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I QOMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax 2017
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of 1T » Do hot enter soclal security numbers on this form as it may be made public. Open to Public
infeonal Revarnue Sence » Goto www.irs.gov/Form886 for Instructions and the latest information. inspection
A For the 2017 calendar vear, or tax year beginnin , and endin
B Checkif applicable; |G Nama of organization SOLDIER'S BEST FRIEND D Employer identifisation number
D Address change Dalng business as
D Mumber and atreet {or -0, box if mail is not defivered to street address)  [Reom/suite D7-4865797
D Mame change 44505 N 75TH AVENUE E Telaphone number
Initlal retum City or lown State - ZiP code
LT — §Peoria AZ 85381 (623) 218-6486
e Foreign eountry name Foreign provinca/atatelcounty Forelgn poatal code
D Amencded return G Gross receipts § 915815
D Applicatlon pending | F Neme and address of principal officer: Hia} Is this agroup return for subordinales? D Yes No
JILL J. NELSON 14505 N 75TH AVENUE, PEORIA, AZ 85381 H(b) Are all subordintes included? | ] Yes| | No
I Tax-exempt status! Sui(c)(a)D LT ) % (insertno.} |:| 4947(a){1) or D 527 i "Noy" aftach a list. (see instructions)
J_Website: » WWW.SOLDIERSBESTFRIEND.ORG H{c) Group exemption number
K Form of organization: Conporation E] Trust D Asscciation r_—_l Other ' ] L Yoarof famation: 2014 | M State of legal domicie: A7

Summary

1  Briefly describe the organization's mission or most significant activities: SOLDIER'S BEST FRIEND PROVIDESU.S.
g MILITARY VETERANS WITH COMBAT - RELATED POST TRAUMATIC STRESS DISORDER OR TRAUMATIC BRAIN _________
g INJURY WITH SERVICE OR THERAPEUTIC COMPANION DOGS MOST OF WHICH ARE RESCUED FROM SHELTERS.
g 2 Checkthisbox » D if the organization discontinued its operations or dispossd of more than 25% of its net assets.
@ | 3 Number of voling membere of the governing body {Part Vi, fine1g). . . . . . . . . . . - 3 10
‘g 4  Number of independent voling members of the governing body (Part Vi, tine 1b). . . . . . . 4 10
£ | 5 Total number of individuals employed in calendar year 2017 (PartV, Bpe2a). . . . . . . . . § 15
% 6 Total number of volunteers (estimate fnecessary). . . . . . . . . . U B 80
< | 7a Total unrelated business revenue from Part VI, column (C), llne 42, . . . . . . . . . .. Ta Q
b Nat unrelated business taxable income from Form 880-T. lne 34 . . . . . . . . . . . . . b 4]
Priar Year Current Year
g & Contributions and grants (Part Vi, ins 1h). . . . . e e e e e e 1,157,044 856,497
£ | 9 Program service revenue (PartVill. line2g). . . . . . . . . . . . . . 0 1]
é 10  Investment income (Part Vili, column (A}, lines 3,4, and7d). . . . . . . . 4,961 5,020
41  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8c, t0c,and 118) . . . . -1,584 12,089
12 Tolal revenue—add lines 8 through 11 {must equal Part VIli, column (A}, line 12} . - . 1,160,421 873,615
13 Granis and sitmilar amounts paid (Part IX, column (A}, lines 1-3). . . . . . 0 g
14  Benefits paid o or for members (Part IX, column {A), line ). . . . . . . . Q 0
15  Salaries, olher compensation, smployee benefits (Part X, colurn (A), lines 5-10). . 281,336 . 277 AT7
g 16a Professional fundraising fees (Part IX, column (A), fine11e}. . . . . . . .
:g;- b Total fundraising expenses (Part iX, column (D), line 25} » ____ 48485 : S ; Sy
17  Other expenses {Part X, column (A}, lines 1ta—11d, 196-24e}. . . . . . . 161,244 )
18  Total expenses. Add lines 13—17 {must egqual Part IX, column (A), line 26). . . 442 580 466,632
18 Revenue less expenses. Sublractline 18 fromiined2. . . . . . . . . - 717,841 376,983
5% Beglaning of Current Year End of Year
§§ 20 Tolalassets(PartX,fne18). . . . . . . . . . . ..o oo oo . 1,825,382 2,128,247
";E 21 Totalliabilities (Part X, lin@26). . . . . . . . . . - . . . . ... 201,584 27 466
23122  Netassets or fund balances. Sublract line 21 fromline20 . . . . . . . . - 1,723,798 2,100,781

Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schadules and statements, and to the best of my knowledge
and betief, t is true, correct, and compiete. Declaration of preparer (other than officer) is based on al information of which preparer has any knowledge.

Bign

Here Signalure of officer Date
P stiios.

' Type or priat name and ifle rd /

PrintType preparer’s rame Proparer's signature e ate PTIN
Paid ji_—/’ creck [
Preparer JOSEPH A MARTIN JOSEPH A MARTIN 11!1&201 B seif-employed {P01464383
Use Only LEmsname » JOSEPHA MARTIN. CPA,PC. Figms EIN »_86-0826084

Fin's address - 5134 N. CENTRAL AVE., SUITE 204, PHOEND(,AZ 85012 Phone no. (602) 285-1455
May the IRS discuss this retumn with the preparet shown above? (sseinstructions) . . . . . . . . . . . . . . . . Yes Ij No

For Paperwork Reduction Act Notice, see the separate Instructions. form 993‘(201 N
HTA



Form 990 (2017} SOLDIER'S BEST FRIEND 274685797 Pags 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttl, . . . . . . . . .. [:]
1  Briefly describe the organization's mission: ‘

VETERANS AND ARIZONA HOMELESS DOGS.

2  Did the organization undertake any significant program services during the year which were not listed on
theprior Form9800r 990-EZ2. . . . . . . . . . . oo e e e e e e e D Yes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, of make significant changes in how it conducts, any program

BEMVICEST. . . . . L L o e e e e e e e e e e e e e e D Yes No

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

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

4a (Code: ___ Y{Expenses$ 73197 inciudinggrantsof $ ___ . }(Revenue® )
THE SERVICE AND THERAPEUTIC COMPANION DOG TRAINING PROGRAM, SOLDIERS BEST FRIEND ONLY PROGRAM, |

ARIZONA DGG OVERPOPULATION PROBLEM WHILE GIVING A HOMELESS DOGASECOND CHANCEINLIFE. .
A (Code: Y (Expenses$ including grants of $ _____ J(Revenue$ }
dc (Code: ){Expenses$ including gramsof$ . . Y(Reverwed ___ }
4d Other program services. {Desceribe in Schedule O.)
{Expenges § 0 including grants of § 0 ) (Revenue $ 0)
4e Total program service expenses > 373,197

Form 990 @o1n



Form 800 (2017)  SOLDIER'S BEST FRIEND 274565797

Page3
Checklist of Required Schedules
Yos | No
1 s the organization described in section 501(c)(3) or 4947(z)(1) {other than a private foundation)? If “Yes,"”
complele Schedule A. . . . . . L e e e e e e e e e e e e e e e L 11 X
2 Is ths organization required to complete Schedule B, Schedule of Contributors (see mstrucnons) .......... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? If "Yes,” compiete Schedule C, Partl. . . . . . . . . . . . . . ..o 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbyirg activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"compiete Schedule C, Partll. . . . . . . . . . . . . . . .. 4 X
§ Is the organization a saction 501{c)(4), 501{c}(5}, or 501 (c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes, " compilefe Schedule C,
Partlll. . . . . . . e s o e e e e e e 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donots
have the tight to provide advice on the distribution or mvestment of amounts in such funds or acoounts? If
"Yes, " complefe Schedufe D, Partf . . . . . . . . .. L L L L0 L oL e e e e e e ) X
7 Did the organization receive or hold a conservation easement, including easements o preserve open spacs,
the environment, historic and areas, or historic structures? if "Yes, “ complete Schedufe D, Part#. . . . . . . . . 7 X
8 Did the crganization maintain collections of works of art, Mstorical ireasures, or other similar assets? If "Yes,”
compiete Schedule D, Partilf. . . . . . . . . . . . .. .. e e e e e e e e e e e e e e 8 X
¢ Did the organization report an amount in Part X, fine 21, for escrow or custodial account lizbility, serve as a
custodian for armounts not listed in Part X; or provide credit counseling, debt managemeant, credit repair, or debt
negotiation services? if "Yes, "complete Schedufe D, Part IV. . . . .. . . . . . . o oo oo g b3
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If *Yes,” complele Schedule D, ParftV. . . .
11  ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIiI, 1X, or X as applicable.
a Did the organization report an amount for {and, buildings, and equapment in Part X, line 107 if “"Yas," complete
Schadule D, Fart VI . . . . . . . . o e L e e e e e e e e e e e e e e e e e e e Mal X
b Did the organization report an amount for investments—ofther securities in Part X, line 12 that is 5% or more
of its total assets reporied in Part X, line 167 If *Yes, "complete Schedule D, Part Vil . . . . . . . . . . . . . . 1ib X
¢ Did the organization report an amount for Investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . . .. e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ifs fotal assets
reported in Part X, line 167 if “Yes, “compiofe Schedele D, Part IX.. . . . . . . . . . . . . .. . oo 11d X
e Did the organization repori an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PertX.. . {1le X
f Did the organization's separale or consolidated financial stalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complefe Schedule D, PartX. . . . . | Mf X
12a Did the organization obtain separate, indepandent audited financial statements for the tax year? If "Yes,"* oomp!ete
Schedule D, Parts Xt and Xil. . . . . . . . o . o o e e e e e e e e e e e e s 126 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yas,"
and if the organization answered "No" fo fine 12a, then compieting Schedvie D, Parfs Xl and Xil isoptional . . . . . 12h X
13 Is the organization a school described in section 170(B)(THAXI)? if "Yes," complete SchedwleE. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the crgarization have aggregate revenuas 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, Partsfand V. . . . . . 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to of
for any foreign organization? If *Yes, " complete Schedule F;, ParisliendiV. . . . . . . . . . . .« . .. .. i 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? if “Yes,” complete Schedufe F, Partsiifand V. . . . . . . . . . . .. 16 X
17 Did the organization report a totel of morse than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instruetions). . . . . . . . . . 17 X
18  Did the organization report more than $16,000 total of fundraiging event gross income and conbributions on
Part Vill, lines ic and Ba? If “Yes,* complefo Schedile G, Partll. . . . . . . . . . . . . 0o 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, fine 9a7?
If"Yes," complete Schedule G, Partlil. . . . . . . . . . o . oo o e e e e 19 X

For 990 (2017



Form 890 (2017) SOLDIER'S BEST FRIEND 27-4665797  Pagedd
m’& Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilifies? If "Yes, " complefe Schedulo H. . . . . . . e 20a X
b if "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to thisretum? . . . _ . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pari IX, column (A), line 17 if "Yes,” complete Schedule |, Pats fand . . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes, " complele Schedule !, Parlsland i . . . . . . . . . . . . . . . . .. 22 X

23 Did the organization answer "Yas" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key emplovess, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . . . L 0 0 0 e e e e e e e e e e - 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lihes

24b through 24d and complete Schedufe K. If "No,"goteline25a. . . . . . . . . . . . . . . .. N 24a X
b Did the organization invest any procesads of tax-exempt bonds beyond a temporary period exception?. . . . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
{o defease any fax-exemptbonds? . . . . . . . . . . . . L L Lo Lo 0o e 124e
d Did the organizaticn act as an “on behalf of" issuer for bonds outstanding at any time during theyeas?. . . . . . . |24d
25a Section 501(c){3), 501(c)(4}, and 50(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedufe L, Parti. . . . . . . . . .. |25 X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified personina
prior year, and that the transaction has not been reported on any of the grganization's prior Ferms 980 or
OB0-EZ? if "Yes," complete Schedule L, Partf. . . . . . . . . . . . . . . . o o . e e .. | 25B X

28 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, diractors, tustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partif. . . . . . . . . . . . . . o ... 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee therecf, a grant selection commitice member, or to a 35% controtted
entity or family member of any of these persons? if “Yes," compfele Schedule L, Partiti . . . . . . . . . . . . .

