Farm 990

OMBE Ny, 15450047

Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code {excepl private fobndalions)
* Do not enter Soclal Secutity rivmbers on this form as it may be made public.

ﬁ&mﬁﬂ%ﬁﬁw . * Infermalion aboul Form 990 and s Instructions is at vwav. irs.gov/form950. _
A For the 2013 calendar year, or tax year beginning , 2013, and ending i
B Checkif apphicable: G Nameofoganizaen SOLDTER’S BEST FRIEND D Employer Identification Number
|X| Address changa foing Husness As 27-4665797
Roomisuite E Telephone number

. MName change Humber and strest {oc P.O. box if mall is nol delivered Lo sireet addiess)
||t et 7445 W ACOMA DRIVE

{623) 218-6486

. Terminated City or toum, state or province, country, and ZIP or!or“;ﬁr?poslal code

Arnended return PEQRIA AZ 85381 G Grass recalpls 377,986.
Apprication pending F Name and address af principal officec: - |Hia} Is this a group retum for subordinates? H‘ms % No
JOHN BURNHAM 7445 W ACOMA PEORIA Bz BSehL| ™ el St ey TRl L
1 Taceremptstals  [X[5010@ [ [5016) ( )Y nsetro) | [aame | o
4 Webslte: » WWW.SOLDIERSBESTFRIEND.ORG : Hie) Group axamption umber ™
K Fomof organization: | X|Comoralion | |Taust | | Associaion | | Otner™ [L vearaffornation: 2011 | M Stateatiegaldomicte: AT
tPartl | Summary '
1 Brisfly describe the organization's missien or most significant activities: PROVIDE RESCUE DOGS_TO DISABLED _
g VETERANS AND_TRAIN THEM FOR A SERVICE DOG TEAM TO_AIDE THEIR SYMPTOMS QF POST- _ __
§|  TRAUMAYIC STRESS. . ______________ T T T T
E
% z  Check this box = _DTf the 1 nggni—zzii;nwfjigcgnEnGe_d fl“s;;?er;tinns BrﬁigpgsgdﬁoFm“Bé E‘la_n_ZS% of its net assets.
< 3 Number of voting members of the goveming bady (Pat VI, fire fa) . - . . . -« o i i a i e . 3 2
°f, 4 Number of independent veling members of the governing body {Part VL Jineib) . . . . . o o o o o o . . .. 4 ]
:g § Total number of individuals employed in calendar year 2013 (PartV, line2a) . . . .~ . o o v o v v v o [ 1o
% 6 Total number of valunteers festimate TNECESSANY) - - « -« & & & v v v v b ot e e e e e e e 6 40
| 7a Total unrefated business revenue from Part Vil column {C}, 1 12 . . . . . . . o o o i v v v s s v e s Ta 0.
b Net unrelated business taxable income from Form 890-T, line34 . . . . . o . o o v v o v s v v v e 0 s s s 7b
Prior Year Current Year
o | 8 Contribulionsand grants (PartVill,linedh) . . . . . ..., o . 0oL, 303,637. .353,111.
Z1 9 Program service revenue (PartVill fine 2g) - - - o - . .. e
§ 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) .« ~ v v v v 20 0 v i w e e - | 224. 623,
G 1 41 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10, and 118 . « -+ -+ . . . . . 134. -6,678.
B 12 Total revenue — add fines 8 through 11 (must equal Part Vll, column (A), line 12} . . . . - 303,985, 347,056,
" 113 Grants and similar amounts pald {Patt IX, column (A}, fines 1-3) . - . . . . ... ... ..
14 Benslile paid to or for members (Part iX, column (A}, lined) . - . . .. ... . .. .. ..
« | 15 Salaries, other compensallon, employee benefits (Part [X, column {A), fines 510% . . . . . 36,825, 77,381,
§ 16a Professional fundraising fees (Part X, column {A), line f4e) - . . . - . . . o o oo o . L ’
§-’ b Total fundraising expenses (Part I, column (D}, line 25) » 15,268. = i
17 Other expensas {(Part IX, column (A} fines {1a-11d, 11R24€) . - - . . . v v v oo v .. 72,177, 93,510.
12 Tolal expenses. Add nes {3-17 (muat equal Part IX, column (A}, ine 28} . . . . . . .. . 109, 0Q2. 170,891.
| 18 Revenue less expenses. Subfract line 18 fromline 12 . . . . . . o o o o o o0 L. .o 194,993, 176,165,
of ) Beginning of Cugrent Year End of Year
§§ 20 Totalassets{Part X, Hne168) . . . . o v v o v i i e e e 275,525, 625,570.
T2 21 Total liabMtes (PArtX, NS 28 o o v v v v v et i e e e e e e 3,706. 177.586.
=i, 22 Netassets or fund balances. Subtractline 21 fromline 20 . . . . - - . - .. .. L. .. 271,819, 447,984.

i

el
B

Signature Block

Under penaliies of perjury, 1 declars that | kave examined ths retur, Including acenmpanying schedulas and slalements, and 1o the best of my knowdedge and befie!, it1s true, comect, and

cornprete. Declaration of rer (other tivan officer) js based on all Information of which preparer has any knowdedge.

L

Slgn gture of officer — ) Date .
Here | 2 \\ Cin, Bm ralva un [veasuwrey”
Type of pant name and title.
PratType preparera name Preparers signature Data Check L J a [PIN ]
Paid JOSEFH F ANSELMG (MOT FQR PAY) selfemployed PQ1240547

Preparer |mmssame  * JOSEPH F. ANSELMO, CPA, PA

Use ONlY |rawsadamss ™ 4645 N 32ND STREET SUITE A-125

FimsEIN ™ 8E-0527742

PHOENIX AZ 85018 Phoneno.  {602) 852-0514

May the IRS discuss this relum with the preparer shown above? (see instructions) + .+ . . .

e oo X[ Yes T TNo

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

TEEADIOT 110813 Form 890 (2013)




Form 990 (2013) SOLDIER’S BEST FRIEND 27-4665797 Page 2
Statement of Pragram Service Accomplishments , '
Check if Schedule O contains a response ornote loany linginthisPartill . . . . . . . . . ..o L oL
1 Briefly describe the organization's mission:
SEE, SCHEDULE O

2 Did the organization undertake any significant program services during the year which wara not listed on the prior

Form8900r QB0-EZT 0 & - o v i oo o o im m o e e w n e e e e s e e a6 a8 e s R e ek e w e HYes[;{]No
It ¥es,’ describe these new services on 8chedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes Ne

If Yes,” deseribe these changes on Scheduia O.

4 Describe the organization's progrem service accomplishiments for each of its three largest program servicss, as measured by expenses.
Section 501(c){3) and 501(c){4) organizations and seclion 4847{a)(1) lrusts are required to report the amount of granis and allocations fo
others, the tolal expenses, and revenus, if any, for each program service reported.

43 (Code: Y(Expenges § 115,914, includinggrantsof $ 0. Y(Revenue & 0.}
SOLDIER!S BEST FRIEND IS SOLELY FOCUSED ON PLACING AND TRAINING SERVICE DOBS OR THERAPEUTIC

4b (Code: Y{Expenses $ including grants of ~ $ Y(Revenue $ 3

4 d Cther program services. (Describe in Schedute 0.3
{Expenses $ including grants of Y (Revenus § Y
4 & Total program service expenses - 115,914,

BAA ) TEEAGOZ O7M2113 : . Form 996 (2013)
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Page 3

Form 990 {2013) SOLDIER’S BEST FRIEND
[Pan

Checklist of Required Schedules

19

1

.as5essments, or similar amounts as defined in Revenue Procedure 98-187 If Yes,” compiste Schedule C, Part iif

ls the organizaticn described in seclion 501 (e)(3) or 4047(a)(1) (other than a private foundation)? If Yes,' complete
Schedule A

Is the organization required to complete Schedulo B, Schedule of Contributors {see instructions)?

Did the organization engage in direct or indirec! political campaign activilies on behalf of or in epposition to candidates
for public office? If Yes, complele Schedufe C, Partfc « « v o v v v v v v 0 v o0 0 - R i

Section 504(c)(3} organizations. Did the grganization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,"complete Schedulo C, Parfll . . . . - -« - -« o v o v v e s i v i e e

1s the organization a section 504(c){4), 501{c)(5), or 504(c)(6} organization that receives membership duss,

Did the organizalion maintain any donar advised funds or any similar funds or accounts for which denors have the right
to provide advice on the distribution or investment of amaunts In such funds or accounts? If Yes,’ complete Schedule h,

Paddiin isg s b i wss RS RN R N R e s T

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

envirenment, histotic land areas, or historic structures? If Yes,' complele Schedufe O, Part il « « « -« v v o v o v o 0 o s

DId the organization malntain cofleciions of works of art, historical freasures, or other similar assets? i Yes,’

complete Schedufe D, Part Bl. « « « -« © o o o i 0 o i s e e e e s s s e s e e

Did the crganization 'rebaﬂ an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not fisted in Part X; or provide credit counseling, debt maragement, credlt repair, or debt negotiation
services? If Yes, complele Schatlde D, PartiV v v « v v o v v v s v i s 0 e
Did the organizalion, directly or through a related organization, hold assets in temperarily restricted endowments,
parmanant endovaments, or quasi-endowments? if 'Yes,‘complefe Schedule D, Padt v . .« « v o o v 0 4 o
If the crganization’s answer 1o any of the following questions 1s “Yes', then complete Schedule D, Parts Vi, VI, VI, 1X,
or X as applicable. .

a Did the organization report an amcunt for land, buildings and equipment in Part X, line 107 If Yes,  complele Schedule

