2023)

Page 6

Part VI | Energy Credit Under Section 48 (continued)

Section F - Qualified Small Wind Energy Property (see instructions) (continued)

g If you checked the box in Part |, line 11a or 11b, enter
10%. If you checked the box In Part I, line 11c or 114,
enter 20% . However, if you checked the box in Part |,
line 11f; or Part |, line 12e (in relation to lines 11a,
11b, 11c, or 11d), you don't qualify for the bonus
credit. In that situation, enter 0% here, go to line 11m

and enter -0- (zero), and then go tollne 11n ............ 119 o
h Enter the nameplate capacity you were allocated in ;
the allocation letter 11h

i If the entry on Part |, line 12b, equals the entry on line
11h, multiply line 11d by 11g and go to line 11m.
Otherwise, continue toline 11j . ..., 11i

j If the entry on Part |, line 12b, is more than the entry
online 11h, divide line 11h by Part i, line12b . . 11j

k Multiply line 11g by line 11j 11k

I Multiply line 11d by line 11k 111

m If Part |, ine 12b, is more than the entry on line 11h, enter the amount from fine 111

Otherwise, enter the AMOUNE FrOM NG 111 ... .vvvoooveoees oo 11m

n If you checked the box in Part |, line 9a, enter 10%.
If you checked the box in Part |, line 9b, enter 2%. &
Otherwise, go to line 11p 11n %

o Multiply ine 11d by e TN ... 110
p If you checked the box in Part |, line 10a, enter 10%. Lo
If you checked the box in Part |, line 10b, enter 2%.
Otherwise, gotoline 12 ...
q Multiply line 11d by line11p . ...

12  Addlines 11c, 11f, 11m, 110, and 11q

Section G - Waste Energy Recovery Property (see instructions)

13 a Enter the basis of property using waste energy
recovery placed in service during the tax year ... 13a
b If you checked the box in Part |, line 7a or 8b, enter
30%. If you checked the box in Part I, line 7b or 8c,

enter 6% 13b %

¢ Multiply line 13a by INe 13D ..o e 13¢c
d If you checked the box In Part |, line 9a, enter 10%. If
you checked the box in Part |, line 9b, enter 2%. s
Otherwise, go to line 13f 13d %l

e Multiply line 13a by e 13d ........cciiiiiiee et 13e
f If you checked the box in Part |, line 10a, enter 10%.
If you checked the box in Part |, line 10b, enter 2%.
Otherwise, go to line 14 13f

g Multiply line 13a by lIne 13f e

14 Add NS 130, 136, AN T80 ... ot ittt easer sy s ra ittt et ei e st sa s s s e ae e ee sty it bt teeesiat e et e i e eea s n e e

Section H - Geothermal Heat Pump Systems (see instructions)

15 a Enter the basis of property using geothermal heat
pump systems placed in service during the tax year | 15a

b If you checked the box in Part |, line 7a or 8b, enter
30%. If you checked the box in Part |, line 7b or 8c,
enter 6% 15b

¢ Multiply line 15a by liNe 15D .........ooviiiie e 15¢

d If you checked the box In Part |, line 9a, enter 10%. If o
you checked the box in Part |, line 9b, enter 2%.
Otherwise, gotoline 16f ...

e Multiply line 15a by line 15d

150

f If you checked the box in Part ], line 10a, enter 10%.
If you checked the box In Part |, line 10b, enter 2%.
Otherwise, gotoline 16 ..., 15f

314046 01-11-24

78

Form 3468 (2023)