28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing threshoids, conditions, and exceptions):
a Acurrent or former officer, director, frustee, or key employes? If “Yes,” complele Schedule L, PartiV. . . . . . .
b Afamily member of a current or former officer, director, trustee, or key employes? ff "Yes, " complete

Schedule L, PartIV, . . . . . . . e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which & current or former officer, director, trustee, or key employee {or a family member thereof}
wag an officer, director, trustee, or direct or Indirect owner? if "Yes, “ complete Schedulo L, PartiV. . . . . . . . . 28c X
29  Did the organizetion receive more than $25,000 in non-cash contributions? If “Yes,” complefe Schedute M. . . . . 129 X
30 Did the organization receive contributions of art, historical freasures, or other simliar assets, or qualified
conservation confribufions? If "Yes,"complete Schedufe M. . . . . . . . . . L L 000 L0 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If "Yes," complefe Schedule N,
2 . 1 S 31 X
32 Did the organization gell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedwle N, Partll . . . . . . . . .« o L o e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yos," complefe Schedule R, Parti. . . . . . . . . . .. Ce e e 33 X
34 Was the organization related to any tax-sxempt or taxable entity? if "Yes, " complete Schedule R, Part i,
orlandPartViline 1. . . . . . . © « i e e e e e e e e e e e e e e 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b)13)7. . . . . . . . . . . . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction thh a controlled
entity within the meaning of section 512(b)(13)7 if "Yus," complofe Schedule R, Part V. line2 . . . . . . . . . . 35b
36 Section 501(c)(3) organtzations. Did the organization make any transfers to an exempt non-charitable related
organizetion? i "Yes, " compiefe Schedufe R, PartV, line 2. . . . . . . . . . . . . . . . . . . RN 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzauon
and that is treated as 2 partnership for faderal income fax purposes’? If "Yes,” complete Schedule R, Part

L T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q.. . . . . . . . . - . . . . - . . . . . - 381 X

Form 990 (2017)



Farm 880 (2017} SOLDIER'S BEST FRIEND 27-46685797 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line in this Part V.
1a  Enter the number reported in Box 3 of Form 1096, Enter -O-ifnotapplicable. . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a, Enter -O- if not applicable . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winningsto prize winnars?. . . . . . . . . . . . . . . e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , . | 28 |
b Ifat least one is reported on line 2a, did the organization file af required federal employment tax returns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (ses instructions)
32 Did the organization have unrelated business gross income of $1,000 or more dusing the year?. . . . . e
b If*Yes" has it filed & Form 990-T for this year? if "No” to line 3b, provide an explanation in Sthedule O . . .
4a At any time during the calendar year, did the organizafion have an interest in, or a signature or other authority
over, a financial account in a foreign coumiry (such as a bank account, securities account, or ather financial
BCoOUMI? . . . . L L L L L e e e e e e e e e
b If"Yes," enter the name of the foreign countyy: » _____
See instructions for filing reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
§a Was the organization a parly o a prohibited tax shelter transaction at any time during the tax year?. . . . . . . .
b Did any taxable parly notify the organization that it was or Is a parly {o & prohibited tax shetter transaclion? . . . . .
¢ If*Yes" to line 5a or Sb, did the organization file Form8888-T7. . . . . . . . . . . . . . . . ..
a Does the organization have annual gross recaipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charilable contributions? . . . . . . . Ga X
b If"Yes," did the organizalfon include with every solicitation an express statement that such contributions or
giiswere nottaxdeductible?. . . . . . . . . . . . . Lo L e e
7  Organizations that may receive deductible contributions under section 170{ck
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor?. . . ., . . . . . . . ., ... .. e e e e e e e e e
b If*Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . .
¢ Did the organization sell, éxchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form82827?. . . . . . . . . . .. e e e e e e e e e e e e e e 7c X
d if"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . . . . | 7d i CH L
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . | 7e X
§ Did the organization, during the year, pay premiums, direcliy or indirectly, on a personal benefit contract? . . . | . Tt X
g | the organization received a contribution of qualified intellectual property, did the organization file Form 8893 as required?. . | 7 X
h K the organization recaived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?. | Th | X
8§ Sponsoring organizations maintaining donor adviaed funds. Did & denor advised fund maintained by the S5
sponsaring organization have excess business holdings at any time during theyear?. . . . . . . . . . . . 8 X
8  Sponsocring organizations meaintaining donor advised funds. P2
a Did the sponsoring organization make any taxable distributions under section4986%. . . . . . . . . . . . .. 9a X
b Did the sponsoring arganization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . 8b | X
10 Section 501(c){7) organizations. Enter: ; =
a Inifialion fees and capital confributions included on Part Vill, inei2. . . . . . . . . . . . | 404 | o
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilites. . . . 10b i
11 Section 50%{c){12) organizations. Enter: 5
a Grossincome from members or shareholders, . . . .. . . . . . . . ... L. Ha Shl 5
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due or received fromthem). . . . . . . . . . . . . L .. ... L 11b e
123 Section 4947(a){1) non-exempt charltable frusts. I the organization filing Form 890 in fieu of Form 10417, . . . [12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . ] 12h i S :
13 Section 501{c}(29) qualified nonprofit health insurance Issuers. : =
& s the organization licensed to issue qualified health plans in more thanone state?. . . . . . . . . . . 13a
Note. See the instructions for additional information the organization must report on Scheduie O, :
b Enter the amount of reserves the organization Is required to maintain by the states in which B
the organization is licansed to issue qualified healthplans. . . . . . . . . . . . . . .. 13b :
¢ Enterthe amountofreservesonhand. . . . . . . . . . . . .. .. ... 13c G P
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . . 14a X
b If"Yes " has it filed a Form 720 to report these payments? If “"No, " provide an explanation in Schedule O . . . .. . 14b.

Form 990 2017



Fom 990 (2017) SOLDIER'S BEST FRIEND 27-46685797  Page B

Governance, Management, and Disclosure For each "Ves' response 1o iines 2 throtigh 7b below, and for @ 'No"
response lo line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response or nate toany ineinthisPat V. . . . . . . . . . . ..

Section A. Governing Body and Management

1a

Enter the number of voling members of the governing body atthe end of the tax year. . . . 1a
If fhere are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad guthority to an executwe committee or similar
committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2  Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, orkeyemployee?. . . . . . . . . . . . . . L. oo
3 Did the organization delegate conirol over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key smployees o a management company or other person? . . . . 3 X
4  Did the organization make any significant changes 1o its governing documenits since the prior Form 990 was filed?. . . . . 4 X
B Did the organization become aware during the year of a significant diversion of the organization's assefs?. . . . . 5 X
€ Did the organization have members orstockholders?. . . . . . . . . . . . L L L oo Lo 6 X
7a Did the organization have members, stockholders, or other persons who had the powerto elect or appoint
one or more members ofthegoverningbody? . . . . . . . . . . L L L oL Lo oL L L Ta X
b Afe any governance decisions of the organization reserved te (pr subject to approval by) members,
stockholders, or persons other thanthegoverning body?. . . . . . . . . . . . . .. ... ...
8  Did the organization conternperanecusly decument the meetings held or written actions underiaken during
the year by the following:
& Thegovemingbody?. . . . . . . . . . . . . L e e e e e e e e e e e e e
b Each committes with authority to act on behalf of the govermning body? . _ . . . . . . . . . . . . . . ..
9 Isthere any ofiicer, director, frustee, or key employee isted in Part VII, Section A, who cannot be reached
at the organization's mailing address? if “Yes," provide the names and addresses in Schedule Q. . . . . . . . . 9 X
Section B. Policles (This Section B requests information about poficies not required by the Internal Revenue Code.
Yos | No
10a Did the organization have local chapters, branches, oraffiliates?. . . . . . . . . . . . . . . . . . . .. 10a X
b If*Yes," did the organization have written policles and procedures governing the activities of such chapters,

1a

12a

13
14
15

oW

16a

afiiliates, and branches t¢ ensure their operations are consistent with the organization's exempt purposes?. . . . .
Has the organization provided a complete copy of this Form 920 to all members of its goveming body bafore filing the form? .
Dascribe in Schedule O the process, if any, used by the organization to review this Form 290.

Did the organization have a written conflict of interest policy? If ‘No,"gofoline 13. . . . . . . . . . . . . ..
Were officers, directors, or trustees, and key employees required fo disclose annually Inferests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? i “ves,”

describe in Schedule O how thiswasdone. . . . . . . . . . .« o« -« . L. a0 e .
Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . . . . . .. .. Co
Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . .

Did the process for deteimining compensation of the following persons include a review and approval by
independent persons, compacability data, and contemporaneous substantiation of the daeliberation and decision?

The organization’s CEQ, Executive Director, or fop managementofficial. . . . . . . . . . . . . .. . ...
Cther officers or key employees oftheorganization. . . . . . . . . . . .« . o .. oo
[f"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement

with ataxgbie entity during the year?. . . . . . . . . . . . . . e e e e e e e
If "Yes," did the organization foltow a written policy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the crganization's exempt stafus with respect to such arrangements? . . . . . . . . . . . . . . . . . . .

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 920 is required to be filed . A

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c)(3)s orly)
available for public inspection. Indicate how you made thesse available. Chack all that apply.

Own website Another's wabsite [X] upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements avallable 1o the public during the tax yeear.

State the name, address, and telephone number of the person who possesses the organization's books and recards: >
BRENDA MEIR (623} 218-5486

14505 N. 75THAVENUE, PEORIA AZ 85381

Form 990 o1



Forn 950 (2017)

SOLDIER'S BEST FRIEND 27-4665797
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employaes, and Independent Contractors
Check if Schedule C contains a response or note to any line in this Part Vi ,

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

1a Complete this tabls for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

+ List all of the organization's currant officers, directors, rustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (1), (E), and (F) if no compensation was paid.

* |ist all of the organization's current key employees, if any. Sea instructions for definition of “key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

« List gl of the organization's former diractors or trustees that received, In the capacity as a former diractor or tustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persens.

