. 990 . OMB No. 1545-0047
orm
- Return of Organization Exempt From Income Tax 2015

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Net assets or fund balances. Subfract line 21 fromline 20 . . . . . . . . o W L 664,806. 968,759.
=| Signature Block -

Under penalties of perury, | deciare that | have examined this retum, incliding accompanying schedules and statements, and 1o the best of my knewiedge and beSef, it s e, correct, and
complele. Declaration of preparef {other than officer}is based on all info;’maﬁon of which preparer has any knowledge.

{ ﬂW’T'AA’V‘—-’ f08/29/16

D it T > Information about Form 980 and iis instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending P
B Checkif appficable: C  Name of organization SOLDIER’S BEST FRIEND D Employer Identification number
Address change Doing business as 27-4665797
Name change Number and strest (or P.O. box if mail is nol delivered to strest address) Room/svile E Telephone number
Initial relirn 7445 W ACOMA DRIVE (623) 218-648s6
Final returtenminated City or towm, slate or province, counlry, and ZIP or foreign posial code
Amended cetum | PEORIA AZ 85381 G Grossreceipis § 654,339,
Appication pending | T Name and address of principal officer; H(a) Is this a group return for subordinates? HY&, %No
JOHN BURNHAM 7445 W ACOMA PEORIA Bz 85381 ['W ammeeamnieper L v | s
I Taxexemptstaws  [X[501043) | [5076) ( )= Gnsetno) | [4sar@(myor | [s27
J _ Wehsite: » WyW.SOLDIERSBESTFRIEND.ORG H{c) Group exemption number >
K __ronnof organization: | X|comoration | [Trust | | Assocision | | Other ™ |L Yearoftomation: 2011 | M State of legat domicio:  AZ,
[Par |Summary
1 Briefly describe the organization's mission or most signfﬁcanl activities: PROVIDE RESCUE DOGS TO DISARBLED
g|  VETERANS AND TRAIN THEM FOR A BERVICE DOG TEAM TO AIDE THEIR SYMBIOMS OF POST- .
‘§|  IRAUMATIC §TRESS. | T T T T e o E e oo
=
% 2 Check this box * —Dmifrtﬁg org;nizatfon discontinued its operaﬁn_r‘!s or disposed of more than 25% of its net assels.
1 3 Number of voting members of the governing body (Part VI, line1a) . ... ... e LT 3 q
": 4 Number of independent voling membars of the governing body (Part Vi, line1b) . . . .. .. ... ..... a4 9
:g § Total number of individuals employed in calendar year 2015 (PartV,Jfine2a). - . . . . ... .. ... ... 5 . 14
-% 6  Tolal number of volunieers (estimate Ifnecessary) - - - « . . . o v oo o e 6 40
<¢| 7a Total unrelated business revenue from Part VIll, eclumn (Chline12 . ... i i m i i e e e e e e o Ta 0.
b Net unrelated business laxable income from Form 990-T, line 34 - - . . . . . . . o o o v v i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) - -+« v v ot o i e e e e e e e e 520,370. 601, 009.
2| 9 Program service revenue (PartVIILINE 2G) - « « o o v v e e e e e .
% 10 [nvestment income {Part VI, column {A), lines 3, 4, and T = w9 8 3 R . 707. 2,422.
@ | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . ... .. 7,103. 18,427,
12 Total revenue -~ add lines 8 through 11 (must equal Part VII, column (A), line 12) . . . . . 528, 180. 621,858,
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) + + . » + . . .. ... ..
14 Benedits paid to or for members (Part IX, column {A), line BY 5 T R o B e e e
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines510) . . ... 196,646, 221,681.
% 16a Professional fundraising fees {Part IX, column (A), line 11e)
§ b Total fundraising expenses (Parl IX, column (D), line 29) >
17 Ciher expenses (Part IX, column (A), lines 11a-11d, 116-24e) . . . . . . . ... . .... 114,712, 96,224,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A),line25) . ... ... .. 311,358, 317,905,
19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . - . . . . . . . o\ ... 216,822 303,953.
E g Begitning of Current Year End of Year
58] 20 Total assels (Part X, line 16} . . . . . . e e e e e e e e e e e e e e e e 833,575. 1,127,953.
<% 21 Total liabilities (Part X, N 26) . « « « « « v v v o o i e e e e 168,769. 159,194.
55
zI-l.

Sign Signatlfe of officer ] Date ,
Here b JAN BURNHAM - TREASURER
Type of prinl name and tite.

Print/Type preparer’s name Prepacer’s signalun Date Check Ll,f PTIN
Paid JOSEPH F_ANSELMO CPA PA MM\_,_—#W//K seffemployed | P01240547

Preparer |Famsteme * JOSEPH F ANSELMG CPA PA \ 7 /9 ﬂ}&/} 7

Use Only |fmseddmess > 4645 N 32ND STREET SUITE A 125 FmSEN> gg-0527742
PHOENIX AZ 85018 Phoneno.  (602) 852-0514
May the IRS discuss this relurn with the preparer shown above? {sseinstructions) . . . ... .......... L LT T ]XI Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01 10/12/15 Form 990 (2015)




Form 930 (2015) SOLDIER’S BEST FRIEND 27-4665797 Page 2
] | Statement of Program Service Accomplishments

Check if Schedule O contains a fesponseornotetoanylinsinthis Part il . . . . .. .. ... ..., D
1 Briefly describe the organization’s mission:

2 Did the organization underlaké any significant prograim services during the year which were not listed on the prior

i [] Yes No
If Yes,” describe these new services on Schedule Q.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services? . . . . . D Yes No

if "Yes," describe these changes on Schadule O.