13330724 784003 14001GP 2023.06010 NATIONAL DISASTER SEARCH DO 14001GP1




Form 3468 (2023) o Page 7
Part VI| Energy Credit Under Section 48 (continued)
Section H - Geothermal Heat Pump Systems (see instructions) (continued)
o Multiply line 15a by line 15f
16 Add lines 15c¢, 15e, and 159
Section | - Energy Storage Technology Property (see instructions)
17 a Enter the basis of property using energy storage
technology placed in service during the tax year . 17a
b If you checked the box in Part |, line 7a or 8b, enter
30%. If you checked the box in Part |, line 7b or 8c, S
BIMBE 896 ...\ 17b W
¢ Multiply INe 172 BY NS 170 ....ooveeiiiieie et e et e e ranaeees 17¢
Caution: For lines 17d through 17}, the energy storage technology property must be iy
installed in connection with a solar or wind energy property under section 45(d)(1),
48(a)(3)(A))), or 48(a)(3)(A)(vi) that qualifies for the low-Income community bonus credit
under section 48(g) o also qualify for the bonus credit. If the energy storage
technology property Is not installed in connection with such solar or wind energy
property, then skip lines 17d through 17j, and go to line 17k.
d If you checlked the box in Part |, line 11a or 11b, enter
10%. If you checked the box in Part |, line 11c or 114,
enter 20% . However, if you checked the box in Part I,
line 11f; or Part |, line 12e (in relation to lines 11a,
11b, 11¢, or 11d), you don't qualify for the bonus
credit. In that situation, enter 0% here, go to line 17]
and enter -0- (zero), and thengo to line 17k ... 17d
e Enter the nameplate capacity you were allocated in the
allocation lstter for the solar or wind energy property in
connection with the energy storage technology . .. 17e
f If the relevant entry on Part |, line 12a, line 12b, or
line 12¢, equals the entry on line 17e, multiply line
17a by line 17d and go to line 17j. Otherwise,
continueto iNe 179 ,...............ccooovviereiiiceees 17f

g If the relevant entry on Part |, line 12a, line 12b, or
line 12¢, is more than the entry on line 17e, divide

16

line 17e by Part |, line 123, line 12b, orline 12¢ .. 17
h Multiply line 17d by ine 179 ... 17h
i Multiply line 17aby line17h . 17i

j If the entry for the solar or wind energy property in connection with the energy
storage technology on Part |, line 12a, line 12b, or line 12¢, is more than the
entry on line 17e, enter the amount from line 17i. Otherwise, enter the amount e
B N 17 e e e ne et 17§

k If you checked the box in Part |, line 9a, enter 10%. If e
you checked the box In Part |, line 9b, enter 2%.
Otherwise, go to line 17m 17k

1 Multiply In@ 17a by lINE 17K ....voveeiei et e e e 17

m [f you checked the box in Part |, line 10z, enter 10%.
If you checked the box in Part |, line 10b, enter 2%.
Otherwise, gotoline18 ... ...

n Multiply line 17a by line17m ...

18  Add lines 17C, 17, 37l and d 7N Lo i e

Form 3468 (2023)
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Form 3468 (2023)

Page 8

“Part VI | Energy Credit Under Section 48 (continued)

Section J ~ Qualified Biogas Property (ses instructions)

19 a Enter the basis of property using biogas placed in
service during the tax year | ............c..ccceooeiurinnn.
b If you checked the box In Part |, line 7a or 8b, enter
30%. If you checked the box in Part |, line 7b or 8c,
BNMEr 8% | ..\t
¢ Multiply line 19a by line 19b ............cccccrniiinniniininne
d If you checked the box in Part |, line 9a, enter 10%.
If you checked the box in Part |, line 9b, enter 2%.
Otherwise, gotoline 19f . ...
e Multiply line 19a by line 19d ........c..cccovieriiiiiecrn,
f If you checked the box in Part |, line 10a, enter 10%.
If you checked the box In Part |, line 10b, enter 2%.
Otherwise,gotoline20 | . ...
g Multiply line 19a by line 19f
20 Add lines 19¢, 19e, and 199

19a

190

Section K - Microgrid Controllers Property (see instructions)

21 a Enter the basis of property using microgrid controllers
placed in service during the taxyear ... ...
b If you checked the box in Part |, line 7a or 8b, enter
30%. If you checked the box in Part |, line 7b or 8c,
OO 6% ...t
¢ Multiply liIne 21a by line 21b .......c..ccooeeveiiiiiie s
d If you checked the box In Part |, line 9a, enter 10%. If
you checked the box in Part |, line 9b, enter 2%.
Otherwise, gotoline21f .. ...
e Multiply line 21a by line 21d
f If you checked the box in Part |, line 10a, enter 10%.
If you checked the box in Part |, line 10b, enter 2%.
Otherwise, gotoline22 . .. ...
g Multiply line 21a by line 21f

21a

......... '2'1(:'

21e

22 A lINES 210, 218, AN 210 .0 ittt se ettt eee it s eeteeneesitssteessssesees e saantettesseks e senssateatsesanesantes s