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

Pape 7

I

<)
Position
A} ®) {do not check more than one {0} (E} {F}
Name and Tiie Average box, unless parson Is both an Reportable Reportable Estimated
hours par officer and & dir frustes) compensation compensation amount of
waak (list any 9 = x|m from from refated other
hours for 2 § % Q a|g the organizations companzation
related alod 3| omanizaton | ovaniosemise) | romhe
organizations g 5 2ig g {W-2/1009-MISC) organization
below dotted =2 % 3 and related
line} § g '% organizations
) ELAINERANSDELL - 16.00
PRESIDENT 15.00| X X 0 0 [¢]
(@) CARRIEOSYROSKI ol 10.00
VICE-PRESIDENT 10.00| X X 0 0 0
.(3)__JOHN BURNHAM ___ S oo 500
TREASURER 5001 X X 0 0 0
_(8) _TOBEYERSKINE . 3.00
SECRETARY 500f X X 0 0 0
{8 scorreianey | .....2.00]
BOARD MEMBER 1.00] X 0 0 1]
_{6). JANBURNHAM . 100
BOARD MEMBER 1.00] X D 4] 0
AN _TOMCHAUNCEY . 1.00
BOARD MEMBER 1.00] X 0 0 Q
_(B)__JEANETTE DEVEVQ | e 100
BOARD MEMBER 1.00] X 0 0 0
_(8) STEVE DOW e300
BOARD MEMBER 1.00] X 4] 0 0
(o) JLtJ.NELSON 1 .....100
BOARD MEMBER 1.00) X 0 0 g
O e A
R R I
o U S
O

Form 990 (2017)



Form 990 (2017) SOLDIER'S BEST FRIEND 27-4B65797 _ Page 8
Part VII Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(3]
Position
{A) (B8) (do net check more than ane [3)] (E) {F)
Name and tille Avarage box, unless person is bath an Reponable Reportable Estimated
hours per ofiicer and a directorfrustee) compengation compensation amount of
week fistany  [o gizlelizlszlz from from relatad othar
hewurs for al é g Ei2g 2 the organizations compensation
related = g _g‘ g B organlzation (AL2M090-MISC) from the
organizations § Elg €i8 g (A-211098-MISC) organization
halow dotted g = T 5 and ralatad
Fne) a g ] E organizations
@ [}
"
g
08 b
K (L U N
K L U W
a8 e
us SV E
L . -
R -1} S -
- U I
L) OO VURUUR S
B8 e —— o ————aee
o8 s e
1b Subdotal. . . . . . . . . . . oL oo e e e e e, > 0 0 0
¢ Total from continuation sheets to Part Vil,SectionA . . . . . . . . . . . . > 1] 0 0
- d_Total{addlinesthondte). . . . . . .. . . . ... .. ... .... » 0 () s]

2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3  Did the organization list any former officer, directar, or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes, " complete Schedule J for such individual . . .
4  For any individual listed on ling 12, is the sum of repariable compensation and other compensation from
the organization and related organizations greater than $150,0007 if *Yes, complete Schedule J for such
individual. . . . . . . . L e e e e e e e e e e e
5  Didany person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for sefvices rendered to the organization? f "Yes, "ocomplete Schedule Jforsuchperson. . . . . . . . . . . .

Section B. Independent Contractors
1 Complete this fable for your five highest compansated independent contractors that received more than $100,000 of
compensation from the arganizetion. Report compensation for the calendar year ending with or within the crganization's tax

year.

«
Compengation

(2]

A}
Namae and business address Description of services

\=J{afia]l=)

2  Total number of Independent contractors (including but not Himited to those listed above) who received

more than $100,000 of compensation from the organization » 0

Fomm 990 o1




Form 850 (2017) SOLDIER'S BEST FRIEND 27-4665797 fiage 9
Statement of Revenue
Check if Schedula o con!:ains a response or note 1o any line in this Part VIl . .. A . D
e 5 i Dy " (6} ic} ]
Bt R 2] Total revenve Related or Unrelated Revenue
SIS : " exempt busingss exciuded from
?g 3 a il function ravanue tax under seclions
Bt : R S revenue 512514
a 1a Federated campaigns . o] it
B g b Membership dues . Ol
© El ¢ Fundraising events . 72,191J
g 5! d Related organizations . . :
g g e Government grants (oontnbut:uns)
g 5 T All ofher contributions, gifts, grants, and B
£ g similar amounts notincluded above . . . | 1f 784, 3061
3% 9 Noncash contributions included inlines 1a2-1:. ¢ ___ .0
h_Total. Add fines 1a—1f . P .
= Business Code
g 28 . 0
- B 0
Bl e . ~ o
3 I 0
E - 0
g f Al other program service revenue o1
& | g Total Addlines 2a-2f. > Ot
3  Investment income {including diwdends |nterest and
other similar amounds) . . > 5,029 5029
4  Income from investment of tax-exempt bond proceeds >
§ Royalies. . . . . . . . . . . . >
0 Real {m Personal
6a Gross rents . .
b Less: rental expenses.
¢ Rental income or (loss) . 0 0
d Netrental income or {foss) . e e e . W
7a Gross amount from sales of [) Securities i) Othar
assets other tham inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor{loss). 0 0
d Net gain or (loss) . >
8 | 8a Gross income from fundraising
§ events (notincluding $ ____ ] 72,191
B of contributions reported on line 1),
5 See Part V, line 18, a 47,422
£ b Less: direct expenses. ., b 38,168
o ¢ Netincome or (loss) from fundra:stng events , . »
9a Gross incoms from gaming activifies.
See Part IV, line 19, . a Op
b Less: direct expenses . b 0
¢ Netincome or {loss) from gammg aclwltias [
10a Oross sales of inventory, [ess
returng and allowances . . . a 6,687
b Lesgs: cost of goods sold . b 3,802
¢ __Netincome or {foss) from sales of inveniory e . . P -
Miscellaneous Revenua Businass Code )
1a _ e . 0
b . . D
B e ———— 0
d Allctherrevenue. . . 0
e Total. Add iines 11a—11d .. . Oj
i1z _Total revenue. Ses instiuctions. . > 873615 16,338

Form 980 (201



Form 980 (2017) SOLDIER'S BEST FRIEND

Statement of Functional Expenses

27-4865797 page 10

Section 501(c}{(3) and 501(c)(4) organizations musf compiets alf cofumns. Al other crganizations must complete columt (A).

Check if Schedule O containg a response ornote fo any lineinthisPartX. . . . . . . . . . . . . . . . ..
. A ) C; D!
Do notnclude amouris rapated on nes it 5 s | oo | Vewgrtes | o
1 Grants and other assistance to domestic organizations HE e -
domestic governments. See Part tV, fine 21, . 0 i :
2 Granis and other assistance to domestic B '
individuals. See Part IV, line22. . . . . . . . . 0 ko
3 Grants and other assistance to forsign b ] i
organizations, forsign governments, and foreign R DB %
individuals, See Part IV, lines15and 6. . . . . . . 0 e A
4 Beneftspaidtoorformembers. . . . . . . . . . 0 R G
5 Compensation of current officers, directors,
trustees, and keyemployees. . . . . . . . . .. 3] 0
& Compensation not included above, to disqualified
persans {as defined under section 4858(f){1)) and
persons described in section 4958(c)(3)B). . . . . . 0
7 Othersalariesandwages. . . . . . . . . . . . 252 657 196,446 23693 32418
8 Pansion plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . 0
9 Otheremployeebenefits. . . . . . . . . . . .. 0
96 Payrolitaxes. . . . . . . . .o ... e 24,920 17,284 4,675 2,951
11 Fees for services (non-employees):
a Management. . . . . . . . . . . . .. Ve O 0
b Legad. . . . . . ... 0
¢ Accounting. . . . . . . . - - . o . o ... 9,600 9,500
d Lobbying. . . . . .. ..o 0
e Profassion fundraising services, See Part IV, line 17 .. . . 0 5 =
f Invesiment menagementfees. . . . . . . . . . . 0
g Other. {If line 119 amount excesds 10% of line 25, column
(A) amount, list [ine 11g expenses on Schedule O.) 78,108 66,387 11,7214
12 Adverisingandpromotion. . . . . . . . . . . . 989 423 149 417
13 Officeexpenses. . . . . . .« .« - - . .. 8,699 092 3637 4,070
14  Informationtechnotegy . . . . . . . . . . .. 2483 1,164 1,282 17
16 Royalies. . . . . . . . . . ... .. .. 0
16 Qcoupancy. . . . . e e e e e e e e e 13,511 10,248 2442 _821
47 Tavel. . . . . .. L o e e 6,767 5,486 220 61
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . . 0
19 Conferences, conventions, and meetings. . . . . . 0
20 interest. . . . . . . . . . . . ... .- 1,150 345 575 230
21 Paymentstoafiliates. . . . . . . . . . . . .. 0
22 Depreciation, depletion, and amortization. . . . . . 49,203 43,299 4,428 1,476
23 IBUMEBNCE. - . . - ¢« « « e s e e e e e 3,156 1,483 1,810 g3
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses In line 24e. If
line 24g amount exceeds 10% of line 25, column
(A) amount, list fine 24s expenses on Schedule 0.} :
2 DOGEXPENSES . R 7,240 7,240
b GRADUATION/SPECIAL EVENTS _ . 7.572 2,362 123 5087
c VETERINARYCARE . 10,580 10,580
d REPAIRS & MAINTENANGE ... — 6,159 2,728 3441
e Allotherexpenses OTHEREXPENSES 14,048 5,720 7,444 884
25 Yotal functional expenses. Add lines 1 through 24e . . 406,632 373197 74,940 48,495

26  .Joint costs. Complate 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 (ASC968-720) . . . . . ..o

Form 980 2017}



Fom 8202017) ____ SOLDIER'S BEST FRIEND 374665797, Page 11,
Part X Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPartX. . . . . . . . . . . . . . . . . .. E]
(A) (8)
Beginning of year End of yaar
1 Cash—nondnterestbearing. . . . . . . . . .. . . . . ... 168,027| 1 326,695
2 Savings and temporary cashinvestments . . . . . . . . . . . .. 584,332) 2 655,492
3 Pledges and grants receivable,net. . . . . . . . L o oL L 3
4 Accountsreceivable,net. . . . . . . . . . L L. 4
8 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. .
Complete Partiof Schedule L. . . . . . . . . .. . ... ...
6  Loansand other recaivables from other disqualified persons (as defined under section 2 Bl
4958(f)(1)), persons describad in section 4958{c)(3)(B), and confributing employers and Sl :
sponsering organizations of section 501(cH8) voluntary employees' benaficiary - Sl
g orgariizations (see instructions). Complete Part il of Schedule L. . . . . . . . . ol
g 7  MNotesandloansreceivable.net. . . . . . . . . . . . . . . .. ol 7 0
8 Inventoriesforsaleoruse. _ . . . . . . . .. . . ... 5852 & 16,159
8 Prepaid expenses and deferredcharges. . . . . . . . . . .. L 2239] 9 2928
10a iand, buildings, and equipment; cost or i e
other basis. Complete Part Vl of Schedule D | 10a 1,206,312 e Dy mﬁ;f%ﬁ'm%%
b Less: accumulatec depreciation, . . . . 10b 80,674 1,140,555| 10¢ 1,125,645
11 Investments—publicly traded securities. . . . . . . . . . . . .. 0] 11 0
42  Investments—other securities. See PantiV,lne 11. . . . . . . . . . 0] 12 0
43  Investments—program-related. SeePart iV line1t. . . . . . . . . . 0f 13 0
44 Iptangibleassets. . . . . . . . . . 000000 oL, 2,396] 14 2,028
16 Otheressets. SeePatiVfine . . . . . . . . . .. . ... .. Q| 15 0
16 Total assets. Add lines 1 through 156 (mustequal line34) . . . . . . . _1,925.382] 16 2,128,247
17  Accounts payebleand acorued expenses. . . . . . . . . . . . . . 53.382| 17 27,486
18 Grantspayable. . . . . . . . . o . . L L0 o e e 0 18
19 Deferredrevenue. . . . . . . . . . . . 0 o0 e e o 19
20 Tax-exemptbondfiablifies. . . . . . . . . . .. oo 0] 20
24  Escrow or custodial account liability. Complete Part IV of Schedule D. . . 0 21
@[22 Loans and other payables to current and former officers, directors, <!
= trustees, key employees, highest compensated employees, and ST i
a disqualified persons. Complete Pari il of Schedule L. . . . . . . . . 0l 22
= |23 Sacured mortgages and notes payable to unrelated third parties. . . . . 148,202 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . . . . 0| 24 0
25  Other liabilities {including faderal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete
PartXofScheduleD. . . . . . . . . .o o0
__ |28 Total llabiiities. Add lines 17 $hrough 26 . . . . . . . . . . -
Organizations that follow SFAS 117 (ASC 958), check here » | X| - and
g complete fines 27 through 29, and lines 33 and 34. ey
§[27 \Unrestriciednetassets. . . . . . . . ... ... 1,673,798} 27 2,050,781
& |28 Temporarily restriclednetassets. . . . . . . . . . . ... . 50,000} 28 50,000
2 {29 Permanently restriclednetassets. . . . . . . . . . . . . ... . 0f 28 B}
& Organizations that o not folow SFAS 117 (ASCO59), check here ¥ [ Jona
S complete lines 30 through 34, Sl e
g 30  Capital stock or trust principal, orcurrentfunds . . . . . . . . . . . 0} 30
s a1 Paid-in or capital swplus, or land, building, or equipmentfund. . . . . o} 31
“ 32 Retained earnings, endowment, accumulated incoms, or other funds . . . 32
Z (33 Tolalnetassetsorfundbalances. . . . . . . . . . . . . . . .. 1,723,798; 33 2,100,781
184 Total liabilities and net assetsffundbalances ... . . . . . . . 1,925,382] 34 2,128 247