4  Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 561(c){3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) {Expenses 3 244,707. includinggrantsof $ ) (Revenue & %

4 d Other program services. {Describe in Schedule Q.)
(Expenses g including granis of & ) (Revenue $ )
4 e Tolal program service expenses  » 244 ,707.
BAA TEEA0102 1012/15 Form 990 (2015)




Form 990 (2016) SOLDI1ER’S BEST FRIEND 27-4665797 Page 3
P Checklist of Required Schedules

Yes| No

1 Is the organizalion described in seclion 501 (c)(3) or 4947(a)(1) {other than a private foundation)? if “Yes,’ compiete

gl o TRt i e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (seeinstruclions)? . .. ........, . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Partf. . « .+ « .« « o o\ o . 5 % E R K R A AR e e e e me 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501({h) election

in effect during the tax year? if 'Yes,” complete Scheduls T ) e - B T ErEY 4 X
5 Is the organization a section 501{c)(4), 501 éc)(S). or 501{c)(6} organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,” complete Scheduje C, Part il . ... .. 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right

'tg F;:‘(;M'de advice on the distribution or Investment of amounts in such funds or accounts? #f "Yes,” complete Schedule D, %

arli. « o oL e e e e R R R T R T Ak W e R YR [

7 Did the organizalion receive or hold a conservation easement, including easements to preserve cpen space, the 5

environment, historic land areas, or historic slructures? If Yes,’complete Schedule D, Partli . . . . . . . %o e R 7 X
8 Did the organization maintain colleclions of works of art, historical treasures, or other similar assels? If Yes,’

complete Schedule D, Part . . . . . .. ... ... L L UL TR e g X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amtounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation

services? If Yes,'camplefe Schedule O, Part IV . . . . .. .. ... L L L 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
pemmianent endowments, or quasi-endowments? If Yes,”complete Schedule D, Part V' .. . . .. ... ..... 0E § O E

11 If the organization's answer to any of the following questlions is "Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 if Yes,’ complete Schedufe
L L P PR T T T T Pt aiionsim i i itataniictio NS H1a] X

b Did the organization report an amount for Investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if Yes," complete Schedule D, Part VIl . o . . .. . o 0 s o e 1M1b X

¢ Did the organization report an amount for investments — prolgram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 #f Yes,'complete Scheduie D, Part VIlF . . . . . . . ... L. L 1ic X

d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported
- inPartX, line 167 if 'Yes," complete Schedife D, PartIX . . .+« . v v vvns e e RO 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedufe D, PartX . . . . . . . 11e x

f Did the organization's separate or consolidated financial statements for the tax year include & foolnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedufe D, PartX . . . . . 1f X

12a Did the or%anization obtain separale, independent audited financial statements for the tax year? If 'Yes,” complele -
Schedle D, Parts Xi, and X, . . ... oo LU DT U L (o complsle 12a X

b Was the orgenization included in consclidated, independent audited financial statements for the tax vear? If Yes,” and

if the organization answered ‘No' to line 12a, then compleling Schedule D, Parts Xi and Xil Is optiopal . . . . . .. .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)I)? If "Yes,” complete Schedule E. . . . . . . . . . ... ... 13 X
14.a Did the organization maintain an office, employees, or agents oulside of the United States?. . . + « . « . .. ... .. ... 14a X

b Did the organization have aggkegate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? ¥ 'Yes,’ complete Schedule F, Parts fand IV . . . . .. . . . . 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistanc to or for any
foreign organization? If 'Yes,” complete Scheduls F, Parts Hand IV . . « . . .. . o . o\ oss s oriorEY 15 X

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,’ complete Schedufe F, Parts T and IV . - . - .. . . 1 s s eeie 16 X

17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services én Part IX,
calumn {Ag. tines 6 and 11e? If Yes,” complete Schedule G, Part | (seeinstructions) . . ... ... .. .......... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross Income and-contributions on Part VIII,
lines 1c and 8a? If Yes,” complete Schedule GePEHIF o = v 25 500 58 B0 5 505 % 2 v o e ot o 1 0o A ——— 18 X

18 Did the organization report more than $1 5,000 of gross income from gamiﬁg activities on Part Vill, line S8a? if Yes,” i
complete Schedule G, Partill. . . . .. 0 . T L L esasd Yes 19 X

BAA TEEADIO3 101215 Form 980 (2015)




Form 990 {(2015) SOLDIER’S BEST FRIEND 27-4665797 Page 4
Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes) complete Schedule H « - . . . . . . o« v o v oo v vt 20a X
b If 'Yes' to line 20a, did the organizalion attach a copy of its audited financial statements to this retum? . . . . . . s e 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f 'Yes,” complete Schedule |, Parlsfand fi . . . . . . . . .. ..o . 21 X
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on Part IX,
column (A), line 27 I Yes,’ complefe Schedule [, Parfsfand Il . « - - . - . .« o o c il i n i 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's cutrent
and former officers, directors, trustees, key employees, and highest compensated employees? if Yes,” complete
Schedle d v « « v v o v v e i n e e e e A PR LA A B X 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b through 24d and
complete Schedule K. ff'No, ‘go foline 258 - - - .« « o i i i i it i e e PR W % G e G 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepiion? . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anylax-exemptDONAS?. « o o v o ¢ b v n i r e e s e e e e e i r e e s e s e 24¢
d Did the organization act as an "on behalf of issuer for bonds outstanding at any ime duringtheyear? . . . . . .. ... .. 24d
25a Section 501(c)(3}, 501(::]’;1}, and 501(¢){29) erganizations. Did the organization engage in an excess benefit
{ransaction with a disqualified person during the year? If "Yes,’ complete Schedule L, Part!. . . . . . . . . T3t LT 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquslified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complele
Schedulo b, Partl 2 o o 55wz 2 6 e o blei e 8 e S8 B U SE T B @ R W 6 G 8 D RUH ¥ 8§ E R 6§ A 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
ff'Yes', complete SCheduIB L, PAI I « « « « « « v v v e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, irustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contralled entity or family member

of any of these persons? If "Yes,” complete Schedule L, Part li

Was the organization a Farty to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditicns, and exceptions).