22

Section L - Qualified Investment Credit Facility Property

see instructions)

23a Enter the basls of property using Investment credit
facllity property placed in service during the tax year
b If you checked the box in Part |, line 7a or 8b, enter
30%. If you checked the box In Part |, line 7b or 8c,
enter 6%

23a

Caution: For property other than that described under sectlon 45(d)(1), the property
does not qualify for the wind facility in connection with low-income community bonus

23c

credit under section 48(e). Skip lines 23d through 23j, and go to line 23k.

d If you checked the box in Part |, line 11a or 11b, enter
10%. If you checked the box in Part [, line 11c or 11d,
enter 20%. However, If you checked the box in Part |,
line 11f; or Part |, line 12e (in relation to lines 114,
11b, 11¢, or 11d), you don't qualify for the bonus
credit. In that situation, enter 0% here, go to line 23]
and enter -0- (zero}, and then goto line 23k ............

e Enter the nameplate capacity you were allocated in
the allocation letter ...

f If the entry on Part |, line 12¢, equals the entry on line

23e, multiply line 23a by 23d and go to line 23},

Otherwise, continuetoline23g ... 23f
g If the entry on Part |, line 12¢, is more than the entry

on line 23e, divide line 23e by Part |, line 12¢ ... 23
h Mulitiply line 23d by line23g . ... 23h
i Muitiply line23abyline23h ... o 231

23d

23e

314048 01-11-24
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Page 9

Part VI Energy Credit Under Section 48 (continued)

Section L - Qualified Investment Credit Facility Property (see instructions) (continued)

j If Part ], line 12¢, is more than the entry on line 23e, enter the amount from line
23i. Otherwise, enter the amount from lINE 23F ..........o.ooiieeieeiee e

k If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part |, line 9b, enter 2%.
Otherwise, go to line 23m 23k

m If you checked the box in Part 1, line 10a, enter 10%.
If you checked the box in Part |, line 10b, enter 2%.
Otherwise, go to line 24

23j

23i

24

Section M - Clean Hydrogen Production Facilities as Energy Property (see instructions)

Caution: If you choose to treat specified clean hydrogen production property as energy property, you cannot also take t

under section 45V or 45Q.

he credit

25a Enter the basis of property placed in service during
the tax year for the facility that is designed and
reasonably expected to produce qualified clean
hydrogen per section 45V(b)(2)(A) 25a

b [f you checked the box in Part |, line 8b, enter
6%. If you checked the box in Part |, line 8c,
enter 1.2%

d Enter the basis of property placed in service during
the tax year for the facllity that is designed and
reasonably expected to produce qualified clean
hydrogen per section 45V(b)(2)(B) 25d

e If you checked the box in Part I, line 8b, enter
7.5%. If you checked the box in Part |, line 8¢,
enter 1.5% 25e

g Enter the basis of property placed in service during
the tax year for the facility that is designed and
reasonably expected to produce qualified clean
hydrogen per section 45V(b)2)(C) ..........................

25f

h If you checked the box in Part |, line 8b, enter
10%. If you checked the box in Part |, line 8c,
ONLEI 2% e

i Multiply line 259 by line 25h

i Enter the basis of property placed in service during
the tax year for the facllity that is designed and
reasonably expected to produce qualified clean
hydrogen per section 45V()2)D) ...........................

k If you checked the box In Part |, line 8b, enter
30%. If you checked the box in Part |, line 8c,
enter 6%

Reserved for future use
Reserved for future use

2T o033 —

Reserved for future use
26 Add lines 25¢, 25f, 25i, and 25|

2 O Y s

26
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Form 3468 (2023)

Page 10

Part VI | Energy Credit Under Section 48 (continued)

Section N - Totals and Credit Reduction for Tax-Exempt Bonds (see instructions)