Form 390 (z017)



Form 960 (2017} SOLTIER'S BEST FRIEND _ 274685797 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . o .M
1 Total revenue (must equal Part VHI, column (&), Tine 12y, . . . . . . . o L0000 o 1 873615
2  Total expenses (must equal Pasrt IX, column (A}, line258). . . . . . . . . . . . .. .00 2 498632
3 Revenue less expsnses. Subtractline 2 from linet. . . . . . . . . . .o oL 3 376,983
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . 4 1,723,798
5  Netunreglized gains (lossesjoninvestments. . . . . . . . . . . .. ..o o 5
8 Donated servicesanduseoffacilities. . . . . . . . . . . o000 0o o e e 3]
7 investmentexpenses. . . . . . . . . . . . . .. 0 e e o e e s e e e 7
8  Priorpericdadjustments. . . . . . . . . L. L L. oL L0 8
8  Other changes in net assets or fund batances (explain in Schedule O}, . . . . . . . . . . . . . . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
column (B . . . . o e e e e e e e e e o e e e e e a o e o - 10 2,100,781

Financial Statements and Reporting
Check if Schedule O contains a response or note fo any line in this Part XH .

1 Accounting method used o prepare the Form 890 |:| Cash Accrual D Cther
If the organization changed its methad of accouniing from a prior year or checked "Other," explain in
Schedule O.
2a  Ware the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .
I£"Yes," check a box below fo indicate whether the financial siatements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's finencigl statements audited by an independent accountant? . . . . . . . . . . . . .
I “Yes," chack a box below to indicate whether the financial statements for the year were audited on &
separate basis, consolidated basis, or both:
D Separate basis D Consclidated basls D Both consolidated and separate basls
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumas responsibility for ovarsight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . .
IFthe organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. _
3a  As a result of a federal award, was the orgarnization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . . . . . . . . -« .. e
b If"Yes," did the organizafion undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explaln why in Schedule O and describe any steps taken to undergosuchaudits. . . . .

3a X

3b

Form 980 (2017)



ot oo0 or 980-52) Public Charity Status and Public Support | °§“©‘ii5 ;‘7
Gomplete if the organization Ik a section S01(cH3} erganizetion of & fobi1) 101 charitable trusk.

Department of the Treasury ' » Attach to Form 880 or Form $90-EZ. Open to Public

Intgrnal Revenus Senice »_Go to www.lrs.govw/Form930 for instructions and the latast information. inspection

Name of the organization Employer identification numbar

SOLDIER'S BEST FRIEND 274665797

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a privats foundation because it is: (For lines 1 through 12, chack only one box.)
1 Achurch, convention of churches, or association of churches described in section 170(b){(1){A)(i).

]:I A school described in section 170{b){1){A)§). (Aftach Schedule E (Form 990 or 990-EZ).}
D A hospital or a cooperative hospital service organization described in section 170(b) (YA iT).

D A medical research organization operated In conjunction with a hospital described in section 170{(b}{1 YA)HL). Enter the
hospital's name, oity, and Sl e m oM mme e ————

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)(v). (Complete Part !I.)

D Afederal, state, or local govemment or governmental unit described in section 170{b)}(1{A)v}).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170} THA) (V). (Complete Part 11}

D A community trust described In sectlon 170(b)(1){A)vi). (Completa Part I1.)

D An agricultural research organization described In section 170(b){1){AXix) operated in conjunction with a fand-grant college
or university or a non-iand-grant college of agriculture (see instructions), Enter the name, city, and state of the collegs or
NS, e mmammmwmmmmmanononamamessmne = ————— e e o mm = e
10 L—_] An organization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross
receipts from activities related to its exampt funcions—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 soction 511 tax) from businesses
acquired by the organization after June 30, 1975. Sea section 808(a)(2). (Complete Part 1Il.)

" |:[ An organization organized and operated exclusively to test for public safsly. See section 509({aj{4).

12 D An organization organized and operated exclusively for the benalit of, to perform the functions of, or o carry out the purposes
of one or more publicly supported organizations described in section §09(a){1) or section 50%{a)(2}. See saction 509(2)(3).
Check the box in lines 12a through 12¢ that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization cperated, supervsed, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appeint or elect a majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B.

L W N

- &

w o

b Type li. A supporting organization supervisad or controlled in connection with its supported organization(s), by having |
confrol 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.

[ [:i Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizafion(s) (see instructions). You must corplete Part IV, Sections A, D, and E.

d Type HI non-functicnally integrated. A supporting organization operated in connaction with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement {see instructions). You must complete Part IV, Sections Aand D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type 1, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization,

f  Enterthe number of sUppotted Organizalions . . . . . . . . . . . e s e w e oo e oo [ o
Provide the following information about the supported organization(s).

{1} Mame of supported organization (i} EIN {il]) Type of organization | fiv) Is the crganization | (v} Amount of monatery (v} Amount of
(descitbed on tnes 1-10 | Histed In your governing support (see other support (see
above {see nstructions)) dotument? instructions) instructions)

Yes No
{A)
B
<
()
(E)
Jotal : 7 ks 7 : o 0
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schadule A (Form 990 or $90-E2) 2047

HTA



Schedule A (Form 990 or 800-£2) 2017 SOLDIER'S BEST FRIEND 27-4665797 Pa
Support Schedule for Organizations Described in Sections 170(b){(1)(A}iv) and 176(b)}(1)(A)(vi)

(Complete only if you checked the box on line 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 Hi.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b} 2014 (e} 2015 ({d) 2016 {e) 2017 (f) Total

1

Gifts, grants, contributions, and
msmberghip fees raceived. (Do not .
include any "unusual grants.™. . . . . 353,111 520,370 601,009 1,157,044 8§80 278 3,530,812
Tex revenues leviad for the organization's
benefit and either paid to or expended on
tsbehaf. . . . ... .. ... .. ]
The value of sarvices or facllities
furnished by a goveramental unil to the .
organization withoutcharge . . . . . . 0
Tofal. Add lines 1 through 3 . . . . . .
The portlon of total contributions by

each person (other than a

govarnmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on iine i1, coleron (. . . . . .

Public support. Subtract line 5 from line 4

3,530,812

Section B, Total Support

Calendar yoar {or fiscal year boghning i)~ ™| {a) 2013 {b) 2014 {©)2015 | (d)2016 (e) 2017 ) Total

7
8

10

1
12
13

Amounts fromined. . . . . . . . . 353,111 £20,370 601,000 1,157,044 899278 3,530,812
Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . . . 623 707 2422 4861 50201 13,742
Net income from unrelated business
activities, whether or not the business is
regularly carrledon . . . . . . . . . 1,588 1,383 1,350 1,150 2,085 7,556
Other Income. Do not include gain or
foss from the sale of capital ascets
(ExplaininPartVL}. . . . . . . . . 0
Total support. Add ines 7 through 10, .
Gross receipis from related activities, etc. (see instruciions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . 0. e o e e e e e s b e e s s b » I::]

Section C, Computation of Public Support Percentage

14
15

Public support parcentage for 2017 (line 6, column (f) divided by fine 11, column (f) . . . . . . . . . . - . 14 99.40%
Public support percentage from 2016 Schedule A, PartilLine 14, . . . . . . . . . . . . . . o 15 0.00%

16a 33 $/3% support test—2017. if the organization did not check the box on line 13, and lins 14 s 33 1/3% or more, check this box

and stop hers. The organization qualifies as a publicly supported organization. . . . . . . . . . .« o e e s e »

b 33 1/3% support test—2048, if the organization did not check a box on line 13 or 168, and line 15 i 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported arganization . . . . . . . . . .« v 0 oo s e e e e e e e > D

172 10%Jacts-and-circumstances test—2017. if the organization did net check a box on fine 13, 18a, or 16b, and line 14

13 10% or more, and if the erganization meets the "facts-and-clrcumstances” test, check this box and stop here. Expiain in
Part VI how the organizaifon meets the "facts-and-circumstances” tast. The organization qualifies as a publicly supported

organization.. . . . . L L L . . . . e o o e e e e e s e s e h e e e e e e e e » D

b 10%-factz-and-circumstances test—2016. if the organization did not check a box on fine 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the arganization mests the "facis-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meats the "facts-and-clrcumstances" tast. The srganization qualifies as a publicly

SUPPOHEd OFGARIZAtION . . . . . « « « 4 . . . s o o o e e e e e e e e e e e e e mn e a e e s > I:]
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUBHONS .+ « v & & v v v e n v e e e e e e e e e e e e e e e e e e e e e e e e e e w e e e e e e = | 4 I;I

Bchedule A (Form 980 or 990-EZ) 2017



Schedule A (Form 980 or 890-E2) 2017

SOLDIER'S BEST FRIEND

27-4665797

Page 3

Support Schedule for Organizations Described In Section 509{a)(2)
{Complete only if you checked the box on fine 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 i} »

1

2

Ta

c
8

Gifts, grants, contributions, angd membership fees
recaived. {Do notinclude any "wnusval grants."}
Bross receipts from admissions, maerchandise
soid or services pedormad, or facililes

furnished in any activily that is related to the
oiganization’s {ax-exempt purpose . . . . .
Gross receipts from activities that ate not an
unrelated trade or business under section 813,
Tax revenues levied for the organization's
benefit and sither paid to or expended on
tebehalf. . . . ... . ... .
The value of saivices or facilities
furnished by a governmantal unit to the
organization withoutcharge . . . . . .
Totak Add lines 1 through 6. . . . . .
Armounts included on lines 1, 2, and 3
received from disqualifiad persons . . .
Amcunts Included on lines 2 2nd 3

racetved from ofher than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Addlines 7aand7b. . . . . . . . .
Public suppost (Subtract line 7¢ from
fineGy. . . . . . . ...