28

a A current or former officer, direclor, trustee, or key employee? If Yes,  complete Schedule L, Part IV e 28a X
b A family mamber of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
SeRadiB L PArtING v s wos v % o ¢ & Wom & 50w & % B K S WTR R SR B E WO N W DG # M Des e B e 00 R B G0 4 % W £ Daiga 28b X
¢ An enlity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,’ complete Schedule L, PartIV . . . . . .« . . . o oo o0 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,"complele Schedule M . . . - . < < o o o L L i i e e e e e e e e e e e e 30 X
31 Did the organizalion liguidate, terminate, or dissolve and cease operations? If 'Yes,” complefe Schedufe N, Part{. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? if 'Yes,” complete
Schedule N, Partll . . . . . N L L N Y e S R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizalion under Regulations seclions
301.7701-2 and 301.7701-3? if 'Yes," complefe Schedule R, Part! . . . . . . o . v i i i i i it i i e e 33 X
34 Was the organization related to any (ax-exempt or taxable entity? If Yes,” complete Schedule R, Part if, ill, or 1V,
and Pant V,line 7. « « « v o o v a4 s 2 2 4 2 o 6 s« 2 2 = s 2 e % 8 s e m s w e s E e e e s e s e e 34 ¢
a5a Did the organization have a controlled entity within the meaning of section 512(b)(13)?2 . . . . . FERWEEE-F RS- 35a X
b If "Yes' to line 354, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? if 'Yes,’ complele Schedule R, Part V. line 2 . . . . . . . . . ... . . ... 35h
36 Section 501 c)’ga) organizatio ns. Did the organization make any transfers to an exemplt non-charitable related
arganization? If Yes, complele Schedule R, Part V, line 2 - . . « « « « o« v o v i i i i i i s e s s e e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,” complele Schedule R, PartVI . . . . .. . . .. ... .. a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and 19?7
Note. All Form 980 filers are requirad tocomplete Schedule © .« . . o o o 0 v v i i i v i i v ot e v e s a e 38 X
BAA Form 990 (2015)

TEEAG104 10792115




Form 990 (2015) SOLDIER’S BEST FRIEND 27-46657397

PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in thisPart V.. . . . . OA R EEEON S NS S e s s

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

b Enter the number of Forms W-2G included In line 1a. Enter -0- if notapplicable . . - . . . . .. 1b
¢ Did the organization comply wilh backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to prize WINMErS? . . - . v o v v v s e v e oo e i o i oo s s s g oo
2 a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a
b If at ieast one is reported on line 2a, did the organization file all required federal employment tax returns? - . . . . . . . . .

Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did Lhe organization have unrefated business gross income of $1,000 or more duringtheyear?. - . - - . . . .. oL
b If Yes' has it fled a Form 890-T for this year? i ‘Nolo ine 3b, provide an explanationin Sthedule O - - - - - = - - v o oo oo v o e v e v e e

4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account}? . . - . . - - -

b If 'Yes,” eiter the name of the foreign country: >

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

5 a Was the organization a party to a prchibited fax shelter transaction at any time duringthetaxyear?. . . . . . -« . . .. ..
b Did any taxable party notify the organization that it was ar is a party to a prohibited tax shelter transaction? . . . . . . . . ..
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . v o v v v vt o mcm e C e

6 a Does lhe arganization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . - . . . .o v o oo e e

b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? - . . . . . ..+ o .. s 8 G0 Y I e e e s

7 Organizations that may receive deductibie contributions under sectlon 170(c}. _
a Did the organization recsive a (gayment in excess of $75 made parily as a contribution and partly for goods and
services provided FOtNe PAYOr?. - « - -« o v s s s h e v e e e o e e
b If *Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . - - - - v o v v oo e
¢ Did the organizaiiu'n sell, exchange, ar otherwise dispose of tangible personal praperty for which it was required to file

5¢c

T - e L R 7c b8
d If "Yes, indicate fhe number of Forms 8282 filed during theyear . . .« . o« oo v v v v v vt | 74| ,
e Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit cantract?. . . . - . . .- 7e X
f Did the organization, dusing ihe year, pay premiums, directly or indirectly, on a personal penefitcontract?. . . . . . ... .. 7f X
g ifthe %r.gagj;ation received a conlribution of qualified intellectual property, did the organization file Form 8899

BSTeqUIrEd? . - . . - i . e i e e e e e oL e e e e s s es b aaaaaa e s

h If the arganizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a
Form1098-G? . - . . . . .. A e 2 S ff L LT % EEE EEE

8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds. -

a Did the sponsoring organization make any taxable distributions under seclion 48667 . . . . . . . - .. oL o e e

b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person?. . . . - . T .
10 Section 50{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Viil, line12. . . . . . .. . ... .. . | 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities - . - . . 10b
11 Section 501{c)(12} organizations. Enter: ’
a Gross income from members orshareholders. . . .« « « v v v v o v 00 s e e o e e e 11a
b Gross income from other sources {Do not net amounts dus or paid to other sources )
against amounts due orreceived fromthem.). .+« « o - o o oo oo o 11b
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 40412. . . . .. ... |12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . ] 12h|

13 Sectlon 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmorethanonestate? . . . . . .« o o v v o e o us

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified healthplans . . - . . . .. ... oo 13b
c Enterthe amountofresenvesonhand . . - « o v v 4 e v v v v e e e e s e e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during thelaxyear? . . . . . . v < v v oo v o v v s 14a . X
b If 'Yes,’ has it filed a Form 720 to report these payments? if ‘No,” provide an explanationin Schedule O . - . . . . . . . . . . 14 bl
BAA TEEAG105  1012/15 Form 980 (2015)