27 AddPartVilines2,4,86,8,10,12, 14, 16, 18, 20, 22,
24,8NA26 | ..o s 27 179,330
28 If proceeds of tax-exempt bonds were not used to o ke
finance your facility, skip line 29, and go to line 30.
29a Divide. Sum, for the tax year and all prior tax
years, of all proceeds of tax-exempt
bonds (within the meaning of section L
108) used to finance the qualified facility .. ... 29a
Aggregate amount of additions to the B
capital account for the quallified facility,
for the tax year and all prior tax years,
as of the close of the tax year i
Multiply line 27 by line:29a 29b

b
¢ Multiply line 27 by 15% (0.15) 29¢
d Enter the smaller of ine29b orline29¢c ... 29d
e Subtractline 29dfromline27 29e
30 If proceeds of tax-exempt bonds were used to finance your facility, enter the
amount from line 29e. Otherwise, enter the amount from line 27 ... ... 30 179,330, v
31  Enter the applicable unused investment credit from cooperatives (see ‘
INSERUGHIONS) | i eeas ettt e eae e 31 ,
32 Add lines 30 and 31. Report this amount on Form 3800, Part M, N8 48 ..o 32 179,330,

‘Part VIl Rehabilitation Credit Under Section 47 (see instructions)

1 a Was there a prior 170(h) deduction on this property? L_Ives L_INo
b If "Yes" to line 1a, then provide the prior NPS number ...

¢ Check this box if you are electing under section 47(d)(5) to take your qualified rehabilitation expenditures into account for the
tax year In which pald (or, for self-rehabilitated property, when capitalized). This election applies to the current tax year and to
all later tax years. You may not revoke this election without IRS consent
d Enter the dates for the 24- or 60-month measuring petiod.
Beginning date:
End date:
e Enter the adjusted basis of the bullding as of the beginning date above (or the first day of your holding
period, if later) $

f Enter the amount of the qualified rehabilitation expenditures incurred, or treated as incurred, during the

period onliNe 1d above ... .

g Enter the amount of qualified rehabilitation expenditures L".Q |

h For pre-1936 buildings under the transition rule, multiply line 1g by 10% (0.10)

i For certified historic structures under the transition rule, multiply line 1g by
20% (0:20) ..ot ek

i For certified historic structures with expenditures paid or incurred after 2017
and not under the transition rule, multiply line 1g by 4% (0.04) ... ...l
Note: This credit is allowed for a 5-year period beginning in the tax year that
the qualified rehabilitated building is placed in service.

k If you completed line 1i or 1j, enter the assigned NPS project number or the
pass-through entity’s employer identification number
and the date the NPS approved the Request for Certification of Completed
Work _ .

2 Enter the applicable unused investment credit from cooperatives (see instructions)
3 Add lines 1h, 1i, 1j, and 2, Report this amount on Form 3800, Part Il ine 4k ....................o.oooinn o

314080 01-11-24
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4626 Alternative Minimum Tax-Corporations

Department of the Treasury

Attach to your tax return.

OMB No. 1548-0123

2023

Internal Revenue Service Go to www.irs.gov/Form4626 for instructions and the latest information.

Name Employer identification number
NATIONAL DISASTER SEARCH DOG FOUNDATION 77-0412509

A Isthe corporation filing this form a member of a controlled group treated as a single employer under sections 59(k)(1)(D) and 527 LI vYes [ X | No

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the controlled group treated as a single employer taken into

account in the determination of "applicable corporation” under section 59(k)(1)(D).

B Isthe corporation filing this form a member of a forsign-parentad multinational group (FPMG) within the meaning of section 59(k)(2)(B)? 1] Yes No
If “Yes," the corporation must complete Part V listing the names, EINs, and separate company financial

statement income or loss for each member of the FPMG under section 59(k)(2)(B).

[Part | | Applicable Corporation Determination (Report all amounts in U.S. dollars.)
If you have already determined in current or prior years you are an applicable corporation, skip Part | and continue to Part Il.