Yos

Mo

B PV s v s o g w w s e i e W o B W RS W G e T G W B R W AWK B W NE W TS GRS B fe B RS Dy w e DA M G NN W (s M 11a| X .
Iy Did the organization report an amount for investments — other securiies in Past X, line 12 that is 5% or more of its totat
assels reporied in Pant X, line 167 If Yes,' complete Schedule D, Part VIE. « . « v v o 0 v 0 0w ot R G LW e En 11b X
¢ Did the organization report an amount for investrments — program related in Part X, line 13 that ia 5% or more of ils totat
assels reported in Part X, ling 167 If Yes, complete Schedufe D, Part VIl . . . . . . . . . . . oo i i e o X
d Did the organization reparl an arnount for other assets in Part ¥, line 15 that is 5% or more of its lolal assels reported
in Part X, fina 187 If 'Yes, complaie Schedule D, Parf X - - . . . . . . . . i e e 1d X
e Did the organizalion repart an amaunt for other liabilities in Part X, line 252 ¥ "Yes,’ complele Schedule D, ParfX. . . . . . el X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for unicerain tax positions under FiN 48 (ASC 740)? i "Yes,’ complote Schedule D, Part X . . . . 111 X
12 a Did the arganization abtain separate, indepandent audited financial stalements for the tax yvear? ¥ Yes,” complele
Schedule D, Parts XL and XlH. « « o« o o v i e i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financiat stalements for the tax year? If Yes,’ and
if the organization answered 'No’ to line 12a, then compleling Schedule D, Parts Xl and Xlils optional « « « « « v o« o v 12b p4
13 s the organization a school described in section 170(b)(1}AJI? I Yes, complete Scheduls . .+ « v« o v v v v v s o s 13 X
14 a Old the organization maintain an office, employses, or agents oulside of the United States?. . . . . T AR 2L R Y 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invastment, and pregram service activilies outside the United Slates, or aggregate foreign invesiments valued
at $100,000 or more? If “Yes,' complete Schedule £, Parts land IV . . . . .« . L . . Lo oo e e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other asslstance fo or for any
foraign organization? if "Yes,’ compiate Schedulo F, Parfsifand iV . .« .« v . o s v o o b i i i h i e e v e s | 18 X
16 Did the crganization report on Part X, column {A), line 3, mere than 35,000 of aggregate grants or other assistance to
or for foreign Individuals? ¥ Yes,”eomiplete Schedule F, Pards flland IV - . . o . . . . o v o oo oo Lo o L 16 b4
17 Gid the organization report a total of more than $15,000 of expenaes far professlonal fundraising services on Part X,
cctumn (A}, lines 6 and {167 if 'Yes,'complote Schedule G, Part | (see instrucions) - - . - - - o - o o 0 oo oo 17 X
18 Did the arganization report more than $15,000 total of {undraising event gross income and confributions en Part VIR,
lines 1c and Ba? Iif Yes,"complete Schedile G, Part il « . - .« o o 0 0 i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross incarre from gaming activittes on Part VI, line 9a7 if Yes,*
complgte Schedule G, Parklif. . . . . . . . . ... R R ERS S I R EE BEE WL ER 5 § 19 b4
26 a Did the organizalion operate one or more hospital facilities? # Yes,'complete Schedule H « - « v« o v v v o v v 0 0 0 20 X
b If 'Yes' lo line 20a, did the organization attach a copy of its audited financial statements to thisrefum? . . . . . . . . . .. 20b X
TEEADIGZ  1108/13 Form 998 {2013}
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Form 990 (2013} SCLDIER’S BEST FRIEND 27-4665797 Page 4

tPart V2] Checklist of Required Schedules (continued)

21 Did the organization report mare thar $5,000 of grants or ofher assistance to any domestic organfzations or
government on Part [X, column (A), ine 17 )f Yes,'complete Scheduio |, PartsTand i . . . . .« . .« o i i i s e v v v

22 Did the organization reporl more than $5,000 of grants or other assistance ta individuals in the United Siates on Part
: EX, column (A}, ine 22 If Yes, complele Schedule |, Pards tand lf . . . . . . . o L i e

23 Did the organization aaswer Yes' to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? I Yes,” complefe
BT .

24a Did the organization have a tax-exermnpt bond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 ¥ 'Yes,” answer lines 24b through 24d and
complete Schedule K. E'NO,'Jo 0GB 2828 « o . o i i i i i i e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - . . - . . . . . ..

¢ Did the crganization maintain an escrow account other than a refunding escrow at any fime during the year to defease
2l Py Lol ona s L7 SR A B I P T T T

d Did the arganization act s an 'on behalf of issuer for bonds outstanding at any ime during theyear? . . . . . .. . .. ..

253 Section 501{c}(3) and 501(c}(4) organ[zatior;s. Did the organization engage In an excess benefit transaciion with a
disqualified person during the year? if Yes,” complete Scheduie L, Pafﬂ ........... 2 L i T Iy

b Is Ihe organizatlon aware that It engaged in an excess benefit transaction with a disquatified person in a prior year, and
gﬁal the trangaction has not been reported on any of the organization's priar Forms 980 or 990-EZ7 if Yes,' complete
cheduled, Partil - o sv vv v o5 vomp o s 0 v % iw D6 5 £ 4 v 6B B T A D E R ETR S0 E L U LG A S e e

26 Did the organizatfon report any amount on Part X, line 5, 6, or 22 for receivables from or payables fo any cutrent or
former officers, directors, trustees, key employees, highest compensated semployees, or disqualified persons?
if so, complete Schedule L, Partll . . . . . . . . o o s e e e . e e .

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key emplovee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled enlity or family member
of any of these persons? if "Yes,” compiete Schadule L, PartBl . . . .« . v v o o i it o e e e

28 Was the crganization a party 1o a business fransaction with cne of the following parties (see Schedule L, Part 1V
instructions for applieable filing thresholds, conditions, and exceptions):

Yes | No
24 X
22 X
23 X
24a X
24b
24c
244d L
25a X
25b X
26 X

28a X

a A current or former officer, director, trustes, or key employee? ¥ Yes, complete Schedule £, Palt IV « « v v o v v v v v . .
b A family member of a current or former officer, director, trustes, or key employea’ If 'Yes,” complefe
oyl i (111 0 =22 ¢ 1 A A R T, T YT T 28b X
¢ An entity of which a current or former officer, director, lrustee, or key empleyee (or a family member thereof) was an
officer, director, lrustee, ur direc! or indirect awner? i Yes,'complele Schedwle L, Part V™ . . . .« ... .o v e 7. [ 280 X
29 Did the organization receive more than $25,000 in non-cash contributions? if Yes,’ complete Sehedule td . . . . . . . ... 29 X
30 Did the arganization receive coniributions of art, historical freasures, or other simitar assets, or qualif;ed consenvation
contributions? If Yes, complefe SCheduie M. « « . o o v i e e e e e e e e e e 30 _ X
31 Did the organization liguidate, terminate, or dissolve and cease operations? if 'Yes, ' complefe Schedule N Partl, . ..... M X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of iis net assets? If Yes,’ complate
Schedule N, Partil - - o o 0 e L e e e e ek e e e e e e e e T 19 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301,7701-37 {f Yes,’ complete Schedule R, Parti . . . . . ST BB TR TR ER noss mow e o w o 13 K
34 Was the organization related to any tax-exempt or taxable entity? if Yes,” complofe Schedule R, Parts I, #I, 1V,
=Tl S0 - 2 S o T T 34 X
35a Did the organization have a contrelled entity within the meaning of section BAZBYI3)? . . . . - . L o L. Lol 38a X
b I 'Yos' to line 36a, did the organization receive any paymant from or engage in any transaction with a controlled
entity within the maaning of section 512(b)(13Y? i 'Yes,” complete Schedule B, Far Vi e 2 » v v v v v v v v o e oo oo 35hb
36 Section 501 gc)’(s) arganizations. Did the or%;znizaliqn make any transfers 1o an exempt non-charitable related
organization? If 'Yes,complete Schedule 8 PartViiline 2 . . .. . . . . . ... . 0 SEE F i) E T .1 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
freated as a partnership for federal income tax purposes? If 'Yes,'complefe Schedule B, Part Vil v v o v v v v h e e a7 . X
38 Did the arganization complete Schedule O and provide explanations in Scheduls O for Part V1, lines 11b and 197
Note. All Form 950 filers are vequired to complete SchedWle © .« v o v v v o v vt it n e e e e as X
BAA ’ Form 990 {2013)
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Form 990 (2013) SOLDIER’S BEST FRIEND 274665787

Part-V: Statements Regarding Other IRS Filings and Tax Compliance
Cheok if Schadule O contalns 2 response ornotetoany e inthis PartV . o o v v v v v v v v i e i i s it s i e s s s v s e
1 a Enter the number reported in Box 3 of Form 1086, Enter-0-f notapplicable . . . . . .. . .. 1a
b Enter the number of Forms W-2G included in fine 1a, Enter -0+ ifnot applicable . . . . . . . . . 1b
¢ Did the organization comply with backup withhelding rules for reportable payments lo vendors and reporiable gaming
{gambling) winnings o priZawinners? - - « v v 1 0 4 v s e e e e e e e e e e e e e e e e e
2a Enter the numbar of atnployees reported on Form W-3, Transmittal of Wage and Tax State- )
mants, filad for the calendar year anding with or within the year covered by thisreturn . . .. . 23
b If at least one Is reported on line 24, did the organization file all required federal employmentfax refums? .+ v+ v v v v« 4 2b| X

Note. If the sum of lines 4a and 2a Is greater than 250, you may ba required to e-file (sea Instructions)
3a Did the organization have unrelated business gross income of $1,000 ormore during thayear?. « . . . . v o o o o oo . ..
b IF*Yes' has It fled a Form 990-T for this year? if ‘No* lo fine 3b. provide an explanalionin SChedtle O v v v v v v v v o v v v s c s wn e v e s

4 a At any time during the caleadar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securiies account, or other financial aceounty? . . . . . . . .

b lf Yes,' enter the name of the foreign country: »

4a X

See Instructions for filing requirements for Form TD F 90-22.1, Rsport of Foreign Bank and Finandlel Accounts.
5a Was the organization a party to a prohibited tax shelter transaction st any ims during the faxyear?. . -« - - . . v . o v . .
b DId any taxabis parly notify the organization that it was or is a panly (e @ prohibited tax shelter ransaction? « - « = « + « « « »
¢ If Yes, {0 line 5a or &b, did the organization fle FOrMBBEB-T? . .« & v v v v v e vt et s e et e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $400,000, and did the organization
solicit any contributions that were nol tax deductible as charitabls SANtBUHONE? + « -+ « « v v e v v e s cnn v e et e n

b I "Yes,’ did the organization include with every soliciiation an axpress slaternent that such coniributions or gifts were
e e L T

7 Organizations that may receive deductibfe contributions under section 170{c).

a Did the organtzation receive a r’?ayment in excess of $75 made partly as a contribution and pastly for goods and

services provided tathe payor?. - - . . . . L L L L e e e e o KL g e
b if *Yes," did the organization notify the donor of the value of the goods orservices provided? -« « « « v v v v v v v v o e s
c l[:Zlid the on gnizaiinn sell, exchanga, or otherwise dispose of tangibls personat praperty for which it was required to file

(el 221 b R R T T D e PR s E IR iR EE s
d if "Yes,’ indicate the nurmber of Forins 8282 filed during the year . . . . . . . . W ey I 7 dl

5c|

Ba X

e Did the organization recelve any funds, directly or indirectly, to pay premiums cna personal benefit contract?. » « . .. 0.
f Did the organization, during the year, pay premlums, directly or indirectly, o a personal benaiit cantract?. + « v o . o . . &
g If the organization received a contribution of quelified Intelleclual propeity, did the organization file Form 8899

asrequited? . . vt . L e e e e s e e e e e
h [ the organizalion received a contribution of cars, boats, airplanes, or other vehictes, did the organization file a
Form4098-07 . . . ... .. T i T e e r ot a r e e ek m o d e e e e e

& Sponsoring organizations maintaining doner advised funds and section 509{a}(3] supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany ime duringtheyear?. . . . . . . . . . .. ... .. ' .

9 Sponsoring organizations maintaining donor advised funds.
a Bid ke organization make any taxable disiitbutions under section 49887 . . . . . . . .

b Did the organization make a disiribution to a donor, doner adviser, or related persan? . . .. ..
14 Section 501({c)(7) organizations. Enter:
4 initiafion fees and capital confributions included on Part VIl tine 42, « . o v o o 0 0 v v v ua s

74

b Gross racaipts, Ingluded on Form 990, Part VI, line 12, for public use of club faciiities . . . . .