Form 890 (2015) SOLDTER’S BEST FRIEND 27-4665797 Page 6
Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' response o line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in

Schedule Q. See instructions. _

Check if Schedule O contains a response or oletoany line N thisPart Ve, « . v oo oot c oo [x]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body atthe end of thetaxyear. . . . . . ia
if there are material differences in voting rights among members
of the governing body, or if the govemning body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

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

officer, director, trustee, orkey employea? . . .« . . o« o L L i e e e it e e e e s e m s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

gincéthepriorForm990wasflled?. « « v+ v v vt v ittt it it e e e s s s s e s e e ey 4 X
5 Did the organization become aware during the year of a significant diversion of the organizalion’s assets? . . . . .. . . .« 5 X
6 Did the organization have members or stockholders? . - - - .+ - - - o o 0 i i i i e e e e e e e e 8 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goveming DOdy? . « .« « &« o o i i e e e e e i e e e e, 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? - . - - - - . . . . . C L L L i i i i e e e e e e

8 l%id ;hi? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

alhogoverningbody?: & v 4 o 64 3 0 s ia M ads s adMisd $i0 Bl miatdiaWes amvsn 8al X
b Each committee with authority to act on behalf of the govemingbody? . . . . .« o o o i 0 vt i v v i oo o 8 b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . . .. ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, or affiliates? . - . . « . < . . o o iEsdtiwasEmisa Reay | 40a X
b If 'Yes,’ did the organization have virilten policies and procedures goveming the aclivities of such chapters, affiliates, and branches to ensute their
operations afe consistent with the organizalion's exemplpWPOSEST. - - - . .« .« L L L L L L. L L e e e s e e e s 10b
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its goveming body before fiing theform? . . . . . . . . . . . . i1a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If Wo,’gotofine 13. . . . . . . . . . - . . . . o ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

WonMelS? 'Z s {50 5 2t Fa s E A ne B e e b m e o m e e E W AT R B e M e AN m e w S e m e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,” describe in -
Schedie O HOWIHIZWES TN v < 5 wow v @oom 5 5 5 00 o) & GG § % G0 8 o Wm @ © 01 5 & SR 6 B T R E W R Y - L X
13 Did the organization have a wrilten whislleblower policy? . « + « « + v v o o 0 b i i ot e e e e e e e e e e e e e e
14 Did the crganization have a written document retention and destruction policy? . « « v« v« v v v v v v v v e e

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

a The organization’s CEQ, Execulive Director, or lop managementofficial . . . . - . . .. ... ... ... ... .... 15a; X
b Other officers ar key employees of the organization. . . . . . .. .. .. (RPN RS R LIS EE BT AR 15b] X
If Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
162 Did the organization invest in, contribute assels to, or participate in a joint venture or similar amrangement with a
taxable enfity dUring the YBar? . . . o . v o o i o e e e e e e e e e e e e e e e s

b Il Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participalion in joint venture arrangements under applicable federal tax law, and 1ake steps to safeguard the
arganization's exempt status with respect to such arrangements?. . - . . - . . . ... ... T T ey

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Form 980, Page 6, Line 17 {continued)

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

Own website D Another's website Upon request D Other (explain in Schedufe Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conftict of interest policy, and financial statements available to
the public during the lax year. ’

20 State the name, address, and telephone number of the persan who possesses the organization’s books and records: -
JAN BURNHAM 7445 W ACOMA DR PEORIA A7 85381 (623) 218-6486
BAA . TEEAQ1D6 10/12/15 Form 990 (2015)




Form 990 {2015) SOLDIER'S BEST FRIEND 27-4665797 Page 7 -

‘| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors : D

Check if Schedule O contains a response or noteto any lineinthisPaft VIl . . . . . . o v v 0 v w0 v v o o oo v v e v v - - -

Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
12 Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensaticn (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compiensated employees who received more than $100,000
of reportable compensation from the organization and any related arganizations.

# List all of the organization's former directors or trustees ihat received, in the capacily es a former director or trustee of the
organization, more than $10,000 of reportable compensalion 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 persons.

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

€)
(A) (B] | Gotos bk v e ) (E) {F)
Name and Title Average is both an officer and a Reporatle Reporable Estimated
hotrs dil Tuustee) compensalion from compansaton from amount of other
per s = ST O = =7 the orPan'rzation related organzations compensation
week 23l &l F|& S A3 | w2ritea-Misc) (W-2/1099-MISC) from the
s R IE o
e BES(® |2 B2 Toanzaons
omantzz- & 2| 3 Zl°8 o
Tons g = § é
below | 5 g :
dotted 3 2
fne) 3 %
Q.
_{)_JOBN BURNHAM, DVM | 20.00
PRESIDENT X A 0 0 0
_{2) CARRIE OSTROSKT _________ _ | 15.00
VICE-PRESIDENT X X 0 0 0,
_) JAN BURNHAM _ | 40.00
TREASURER X X 0. Q. Qs
_4)_TOBEY ERSKINE _ _ _ _ __ _ _ __ _ __| .3.00
SECRETARY X X 0. 0. 0.
_® JirL I NELSON | _1.00
DIRECTOR X 0. 0. 0.
_6) JIM McDONALD, DVM __ _______ | _1.99
DIRECTOR X ) 0. 0.l 0.
_{)_TERI DEMARS _ __ ___ ____ . .| 4.00
DIRECTOR l__ 0. 0. 0.
_(8) STEVE DOW, DVM | _1.00
DIRECTOR X 0. 0. 0.
_{9 MARK GREEN, DVM _ | _1.00
DIRECTOR X 8.0 i 0.
(1) ELAINE RANSDELL _ 15.0¢C
DIRECTOR X 1] 0 0
a___
wy - o
a8 _____
049