1 Netincome or loss per applicable financial statement(s) (AFS) (see inst):

a Consolidated net income or loss per the AFS of the corporation . 1a
b Include AFS net income or loss of other includible entities (add
net income and subtract netloss) | ..., ib
¢ Exclude AFS net income or loss of excludible entities (add net
loss and subtract netincome) e 1c
Adjustment for certain consolidating entries (see instructions) .. 1d
e Specified additional net Income or loss item B. Reserved for futureuse | 1e f o
f AFS net income or loss of all entities in the test group before
adjustments. Combine lines 1athrough1d . . 1f
2 Adjustments:
a Financial statements covering differenttaxyears ... ... 2a
b Corporations that are not included on the taxpayer's consolidated
return (see Instructions) ... 2b
¢ Pro-rata share of net income from controlled foreign corporations for
which the corporation Is a U.S. shareholder. If zero or less, enter -0-
(see Instructions for speclal rules if completing this form for an FPMG) 2c
d Amounts that are not effectively connected to a U.S. trade or business
(see instructions for special rules if completing this form for an FPMG) 2d
e Certain taxes (see instructions) ... 2e
f Patronage dividends and per-unit retain allocations (cooperatives only) 2f
g Alaska native corporations ..., | 29
h CGertain credits (see instructions) 2h
I Mortgage servicing income ..., 2
i Tax-exempt entities (organizations subject to tax under section 511) .. | 2j
K Depreciation . e
|
m
n
o
p Adjustment P - Reserved forfutureuse ...
o Adjustment Q - Reserved for future use ..o
r Adjustment R - Reserved for futureuse ...
s Adjustment S - Reserved for futureuse ...
z Other (seeinstructions) ...,
3 Specified adjustment. Reserved for futureuse ...
4 Total adjustments. Combine lines 2a through 2z
5 AFSL Combinelines 1fand4 | . . ...,
6 AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line5 . ... . 6
7 __3-yearaverage annual AFSI (e iNSrUCtONS) ... oiiiiiiiiciiiiii i 7

(a) First Preceding
Year Ended

{b) Second Preceding
Year Ended

(c) Third Preceding
Year Ended

I.HA For Paperwork Reduction Act Notice, see separate instructions.

83
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Form 4626 (2023) Page 2
[Part| | Applicable Corporation Determination Report all amounts in U.S. dollars.) (continued)
8 s line 7 more than $1 billion?
Yes. Continue to line 9.
|:| No. STOP here and attach to your tax return.
9 s the corporation a member of an FPMG within the meaning of section 59(k)}2)(B)?
Yes. Continue to line 10,
] No. Continue to Part Il.

(@) (b) (c)
First Preceding | Second Preceding| Third Preceding
Year Ended Year Ended Year Ended
10  AFSI for purposes of the $100 million test before adjustments:
a AFSIHTromIiNe S | .. i 10a
b Aggregation differences (see instructions) 10b
¢ Total ARSI for purposes of the $100 mlllion test before adjustments.
Combine lines 10aand 10b . .. 10¢c
11 Adjustments:
a Income not effectively connected to a U.S. trade or business _............... 11a
b Pro-rata share of CFC net income described in section 56A(c)(3)
(attach worksheet) (see instructions) ..., 11b.
¢ Reserved for future use - Other adjustments 1 e |
d Reserved for future use - Other adjustments 2 11d
12 Total adjustments. Combine lines 11a and 11b 12
13 Total AFS| for purposes of the $100 million test. Combine lines
TOCANA T2 et 13
14  AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line 13 ... ... 14
15 3.year average annual AFS| for purposes of the $100 MIlION 188t i erereereeeeeeeeeneeen 15

16 s line 15 $100 million or more?
Yes. Continue to Part [l.
No. STOP here, Attach to your tax return. .
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Form 4626 (2023) Page 3
{Partll | Corporate Alternative Minimum Tax
1 Netincome or loss per applicable financial statement(s) (AFS) (see Instructions):

a Consolidated net income or loss per the AFS of the CorPOratioN 1a -1 ’ 000.
b Include AFS net income or loss of other includible entities (add net income and subtractnetloss) ... 1b

¢ Exclude AFS net income or loss of excludible entities (add net loss and subtract net income) ... 1c

d Adjustment for certain consolidating entries (S8 INStUCHONS) e 1d

e Specified additional net income or loss Item D. Reserved forfutureuse 1e R
f AFS net income or [oss before adjustments. Combine fines tathrough 1d 1f -1,000.
2 Adjustments:

a Financial statements covering different taX years ..., 2a

b Reserved for future use - Adjustment 2b 2b

¢ Corporations that are not included on the taxpayers - consolidated return (see instructions) 2c

d The corporation’s distributive share of adjusted financial statement income of partnerships ... 2d

e Pro-rata share of net income from controlled foreign corporations for which the corporation is a U.S.