11 Section 50%{c)(12} organizations. Enter:
a Gross Income from members or shareholders. - . . . T T T Y rEanra kLT

b Qross income from other sources (Do not net amounts due or pald to other sources
againstamoimis dus orreceived fromtherm). . . . . . oo oL 0 i et e e .. 11b

12a Seciion 4247(a}(1) non-exempt charitable trusts, Is the organization filing Form 930 in lieu of Form 10417
b It "Yes,” enter the amount of tax-exempt interost received or accrued during the year . .. .. .

13 Sestion 501{c}){29} gualified nonprofit health insurance lssuers.
a ls the organizatian licensed to issue quaiified health plans in more than ene state? + . . . v . . . . ..
Note. See ihe instriuctions for additional information tha organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to malntain by the states in

which the organization is lcensed to Issue quallfied haalthplans . . .. . . . . . .. PO
cEnterthe amountof resarvesonhand - « « v v v v v w o o e e e
14a Did the organization recaive any payments for indoor tanning services during the tax vear? . . « . . . . . . . . B R EEE 14a X
b if Yes,' has I filed @ Farm 720 to report these payments? if 'No,’ provide an explanation in Schadule O . . . . . . . . . ... 14h
BAA TEEAOIDS 070213 Form 890 {2043}




Form 930 {2013) SOLDIER’S BEST FRIEND 27-4665797 Page 6
F Governance, Management and Disclosure For each Yes’ response to fines 2 through 7b below, and for

a ‘No’ response o line 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes in

Schedule O, See instructions.

Chack If Schedide O conlains & responss ornotetoanyline nthis Part VI, .« .« v v v v v e it o e s s et e va s e e

Section A. Governing Body and Management

1 a Enter the number of voling members of the goveming bedy at the end of the tax year. . . . . . ta
If there are material differences In voting rights among members
of the gaverning bady, or if the governing body delegated broad
authorily fo an executive commiliee or similar commities, explain in Schedule 0,

b Enter the numbsr of voling members included in line 1a, above, who are independent . . . . . | 1b

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

officer, diractor, rustee or keyemployea? . . . . . ... L. 351 1Y L EF Vaew iihedinu R A - )
3 Did the organization delegate control over management duties customarily pasformed by or under the direct supervision

of officers, directors or trustees, or key employees to & meanagement company or OWEr PEISON? « = « + « v 0 v 0 0 2 v o . . 3 X
4 Did the organization make any significant changes to its goveming documents

since the prior Form 820 was filed?. . . . . . . I EE E e A TR S s i T T Tty 4 %
5 Did the organization hecome aware during the vear of a significant diversion of the arganizalion's assefs? . . . . . . Y L 5 X
6 Did the organization have members or slockholders? - - - . v v v v v vt b v v e e e e e e e e e 6 X
7 a Did the orgarnization have members, slockhoiders, or other persons who had the power lo elect or appoint one of more

members of thegoverning body? . « . o . o o h oL e e e e e e e e e e e camm v u | R X

b Ase any gaovernance decisions of the organization reserved to {or subject to approval by) members, -

stockholders, or ather persons other than the governing Body? - - - . . . L o it i it i s e e e s e e e e b x
8 Did the arganization contemporanecusly document the meetings held or wrilten actians undertaken during the year by
the following:
A The goveminEBOOYP . « i - v x o v et mom s e R e e e R N WS B B A E § RO T R D B A ¥ G Gal| X
b Each committee vidlh authority to act on behalf of the govemIng bOY? - + v &« v v v v v i e n e e e e e e e e e e 8b X
§ Is there any officer, director, trustee, or key empfoyee listed in Part VH, Section A, who cannot be reached al the
erganization's mailing address? If 'Yes,’ provide the names and addresses i Scheole O . « . v« v v v v v e e v o e s 9 X
Section B. Palicies (This Section B requests information about policies not required by the Internal Revenue Coda.)
Yes | No
104 Did the organization have local chapters, branches, or afilBIEST « « & & v v v b m v i s e e e e et e 10a X
b I["Yes,” di the organizaticn have wrilten pollcles and procedures governing the aclivities of such chaplers, affifates, and bianches 1o ensure thelr
operalions are conslstent with the organizalion’s eXemMBLPIPOSES?. « + o v+ v v 4 v it L e e s e + o« o [10b o
11 Has lhe organization provided & camplete copy ef fhis Farm 990 to af members of its govering hody before filisgtheform? . . . .. . ... . 11a X
_ b Describe in Schedule © the process, if any, used by the organization ta review this Farm 990, . :
122 Did the organization have a written conflict of Interest pollcy? FNO, go o ling 13« « « v v v v o 0 i i i e owow e e ey 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give Hdse
foconflicts? . . . . ... L e e e e e e e WEH NS FEW R R oo s i2b; X
¢ Dict the organization regularly and conslistently monitor and enforce eampliance with the policy? i Yes,” describe in
Schedile O how RS WasS 0N - © & L . L v i s e e e e e e e e e e e e e 12e| X
13 Did the organization have a written whistleblower palicy? "+ « . . . . . . . . . . ARG E E DR R A LG L e e -
14 Did the organization have a wiitten document relentian and destrucion polioy? - - « « + v v v v v e v e o e e e e e

16 Did the process for defermining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporansous substaniiation of the deliberation and dedsion?

a The organization's CEQ, Executive Director, or topmanagement official . . . . . . . . 0L L s e e e e e e e e e e 15a] X
b Other officers of key amployees of the organizalion- - = + v« v v v v vt v i e e e e e e e e e e e 15b] X
ffYes' o line 15a or 15h, describe the precess in Schedule O, (See instructions.)

16a Did the organization invest in, contribute assets tg, or participate in & joint venture or similar arrangement with a
laxable enlity during thevear? . . . .. .. ... ... L T

b If 'Yes,' did the arganizafion follow a wrillen policy or procedure re uiring the organizalion to evaluate its -
particlpation in joint venture arrangemenis under appiicable federal tax law, and taken steps to safeguard the .
organizaficn’s exempt stafus with respect to such amangements?. . .« « « v v v v o v v v s e e e e v e s
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled » Virginia

18  Secfiun 6104 raquires an organization fo make its Forms 1023 {or 1024 if applicable), 880, and 990-T {501(c}(3}s only) available for public
Inspection. Indicale how you make ihese available. Check all that apply.

Own website [ ] Another's website %] Upon request [] other texpisin in Scheaute 0}

19 Describe In Sehadula O whelher {and  so, howi) the organizalion makes its governing documents, conflict of interest policy, and financlal slatements avaffable 1o
the public during Ihe tax year,

20 State the name, physical address, and telephons number of the petson who possesses the books and records of the organization:

* JAN BURNEAM 7445 W ACOMA DR PEGRIA : AZ 85381 (623) 218-648%

BAA . TEEAOI0S 07/03112 Form 960 {2013)




Form 996 (2013 SOLDIER’S BEST FRIEND 27-4665787
Bart¥il| Compensation of Officers, Directors, Trustees, Key Employees Highest Compensated Employees, and
independent Contractors
Check if Schedule O conlains a response ornote to any lineinthisPartVIE . . . . . 0 0 o o oo v o e s i s s i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
fa Comp!ele thls table for all persans required to be listed. Report compensation for the calendar year ending with or within fhe
organizalion's {ax year.
@ List all of the organization's current officers, directors, trustees (whether individuais or crganizations), regardless of arount of
compensation. Enter -0- In columns (D), €E}, and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of key employes,’
* List the arganization's five current highest compensated employees {other than an cfficer, director, trustes, or key employee)
wha received reportable compansation {Box 5 of Ferm W-2 and/for Box 7 of Form 1088-MISC) of mare than $100,000 from the
organization and any relaled organizations.
* |ist all of the organization's former officers, key employees, and hlghest compansatad smployaes wha recaived more than $100,000
of reporfable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional truslees; officers; key employees; highest compensated
amployees; and former such persons.

Check this box if neither the erganization nor any related organization eompensated any currant officer, director, or trustee.

(8]
®) B |meEmssme 0 @ o
sl T e | o s | o | o, |l
week {fist s =T = the ergantzation relaled organtzabions compensation
anyhours | € 3| 2 P4 B (W-2GI9-MISC) (W-21083-MISC) from the
forelated | o S 2 Z|3g nizatlon
o’ |35 82|83 SRl
b-e% g fi % K é § g - organizations
dotted 8= s 3
3 ! 3 °
line) % 5 @
.t 5“83‘ fi
w0
U} JOHN BURNHAM, DvM __ _ _ | 20. G0
PRESIDENT X X G. 0. 0.
) ELAINE RANSDELL _ | 25.00] ' :
VICE-PRESIDENT X X 0. 0. 0.
_ @) JAN BURNHAM _ 1 35.00)
SECRETARY/TREASURER X X ] ’ 0. B g. R
_4)_CARRIE QSTROSKI__ _ _ _ _|__ 1.00]
CIRECTOR ® ) G. 0. Q.
__JILL J NELSON _ _ _ _ _ S 1.00] '
DIRECTOR ¥ 0. G. 0.
_A6) JIM McDONALD __ _ | 1.00]
DIRECTOR X Q 0 0
_()_TERT DEMARS _ ____ ___| L .3.00]
DIRECTOR X 0. 0. Q.
-8 _TOBEY FRSKINE ___ 1.00]
DIRECTOR | X 0 e 0
e ]
E L. S S
oy
aa__
oy __]
05 N, RO

BAA TEEAG107  07/08/13 . Ferm 990 (2013)




Form $90 (2013) SOLDIER'S BEST FRIEND 27-4665797 Page 8
' qiSec{ionA Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fontived

(B) <
{A) Average t(}gonotfchack mara, msgums (™ {E) & ‘(F){ed
§ & 13 an :
Name and title hgg:S a!)éc:?fns: g?iri?ue::-"lorm;tee} meeeMnga[?Q?‘]eﬁg(“ mﬁmeﬁm amojﬁjf wher
ek b = 5o = =T]31| the organization retated organizations compensabion
msteny = = g gi3g (W-2/4098-LISCY [W-2F1095-WSC) from the
heurs o, S = f—f SR § amanizaton
o BA S e |52as and related
retated {8" s § e lge : ciganizabons
organive [ & g kS 7
-fions = = =]
e | BE %) 3
fing) 2 ® %
L1
L T T RN e e e
8¢ [
{17) N
A8 e i——
W spnm e o soueppe spmmpa oo e sun o —
LY L
ey .
ey P
B i S—
24 |
@ I
IESubEotal: s s sn w E NS SE B UG W R R f 3 B g > 0. 0. 0.
¢ Total from continuation sheets to Part VIL Sectlon A « . o . v 0 0 6 0 0 0 e
dTotalfaddlinesthand1e) . . . . . . . . . 0 0 v v s o v oo o L 0. g. 0.
2 Total number of individuals (including but not lmited to those listed above} who received more than $100,000 of reportable compensation
fram the organizalion ™ o]
Yas 1 No

3 Did the organization st any fermer officer, director, or frustee, key emnplovee, or highest compensated employee
an line 1a7 #f "Yas,’ complete Schedule Jforsuchindividual . + . .+ « « v oo 0 i o o e e e e s

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
tha organization and relaied organizations greater than $150,000? ff *Yes' complete Scheduie J for
such individuat

5 DId any person listed on fine 1a receive or acciue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ compiste Schedule J for such parson
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaticn from the crgantzation. Report compensation for the calendar vear ending with or within the organization’s {ax year.