{a} 2013

(b} 2014

{c) 2016

{d} 2018

(e) 2017

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in)

]
10a

c
"

12

13

14

Amounts from line&. . . . . . . . .
Gross income from Intarast, dividends,
paymeants recelved on securities loans, rents,
royalttes, and income fron similar sources .. . .
Unrelated buginess taxable Incoms (less
section 511 faxes) from businesses
acquired after June 30, 1976
Add lines 10aand 10k . . .
Net income from unrelated business
activities not included In line 10b, whether
or not the business Is regularly carrisd on .
Other income. Do not include gain oy

less from the sale of capital assels
(ExplaininPartVvi). . . . . . . ..
Tatal suppork. (Add lines 9, 10c, #1,

and 12} .

>

{a) 2013

{b) 2074

(¢} 2015

{d) 2016

(e) 2017

() Total

0

0

4

0

0

First five years {f the Form 990 is for the orpanization's first, sscond, third, fourth, or fifth tax year as a section 501{c)(3}

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support parcentage for 2017 (line 8, cofumn {f) divided by line 13, column [4)]
Public suppert percentage from 2016 Schedule A, Part W, line 15

16

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percantage for 2017 {fine 10¢, calumn (f} divided by line 13, coiumn (D)}
Investment incoms percentage from 2016 Schedule A, Part {ll, tine 17

17

18

18a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is mere than 33 1/3%, and line 17 is
not more than 33 1/3%, chack this box and stop here. The organization qualifies as & publicly supported organization
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 182, and line 18 Is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, chack this box and stop here, The organization qualifies as a publicly supported organization
20 Private foundation, If the arganization did not check a box on line 14, 18a, or 19b, cheack this box and see instructions

Schadula A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-62)2017___SOLDIER'S BEST FRIEND 27-4665797
Supporting Organizations

Page 4

{Complete only if you checked a box in fine 12 on Part . If you checked 12a of Part {, complete Sections A
and B. If you checked 12b of Part t, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, and complete Par V.)

Section A. All Supporting Organizations

1

3a

4a

10a

Are all of the organization's suppored organizafions listed by name in the organization's governing
documents? If “No," describe in Part VI how the stpported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing refationship, explain.

Did the organization have any supported organization thaf does not have an IRS determination of status
under section 508(a)(1) or (2)7 If"Yes," explain in Part Vi how the organization determined thaf the supported
organizalion was described in section 509¢a){1) or (2).

Bid the organization have a supported organization described in section 501(c)4), (5), or (6)7 #f “Yes," answer
(b} and {c} below.

Did the arganization confirm that each supported organization qualified under section 501(cH4), (5), or {6} and
satisfied the public support tests under section 509{a)(2)7? ¥ "Yes," describa in Part Vi when and how the
organization made the defermination.

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

Was any supported organization not organized in the United States ("foreign supported organization™)? if
*Yas, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discreticn in deciding whether to make grants to the foreign
supported organization? /f"Yes," describe in Part Vi how the arganization had such confrof and discrefion
desplie being controlfed or supervised by or in connection with ifs supporied organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections S0Hc)(3) and S09(a)}{1) or {2)7 If "Yes," axpiain in Part VI what canfrols the organization used
1o ensure that all support fo the foreign supported orgenization was used exclusively for section 170(c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? f"Yes,"
answer (b) and (c) below (if applicabls). Also, provide detall in Part Vi, inciuding (1) the names and EIN
numbers of the supported organizations added, subshfuted, or removed; (i) the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such acfion; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing docurment?

Substitutions only. Was the substitution the resuit of an event beyond the organization's conirol?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil} other supporting organizations that also suppost or
benefit one or more of the filing organization’s supported organizations? if *Yes,* provide defail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L. (Form 990 or 990-EZ).

Did the organization make & loan fo a disqualified persen (as defined in secﬁon 4958) not described in line 77
if *Yas, " complete Part | of Schedule L (Form 990 or 980-E2).

Was the organization controlled directly or indirectly at any fime during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If"Yes,” provide detall in Part VI.

Rid ane or more disqualified persons (as defined in line 9a) hold a controlling |nterest in any entity in which
the supporting organization had an interest? If " Yes," provide detall in Part V.

Did a disqualified person (as defined in line 9a) have an ownarship interest in, or derive any personal benefit
fram, assets in which the supporting organization also had an interest? If "Yes," provide defall in Part VI,
Was the organization subject to the excess business holdings rules of section 4843 because of section
48437} (regarding certain Type || supporting organizations, and alf Typs I non-functionally integrated
supporting organizations)? If "Yes, * answer 10b below.

Did the arganization hava any excess businass holdings in the tax year? (Use Schedufe C, Form 4720, fo
deferming whether the organization had excess busingss holdings.}

Schedula A {Form 990 or 990-E2Z) 2017



Schedule A (Form 990 or 990-EZ) 2017 SOLDIER'S BEST FRIEND 27-4885797
Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and ()
below, the governing bedy of a supported organization?
b Afamily member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a} or (b} above? If “Yes" ta a, b, or ¢, provide dsteit in Part Vi,
Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majorily of the organization's directors or trustees at all fimes during the
tax year? if"No," describe in Part Vi how the supported organization(s) effectively opsrated, supervised, or
confrolled the organization’s activities. If the organkzation had more than one supported crganization,
describe how the powers o appoint and/or remove direcfors or frusfees were affocated among the supported
organizations and what conditions or resirictions, if any, applied to such powers during the tax yea.

2 Did the organization operate for the banefit of any supported organization other than the supported
organization(s) that opsrated, supervised, or controlled the supporting organization? if"Yes," explain in Part
VI how providing such benefit carried out the purposes of the supporfed organization(s) that operated,
supervised, or controfled the supporting crganization.

Section C. Type |l Supporting Organizations

1 Were a majority of the orgenization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported crganization(s)? #f "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported crganization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written nolice describing the type and ameount 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 (fil) dopies 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 elecied by the supported
organization{s) or (i} serving on the governing body of a supported organization? If "No." explain in Part VI how
the organization maintained a close and confinuous working refafionship with the supported organization{s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment poticles and in directing the use of ihe organization's
income or assets at all imes during the tax year? if "Yes," describe in Part Vi the role the organization’s
supporied organizations played in this regard.

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {(see instructions).
a [7] The onganization satisfied the Activities Test. Complete line 2 beiow.

[[1 The organization Is the parent of sach of its supported organizations. Complete line 3 below.
¢ [} The organization supported a governmental sntity. Describe in Part VI ow you supported a govemment entily (see instructions).

2 Actvities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) fo which the organization was responsive? IF"Yes," then in Part VI identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organizalion defermined
that these activifies constitufed substantially alf of ifs activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that ifs supported organization(s) would have engaged in these
activities but for the organizetion’s involvemeit.

3  Parent of Supported Organizations. Answer (a) and (b) below.

a  Did the arganization have the power to regularly appoint or-elect a majority of the officers, directors, or
trustees of each of the supported organizations’? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activifies of each
of its supported organizations? if "Yes," describe in Part Vi the role played by is organization in this regard.

. Schedule A {Form 990 or 990-EZ) 2017




" Schedule A (Form 990 or 990-E2) 2017 SOLDIER'S BEST FRIEND

274665797 Page &

Type iil Non-Functionally Integrated 508{a)(3) Supporting Organizations

1 [:] Chack here if the organization satisfied the Integral Part Test as & qualifying trust on Nov. 20, 1870 {explain in Part Vi). See
instructions. All other Type Il non-functionally intearated supporting organizations must complete Sgctions A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B} Current Year
{optional)

1 Met shori-term capital gain

2 Recoveries of privr-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

b oD (N e

6 Portion of oparating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

T Other expenses (see instructions}

-] |

8_Adjusted Net income {subtract lines 5, 6, and 7 from fine 4).

Seciion B - Minimum Asset Amount

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

a_Average monthly value of securities

1a

{A) Prior Year

(B) Current Year
opiicnal

b_Average monthly cash balances

1b

¢ _Fair market value of other non-exempl-use assets

1c

d_Total (add lines 13, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from kine 1d.

wN

(=]
o

4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoverias of prior-year distributions

8 Minimum Asset Amount {(add line 7 to line 8)

O I [O0 O

Section C - Disfributable Amount

1 Adjusted net income for pricr year (from Section A, fine 8, Column A}

2 Enter 85% of line 1

3 Minimum asset amount for prior vear (from Secfion B, line 8, Column A)

4 Enter greater of line 2 or line 3.

8§ Income tax imposed in prior year

o [ |02 D [

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

[

Qoo |o
O o |O o

Current Year

oo |o |0

7 [] Check here if the current year Is the organization's first as a non-functionally integrated Type |i supporting organization (see

instructions).

8chadule A (Form 230 or 930-EZ) 2017



Schedute A (Form 990 or 990-EZ) 2017 SOLDIER'S BEST FRIEND gz 46656797 Page 7

Type lll Non-Functionally Integrated 508(a){3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts psid to supported organizations {0 accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity

Adminisirative expenses paid io accomplish exempt purposes of supported crganizations

Amounts paid {o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions {deecribe in Part V). See inshructions.

Total annual distributions. Add lines 1 through 6, i

|~ o]

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Ses instructions.

9

Distributable amount for 2017 from Section C, line 8

10

0

Line 8 amount divided by ling 8 amount

0.000

Section E - Disfribution Allocations (see instructions)

{n
Underdistributions
Pre-2017

(1}
Excess Distrlbutions

Distributable amount for 2017 from Section C, iine 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions,

Excess tnbuuns CaTyoV

-""‘" ..-mﬁ-?’zpmvs. &
From2013. s e .

From2014. . . . . . . .

From245. . . . . . . .

From206. . . . . . L.

Total of lings 3a through 8

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see Instructions)

Remainder. Subtract lines 3g,_3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7, 5

Apblied to underdistributions of prior years
Applied to 2017 distributable amaunt

Remainder. Subtract lines 42 and 4b from 4.

Remaining underdistibutions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, sxplain in Part Vi, See insfructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See [nstructions.

7

Excess distributions carryover to 2018, Add lines 3§
and 4¢.

Breakdown of line 7:

Excessfrom2013. . . . .

b

Excess from2014. . . . .

c

Excess from2015. . . .

d

Excess from2016. . . . .

Excess from 2017, . . . .

(#)
Distributable

Amount for 2017

Schedule A {Form 990 or $90-E2) 2017



Schedule A (Form 950 or 200-E2) 2017

SOLDIER'S BEST FRIEND

27-4865707 Page B

Supplementat [nformation. Provide the explanations required by Part ik, line 10; Part I, line 17a or 17b; Part

I, fine 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, 9b, 8¢, 11a, 11b, and 11ic; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part {V, Section £, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V. Secticn B, ling 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schadule A {Form 390 or 990-E2} 2017



Schedule B : 0. 1645-
(Form 990, $00-E2, Schedule of Contributors OM No. 1545. 9047

or 980-PF)

Cosartmont of e T » Attach to Form 990, Form 9900-EZ, or Form 980-PF. 2@1 7
;.-.:ep.-'}.a; ﬂ’“ﬁ@ 55’::“‘ * Go to www.irs.govwForm3990 for the latest Information.