BAA TEEADI07  10/12/i5 Form 890 (2015)




015) SOLDIER‘S BEST FRIEND

27-4665797

Page 8

Form 890 (2

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

(8) <}
Position
(A} Avfm@ge h;r‘? not gg&ﬁ melsu:g& 't‘)ne D) {E) (F)
E u persen an i
B peerk efﬁce?and a directc ) | co Ij‘:ﬂmﬂ“?E'!-efrc:‘m ml?:‘;mfrm ansfﬁ"tn:lt%r
wel = izl izati
wiay & 3 B 215 [BalS| WA o1 O iSe) fom the
hows a. % % g < = 5 § organization
or RalSlaelg|l2Ba and refaled
related 0§§ 2 Bal™ organizalicas
ofganiza s % =3 E
- Bons 8 & ‘5 E
Bolow g = q
dotted ‘{g‘ & 2
Fne) g =
L=
L e, e
L L
: /I — ——
L. s — A—
ey ] -
e ] I
vy L _____ o
) - I ey N
2 ] D
...} I ——
| . S ——— ——
TBSUDAOAL. « + « v @ e v e e s e e e e e e, > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . . . .. .. >
dTotal (addlines1band i€} . . « . o o v 0ttt i i e > 0. 0. 0.
2 Total number of individuals (including but not limited to those lisled above) who received mare than $100,000 of reportable compensation
from the organization >
Yes | No

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? #f "Yes,’ complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensalion from
the grggniz?ﬁon and related organizations greater than $150,000? if "Yes’ complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatien or individual
for services rendered fo the organization? If “Yes,’ cormplete Schedule J for such person
Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization » )
BAA

Form 990 (2015)

TEEA0108 10/12/15




Form 990 (2015) SOLDIER’S BEST FRIEND 27-4665797 Page 9
Part-VIll] Statement of Revenue
Check if Sch i nse or note fo anylineinthisPart VIl . . . v v v v o v o v i e o a T . D
(&) (B} {C) {D
_ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue - under sections
= rev 512-514
g:_g 1 a Federated campalgns . . . . . 1a =
€ 3| b Membershipdues . . . .. - . 1b
o aig
WE ¢ Fundraising events. . . . . . . 1c 13,908.
g‘_@ d Related organizations . . . . - 1d
gg e Govemment grants (contibutions) . . | 1e
&

S| £ Allother conmmons,c?iﬂs, rants, and
28|  simiaramounts notincluded above. . | 1f 587, 101.
Eg g Noncash contiibutions included in fines ta-1: & 5. 202, i
8 §| hTotal Addlinesfa-if . . . . .. ... e 601.009.

g Business Code

g 2a

| b

k-4

- I ——

A

‘gr f All other program service revenue . . .

& | gTotal. Addlines2a-2f - - - -« - v ool -

COther Revenue

3 Investment income (Inciuding dividends, interest and
other similar amounts) -

4 Inceme from investment of tax-exempt bond proceeds - . *
5 Rovallies. . . . . . . . . v 0 i v s s e e

2,422,

2,422,

(i} Real {R) Personal
6a Grossrenls - . . ..
b Less: rental expenses
¢ Rentat income or (loss) . -
d Metrentalincome ar{loss) - - « « « v o o o v o 00 a s
{i) Securities (i) Qther

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gainor (loss) . . . .

diNetgainor{loss). . - -« - o o ot ic oo s s
8a Gross Income from fundraising events
(notincluding. .§ _ ~ 13,908.
of contributions reported on line 1c).
SeePart IV, line18. ... . . - .. .. a
b lLess: directexpenses . . . . . . - . b

¢ Net Income or (loss) from fundraising events

9a Gross income from gaming activities.

SeePartV, line19. . . . . .. . . . a
b Less: direct expenses . . . . . . . . b
¢ Netincome or {loss) from gaming aclivities. . . . . . . .

10a Gross salas of inventory, less retumns
and allowances

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventary

3,738

Afiscelansous Revenue Buslness Code
1ia
b T
B
d All other revente . « « -+« + « -« -
e Total. Addines11a-11d - - - . . - - . . .« ..o o > :
12 Total revenue. Seeinstructions . . . - . . . . - - . .. > 621, 858. o‘j 20,849,
BAA TEEAO108 10/42/15

Form 890 (2015)




Form 880 (2015) SOLDIER’S BEST FRIEND 27-4665797

B Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete coluirt (A).
Check if Schedule O contains a response or note fo any line inthisPart1X. . . . - - - - - » - -2 -« v v oo v v 2 000 | L

Do not Include amounis reported on lines
6h, 7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

{B)
Program service
expenses

14

Grants and other assistance to domestic
organizations and demestic governments.
SeePartW,line21. . - .+« « - -« . o

2 Grants and other assistance to domestic

Individuals. See Part IV, line22. . . . . . - -

3 Grants and other assistance to foreign

arganizations, foreign governments, and for-

gign individuals. See Part IV, lines 15 and 16 . .

4 Benefils paid to or for members. . . . . . . .
5 Compensation of current officers, direclors,

trustees, and key employees « . . - - . . . -

g Compensation nat included above, to

disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)- . . - - -+ - .o -

7 Other salaries and wages. » - - « + - « « - -
3 Pension plan accruals and contributions

{include seclion 401(k) and 403(b)
employer contributions). « - <« - . o0 .-

g Otheremployee benefits . . - - -« + « « - -
10 Payrolitaxes - . . - - . - - - - - -4 e oo
11 Fees for services (non-employeesy:

dlobbying - + « - - - v o a v i e
e Professicnal fundraising services. See Part IV, line 17 -

§ Investment management fees

g Other, (Ifine 11g amount exceeds 10% of line 25, column
(A) amouni, list fine 11g expenses on Schedule 0.)