(A} G A €
Name and business address Description of services Compensation

2 Total number of independent confractors (including but not fimiled {o those lisled above) who recelved more than
$100,000 of compensailon from the organizatonr &

BAA . TEEADI08 111713 Form 990 (2013)
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Form 990 {2013) SOLDIER’S BEST FRIEND 27-4665797 Page 9
aviVEl Statement of Revenue
Check if Schedule Q contains a responseornote toany linemthisPatVilt . . . . - . . . v v v e c i e e D
et A {B) ) [8)]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under secilons

512-514

20,542,

25,000,

1a Federated campaigns . . . . .
b Membershipdues . . .. ... 1b
¢ Fundraising events. . . . . . . 1c¢
d Related organizaitons . . . . . 1d
e Government granls conlribeiions) . - 1e

f Alf ather contribuiions, gifts, grants, and
simllar atunts not Included above . . it

307,569,

g Noencash contribulions Included Infines 1a-16 §
h Total. Add lines {a-1f

. 2,518,

CONTRIBUTIONS, GIFTS, GRANTS

Buskness Coda

2a

b

c

e

f All other program service revenue . . .

g Total, Add lines2a-2f . . . . .. ... .. ...... »
3 investment income (Including dividends, interest and
other similar amounis) )

4 Income from investment of tax-exempt bond proceeds . . *

623.

5 Royallles. .« -« . v o v v v i i v i i >
0 Real
6a Grossrents . . . .,
b Less: rental expenses
¢ Renfalincome o foss) . -
d Net rental income or floss) . . . . .. ..
0 Securites

7 a Gross amaunt from sales of
assels other than Inventory

b Less: costor cther basls
and sales expenses . . .

¢ Gain or {loss}

d Netgainorfloss). . .. .........
wi 8a Grossincome from fundraising events
= {notincluding. . § 20,542,
E of cantributions reported an fine 1c). .
E SeePartiV,line18. . . . . .. ... a 20,471,
= b Less: direct expenses . . . . . ... bl 28,737.E
°© ¢ Net income or (foss) from fundraising events . . . . . .
8a Gross income fram gaming activities,
SeePartIV. line19. . . 0 . . . L., a
b Less: directexpenses . .. . . . .+ b
& Net Income or (Jose) from gaming activities. . . . . . .
10a Gross sales of invenicry, less returmns B
andallowances . . ... ... ... a 3,781
b Less: costof goodssold . . . . . .. b 2,193
¢ Netincome or {loss) from sales of inventory . . . . . .
Kiscellariecus Revenue - Buslness Code
1fa
e
T Tt
d All othier ravente. . .. . . .. . ..
e Total Addlines ffa-11d. . . . . ... .. ... ... -
12 Total revenue. See instructions . . . . . . . X d 347, 056. 0. 0 —6,055.
BAA ) TEEAOI0 U7/08/13 Form 990 (2013)




Form 990 (2013) SOLDIER’S BEST FRTEND 27-4665797 Page 10

Statement of Functional Expenses _ o
Section S01(c}(3) and 01{ci(4} organizations must complets &if columns. AN other orgamnizations must complete column (A).

Check if Schedule O contains a response of note o anylineInthis Pad IX. . . ... .. . . .. T [ 1

Do nof Include amounts reported on lines
&b, 7b, 8b, @b, and 10b of Part Vil

(A)
Totzl expenses

{8
Program service
expenses

(€}
Management-and
eneral expanses

1 Grants and other assislance to governments
and organizations i the United States. See
PatiV,iine 21 - . . - . . . . . v v i v st

2 Granis and other assistance to individuals in
ihe Uniled Stales. See Partiv, tine22 . . . .

3 Granis and other assistance to governments,
organizalions, and individuals ottside the
Uniled States, See Part [V, lines 15 and 16. .

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

5 Compensalion of current officers, directors,
trustees, and keyemployees . . . . . .. ..

¢ Compensafion not included above, lo
disquaﬁﬂe%é)ersons {as defined under
section 4958(f}(1)) and persons described
insection 4958(c){3UBY. - - . . - . ...,

7 Othersalaresandwages. . . v . . .. ...

Pension plan accruals and conldbutlons
(intlude seciion 401 (k) and 403(b) employer
contabutions). « . . - . . o L oL L L.

g Other employee benefits . . . . . . bR Y B
10 Payrofltaxes . . . . . . L oo oL
11 Fees for services {non-employees}:

aManagement. . .. .. ... ... . ...,

chccoting . - L L. Ll 0l e o
dlobbying. . . ... .. ... .. ... ...
& Professionat fundeaising services. See Part I/, line 17 .
F Investment menagement fees
g Other. it fine 11g ami exceads 10% of lne 25, column
{A) amount, fis line 11 expenses on Schedule 0). . .
12 Adveriising and promotion . . . . . ... ..
13 Qfficesxpenses . . . . . .. .. w5 s e 4
14 Informationtechnolegy . . . . . . . . .. ..
18 Royalliss. . . ... .. ... ........

18 Cecopancy- - - . . .. L 0. .. v e
17 Travel
18 Payments of irave! or entertainment
axpenses for any federa), state, or loeal
publicofficlals . .. . ... e
18 Canfarances, conventlons, and meetings . . .
20 inferest. . . . .. . ... S N
21 Paymentstoaffiiates. . . . . ... . ...,
22 Depreciation, deplation, and amortization . . .

23 Insurance .« . . o0 w .. ¥ e W e E
24 Other expenses. [temize expenses not
covered ahove {List miscallanesus expenses
in line 24e. If line 242 amount exceeds 10%
of line 28, column {A) amount, ist line 24e
expenseson Schedule Oy - . . . . . .. ..

25 Tolal funclional expenses. Add lines 1 thraugh 24e. .

26 Joint costs, Complete this fine only if
e organization reporied in column (B}
jelnt costs from a combined educationsl
campaign and fundraising sollcitation.
Check here » if follawing

SOP 98-2(ASCE58-720). . . .. . ... ..

iB)
Fundraising
expenses

64,317,

40,511,

15,871,

7,835,

8,144,

2,340,

2,393,

431,

4,920,

3,521,

933.

4686,

45,624,

42,875,

2,749,

122,

1z22.

11,535,

951.

7,907,
951.

12,560,

5,652,

1,205,

211,

85.

54,

1. p

13,829,

13,829,

4,302

1,381,

1,451

167

(G0

0.

983,

Q.

176,891,

115,914,

BAA

TEEAO110 1108113

Form 990 {2013}




Form 990 (2013) SOLDIER'S BEST FRIEND 27-4665797 Page 11
B Balance Sheet
Check if Schedule O contzins a responsearnotefoany e nthis PatX. - . o o v v v v v s o m c e s s i e D

{A) (B)
Beginning of year End of year

175,142,
221,270.

Cash —non-interest-bearing . - . .. . . . . . . .. T T Ry . 65,828,
Savings and temporary cash lnvestments - - . - . - . .. L. L. L. eaw e 200,179,
Pledges and grants recelvable, net« » « « v v o o 0 v ot e s e e e .
Accounts receivable,net . « . . . .. . L L - R R s T

e {03 TS| -,

N P W R e

Loans and othar receivables from current and former officers, diractors,
trustees, ke em?loedees, and highest compensated employees. Complete
Partllof Schedula L . . v« v v s s e o e T

6 Loans and other receivables rom other disqualified persons (as defined under
seclicn 4958(0(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponscring organizations of section 501(c)(8) veluntary employess’
beneficiary organizations (see instructions). Complete Part [l of Schedule L . . . . .

7 MNotesandloansreceivable, met . . . 0 o v 0 o Ly e e e e
8 Inventories forsalEoruse - v v v v v vt ke e e e e e e e e e e e e e 9,518,
8 Prepaid expenses and deferredchanges - - &« v v v v 4 vt i e b e e e

5,940.

B=mwm o>
W |

10a Land, twildings, and squipment: cost ar other basis.
Complete Part Vi of Schedule D . . . . . . .. ... 16a

b Less: accumulated depraciation « .« . ., . . .. .. 10b 19¢ _ 223,218,
11 Invesiments — publicly traded securities - « « v v o v vty e e e e e
12 Investmenis — other securities, SeePart IV line 11 - . . .« . vt v v w v L. . 12
13 Investmenls — progeam-related, See Part V. fine 11 . . . v oo v 0w c w0 L 13
14 Ifangibloassels. . . . . L . . L Ll e e e e e e ey e e e e e 14
15 Otherassets. SeePartIV,line 14 . . v o . . . 0 i v it i e vt v . 15
16 Total assets. Add fines 1 through 15 (must equal line B e o 275,525,116 625,570.
17 Accountis payable and aCCrued @XPENSBS. - « 4 v v v v 0 v m e v e v w a0 o 3,706.] 17 2,645,
18 Grantspayable. . . . . . . ... 0 0. .. BV AE ST E R S e g e e
18 Deferredrevente . . . . . o o L e i s e e e e e e e e e
20 Taxexemptbondliabiliies . . - . . - . . . i i e e e e e e e e e e ..
21 Escrow or custodial account liability. Gomplete Part IV of Scheduie B .+ + « . . . . .