Name of the organization Employer identification number
SOLDIER'S BEST FRIEND 27-4666797

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501(c) 3 }{enter number) organization
D 4947{a)(1) nonexempt charitable trust not treated as a privalé foundation
[] s27 politicat organization

Form 990-PF D 501(c){3) exermnpt private foundation
D 4847(a){1) nonexempt charitable trust treated as a private foundation

[] 501(e)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. Ses
instructions.

General Rule

For an organization filing Form 880, 980-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 totai contributions.
Special Rutes

L__I For an organization describad in section 501(c)(3) Ming Form 980 or 990-EZ thet met the 33 143 % support test of the
regulations under sections 508(a)(1) and 170(b)(1)(A)vi), that checked Schedule A {Form 990 o 980-E2), Part I, line
13, 16a, or 16b, and that received from any onie contributor, during the year, otal contributions of the greater of {1}
$5,000; or {2) 2% of the amount an (i) Form 990, Part VIl fine ih; or {fi) Form 880-EZ, fine 1. Complete Parts | and 1L

D For an organization describad in section 501(c)(7), {8), or (10} filing Form 880 or 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively far religious, charitable, scientific,
literary, or educationa! purpeses, or for the prevention of cruelty fo children or animals. Complete Parts |, i, and lll.

D For an orpanization described In section 501(c)(7), (B), or {10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, caniributions exclusively for refigious, charitable, atc., purposes, but no such
confributions fotaled more than $1,000. I 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 applles to this organization because it received nonexciusively religious, charitable, efc., contributions
totsfing $5,000 ormore durlng theyear. . . . . . . . . . . . L Lo a e e e e |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dossn't file Scheduls B {(Form 980,
990-EZ, or 990-PF), but it must answer "No" on Part I, line 2, of its Form $90; or check the box on fine H of its Form 880-EZ oren its
Form 990-PF, Part |, fine 2, to certify that it dossn't meet the filing requirements of Schedule B (Form 990, 930-E2, or 990-PF).

For Paperwork Recuction Act Notice, see the instructions for Farm 980, 390-E2, or 990-PF. Schedule B {Form 890, 530-FZ, m'ss'u-PF) {2017)
HTA



Sehedule B (Form 990, 990-EZ, or 850-PF) (2017} Page 2
Name of organization Emplayer identification number
SOLDIER'S BEST FRIEND 27-4665797
Conftributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| AMERICAN LEGIONAUXILLIARY Person  [X]
TR Payroli [ ]
- w_ . S 36,972, Noncash [ |
Foreign State or Province: .. (Complete Part Il for
Forelgn Country: _____ noncash conlributions.)
{a) (b) fc) (e
No. Name, addrees, and ZiP + 4 Total contributions Type of contribution
.21 AMERICANWARRIOR INITIATIVE Person
_______________________________________________ Payroll
_____ S 10,000 Noncasi
Foreign State or Province: ____ . e {Complete Part Il for
Forefgn Country: _____ noncash contributions.}
(a) b) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Parson
Payro [ |
S 25,235 Noncash
Forelgn State or Provimeer ¢ (Complete Part i for
Forelgn Country: ________ noncash contributions.)
(@) , (b) (c) (d}
No. Total contributions Type of contribution
4 Person
Payroll
3 .. 14,000 Noncash
Foreign State or Province: _ o . {Complete Part it for
Forelgn Countey: e nongash contiibutions.)
&) (b} {c} @
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
B Person
Payroll | ]
Noncash E]
Foreign State or Provinee: ______ .. {Complete Parl 1 for
Forelgn Courdry: noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- BLUE BUFFALOCOMPANY.LTD . Person
__________________________________________ Payroll
E T - N S e 5,000, Noncash
Foreign State or Provinee: . (Gomplete Part I for
Forelgn Country: ______ noncash contributions.)

Schedule B (Form 800, 980-EZ, or 390-PF) (2017)



Soheduls B (Form 880, 980-EZ, of 890-PF) (2017)

Page 2

Name of organization
SOLDIER'S BEST FRIEND

Employer identification numbear

274665797

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

(a) (b} (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | cHAUNCEY FOUNDATION Person
Payroll
S 17,460 Moncash [ |
{Complete Part i for
noncash contributions.}
(a) {b) (c (c)
Nao. Name, address, and ZIF + 4 Total contributions Type of contributlon
LB | CKKOFAMILY FOUNDATION Person  [X]
Payrol [}
I 8,000 Noncash [ |
(Compiete Part it for
noncash contributions}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribuions Type of contribution
9 | CcOMBATVETS MOTORCYCLEASSQCIATION Person
] e Payroh [ ]
A .. ... &M W - S 11,500, Noncash
Foreign State of Provinee: (Complete Part Ii for
Foreign Country: ___ s noneash contributions.)
(@ ) (©} ()
No. Name, address, and ZiP + 4 Total contributions Type of contribution
10| coMMUNITIES FOUNDATION OF TEXAS Person  [X]
Payroll [
- S 10,000 Noncash [ |
Forelgn State or Provinee: {Complete Part il for
Forelgn Countey: ____ noncash contributions.)
{a) (b) {c) ()
No. Name, address, and ZIP +4 Total contributions Type of contribution
N DAVID SVANDENBURGH ‘Person
Y Payroll [ |
T - . § e 6000, | Noncash [ |
Foreign State or Province: ____ . (Complete Part Il for
Foreign Country: ___ . noncash contributions.)
{a) ) {c) )
No. Nama, address, and ZIP + 4 Total contributions Type of contribution
12| DIAMONDBACKSFOUNDATION Person
________________________ Payrolt [ ]
______________________ - . |5 ... 1000 Noncash [ ]
Foreign State of Provinee: _____ (Camplete Part Il for
Forelgn Ceuntry: e nencash contributions.)

Schadule B {Form 990, 980-EZ, or 050-PF) (2017}



Schedule B (Form 80, 830-EZ, of 990.PF} (2047} Paga 2
Name of organization Employer identification number
SOLDIER'S BEST FRIEND 274665797

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

{a) {b) (©) @
No. Name, address, and ZIP + 4 Totail contributions Type of contributi
13 | DORRANCE FAMILY FOUNDATION i Person  [X]
________ Payroll [:]
_________ e | 838000 Noncash | |
Foreign State or Provinee:. (Complete Part Ii for
ForeignCountry: ____ noncash confributions.)
{a) ® {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
14 | DYEFAMILY FOUNDATION Parson
Payroll [__—i
S 8,000 Noncash | |
Forelgn State or Province: (Complate Part it for
Forelgn Country: e re—— noncash contributions.)
(&) o) (©) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
.15 | FARWAYINDEPENDENTMORTGAGE Person
“ ______________________ Payroll
L VR W e S 16,500, Noncash [ |
Foreign State or Prowinge {Complete Part 1l for
Foreign Country: noncash contributions.)
(C)] {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.16 _ | IBISFOUNDATION GFARIZONA Person [2]
. Payroi ||
C Y W S 40,000 Noncash [ |
Fereign State or Province: I - {Complste Part Il for
Forelgn Countey: ___ s, noncash contributions.)
(a) ' ) (e o))
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AT L MEORD. o Person
~ o Payrol [ |
_______________ 8. . } 5,040 Noncash
Foreign State or Provinee: ____ . . . (Complete Part Il for
Forelgn Countrny: e, noncash contributions.)
(@) (&) (c) (d)
No. Name, address, and ZIF + 4 ‘Total contributions Type of contribution
18 |- MATIONAL PHILANTHROPICTRUST . Person.  [X]
- Payroli ||
L Y. - .. S 20,000, Noncash
Foreign State orProvines: ____ . ________ (Complete Part Il for
Foreign Counbey: . noneash contributions.)

Scheduls B {Form 280, 896-E2, or 950-PF) {2017}



Schedule B (Form 990, 850-EZ, or 850-PF) (2097) ' Page 2

Name of organization Employer identification number
SOLDIER'S BEST FRIEND 27-4665797
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a} {b) © )
No. Name, address, and ZIP + 4 Total contributions Type of confribution
18 | PETCOFOUNDATION .. Person
. Payroll [ ]
w— L = T 25,000 Noncash | ]
Foreign State orProvinea: {Complete Part Il for
Forgign Gounbry: noncash contributions.)
(&) (b} () ()
No. Name, address, and ZiF + 4 Total contributions Type of contribution
20 | PETSMARTCHARTES . ... Person  [X]
______________________________ Payrolt [ ]
. I N N - 24,000 Noncash | |
Fowign State or Provinee: (Gomplete Part Il for
ForelgnCoundry: . . o noncash contributions.)
@) {h) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- RAYMOND FAMILY FOUNDATION Person
o Payroi [ |
. v . : S 10,000 Noncash [ ]
Foreign State or Provinee: : {Complate Part I for
Foreign Counbry: e ——— nencash contributions.)
{a) {b) () ()]
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
22 | ROBERT KEMPER CORRIGAN FOUNDATION Person [K]
Payrell
] e ee—— 10,000, Noncash
Foreign State or Province: ______ . {Complete Part Il for
Foreign Cowntry: e noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 i Total contributions Type of contribution
23 SCOTTSDALE NORTH ROTARY FOUNDATION Person
Payroll l:l
Noncash D
Forelgn State or Provinee: _______ ... {Complete Part If for
Foralgn Country: e noncash contributions.)
&) () (s} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
24 | SHRPERGEPTUAL BRANDING LLC Person
Payroll ]
- Noncash
Foreign Btate or Provinee: _ s {Complete Part i for
Foreign Country: __ noncash contributions.}

Schedule B (Form 980, 990-EZ, or 990-PF) {2017)



Schedute B (Form 990, 990-EZ, or 330-PF} (2047}

! Page 2

Name of organization Employer identification numbsr
SOLDIER'S BEST FRIEND 274666797
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. r
{a) (b} {ch (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
f
25 | STARUNIT 24 ARIZONA DAVA Person  [X]
_____________________ Payrolt D;
____________ $ . BOOO Noncash [ |
Foreign Stateor Province: L. (Complete Part } for '
Foreign Counry: s noncash confributions.}
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. STEVEN GILLAN Person m
Payrol |:|
S 5,000 Moncash [:]
Foreign State or Province: _______ . (Complate Part 1l for .
Forelgn Country. noncash contributions.)
) ) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27| THE BOEmMG cOMPANY Person  [X]
Payroll | |
Noncash m
Foreign State or Provinee: (Complete Part 1l for
Foreign Country: noncash contributions.)
{a} {b) {c) ()
Ne. Name, address, and ZIP +4 Tatal contributions Type of contribution
28 | THE FRANGES AND JOHN WAHL FOUNDATION Person
L . i Payroll
alme. . & o $ oo 10,000 Noncash | |
Foreign Stale or Provinee: (Complete Part | for
ForelgnCounbry: o anea noncash contributions.)
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payrol [ ]
S 5,000 Noncash
{Complete Part I} for
nencash contributions.)
{a) _ )] {0) (%
No. Name, address, and ZIP + 4 Totat contrihutions Type of contribution
.30 1 VETERANS MEDICAL LEADERSHIP COUNCIL Person
. Payroll [ ]
-_— W . 8 e 12,000, Noncash '
Foreign State or Provinee: o (Complete Part it for
Foreign Country: ______ . _ . noncash contributions.)