12 Advertising and pramotion « « « <« « « c0 s

13 Office expenses

14 Informationtechnology « « « « « <« v o 1 v s
15 Royalties. . - - - - o o v oo i e e aa s
16 Occupancy. - « « = « « = « @ e w @ o

17 Travel

18 Payments of fravel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings . . -
20 Interest. . . . .« .. .. T SR
21 Paymentsfoaffiliates. . . . - .. .« oo
22 Depreciation, depletion, and amortization. - .

23 Insurance
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . -+ - - o . o - -

25  Total functicnal expenses. Add lines 1 hiough 24e.. .

26 Jolnt costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

ChecK here > if following

SOP 98-2{(ASC958-720). . . . -« - - - . .

(©)
Management and
eneral expenses

(D)

" Fundraising

exXpenses

202,192

149,932,

40,473 .

11,787.

19,489.1

16,441,

2,361.

687.

40,588.

40,588,

660,

603.

52.

11,282,

4,440.

4,173,

2,669.

2,825.

926.

1,833,

15,477,

10659

3.286.

1,532,

4,538.

4,132.

343,

63

6,013,

6,013

6,113

5,004

4,439

4,439

1.806

542

1,008,

0.

317,905,

244,707.

BAA

TEEAR10 1012115

Form 990 (2015)




27-45665797 Page 11

................... SNTYFTITITTE R

A B8}
Beginning of year End of year

155,475.
694,266.

Cash — non-interest-bearning - « « = v « « o o 2 o m s o m e s e . 106,506.
Savings and temporary cashinvestments . . . . -« v s v s e e s e e s 481,977.
Pledges and grantsreceivable, net . -« .« v oa v e s e e e e
Accounts receivable,net . . . . < . .. o

:-hWM-P-

G b W R =

Loans and other recelvables from current and former officers, directors,
trustees ke(a!\em loyees, and highest compensated employees. Complste
PATET] Of SCEUUIB L » o v« =~ s~ o me st tmmam e s s e e n e s

§ Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%:?(3)? ), and contributing
o

employers and sponsering organizations of section 501(c)(9 voluntary employees’
beneficlary organizations (see instructions). Complete Part Il of Schedulel . .. ..

7 Notes and loans receivabile, NBt - -« - - - v o oo a o m e s
g Inventoriesforsale oruse . - « - - - -« v o v o s a e s e e 5,829.
g Prepaid expenses and deferredcharges - - - - <+« oo s o s n e e e e

5 92).

Assets
w8 |~

10a Land, buildings, and equipment: cost or other basis.
Complete Part V of ScheduleD . . - . . o - v v v v s 10a

b Less: accumulated depreciation . . - - - < .o 0. e 10b 239,263 .| 18¢c 272,491,
11 Investments — publicly traded securities « . « - <« - - - - - oo e e e 11
12 Investments — other securities. See Part IV, line 11 . . . v v v v v v v v e s 42
13 Investments — program-related. See Part IV, fine A4 5 o @ o w0 e W A 13
14 Intangibleassets . . . . v v s v i e e e e e 14
{5 Otherassets.SeePartIV.line 11 . . - v o« v v v v v ve e v e s e 15 _
46 Total assets. Add lines 1 through 15 (mustequal line 34) . . . . . . Wi s e 6w 833,575.|16 1,127,953.
17 Accounts payable and accrued 8XPeENSeS - - . o . 4 .- oo sm s s e e e e s 2,506 |17 1,744.
18 Grantspayable .. . ... .. S rEY LR N R
19 Deferred ravenue . . - < v = =+ 4 s e s e s s a s een s e
20 Taxexemptbondliabilities . . - - - v oo oo oo e
24 Escrow or custodial account liability. Complete Part IV of ScheduleD - « v s« =om

23 Loans and other payables to current and former officers, direct‘ors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partliof Schedule L. .+« - v < v o v v v i e

23 Secured mortgages and notes payable to unrelated third parties - . . . . . - s . 166,263.]23 157,450,
24 Unsecured notes and loans payable to unrelated third parfies .« <« v« 000 v s 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilittes not included on fines 17-24). Complete Part X of Schedule D . . - 25

26 Total liabilities. Addlines 17through25 . -+ « o v v 0 @ 8 o w0 0 v 0 v v v v = = 168,769.
Organizations that follow SFAS 117 (ASC 958}, check here > nd complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassels o v v« v v v v e m e m v s n s e 664 ,806. 127 968,759.

2@ Temporarily restricted netassels . -+« « « o 0 0000w a e s e

29 Permanently restricted netassets -« - - - - - o e s e e s o s

Organizations that do not follow SFAS 117 {ASC 958), check here > [ |
and complete lines 30 through 34.