22 Loans and other payables to current and former officers, directors, trustees,
-key employees, highest compensated employees, and disqualified persons.
Complete Part Il of ScheduleL. . . ... .. A S

23 Secured mortgages and notes payabie to unrelated third parties . . . ... L. 4 o 23 174,641,
24 Unsecured nofes and loans payable to urwelated third parlies . . . . . . . . W% 8 ] 24

25 Otherliabifitiss {including federal income tax, pavables to related third partiss,
and other liabilities not included on lines 17-24). Complete Part X of Schedule & . . . }25

26 Total liabilities. Add lines 17 through25. . . . . . . .. R
Craanizations that folfow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34

27 Unrestricted netassels. . . . . . . . o 0 L L e e e e e e

28 Temporarlly restriclednetassets. - . - . v v v v v .o TR AP
29 Parmanentlyresirictednetassets . . . . . ... .. Ll

Qrganizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34. '

30 Caphal stock o trust principal, oFcurrenf unds . - - .« « o o o v v v e .
34 Paid-in or capital surplus, or land, bUilding; orequipmentfund . . . . . L. ., L.
32 Retained carnings, endowment, accumulated income, or other funds . .+ . . - . . . .
33 Totalnetessetsorfund balances. « . . v v v o v . 0w L. PHWEE B8 T B 271,819.033 | - 447,984,
34 Total llablities and net assetsfund batances « -+ . « . v\ . . R 275,525, | 34 625,570,

’ Form 990 {2013)

M=~ R

271,819,127 447,984,

Ay -imhts 4m£
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Form 984 {?013) SOLDIER’S BEST FRIEND 27-4665797 Page 12
P Reconciliation of Net Assets

Check if Schedule O conlains a response or note foanylineinthis Pert Xt. « « - v v v 0 v 0 v o 0 2 . s R R I_l
1 Total revenue (must equal Part VIIL column (AY, ine 12) « « « v v v v v o e i e e 3w 5 1 347,056,
2 Total expenses {must equal Part IX, column (AL HNB 25) + + v v v v v v v e e v i e e e e s da.os] 2 170,891 .
3 Revenus less expanses, Subtract fine 2fromlined. - . . . . . . . . . ... oL o P 3 176,165,
4 Nef assets or fund balances at beginning of year (must equal Part X, ine 33, column (AY. - . . - . . . . . - .. 4 271,819,
5 Net unrealized gains flossesjoninvestments. . . . . . . . c . L0 o s e s s s e s 4
8 Donated services and use of faciltIES- + -« « « vt s e e e e e 6
7 InVeSHMENteXPONSeS . o+ - .« - o v f s e i e e e e s e e e e e e e e e e e 7
g Pricrperiodadjustments - - . - . . L0 oo e s e e e e e e e s Bl mom womoGmomoE o m W N g
8 Other changes in net assels or fund balances (explainin Schedule O} . . - .« o . oL oo oo o b c 9
10 Netassets or fund balances at end af year. Cembine lines 3 through 9 (must equel Part X, fine 33,
column (B)Y. - . o . e e e e e v e e e s e e e e s e ra sk ks xe ks e s 10 447,984,

Check if Schadule O contains a response or note to any ling in this Part Xil

1 Accounting method used to prepare the Form 890: Cash DAccrua|

DOther

If the argantzation changed its methed of accounting from a prior year or chacked 'Other,” explain
in Scheduls O.

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountan{? - .+ . v+ o v o v o 0

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

ﬂ Separate basis DConsolidated basis DBcth consolidated and separate basis
b Were the organization’s financial stalemenls aedited by an independent accountani?

if Yes,” check a box below to indicate whether the financial statements for the year wers audited on a separaie
basis, consolidated basis, or hoth:

Separate basis DConsoIidafcd basis DBﬂih consciidated and separate basis

¢ If "Yes' to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or campilation of its financial statements and sefection of an independent agoountant? . . . . . . . o oo oL o0 2¢

If the crganizalion changed either its oversight process o seleclion process during the fax year, explain
in Schedule O.

3a As a result of a federal award, vas the organization required to undergo an audit or audits as set fosth in the Single
AUGILACtand OMB GIreular A-1337. vt b i ot et et e e e e e e e ek e e e e e e e e e e e e e e e 3a X

b if Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the reqguired audit
or audils, sxplain why in Schedule O and describe any steps laken o undergo suchaudits . « - . - . . . - . . ., . . ., . 3b

Form 990 {2013}
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Public Charity Status and Public Support SMEHGoia 004
SCHEDULE A

Complete If the organization is a section 501{c}{3) organization or a section ’ 0'1
(Form 990 or 050-E2) 4947(a)(1) nonexempt charitable trust, ‘ 2013

> Attach to Form 990 or Form 990-EZ,

Dapatment of the Treasury * Information about Schedute A {Form 990 or $98-E2) and its instructicns Is

intzrmal Revenue Sendce at www.irs.gov/form9950. ] : :
Nzme of the arganization ] Ermployes [dentificalion number
SOLDIER’S BEST FRIEND 27-4665797

Bdrtl:| Reason for Public Charity Status {All organizations must complete this part.} See instructions.
The arganization is not a private foundation because it is: {For lines 1 thraugh 11, check onty ane box.)

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

2 A school described in section 170(){1J{A}(i#). (AHach Scheduls E.)

3 A haspitat or a cooperative hospital service arganization described in section T70{b){ DA (i)

4 A medical research organization operated In conjunction with a hospital described In section A70{bY{(1){A}iii}. Enter the hospilal's
OMB GRSt e o

D Aa arganization operated for the benefit of a college or university cwned or operated by a governmental unit described in section
170D 1) ANiv). {Complete Part 1i.}

6 A federal, state, or Jocal government ar gavemnental unit described in section 170(b) (13{AMY).

7 An organization that narmally receives a substantial part of s suppert from a governmental unit or from the general public described
in section TYO(LI({A)WVI. (Complete Part 1)

8 A community trust described in section 170{b){1)(A}vi). (Complete Part il.)

9 An organization thal narmaliy receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities refated to its exempt funclions — subject to certain excaptions, and (2) no more than 33-1/3% of ite support from gross
invesiment Income and unrelated business taxable income {fess section 511 tax} from husinesses acquired hy the organization afer
June 30, 1875, See section 509(a)(2). {Complete Part iil.)

10 An organization organtzed and operated exclusively ta tast for public safety. See sectlon 509{a)(4).
11 An organization organized and operaled exclusively for the benefit of, to perform the funcions of, or carg aut the purposas of one or
i 09(a){3}. Check the box that

more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
describes the typa of supporting organization and complete tines 11¢ throught 11h.

a [ Jveel b [ Jrypen ¢ [ | Tye M — Funclionally integrated d [ ] Type it — Non-functionally integrated

e D By checking this box, I cerlify that the organization is not controlled directly or indirectly by one or mare disquaiified persons
cther than foundation managers and ether than one or more pu bficty supported organizattons described in seclion 508(a)(1) or

section 508{a)(2).
f If the arganization received a vritten determination from the IRS that is 2 Type I, Type Il or Type Ilf supporting organizatian, D
checkthisbox - - - . . . oo o L e LT s, AW EdE i e
[+] Since August 17, 2006, has the arganization accepted any gift or conlribution from any of ihe following persons?
g Yos | No
{ A person who direclly or indirectly controls, ither alone or together wilh persons dascrived in {if) and i)y
below, the governing body of the supported organizatian? . « « + v v v v v v v e e e ce s Math
fi)  Afamily member of a person described N aboVe? + « « o v L L L e e e e e 11 g {it}
{#il} A 35% controlled entity of a person described in (Nor i aboveT - « & o v o v i i e . 11 g {Ifi)
h Provide the following information about the supported organization(s).
Namo of suppored [ EIN i ; g i} Amount of menet
O ity et i ts. | odmitai  (foojousomy | fdleve | 840 Amestof mosetary
| T (e (RO |
Hl
e Y oamants. i s e
Yes | Ho | Yes | No | Yes | No
(A}
{B)
)
) 3
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 996-EZ, Schedule A?F’Gnn 890 or 990-E2) 2014
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Schedule A (Form 990 o7 §90-EZ) 2013 SOLDIER’S BEST FRIEND 27-4655797

Page 2

Rartll’{ Support Schedule for Grganizations Described in Sections 1 TORIN)(AXIV) and T70(b}(TH{A)(vE)

{Complets only if you checked the box on line 5, 7, or 8 of Pert | or if the arganlzation failed to qualify under Part HI. If the
organization fails to qualify under the tests listed below, plegxse complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year {d) 2012

beginning in} » (b} 2010

{a} 2009 {c) 2011 {e) 2013

{f) Total

1 Glfis, grasls, contribilons, and
membership fees recaived. (Do not
Include any ‘unusuat granis.”

] 116,974.] 303,637.| 2353,111.

T8, 123

Tax revenues levied for the
arganization’s benefit and
either paid to ar expendsd
on its behalf

..........

The value of services or
facilities fraished by a
governmental unit to the
arganization without charge. . .

Total. Add fines 1 through 3 . . 116,974. 303, 637. 353,111,

773,722,

The porion of total
tontributions by each person
{other than a governmeniaj

anit or publicly supported
organizalion) included on line 1
hat exceeds 2% of the amount
shown on line 11, column () . .

6 Public support. Sublractline 5

fromiine 4 . .

273,322

Section B. Total Support

Calendar year (or fiscal year

heginning in) » {a} 2008

{B) 2010 {c} 2011 {d} 2012 (e} 2013

{f) Total

7 Amountsfromlined . .. ... 116,974. 303,637, 353,111,

313,192,

& Gross income frem interast,

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

224, 623,

352.

Net income from unretated
ousiness aclivities, whether or
not the business is regularly

camiedon . . ... ... ... 108, 1,759, 1,588,

3,455,

QOther income. Do not include
gain of loss from the sale of
capital assets (Explain in
Part Iv.)

10

11

Tatal support. Add lines 7
throligh 10

12 Gross receipls from related activities, etc (see instructions} .

............................

13 First five years. If the Form 930 is for the arganization's first, second, third, fourth, or fifth lax year as a section 501(c}{3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 {line 6, column {f) divided by line 11, column (f}) . . 14

15 Public support percentage from 2042 Schedule A, Part I, ine 14 15

16a 33-1/3% support test — 2013, Ifthe organization did not check the box on line 13, and the line 14 is 33-1/3% or mare, check this hox

and stop here. The organizafion qualifies as a publicly supportedarganization . . . . ... ..o e L
b 33-1/3% support tast — 2012. If the organization did not check a box on fine 13 or 16a, and lins 15 is 33-1/3%
and stop here. The organization qualifies as a publicly supperted organization

17 a 10%-facts-and-circumstances test — 2013. H the orgarization did not check a hox on fine 13, 16a, or 165, and line 14 s 10%
or more, and if the organization mests the facts-and-circumstances’ 1gst, check this box and stop here. Explain in Part IV how
1he organization meels the 'facis-and-circumstances’ teét, The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances tast — 2012, if the organization did not check a box on fine 13, 16a, 16b, or 17a, and ling 15 is 10%
or mare, and if the arganization meets the facts-and-circumslances’ test, check this box and stop here. Explain in Part IV how the

or more, check this box

arganization meets the 'facts-and-circumstances’ test. The organization qualifics as a publicly supported crganizalion . » .+ - - . . . . »
18 Private foundation. If the arganization did not check & box on line 13, 163, 16b, 17a, or 17b, check this box and see Instructions . . . . . >
BAA ’
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SOLDIER’S BEST FRIEND

274665797

Page 3

Schadule A (Form 990 or 990-E2} 2013
B’-—.; HTTES

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

{Complete only if you checked fhe box oh line 9 of Part [ or if the erganlzation failed to qualify under Part ). If the arganizatfon fails
10 qualify under the lests listed below, please complete Part I1.}

Section A. Public Support

Catendar year (or fiscal yr beginning in) >

1 Gifls, grants, coniributions
and membership fees
received. {Do not include
any ‘onusual grants.}. . . - .,

2 Gross recelpts from admis-
sions, merchandise scid or
services performed, or faciiities
furnished in any activity that is
related to the organization's
tax-axempt purpose

3 Gross receipls from activities
that are hot an unrelated trade
or business under seclion 513 .

4 Taxrevenues levied for the
organization's banefit and
either pald to oF expended on
ftsbehatf . . . .. .. gty &

5 The value of services or
facilties fumished by a
goveinmental upit fo the
organization without charge. . .

6 Total. Addlines 1 through 5 . .
78 Amounts included on lines 1,
2, and 3 received from
disquallfied parsons .

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

¢ Add lines 7a and 7b

8 Public support {Subtsact line
7¢ from tne 8,)

......