Schedule B (Form 930, B80-EZ, or 980-PF) (2017)



Sthedule B (Form 980, 980-E2, or 990-PF} (2017} Page 2
Name of organization t Employer identification humber
SOLDIER'S BEST FRIEND 27-4665787

Confributors (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
.31 | AMERICAN ONLINE GIVING FOUNDATION Person
Payroll L__l
e BB, Noncash |:|
Foreign Siate or Province: {Complete Part H for
Forelgn Cowntey: noncash contributions.)
(@ {b) (c) {d}
No. Name, address, and 2P + 4 Total contrihutions Type of contribution
.32 | BRIGHTFUNDSFOUNDATION . Person
W Payroll [ ]
L - _ e |5 7642, Noncash [ ]
Foreign State or Provinee: {Complele Part i for
Foreign Country: e, noncash contributions.)
{a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 __ | CHARITY BENEFITS UNLIMITED . Person
TR Payroll [ ]
. & w5 5,885 Noncash [ ]
Foreign StateorProvinge; __ {Complets Part Il for
ForeignCountry: ______ . — noncash contributions.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | JANETLPFEIFFERFOUNDATION Person
T Payroll [ ]
o W W | S 5,000 Noncash [ ]
Foreign State or Province! . o — (Complete Part It for
Fereign Country: nonoash contributions.)
{a} (b} {c} {d}
No. Name, addrass, and ZIP + 4 Total confributions Type of contribution
.35 | SUNCITY GRAND ARMED FORCED SUPPORT GRC Person  [x]
. N—— payrolt | |
- A L WK YR I E— 7,380 Noncash [ |
Forelgn State orProvinece: ____ . . {Complete Part Il for
Foreign Country: noncagh contributions.)
® (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 36 | VALLEYOFTHESUNUNITEDWAY Person
_____________________ Payrell E]
[ Y - __17851, Noncash [
Foreign State orProvinea: {Complete Part Il for
Foreign Country: __ . nencash contributions.)

Schedule B (Form 890, %80-EZ, or 850-PF) (2017)



Scheduls B (Form 980, 990-E2, or 990-PF) (2017} Page 2
Name of arganization Employer identification number
SOLDIER'S BEST FRIEND 274665797

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

(a) {b) (c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
37 | WELLS FARGO COMMUNITY SUPPORT Person
_________________ Payroll [ |
_________________________________ $ o 1427 Noncash [ |
Foreign State or Provinee: {Complete Part Il for
Foreign Country: e noneash contributions.)
(a) {n {c} @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.38 | USAA . . o Person
L Payrofi [ |
ol e (5. 12,000 Noncash
Foreign State orProvifes: (Complste Part i for
Forelgn Country: e noncash contributions.)
{a) (b {) G
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
- WEST VALLEY LUTHERAN THRIFT SHOP. Person E
SN Payroll | |
ql ...... R I S 10,000 Noncash [ ]
Foreign State or Provinea: ____ ..o {Complete Part I for
Foreign Counbry: o noncash contributions.)
{a) b (c} ()
No. Name, address, and ZIP +4 Total contributions Type of contribution
40 | GILARIVERINDIAN COMMUNITY Person
. Payroll
[ Y F . _.50000 Noncash
Foreign State or Provinee: ____ . _______.. {Complate Part It for
Foreign Countey: s noncash contributions.)
@ ] {o) o)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
LA AMERICAN LEGION AUXILIARY, UNIT27 Person
L N— Payrofl | |
- TN Y I — 8,000 Noncash
Foreign Stats or Province: __ . .. {Complete Part il for
Forelgn Country: noncash centributions.}
(a} ) (€ &)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payrolt ||
________________________________________________________________________________________ Noncash
Foreign State or Provines: ____ . ({Complate Part !l for
Foreign Country: e noncash contributions.)

Schedule B [Form 990, 880-EZ, or 880-PF} (2017}



Schedula B (Form 890, 690-E2, or 990-PF) {2017) Page 3
Name of organization Empilover identification number
SOLDIER'S BEST FRIEND 27-4665797
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.
B o (b) W (or o (@
m \ FMV (or estimate)
Part | Description of noncash property given (See Instructions.) Date received
{a) No. b} {c) i)
from " FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
{a) No. ®) e} ) @
from FNIV (or estimate 1
Part | Description of nonecash property given {See instructions.) Date received
g {o) FMV ( {‘;Lti te) {d)
from or estima i
Past| Description of noncash property given (See Instructions.) Date received
from . . or estima Date received
Part | Description of noncash property given (See instriictions.)
O S I 20RO I
(a;} No. - v ¢ (c) dmate) (
rom Oof e3Uma
Part | Description of noncash property given (See Instructions.) Date received
I N (. VUV [,

Schedula B (Forvn 990, 990-EZ, or $90-PF) [2017)



Schedule B (Form 990, 880-E2, or 990-PF) (2017)

Page 4

Name of organization
SOLOIER'S BEST FRIEND

Employer identification number
274665797

Exclusively religious, charitable, etc., contributions to organizations described in section 501{cX7), (8}, or
{10) that total more than $1,000 for the year from any one contributor. Complete colunmis (a) heough (e) and
the following line entry. For organizations completing Part I, enter the fotal of exclusively refigious, charitable, ete.,

contributions of $4,000 or less for the year. {Enter this information once. See instructions.)

Use duplicate coples of Part |l if additional space is needed.

>3 D

(a} No.
:'mrTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. ceuntry e e
(a) No.
Ef’mrTl {b) Purpose of gift {c) Usa of gift (d) Description of how gift Is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee
ForProv. Country _ T
a) No.
(fr)um (b} Purpose of gift (e} Use of gift (d) Description of how gift Is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transfaree
For. Prov. ~ Teewnty o T
{a) No.
from {h) Purpose of gift {c) Use of gift {d) Description of how glft is held
Part |
(e) Transfer of gift

Relationship of transferor to fransferee

For, Prov. _ Cnu_r;; -----------

Schadule B (Form 890, 990-EZ, or 390-PF) (2017)



SCHEDULE D

{(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes" oh Form 990,
Part IV, line 6, 7, 8, 9, 10, 118, 11b, 11c, 11d, 11e, 11f, 125, or 12b.

OMB No. 1546-0047

Open to Public

Department of the Treasury ¥ Attzch to Form 580, rspect
Intemal Revenue Service »  Go to www.irs.qov/Forma90 fo structl n i mspection
Name of the organization Employer identification number
SOLDIER'S BEST FRIEND 27-4666797

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organizafion answered "Yes" on Form 990, Part 1V, line 6.

{a} Danor advised funds (b) Funds and other accounts

4 Totalnumberatendofyear. . . . . . '
2 Aggregate value of contributions to (during year) .
3 Aggregate value of granis from (during year) . . .
4  Aggregate value atend ofyear. . . . .
§  Did the organization inform all donors and donor advisors in writing that the assets held in denor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . Vo E] Yes [:] No
§  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 impermissible private berefit? . . . . . . . . . L L L Lo L e e e e e e D Yes D No
Conservation Easements.
Complete if the grganization answered "Yes" on Form 990, Part IV, line 7.
1. Purpose{s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a hisforically important land area

{1 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

rm of a conservation

eagement on the iast day of the tax year. 52557  Hold at the End of the Tax Year
a Total number of conservetioneasements . . . . . . . . . . . . . . e e e 23
b Toial acreage restricted by conservelioneasements. . . . . . . . . . . L L. L 2b
¢ Number of conservafion easements on a certified historic sfruciure included in (@) . . . - . | 2C
d  Number of conservalion easements included In (¢) acquired after 7/25/05, and noton a
historic structure listed in the Nalional Register. . . . . . . . . . . . . . . . . .. 2d
3 Number of conservation easements modified, transforred, released, extinguished, or terminated by the organization during
the taxyeer »
4  Number of states where propery subject to conservation easement is located L
§ Does the organization have a written policy regarding the pertodic menitoring, inspection, handting of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . .. - D Yos [:| No
6  Staff and voluntear hours devoted to monitering, inspecting, handling of violations, and enforcing conservafion easements during the year
>
7 AJ'I;I.II'—I; ;;fexpenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation aasements durlng the year
» 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h{4)(Bj(i}
and sectlon 170(@BIINT . . « + .« v o e e e e e e . Yes [_] No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easemants. —

m_ogrganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a lf the organization elected, as permitted under SFAS 116 (ASC 958), hot 1o report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X1, the text of the footnote to its financial statements that describes these items.

b f the organization elected, as permitted under SFAS 115 (ASC 958), fo report in its revenue statement and balance sheet

works of art, historlcal treasures, or other similar assels held for public exhibition, education, or research in furtherance
of public servica, provide the following amounts refating to these items: :
() Revenue inchuded on Form 990, Part VL Ene 1. . . . . . . . . . . . .. ... ... L]
{i)Assets Included InForm 980, PartX. . . . . . . . . . . ... oo R &

2 Ifthe organization received or held works of arl, historical treasures, or other similar assets for financiat gain, provide the
foliowing amaunts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenue included on Form 980, Partvill,tne 1. . . . . . . . . . . . . ... L T
b_ Assetsinciudedin Form 990, PartX . . . . . . . L it > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990} 2017

HTA



Schedule D (Form 880y 2017 SOLDIER'S BEST FRIEND 27-4665797
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acyuisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a []

& D Public exhibition
e []

b l:] Scholarly research
4 Provide a description of the organization's collections and expizin how they further the organization’s exempt purpose in Part

Page 2

Loan or exchange programs
Other

¢ D Preservation for future generations
- XKLL

6  During the year, did the organization solicit or receive donations of art, historical treasures, or ofher similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . D Yos D No
Escrow and Gustodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.

Is the organization an agent, trustes, custodian or other intermediary for contributions or cther assets not
includedon Form 880, ParEXT . . . . . . . . L L L e o e e e e e e e

1a

[] Yes [] No

b I "Yes," explain the arrangement in Part XiHl and complete the following table:
Amount

¢ Beginingbalance. . . . . . .. . . ..o L0000 ic

d Addifions duringtheyear. . . . . . . . . . . .. . . ..o oL 1d

e Distributions duringtheyear. . . . . . . . . . . L oo L 0oL 0000 1e

f Endingbalance. . . . . . . . . . .. L 0o e e e e 1 0
2a Did the crganization incluge an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes Ne

b If"Yes," explain the arrangement In Part Xili. Check here if the explanation has been provided on PartXill. . . . . . . D

mEndowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a} Current year {b) Prior year {c) Two years back () Three years back {e) Four years back
1a Beginning of year balance . . . .
b Contrbutions. . . . . . . . .
¢ Netinvestment earnings, gains,
andlosses, . . . . . . . ..
d CGrantsorscholarships. . . . . .
€  Other expendituras for facilities
andprogams. . . . . . . . .
f Administrative expenses. . . . .
g Endofyearbalance., . . . . . . 0 0 0 0 0
2  Provide the estimated percentage of the current year end balance (fine 1g, column {a)) held as:
a Board designated or quasi-endowment L,
b Permanent endowment > %
¢ Temporadly restrictedendowment ™ %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a  Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelatedorganizations. . . . . . . . . . L0 L L o e e e e e 3a{l}
(N} relatedorganizations. . . . . . . . .. .. ..o R 3afli)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . 3b
4 Describe in Part XIil the intended uses of the omganization’s endowment funds.
l.and, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.
Pescriplion of property (a) Cost or other basis {b) Cost or other {c) Accumulated (¢ Book vaiue
(investment} basis (oilvar) depreciali
a2 Land. . . . . . .. 000 .. 0 80,000 80,000
b Buldings. . . . . . . . ... ... D 890,956 843,361
¢ lLeaseholdimprovements. . . . . . . 0 0
d Equipment. . . . . . . . . . ... 0 80,803 65,983
e Other. . . . . .., ... P o 154,560 136,271
Jotal. Add lines 1a through 1e. {Column {d) must equal Form 999, Part X, colimn (B} ine 10c) . . . . . . . » 1,125 645

Schedule D (Form 980) 2017



Schedule D (Form 980) 2017 SOLDIER'S BEST FRIEND 27-4665797 Page 3
investments—Other Securities.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 11b. See Form 980, Part X, line 12,

(a} Doscription of sscurity or category {b) Book valua {c) Method of valuation;
(inciuding name of security) . Cost or end-of-year market valus

(1) Financial derivatives . . . . . . . . . . . 0
{2) Closely-held equity interests . . . . . . . . : 0
{3) Other

Total. (Cofumnit (b} sust equal Form 990, Part X, col, {8) line 12} ¥
m Investments—Program Related. ,
Complete if the organization answered "Yes" on_Form 890, Part IV, fine 11c. See Form 990, Part X, line 13.