Liabilities

30 Capital stock or trust principal, orcurment funds .+« & v 2 e s e e e e e e e s
31 Paid-in or capital surplus, or land, building, or equipmentfund .« . . . v o o0 0o
32 Relained earnings, endowment, accumulated income, or other funds . . . . - . - -
33 Totalnetassetsorfundbalances - - . -« v v o v ot e i e e e s 664,806, | 33 968,759,
34 Total liabilities and net assetsfund balances - . - - - - - - -+ . -0 000w e e - 833,575.[34 1,127,953,

Form 990 {2015)

Net Assets or Fund Balances

2

TEEAQT1T 10A12/15




Form 990 (2015) SOLDIER‘S BEST FRIEND 27-4665797 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine in this Pat Xt . - - . . - -« « - - e rEr . T j
1 Total revenue (must equal Part VIII, column (A}, N 12) -« - - - o vv v ewe e mm s e 1 621,858 .
2 Tolal expenses (must equal Part IX, column (A}, e 25) . « - « v o v v e e e 2 317.905.
3 Revenue less expenses. Subtractling 2fromling 1+« o« v v v o e e e PR 3 303,953.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column §A)) - - - - - - e e - 4 664,806.
5 Net unrealized gains (losses)oninvesiments . .« « - - o oo s s 5
6 Donated services anduseoffacllities . -« . - - v v e e T 6
7 INVESUNENEBXDEMSES « « « ¢ o o v v o e m o s w o m o ncnmm s 7
g Priorperiod adjustments - . . - . - - o e e e a e s T EEE . h AP 8
9 Other changes in net assets or fund balances (sxplain in Schedule O) « e vt smm i s e g
40 WNet assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIRINABIY. v 5 oo o m s o5 mim o i S R B E B 3 S B s o g s w i o pasnns o o B8 208 10 968,759,

Financial Statements and Reporting

Check if Schedule O contains a response ornote toany lineinthis Part Xl . .« <« » » v - 0 e 2 o ¢ 2 oo v v pmm v vt Pt

1 Accounting method used to prepare the Form 990: Cash DAccmaI DOther

Yes

If the organization changed its method of accounting from a prior year or checked *Other,” explain
in Schedule Q.

2 a Were the organization’s financial statements compited or reviewed by an independent accountant? . . .« . -

If "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[j Separate basis | |Consolidated basis [ JBoth consolidated and separate basis

b Were the organizaticn's financial statements audited by an Independent BCCOUNEAME?  « « + v v o v e o s oo e n e s

1i*Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis ElCcnsuIidated basis D Bath consolidated and separate basis

¢ If "Yes’ to line 2a ar 2b, does the organization have a committee that assumes respaonsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . .. . .. .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q.

....

. 2¢

2 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Budit Actand OMB CIrCUlar A-1337 « o« o v v o vt v v e s s e et 3a X
b if Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits - - . « . o o v+ e 040 .l - 3b

BAA

TEEAQ112  10/20/15
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Public Charity Status and Public Support | omswo. 15450047

SCHEDULE A
Complete if the organization is a section 50{c)(3) organization or a section
(Form 980 or 990-E2) i gdsdf(a)ﬁ) nonexempt cha(rlt)«'Sb)fe tgisf. 20 1 5

> Attach to Form 990 or Form 980-EZ.

Department of s Treasury > Informatlon about Schedule A (Form 990 or 880-EZ) and its instructions is

Inlemal Revenue Service at www.irs.goviform990.

Hame of the organizalion Employer ldentlfication number
S0 ER'S BEST FRIEND 27-4665797

‘Part1:| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.})
1 A church, convention of churches, or assoclation of churches described in section 170(b){1)(A}(i).
2 A school described in sectlon 170(b)(1)(A)(il). (Attach Schedule E {Form 990 or 990-EZ).)
3 [ ]A hospital or a cooperative hospital service organization described in section 170(b){1}{A}ill}.
4 | |Amedicaf research organization operated in conjunction with a hospital described in section 170(b){1){A)(iil). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in secfion
— 1?0(1)%(1)(A)(iv). {Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 |x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public descibed
—! in section 170(b}(1)(A){vi). (Complete Part II.}

8 A community trust described in section 170(b)(1){A)(vl). (Complete Part II.)

g D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membarsh/l‘p fees, and gross recelpts
{from activities related to its exempt functions — subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Partill.) -

10 An crganization organized and operated exclusively to test for public safety. See section 509(a)(4).
14 An crganization organized and operated exc!usivecl?( for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 508(a)(1) or section 503(a}{(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporiing organization and complete lines 11e, 11f, and 11g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving the suppdﬁed
organization(s) the power to regularly appoint or elect a majority of the directors or truslees of the supporting organization. You must
complete Part 1V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), ehg having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

. c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-funclionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atlentivensess requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V. .

e Check this box if tha organization recsived a written determination from the IRS that It Is a Type |, Type 1), Type lll functionally
integrated, or Type lil non-functicnally integrated supporting organization.

f Enter the number of supported organizalions . .« . &« v v st e s e e e e e e e e e e e e e e e e e e e [:I

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

- e e It oot | ooty | wit e oo
abave (see instructions}) “YSUD&%G:%%M
Yes | No
(A)
(B}
() -
o)
(F)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Fart

{Caomplete anly if you checked the box on line 5, 7, or 8 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 II1.)

[Support Scheduie for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year
beginning inj »

1

6

Gifts, grants, contribufions, and
membership (ees received. SDo not
inctude any ‘anusual grants.) . . -
Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalfl . .........

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

Tatal. Add lines 1 through 3 . .

The portion of total

contributicns by each person
{other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown en line 11, column (f) . .

Public support. Subtract line 5
fromlined . . .........

{a) 2011

(b} 2012

{c} 2013 (d) 2014

{e) 2015

{f) Total

116,974.

3103,637.

353,111, 520,370.

601,008,

1,895,101.

116,974 .

F53A 520,370

601,009,

1,895,101.

Section B. Total Support

1,895,101,

Calendar year (or fiscal year
beginning in) »

7
8

10

1

12
13

Amounts fromlined . . . . . .

Gross income from interest,
dividends, parments received
on securities loans, rents,
royalties and income from
similarsources . . . . .. . ..

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

Other income. Do not include
gain or loss frem the saie of

Total support. Add lines 7
fhough 10 = 5+ 2 ¢ ws @ w0 s

(a) 2011

{b) 2012

{c} 2013 (d} 2014

{e) 2015

(f) Total

116,974.