{a} 2008 {b} 2010

1o} 2011

(dy 2012 fe) 2013

{f) Total

Section B. Total Support

Calendar year {or fiscal yr beginning in) »
8§ Amounts from Bne 8

10a Gress income from interest,
dividends, payments raceived
on sacturities loans, rents,
royaltiss and income from
similarsources . - . . v 0. ..
b Unrelated business taxable
Income {less section 541
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines $0a and 10b
11 Relincome from urvelaled husiness
aciivilles nat included in line i0h,
whether or not the busiess s
requiarty carried on
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Pant IV} .

........ P

13 Total Support. (s 910,11 2nd 12)
14 Flrst five years. if the Form 990

organizalion, check this box and stop here

{a) 2009 {b} 2310

fc) 2011

(d) 2012 (o) 2013

{f} Tolal

s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

.......................... .

.....

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {ine 8, column () divided by line 13, column 7 15 5

16 Public support percentage from 2042 Schedule A, Part il fine 45, -+ o+ v v v v o o v v s . e e e e e e 16 %
Section D. Computation of Investment Income Percentage : 5

17 Investment income percentage for 2043 (line 10c, coumn {f) divided bylne 13, column (. . v v v v v en w v v o 17 %

18 Investment income percentage from 2842 Schedule A, Part L, ine 17 . . . . v o o v v o e e e e e o) 18 %

192 33-4/3% support tests — 2013. If the organizalion did not check the box on fine 14, and fine 15 is more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

e organization did not check a box on line 14 or line 19s, and line 18 Is mere than 33-1/3%, and
check this box and stop here. The arganization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 193, or 18b, check this box and see Instruclions

b 33-1/3% support tests — 2042. If th

fine 18 is not more than 33-1/3%,

LR

BAA
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A (Form 990 or 990-£2) 2013 SOLDIER’S BEST FRIFND - 27-4665797 Page 4

Supplemental Information. Provide the explanations required by Part II, fine 10; Part IL, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
{See instructions),

S e et e B T T e T

Schedule A (Form 990 or 986-E2) 2013
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OMB Mo, 18450047
Schedule B pclin oo (NN

e s Schedute of Contributors 2013
Deparimert of he Treasury * Attach to Form 998, Form 990-E2, or Form 990-PF
Intemal Revenus Service * Information aboul Schedule B (Form 990, $90-EZ, 930-PF) and is Instructions is at v irs.gov/formasy.
Name of the organizatlon Employer identificstion number
SOLDIER’S BEST FRIYEND : 27-4665797
Organization type (check cne):
Filers of: : Section:
Form 990 or 950-E2 861{e) 3 ) (enter number) organization

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

D 527 political crganization
Form 980-PF D 501{c)(3} exempl private foundation

D 4847(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)y3) taxable private foundation

Check if your arganization is covered by the General Rule or a Spectial Rule
Note. Qniy a section 501(c)(7). (8), or {10) organization éan check boxes for both tha Genaral Rule and a Special Rule. See Instructions.

General Rule

For an organizalion filing Form 990, 990-E2Z, or 890-PF that receivad, during the year, $8,000 or more (in money or properly) from any cne
contributor. {Complete Parts { and iL.)

Spectal Rules

DFor a section 501(c)(3) organization fiing Form 980 or 890-EZ that met the 33-1/3% support test of the regulations under sections
508(aj(1) and 170(b}(1)(A)(v]} and recelved from any one contributer, daring the year, a ceniribution of the greater of (1) 85,000 or
{2) 2% of the amount an (i) Forn 990, Part VI, line 1h, or (i} Form 98G-EZ, line 1. Complete Parls | and 1.

DFor a section 501(c}(7), (8), or (10) organizafion filing Form 990 or 990-EZ that received from any ong contribulor, during ihe year,
total contributions of more than $1,000 for use exclusively for religious, charltable, scientific, literary, or educationai purpases, or
the prevention of cruelly to children or animals, Completé Parts |11, and 11, ' :

D For a sectlon 561(e){7), (8), or {10) organization filing Forms 890 or 990-EZ that recaived from any one corributor, during the year,
contributions tor use exclusively for religious, charitable, efc, purposes, but these conldbutions did not total 1o mare 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. Do not complete any of the parts unless the General Rule applies to this organizaticn because it recsived nonaxclusively
religiaus, chatiteble, efc, contributions of 85,000 or mere during the year - » « - « . . . . ok Y RE HE IR BRI B » 5

Cautlion: An organization that is not covered by the General Rule andior the Spaciat Rules doas net fils Schedule B (Farm 990, 990-EZ, or
860-PF) but it must answer "No* on Part IV, fing 2, of its Form 990; or check the bex on line i of its Form 990-E2 or on its Form 980-PF,
Part |, iR 2, to certify that it does not meet the fiting requirements of Schedule B (Form 990, 990-EZ, or 890-PF}.

BAQAB ﬂFgr Paperwork Reduction Act Notice, see the Instructions for Ferm 8490, 990EZ, Schedule B (Form 990, 990-E2Z, or 990-PF) (2013)
or -PE. 4 .
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Scheduls B (Form 980, 930-EZ, or 990-PF) (2013)

Page

1 of

Hame of praonizaffen

SOLDIER'S BEST FRIEND

Employer idantificatlan number

27-4665797

Contributors (see instructions). Use dupilcate copies of Part | if additional space Is needsd.

(b}
Name, address, and ZIP + 4

{e)
Total
contributions

o
Type of contribution

X
1.. |THE DORRANCE FAMILY FOUNDATION __ Eminan
T T e : Payroli D
/600 k DOUBLETREE RANCH RD, SUITE 300 ___ I §5.000.| Noncash [ ]
: Complete Part If for
SeoTTSDALE Az 85258 iiﬁncapsh contributions. )
(a} (b) (c) {d)
Number MName, address, and ZIP + 4 Total Type of contribution
contributions
2_. |FUSERNA FOUNDATION ___ __ person
ST T T T T T T T T e T e e e Payroll D
100 M_CRESCENT DRIVE, SUITE 324 _____ $ s 25.000.| Noncash [ |
Complete Part H for
BEVERLY HDILS CA 90210 _ e e bttions.)
{a) {h) (g} {d)
Number Name, address, and ZiP + 4 Faotal Type of contribution
contributions
S |eEysvART ___ Person
———————— Payroll [:i
19601 W 27TH AVENUE _ $ . _..15,000.| Noncash | |
{Complete Fart Il for
FPHOENIX . 42 83027 noncash condributions. )
{a} {b) () {d}
Number Name, address, and ZiP + 4 Total Typa of contribution
contributions

Person

Payrell []
Noncash D

(Complete Part i for
noncash contdbutions.)

{c) {d}
Total Type of contribution
contributlons
Person @
Payrolf D
______ 7,500.] Noncash D
{Complete Part il for
noncash conlributions. )
(a) {t} {c} {d}
Number Name, address, and ZiP + 4 Total Type of contribution

contributions

Person El
Payroll | |

Noncash D

{Complete Part Il for
noncash centributions.)

BAA

TEEAQ702 12027113

Schedule B {Form 880,

990-EZ, or 990-PF) (2013)

2 of Part1



$chedule B (Form 980, 990-£Z, or 950-PF) (2013} Page 2 of 2 of Part1
Name of organization Emgployer tdentifleation number
SOLDIER’S BEST FRIEND 27-4665797

5| Contributars (see instructions). Use duplicate caples of Part | 7 additional space Is needed.

(a) (b) {c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7_ . |VETERINARY HEALTH CARE TEAM OF AZ Berson

Payroll D

5,000 .| Noncash D

{Comglete Part i for
nancash cantributions.)

{a)

Nurber

{i3)
Name, address, and ZIP + 4

c
Toal

contributions

dy
Type of contribution

leo

HOME DEPQOT FOUNDATION

Parson
Payrolt D

5,000.| Noncash | |

{Complete Part Il for
noncash contributions. )

a
Number

{c)
Total

contributions

d
Type of contribution

Person D
Payroll D

Noncash LJ

{Complete Part If for
nencash confributions.}

{a)
Number

(€}
Total

contributions

@
Type of contribution

Person D
Payroll D

HHHHH Noncash D

{Complete Pari 11 for
noncash contributions.)

(a)
Number

{c)
Total

contributions

@
Type of contribution

Person - D
Payroll D

_____ Nencash D

{Complets Part H for
noncash contributions.)

@

Number

b

{c)
Total

contributions

{d)
Type of cohtribution

Person B
Payrolf D

___________ Noncash D

{Complete Part I for
noncash contributions. )

BAA
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OME No. 16450047

SCHEDULE D : Supplemental Financial Statements

(Form 980} . » Gomplete if the organization answéred "Yes,' to Form 900, 201 3
Part IV, lines 6, 7, &, 9, 10, T1a, 11b, 11¢, 11d, i1, 114, 124, or 12b,

* Attach to Form 990. ’
e oaegreasuy | Infarmation about Schedule D (Form 930) and its insifuctions Is at www.irs.goviformago,
Hame of the organization Emplayer identification aumber
SOLBIER’S BEST ¥RIFND Z27-4665797

Parf[ Organizations Mainiaining Donor Advised Funds or Other Slmilar Funds or Accountis.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8. -

(a) Conor advised funds (b} Funds and other accounts

1 Totalnumberatend ofyear . ... ... ..

2 Adgregate contributions to (during year) . . . .
3 Aggregate grants from {during year} . . . . .
4
5

Aggregste value atend ofyear . . . . . . . .

Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds
are (he organization’s property, subject to the organization's exclusive legal Gontrol? » . . . . » » . G , DYes D No

& Did the nr%anizstion inform all grantees, donors, and donor advisors in wiiling that grant funds can be used only
for charitable purposes and not for the benefit of the denor or doner advisar, or for any other purpose eonferring
impermissihle private beneft? . . . ... ... ... .. .. .... R i e SRR P, D\'es D Mo

Conservation Easements. )
Complete if the organization answered "Yes' to Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the erganization {sheck all that apply).
Freservation of fand for public use (e.q., recreation or education) Hpresemaiian of an historicaily important land area

Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space .
2 Com‘f[ete lines 2a through 2d if the organization held a qualified cansarvation contribution i the form of a conaervation easement on the

last day of the tax year,
a Held at the End of the Tax Year

a Total number of conservation easements . . . . . . .. .. e e e e e 2a
b Total acreage restricted by conservalion easements . . - . . . . . . ... L L. ... .. 2k
© Numbar of conservation easentents on & certified nistoric struciure included in @Y s e iwm ey 2¢
d Number of conservation easements included in (¢} acquired after 8/1 7108, and not on a historie

structure fisted in the National Register . . . . .. . .. ... ... IR 24

3 Number of conservation easemonis modified, iransferred, refeased, extinguished, or lerminated by the organization during the
fax year »

4 Nurnber of stales where praparty subject to conservation easement is lacated >

5 Duoes the organization have a writtan policy tegarding the perlodic monitoring, Inspection, handling of violations,

and enforcement of the conservation easements Rholds? .« « . v v v v v v ov oy e e e 87 B D\’e-’- D Ne
8 Staff and volunteer hours devoted e’ monitaring, inspecting, and enforcing conservation easemenis during the year

> .