shareholder. If zero or less, enter -0 (See INStrUCIONS) ... s
Amounts that are not effectively connected to a U.S. frade or business .
Certain taxes. Enter the amount from Part I, ine 7 ..o
Patronage dividends and per-unit retain allocations (cooperatives only)
Alaska native COrPOrations | ... ........ccocomiiiiiieriienesiees e
Certain credits (see instructions)
Mortgage SeIVIGING INCOME ... .. ..ottt ettt me e
Covered benefit plans described in section SBAG)I1B)  ............ccocooiiieiiereis e
Tax-exempt entities (organizations subject to tax under section 511)
DBPISOIAtION |, . ettt ettt ettt s
Qualified wireless spectrum
COVEIEU TANSACHONS ... ... .coovuiiiiiieceisietec ettt ee sttt et se e sb st s b ene e
Adjustments related to bankruptcy and insolvency
Certain insurance company adjustments ||| ..o s
AFSI adjustment S - Reserved for future use
AFSI adjustment T - Reserved for future use
AFSI adjustment U - Reserved for future use
Other (886 INSIUCHONS) ||| ... et
Total adjustments. Combine lines 28 through 22 ... ..o
AFSI before financial statement net operating loss carryover. Combine lines 1fand3 . .. ...
Financial statement net operating loss (FSNOL) (see instructions)
AFSI. Subtract line 5 from line 4. If zero or less, enter -0-
Multiply line 8 bY 18% (Q.18) . ...ttt
Corporate alternative minimum tax foreign tax credit (CAMT FTC). Enter amount from Part IV, Section I, line 6 (see inst)
Tentative minimum tax. Subtract line 8 from line 7. If zero or less, enter -0-) e
Regular tax liability (see instructions) 10

Base erosion minimum tax (see instructions) 11

Combine Nes 10 ANA TT ettt st r s st 12
Alternative minimum tax. Subtract iine 12 from line 9. If zero or less, enter -0-. Enter here and on Form

1120, Schedule J, line 3, or the appropriate line of the corporation’s incometaxreturn ... 13
{Part lil| Adjustment for Certain Taxes Under Section 56A(c)(5)
Current income tax provision - Foreign
Current income tax provision - Federal
Deferred income tax provision - Foreign
Doferred income tax provision - Federal ... . ...
Income taxes included in equity method investment income
6a Adjustment A - Reserved for future use
b Adjustment B - Reserved for future use
¢ Adjustment C - Reserved for future use
d Adjustment D - Reserved for future use
e Adjustment E - Reserved for future use
f Adjustment F - Reserved for future use
¢ Adjustment G - Reserved for future use
h Adjustment H - Reserved for future use
z Income taxes In Other PIACES | .. . . . . et

7__Total. Combine lines 1 through 6z. Enter here and on Part I, line 2g
316233 02-12-24 85 Form 4626 (2023)
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Form 4626 (2023)

Page 4

[ Part IV| Alternative Minimum Tax - Corporations Foreign Tax Credit

Section | - AMT Foreign Tax Credit

1
a

Qe 0 o T

el ® 2 0 T o

3,4

Domestic corporation AMT foreign income taxes:

Total forelgn taxes paid or accrued as reported on Form 1118, Schedule B,
Part |, column 2(j)
Adjustment

Adjustment

Adjustment

Adjustment

Adjustment

Adjustment

Total domestic corporation AMT foreign income taxes. Combine lines 1a through 1g .....
Allowable controlled foreign corporation (CFC) AMT foreign Income taxes:

Pro-rata share of CFC AMT foreign income taxes from Part IV, Section |l, line

T, G0UMN () ettt e e amm st en e
Carryover of excess forelgn taxes (from Part IV, Section 1, line 4, column (vii))

Total CFC AMT foreign Income taxes. Add lines 3aand 3b  ..........cccoceeiiiivivecniniienns
Percentage specified in section S5(0)@)ANID ...
Pro-rata share of GFG net income described in section 56A(c)(3) (attach

worksheet) (868 INSHUCHONS) | ... ..o oot
CFC AMT foreign tax credit limitation (multiply iine 3d by line 3e)
Allowable GFC AMT foreigh income taxes (lesser of line 3¢ or line 3f)
CAMT FTC Line 4 - Reserved for future use
CAMT FTC Line 5 - Reserved for future use
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13330724 784003 14001GP

86

Form 4626 (2023)

2023.06010 NATIONAL DISASTER SEARCH DO 14001GP1



	SDF Public Disclosure 9.30.24 990 Signed.pdf
	SDF Public Disclosure 9.30.24 990 Signed (002).pdf