{a) Dascription of Invastmant {k) Book value {c} Method of veluation:
Cosd or end-of-year market value

{1}
()
(3)
4)
—(8)
{6)
{7}
{8)
{9
Total, (Cotumn (b must squal Form 980, Part X, cai, {B) line 13) ¥
Other Assets,
Complete If the organization answered "Yes" on Form 990, Part 1V, ling 11d. See Form 890, Part X, line 15,
{a) Dasoription (b} Book valua

{1}
&
(3)
{4
i5)
(6}
{7
(8)
(8}
Total. {Cofumn (b} must equal Form 990, Part X, col. (B} line 15)}. . . . . . e e e e e s e s s s L 4]
m Other Liabilities.
GComplete if the organization answered "Yes" on Form 990, Part iV, line 11e or 111. See Form 990, Part X,
ling 25,

1. {a) Dascription of lisbility - b} Book value
(1) Federai income taxas
2}

3}
_4
(6)
8
(7
{8}
{8)

Total. (Column (&) must eguel Form 980, Part X, col, (B) fine 25} ¥

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote fo the organization's financial statoments that reports the

organization's lizbility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part Xl ] ]

Sohedule D (Form 980) 2017




Sehedule D (Form 880} 2017 SOLDIER'S BEST FRIEND 27-4685797
Part X1 Reconcliiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Fortn 990, Part [V, line 12a.

1 Total revenue, gaing, and other support per audited financial statements. . . , . . . . . . . . . 1
2 Amgunts included on line 1 but not on Form 990, Part VI, line 12; v‘ e

a Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . 23 % 5

b Donated services and use of faciliies . . . . . . . . . . . . . _ . . 2bh R

¢ Recoverigsofprioryeargrants . . . . . . . . . . . .o 0w 2c P

d Other{DescribeinPartXBL). . . .. . . . . . . _ .. . . ... | 2d iy

e Addines2athrough2d. . . . . . . . . . . . L L o e e 2e 0
3 Subtractiine Zefrominet. . . . . . . . . . . oL Lo e 3 0
4 Amounts included on Form 830, Part Viil, line 12, bui not on fine 1: A

a Investment expenses not included on Form 980, Part VIl fine 7h. . . . . 4a g

b Ofher{DescribeinPartXlit). . . . . . . . . . . .. ... ... 4b Beseas

c Addlinesdaand4db. . . . . . . . . . . . ... Lo Lo e e e 4c 0

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parfl tine42). . . . . . . . . . 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the arganization answered “Yes" on Form 290, Part IV, line 12a. '

1 Total expenses and losses per audited financial statements . . . . . . . . . . .. . ... 9
2 Amounts included on fine 1 but not on Form 880, Part X, line 26 :

a Donatedservicesanduseoffacifies. . . . . . . . . . . . . . .. 2a %

b Prioryearadjustments. . . . . . . ... Lo oo o | 2b

¢ Otherlosses. . . . . . . . . . . .. e e e e |_2¢

d¢ Other{DescribeinPartXif). . . . . . . . . . . ... 2d o

e Addines2athrough2d. . . . . . . . . . . . . L L oo e e e e e e 2e 4]
3 Subfractline 2efromline 1. . . . . . . . L L L L o e e e e s e e e e e e e ‘ 3 4]
4 Amounts included on Form 990, Part IX, line 28, bui not on line 1:

a Investment expenses not included on Form 690, Part VIil, line7b. . ., . . 4a

b Other{DescribeinPatXiil}. . . . . . . . . . e e e e e 4b % /

¢ Addlinesdaandd4b. . . . . . . . . . L L L L o o e e e e e e e 4¢ 0
&  Toial expenses. Add lings 3 and 4c. (This must equal Form 990, Parfl ined8), . . . . . . . . . 5 [0}

Supplemental Information. '

Provide the descriptions required for Pait 1, lines 3, 5, and ; Part 1il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, Hne
2: Part X1, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

Schadule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | QRS No. 1545-0047

{Form 990 o 990.52) Comptlete If the organization answared “Yes" on Forni 990, Part IV, ling 17, 18, or 18, or ifthe 2@1 7
arganization enlered more than $15,000 on Form 990-EZ, line 6a.

Depariment of tha Tressury ¥ Attach to Form 380 or Form 990-EZ, Cpen to Public

Intarnal Revenue Seivice ¥ Go to www.irs.gov/Forma90 for the fatest inatriretiona. Inspection

Name of the organization Employer {dentlfication number

SOLDIER'S BEST FRIEND 27-4665797

Fundraising Actlvities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:I Mail solicitations e Sdlicitation of non-government grants
b |:| Internet and emed solicitations f D Solicitation of government grants
¢ [} Phone solicitations g [ Spscial fundralsing events

d [:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, direstors, trustees,
-~ key employees isted in Form 800, Part VII) or entity in connection with professional fundraising services? || Yes [_| No

b If"Yes"list the 10 highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is
to be compensated at least $5,000 by ihe organization.

Yes No

.

Q0 0 0
: 0 1] 0
? [4] 0 [s]
* 0 0 0
° 0 0 0
° 1] 0 0
! 4] Q 0
i 0 0 0
? 0 ol 0
10 0 0 0
Total . . . . . . . . . . L. L e e e e e e e - » 0 0 0

3 Ust all states in which the organizafion Is registered or licensed to solicit contributions or has baen notified itis exempt from
registration or licensing.

For Papaswork Reduction Act Notice, sea the lnstrustions for Form 980 or 960-EZ, : Echedule G (Form 980 or 990-EZ) 2017

HIA .



Scheduls G (Form 840 or 990-E2) 2017 SOLDIER'S BEST FRIEND . 27-4665797 Page2

Fundralsing Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, fines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c} Other avents () Total events
3OLF TOURNAMEN" SPORTING CLAY NONE {add cal. {a) through
o (event typ) (avenk type) {fotst number; ook, (o)
3
S| 1 Grossreceipts. . . . . 72,863 48,750 0 119,613
1]
[1'd
2 Less: Conlributions . . . 43,2096 28,885 0 72,181
3 Gross income {line 1
minusline2). . . . . . 29,687 17,855 1} 47 422
4 Cashprizes. . . . . . 100 171 0 271
5 Noncashiprizes. . . . . 12,666 7,370 0 20,026
2 6 Rentfacility costs. . . . 8,293 2,305 0 10,598
@®
&l 7 Foodand beverages. . . 1,197 0 1,197
B
E| 8 Enteinment. . . . . . 0 0
9 Otherdiract expenses. . 3,400 2708 0 6,106
10 Direct expense summary. Add lines 4 through @ incolumn{d}. . . . . . . . . . . . N 38,198)
11 Netincome summary. Subtractline 10 from line 3, column{d) . . . . . . . . . . . . . . . > 9,224

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form $90-EZ line &a,

% {a) Bingo anﬁbﬂiﬂ&“ﬁfm (e} Other gaming o w%ﬂ?ﬁ"&‘f?.ﬁ;
5 1 _Grossrevenug. . . . . g
§ 2 Cashptizes. . . . . . S 4]
§- 3 Noncashprizes. . . . . 0
E 4 Rentfaclitycosts. . . . 0
- § Other direct expenses . . __ __
| jYes % L jYes % || | Yes
6 Volunteerlabor. . . . . | _| No _INo | _{No
7 Direct expense summary. Add lines 2 through Sineolumn (dy. . . . . . . . . . . . N 0
| 8 Netgaming income summary. Sublraci line 7 from line 1, column{d) . . . . . . . . . . . . . > 0

9  Enter the stete(s) in which the organization conducts gaming activilies: e ez e

a ls the organization licensed to conduct gaming activities in each of these states?. . . . . . - . . . . . Yes No
b K"No," explain; :

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . Yes [_|No
b '"Yes," explain X

Schedule G (Form 987 or 38D-EZ) 2017



Schedule G (Form 880 or 890-£2) 2017 SOLDIER'S BEST FRIEND 27-4665797  Page 3

11 Does the organizalion conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . A |:| Yee L__] No
12  Is the organization a grantor, bensficiary or trustee of a trust, or a member of a partnership ar other entity
formed to administer charitable gaming?. . . . . . . . . . . .. e e e e .. D Yes |:| No
13 Indicate the percentage of gaming activily conducted in:
a The organization's facilily . , . . . e e e e e e e e e e e e 1 13a %
b Anoutsidefadility . . . . . . . . . L L oL L L L e e e e [ 13b %%
14 Enter the name and address of the person who prepares the erganization's gaming/special events books
and records:
NaImE B
Address »

16a Does the organization have a contract with a third party from whom the organization receives gaming

TEVBIUET . . . . . . . . L L . o n e e e e e e e .o DY& D No

b If "Yes," enter the amount of gaming revenue received by the organization ™ & | 0 and the

amount of gaming revenue reteined by the thidparty » § | 0 .
¢ If"Yes," enter name and address of the third party:

............................................................................................................ i mmm—————

16 Gaming manager information:

NI B ———
Gaming manager compensaton » § ]

Description of services provided ™ e - e e
D Director/officer D Employee L__] Independent confractor

17  Mandatory distributions:
a Is the organization reguired under state faw to make charitable distributions from the gaming proceeds o

ratain the state gaming llcense?. . . . . . . . . . . L L 0o o ool d e e I:[ Yos D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt aclivities during the tax year W $ 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and
Part I}, tines @, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
Sea instructions

Schedule G (Form 990 or 890-E7) 21T



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeuo. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses fo specific questions on 2@ 1 7
Form 990 or $90-EZ or to provide any additional information.

Depanment of the » Attach to Form 990 or 990-EZ, Open to Public
Depariment of (he Jroasury > Go to www.irs.gow/Form9a0 for the latest information, Inspection
Name of the omanization Employer identifitation nuemlier
SOLDIER'S BEST FRIEND 27-4668797

UPON REQUES T, e oo oemmimmmemmAmmmm = nmmene e s e nen e,
Form 990, Part IX, Line 11g: TRAINER SERVICES $66,387 wr st i e A e A R e e <

For Paparwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule © {Form §50 or $90-EZ) (2017)
HIA
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Pags 2

Name of the arganizetion
SOLDIER'S BEST FRIEND

Employer ldentification number
27-4865797

Schedule O (Form 998 or 830.E2) (2017)