7  Amount of expenses incurrad in monitoring, inspecting, and enfarcing conscrvation easemsanis during the year
2 E

s e
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section T70(h)4)(BYD
and section 170(YANBYN? . . . .. ... L LD L T T e e T DYes {j No

9 In Part XlIt, describe haw the organization raports conservallan easemants In lls revenue and expenso statement, and balance sheet. and
Include, if applicable, the text of the footnote 1o the arganization's financial stalemenis that describes the organization’s accounting for
conservation easements. :

| Organizations Meintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8,
2 lf the organization etected, as permitied under SFAS 116 {ASC 858), nat to report in fts revenue statement and balance sheet works of

arl, hislorical treasures, or ofther similar assets held for public exhibition, education, or research in furtherencs of public servige, provide,
In Part X111, the text of the foolnale to its finuncial statements that describes those items.

b If the organization elected, as permitted under SFAS 116 (ASC 858}, fo report in its revenue statement and baiance sheat works of an,
historizal treasures, or other similar assets held for public exhibition, education, o reasarch In furtherance of public sorvice, provide the
Tollowing amounts relating to these ftems:

) Revenues included in Form 990, Part LU N R T T LT I I - 35
fii) Asselsincludedin Form 00, PartX .+ « v vt v o i e S SR R B e b e s .

2 i the owganization received or held works of art, historfcal treasures, or other similar assets for financial galn, provide the following
amounts required to be reported under SFAS 116 {ASC 968} relating to these ttams:

"a Revenues included in Form 990, Part Vilbilne 1 + v o vl E B R e o e ea S B R B R S G PF3
b Assets included in Form 800, PartX . - - . . . . .. W T R e g B R g e e e e e e e » 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAI30T 10M2/13 Sehedule D (Form 990) 2013




Schedule D (Form 990) 2013 SOLDIER’S BEST FRIEND 27-4665797 Page 2
Part il i Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets {confinued)
3 Using the organization’s acquisltion, accession, and other records, check any of the following that are a significant use of its coltecfion
items (check all that appiy): .

a Public exhibition d Lean or oxchange programs

b | [Scholarly research Y e | |Other

c Praservation for future generations
4 Provide a descrigtion of the organization's collections and explain how they further the erganizalion’s exempt purposs in

Part XIIl.
& During the year, did the organization salicit or receive donations of art, historicar Ireasures, or other similar assets :
fo be sold to raise funds rather than to be maintained as part of he organization’s collecion?. « « . . « . . Vs D Yes DNO

/| Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 9490, Part IV,
line 8, ar reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agenl, trustee, custedian, or other Intermediary for contribulions or other assets nat included
onForm990, PartX?. - . . . - .ol 3 N R R N 0 T A B S [Jves [ ne
b If Yes," explain the arrengement in Part Xl and complete the following table:
. : Amount
CBeginming Balance « « .« . v . st o e e e e e e e e e e e e e 1¢
dAddiions duringtheyear . . . . . L L o L e e e 1d
e Distibulions duMNGIEYEAT & « v vt v v b v i e e e e e e e e e e e e 1e
L et I e e LT T Ty 1f
2 a Did the crganization include ar amount on Form 590, Parl X, e 247 « v v« v v v oe o e T |_1 Yes No
b If "Yes,” explain the arrangement in Part X1Ii. Check here if ihe explantion has been provided in Part X1 . . . . . .. . ... ... ..

3 Endowment Funds. Complete if the organization answered 'Yes' to Form 980, Part IV, iine 10.
(8) Cument year (b} Prior year {c} Two years back {&) Three years back {e) Four yeass back

1a Beginning of year balance .. é
b Coniributicns . . . . .. .. ..

e Net investment earnings, gains,
andlosses . . - .. ... ...

d Grants of schotarships . . . . .

e Gther expenditures for facilities
and programs . . . .. .. s

f Administrative expenses . . . .

gEndofyearbalance . . . . . .
2 Provide the estimated percentage of the current year end batance (flne 1g, colurmn {a)) held as:

a Board designated or quasi-endowment » %

b Parmanent endowment 5

e Temporarily restricted endowment » %

The percentages In linas 24, 2b, and 2¢ should equal 100%,

3 a Are thare endewment funds rot in the possession of the organization that sre held and administered for the

organization by: Yes No
{f} unrelated arganizations . . . . . . .. L L L L e e e e e 3a{l}
{H) relatedormamizalions. + v v v i s e e e e e S P N KT )]
I [f *Y&$' to 3a(fi), are the related organizations listed as requiredon Schedule R? . . . . . L . oL o b |

4 Describe in Part X1l the Intended uses of the organization’s endowment funds.
attWldf Land, Buildings, and Equipment. :
Complete if the organization answered "Yes' to Form 880, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property {a) Cost or other basis {b} Cosl or other (¢} Aceumulated . (d) Book value
{investment) i asis (other} depraciation
Fakand coa v v n 08 R T B E e e e e o s 200,000, 200,060,
bBuildngs . . . . . . ... ... ... ..., 23,218, 23,218.
¢ Leasehold improvements. - . . . . .. ... 0. . 0.
dEquipment . . . . . ... ... .. .. ... 0. ) 0.
eQher. . .. .. .. R . .
Total. Add lines 1a through 1e. (Column (d} must equal Form 988, Part X, columis Bline10(c)) . « v v oo ... » 723,218,
BAA Schedule D {Form 9903 2013

TEEA3302 10/02/13




Schedule B (Form 990) 2013 501pIRR’S BEST FRIEND - 27-4665797 Page 3

Pa i lInvestments — Other Securities, i
Compiete if the organization answered Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security or category (including name of secuity) {b} Book value {c) Method of valualion: Cost or end-ol-year markel value
(1} Financial derivatives . . . . . bow o e B R 8 8
{2) Closely-held equityinterests . . . . . ... .. ...,
{3) Cther

Total. (Column (0} must equaf Form 990, Part X, column (8) fine 12) .

AL Investments -- Program Related. ] ]
RartVill] Complete If the orga%izalion answered "Yes' to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of iInvesiment type {k} Book value [} Method of valuation: Cosl or end-ol-year markst vaiue

()
{2)
3
(4)
{5)

1 (b) st equal Form 990, Pard X, column (B) ne 13) . »

Other Assets,

Complete if the organization answered 'Yes’ to Form 990, Parl IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Bock value

)]
)
3
{4)
{5)
{6)

)
(8)
(9

(0

Total. (Column (b} must equal Form 990, Pari X, column Blfine 16} « - « . v e e e »

' Other Liabilities.

] _Complete if the organization answered Yes' o Form 990, Part IV, line 1Te or 11 See Form 996G, Pait X, line 25

(a) Description of liabflity ik} Book value

(1) Federal income faxes

@

3

(4) ;

_& :
(6

{7
(@)

)

{i0}
(11) :

Total. (Column i} must equal Form 996, Pant X, column BYfw25). . . » 3

2.11abity fov uncerialn tax positions. In Part Xiil, provide the fext of e footnote 1o the organizaion's financial stalements nat reparts he organizalion's Iiabiity for unceriain

tax posilions under FIN 48 (ASC 740). Check here if the text of the [oolrte has been providedinPart X1l . . L. L E]

BAA . TEEA3303  10/02/13 Schedule D {Form 980} 2013




Schedule D (Form 990) 2013 SOLDIRR’ S BEST FRIEND 274665797

Page 4

Par Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes’ to Form 990, Part I, line 12a,
1 Tolal ravenue, galns, and other support per audited financial statements . . .. ... L. ... Vs
2 Amounis Included on line 1 but not on Form 990, Part VIIL, line 12;
a Net unrealized gains on investments - - . . . oL Lol oL o 2a
b Donated servicesandussof facilities. .« - . . 4 <« o o v i i il s e e e e 2h
¢ Recoveries of prioryeargrants . . . . .. .. ... T - I i i 2¢
dOther {Describe n Part XILY . . . .« . o0 L oo oL e 2d
sAddlines2athrough 2d . . . . . . .o i L. e e e e
3 Subtractfine 2aframiined - . .« . v o v bt e e e e e e e e e e 5 %
4 Amounts includad an Form 880, Part VN, line 12, but not on line 4+
a Investmant expenses not included on Form 990, Part VL ine 76 « « v v =« v W . 4a
bOther (Descrbsin Part XULY .« « . . o o o o o ot e e e e 4b :
cAddiinesdaanddb - .. ... .. .. O BN e B nom o i mooe ey e m e e e T ic
5 Total revanue. Add lines 3 and 4o, (This must equal Form 990, Part I, line 12) o v u SLATe we e Wt p e 06 g 5

i| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, '
_ Complete if the organization answered "Yes' to Form 990, Part IV, line 12a,

1 Total expenses and losses per audited ANANcIE) SEEMENES. © « « v o v b v v v e v e e e e e e

2 Amounts Included on Bne 1 but not an Form 980, Part IX, fine 25;
a Donated services and use of faciiittes, .« . v v . v . . 5 R e W NS S P
bProryearadjustments . . . . . . L. L L L. L e e .
COMErIosSes « + & v v v it e e e e e e e e e e e e

eAddlines 2athrough 2d - .« . 4 & 4 v b v h e e e e e e e e e e e 2

3 Subtractline2e fromibnet. . ... ... ... b Hep W N m s R e T

4 Amounts Included on Form 990, Bart1X, line 25, but not on fire 12
a Investrment expenses not included on Form 590, Part Wiline7b. . . . . .. ...
BOther (DaserbeinPart XY .« . . v 0 v v 0 v s e e e e
CAdAINOsdaanddb . . . . b L e e e e e e e T T T T

5 Total expenses. Add lines 3 and de. {This must equal Form 990, Part 1, line 18.)

Rart-XHI| Supplemental Information.

Provids the descriptions required for Part I, fines 3, 8, and 3; Par 1f I, lines 1a and 4; Part IV, lines 1h and 2b; Part Vv,
line 4; Part X, Iine 2; Part X|, lines 2d anc 4b; and Part XI, lines 2d and 4b. Also compiete this part to provida any additiona) information,

BAA Schedule D (Form 990) 2013

TEEAJ3S04  10/02M13
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. Supplemental Information {continuad) :
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Supplemental Information Regarding | oMeNo. 5450047
Fundraising or Gaming Activities 2013

Complete if the organization answered Yes® to Form 990, Part iV, lines 17, 18,
or 18, or if the organization entered more than $1%,000 on Form $%0-EZ, line 6a.
* Attach {o Form 93¢ or Form S80-EZ, * Sse separate instructions.

SCHEDULE G
(Form 999 or 998-E2)

Departmert of the Teeasury * Information about Sehedule G {Form 990 or 990-EZ)} and Its instructions Is

Intemal Ravenue Senvica at www.frs.goviform990, o

Hame of the organtzation . Emplayer iderifieation number
SOLDIER’ S BEST FRIEND 27-4665797

P: 7| Fundraiekng Activities, Complote if the organization answered "Yes' to Form 890, Part IV, fine 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the foflowing aciivitles. Check all lhatuapply.

a Mail selicltatlons e Sulisitation of non-government grants
b Internet and email solicitations f Solication of goverament grants
c D Phone solfcitations 4 | |Speciat fundraising events
d [ ]In-person sclicltations
2a Did the organization have a writter or oral agreement with any individual {including officers, directors, trustees or key
employees listed in Form 890, Part V1) or entity in connection with professional fundraising services? . . . . . .. .. e @ DYes DNO

b i "Yes," list the ten highast paid individuals or enlities {fundraisers} pursuant o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{1} Name and address of individual {ii) Activity (1B DIS hundralser {iv) Gross receipls (vz Amount pald to {vi} Amount paid to
or entity (fundraiser) have cuslody of contral from activity or retained by} {or retained by}

. of conirituttens? fundrailser lis(t;)ad in organizatioh

cafumn

Yes " Na

10

Tofal . o 4 e e e e e e e e e i

3 LIs[tE all states in which the organization is registered or fcensed 1o solicit coninbutions of has been nofifted it is exempt from registration
or caﬂsmg.

._..—-_..._.._....._._‘_._._.Mlﬁ____.___._Af?_.m....__..__-_wmkﬁ_____A_.___._.._._.__._-_...-.__..__.__._._......_._...-..‘._..-,...

_....._.u_.__........._.__.._....._‘...A.+ﬁw__._.____,.L,,.,___..__._..-.....‘_..H.____...__H..___.__._.._._.___..,____._._

BAA For Paperwork Reduction Aet Notice, see the Instructions for Form 990 or 994-EZ. Schedute G {Farm 830 or 990-E7} 2013
TEEAITD1 08728113 .




Schedule G (Form 980 or 990-£2) 2013  SQLDIER’S BEST FRIEND

27-46651797

Fage 2

ri:li-| Fundraising Events. Complete if the organization answered Yes’ to Form 990, Part IV, line 18, or reported

List events with gross receipts greater than $5,000.

mora than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

$15,000 on Form 990-EZ, line 6a.

{1 Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reporte

{2) Event #1 (b) Event #2 {c) Other events d} Total events
- add column {a)
GOLF TQURHAMENT CLAY SHOQOT NONE through column {c}}

E {svent type) {event typs) {iotal nurnber)
v
§ T GrosSIecaipis . - v v v v v v 4 v v 0 29,624 . 11, 38%. 41,013.
E

2 Lless: Charitable confributions . - . . . . 15,222, 5,320, 20,542,

3 Gross income (line 1 minus e 2). . . . . 14,402. 6, 069. 20,471,

4 Cashprizes. .. ............ 700. 0. 700.

5 Noncashprizes............, 7,262. 7,473, 14,735,
D
LR 6 Rentfacilitycosts . . . . . . . . . 7,198 1,313. 8,511.
¢
T 7 Foodandbeverages . . ... ... .. 271, 697, 968.
E 3
X1 8 Entertalnment. . ... ... ..., .. 0. 0. 0.
E .
g 9 Ofherdirect expenses. . . . . . ... . 1,884. 1,939 3,823,
E
8§

Direct expense summary. Add fines 4 through 9ineclumm (@)« « + » -« v 0 v i b o e e v e e e e e L& 28,737.
Net income summary. Sublract line 10 from lNe 3, GolUMN (B} + « v v & v v o v v v e vt e e e e e . = -8,2686.
d more than

{a} Binga {b} Puli tabs/instani (¢} Other gaming {d} Tota! gaming
& bingo/progressive {(add column faj
Y hingo through column {c}}
N
U
F 1 Grossrevenue . . ... ... -
2 Cashprzes. . ... e e e e
E
B X
RE[ 3 Noncashprizes. ............
E N
c 3
TEl 4 Rentfacilityeosts . .. ..i......
) § Oftherdirectexpenses. .. . . ... ..
| lYes % Yas % Yes %
6 Volunteertabar . . . . .. . ... L. No r_‘ No No
7 Direct expense summary. Add iines 2 through Sincolumn (d) « « « + o v v W . VH HEB Do n o oo r
8 Netgaming Income summary. Subtract line 7 from fine 1, COMMN () + « v - v v v v v e e -
9 Enter the state{s) in which the organization operates gaming aclivities:
a Is the organization licensed lo operate gaming activities in each of these states? . - - .+ - « -+ « . &+ 0 o o .. D Yos D No
b if 'No," exnlaln:
10 Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? « « + « ~ » + . . '"D_?eé - Tne

TEEA3702  066M3 Schedule G {Form 990 or 990-E2) 2043




Schedule G (Form 890 or 990-E2) 2013 SOLDTER’S BEST FRIEND 27-4665797 Page 3
11 Does the organization operaie gaming achivities with nonmembers? . . . . . . .. .2 2. .. 1ol a moms s o om s e D Yes D Na

12 is the organization a grantor, beneficlary or trustee of a trust or a member of a parinership or other entity formed to
administer charftable gaming? . . . .. . . . L. L i DYes { |no

13 Indicate the percentage of gaming activity operated in:
a The organization's faclity. . . . . . . . T T T T T S S N I KT
R H T o 1 GENEYEEEE e Dy 13b

14 Enter the name and address of the person who prepares the organization's gaming/special avents books and records:

of | o

t5a Does the organizalion have a confact with a third party frem whom tha organization receives gaming revenue? . . . . . . .. DYes DNO
I If "Yes,” enter the amount of gaming revenue received by the organization g and the amount
of gaming revenue retained by the third party * 3 ’
¢ If 'Yes,” enter name and address of the third party:

16 Gamirg manager information:

Gaming manager compensation * §

Description of senvices provided  *

|:| Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law t¢ make charitable distribulions from the gaming proceads to retain the
state gaming license?

[:]Yes DNO

h Enter the amount of distributions required under state law to be distributed to cther exempt organizaliens or spent in the
organization's own exempt activities during the fax year LI
BartIV=:| Supplemental Information. Provide the explanations required by Parl |, line 2b, columns (i} and {v);

and Part I, lines 9, 9b, 10b, 15h, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA 3 TEEAITD3 06128013 Schedule G (Form 990 or $90-E2) 2013




SCHEDULEOD Supplemental Information to Form 990 or 999-EZ C | oMe e sesso0ur

{Form 980 or 990-E27) Complete to provide informatian for respanses to specific quesilans on 201 3
Form 950 or 990-EZ cr to pravide any additional information,
* Attach to Form 990 or 990-EZ,

Departmant of the Treasury * Informaticn about Schedule O (Form 980 or 890-E2) and its instructions Is

Internat Revenue Sendca at www.irs.gov/formado.

Name of the oigantzation ) Employer ideniffication number
SCLDIFR*S BEST FRIEND 27-4665797

Pt VI, Line 8b SOLDIER’S BEST FRIEND DOES NOT HAVE COMMITTEES

STATEMENTS ARE AVAILABRLE TO THE PUBLIC VIA OUR WEBSITE AT

BAA For Paperwork Reduchion Act Notice, see ihe Insfructions for Form 890 or 990.62. . TEEAs201 090572013 Schedule O {Form 990 or 950-EZ) 2013




SOLDIER'S BEST FRIEND 27-4665797

Schedule O {(Form 990}, Supplemental Information to Form 990
Form 880, Page 2, Part Ilf, Line 1 {continued)

" Briefly describe the organization’s mission:

SOLDIER'S BEST FRIENE PROVIDES_UNITED STATES MILITARY VETERANS LIVING WITH COMPAT

RELATED POST TRAUMATIC STRESS DISORDER (PTSD) OR TRAUMATIC BRAIN INJURY (TBI) WITH
TRAINED SERVICE OR THERAPEUTIC COMPANION DOGS, MOST OF WHICH ARE RESCUED FROM LOCAT

SHELTERS. WITH EACH PATRING, THE VETERAN AND DOG TRAIN TOGETHER TO BUILD A TRUSTING

RETATIONSHIP THAT SAVES TWO LIVES AT CONCE AND INSPIRES COUNTLESS OTHERS.

Schedute O (Form 990}, Supplemental Information to Form 890
Form 990, Page 2, Part Ill, Line 4a fcontinued)

FUTURE PLANS TC BUILD OUR OWN TRAINING FACILITY AND GATHERING

PLACE FOR OUR VETERAN TEAMS. THE ESTABRLISHEMENT OF A NEW TRAINING

FACTLITY WILL ALIOW US TO BETTER SERVE GREATER NUMBERS OF VETERANS

AND SAVE MORE DOGS.

FYHEXPANDED PROGRAM AWARENESS AND INCREASED APPLICATIONS.

SOLDIER’'S BEST FRIEND WAS CONTACTED BY 556 VETERANS FROM ACROSS THE

COUNTRY, CF THOSE THAT FOLLOWED THROUGH WITH COMPLETED APPLICATIONS
AND WERE BBLE TO TRAIN IN ARIZONA, 55 VETERAN AND DOG TEAMS WERE
ENTEREL INTO THE PROGRAM.

**GRADUATED 24 TEAMS WITH CERTIFLCATION TN 2013.

OF THE 55 TEAMS THAT PARTICIPATED IN THE 6-9 MONTH TRAINING PROGRAM,

WHICH BREGINS WITH BASIC OBEDTENCE AND DROGRESSES TO MORE HIGHLY

SOCIAL ACTIVITIES THAT MIGHT BE ENCOUNTERED AS A SERVICE DOG TEAM

1IN PUBLIC STITUATIONS, WE PROUDLY GRADUATED 24 TEAMS WITH SERVICE DOG

OR THERAPEUTIC COMPANTON TN 2013, ADDITIONALLY 16 TEAMS GRADUATED

IN FEBRUARY 2014 AND ACHIEVED A 73% PRCGRAM COMPLETION RATE.,

**INCRRASED THE SENSE OF COMMUNITY FOR QUR TRAINEES.

THROUGH OUR PROGRAM, VETERANS ARE GIVEN THE OPPORTIUNITY TC BUTLD
NEW FRIENDSHIPS AND INCREASE PEER SUPPORT BY ATTENDING GROUD
CLASSES AND MEETING FELLOW VETERANS. WE HAVE THE HONOR AND
PRIVILEGE OF WATCHING THESE MEN AND WOMEN GROW IN THEIR CONFIDENCE
_FO HAMDLE. PUBLIC STTUATIONS THAT MAY HAVE MADE TEEM UNCOMFORTABLE
WITHOUT A CANTNE COMPANTON.