303637

353,131, 520, 370

601,009,

1,895,101,

224,

623. 297

2,422,

3,981,

i08.

1,759.

1,588 1,383,

1,350.

6,188.

1,905,270.

Gross receipts from related aclivities, elc. (see instructions). . . . . .

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tex year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

..................... S e R [

14  Public support percentage for 2015 (line 86, column {f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part |1, line 14

..... 14
........................... 15

16a 33-1/3% support test — 2015. if the organization did not check the box oniine 13, and line 14 is 33-1/3% or more, check this box

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

b 33-113% support test — 2014. If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this hox
and stop here. The crganization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test — 2015. If the organization did noi check a box on fine 13, 16a, or i6b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 173, or 17b, chack this hox and see instructions

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .

Sdreole

b 10%-facts-and-clreumstances test — 2014. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or mare, and if the organizalion meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

BAA

Schedule A (Form 930 or 990-EZ) 2015

TEEAG402 10442415




Schedule A (Form 990 or 990-EZ) 2015 SOLDIER’S BEST FRIEND 27-4665797 Page 3

ISupport Schedule for Organizations Described in Section 509(a)}(2) s
{Complats only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part IL. I the organization fails

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a} 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, coniributions
and membership fees
received. (Do not include
any ‘unusual grants.’}. . . . . .
2 Gross receipts from admis-
slons, merchandise sold or
services performed, or facilities
fumished in any activity that Is
related to the organization’s
tax-exempt purpose - - . . - -
3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
jtshehalf . - . .. . . .. ...
5 The value of services or
facilities furnished by a
govermnmental unit to the
organization without charge. . .

6 Total. Add lines 1 through & . -
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

¢ Addlines7aand7b . .. .. -

8 Public support. (Subtract line
JcfromlineB.) - . . . ... o .

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 {d) 2014 {e} 2015 {f) Total
9 Amounts fromiines . . . . . .

10 a Gross incame from interest, dividends,
payments recelved on securilies Ioans,
reits, royalties and income from
SIMilarSOMCes « + « + « 0 s e .

b Unrelated business taxable
income (less seclion 511
taxes) from businesses
acquired after June 30, 1975 - .
cAddlines10aandilb . . . . .

41 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly eamiedon . . . . . . ..

12 Qther income. Do not include

gain or foss from the sale of
capital assets {Explain in

BAMALY e « wime o & o @ ie oo
13 Total support, (Add lines 9,
10c, 11, and12) . « o o« o s
44 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)
orgenization, check thisboxandstophere. . . . . . .. ... .. i b m oem o i § 8 B AR & T T o TR, > |—|
Section C. Computaiion of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column {fp) . . . - - - .« T 15 %
16 Public support percentage from 2014 Schedule A, Partlil,line15. . . . . . . . . .o v 0w v o oo e e - - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column{f). - « -« <« v v 0 v o %
18 Investment income percentage from 2014 Schedule A, PartllL line 17 . . . . . . - - v v v v v v v e v e 18 %
19a 33-1/2% support tests — 2015. if the organization did not check the box on line 14, and line 5 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . . . . . . .. .. > D
b 33-1/3% support tests — 2014, If the organization did not check a box on iine 14 or line 19a, and line 16 Is more than 33-1/3%, and
Ene 18 is not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization . . . . . - >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . - -« >

BAA TEEAG403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations
{Complete only if you checked a

box in line 11 on Part I. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, com lete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

4 Are all of the organization’s supported crganizations listed by name in the organization’s governing documents?
if No,” deseribe in Part Vi how the supported organizations ere designated. If designated by ciass or purpose, describe

the designation. If historic and continuing relationship, explaln - « - - - - - - - o o v oo n s s s

Did the organization have any supported organization that does not have an IRS determination of status under section
500(a)(1) or (2)7 if 'Yes,” explain in Part VI how the organization determined that the supported organization v/as
described in section 509(a)(1) or (2}

and {(c) below. .

b Did the organization confirm that each suppasted organization qualified under sectfon 501(c}(4),
satisfied the public support tests under seclion 509(a){2)7 If Yes,” describe in Part VI when and
made the determinatfon

25), or (6) and
ow the organization

¢ Did the organization ensure that ail support to such organizations was used exclusively for seclion 170(c)(2)(B)
purposes? If Yes,” explain in Part Vi what controls the organization put in place to ensure such use

4.a Was any supported organizalion not organized in the United States (Toreign supported organization’)? If 'Yes'and
if you ehecked 11a or 11b in Part I, answer (b} and (c) below

b Did the organization have ultimate control and discretion in decidin whether to make grants lo the foreign supported
organization? If 'Yes,” describe in Pari Vi how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations .

¢ Did the organization support any foreign supported organizalion that does not have an IRS determination under
sections 501{c)(3) and 509(a)(1) or (2)? If 'Yes,” explain in Part VI wha! controls the organization used fo ensure that
afl support to the foreign supporled arganization was used exclusively for section 170(c)(2)(B) purposes

5 a Did the organization add, substiiute, or remove any supported organizations during the iax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished {such as by
amendment (o the 0rganizing doCUMENE) « « <+« « o o o oo e nn e e e

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the fillng organization's supporied organizations? If *Yes,” provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in seclion 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 890 ar 990-E7)

..... A

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f Yes,*
compiete Part | of Schedufe L (Form 990 or990-£Z} . . . ..

9a Was the organization controlled direclly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 {other than foundation managers and organizations described in section 508(a)(1) or @n?
If 'Yes,” provide detail in Part VI

b Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,’ provide detaif in Part Vi ,

¢ Did a disquallfied person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from,
assets in which the supporting organization also had an Interast? if 'Yes,’ provide detail in Part Vi

10 a Was Ihe organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting organizations)? if 'Yes,’

5 7103

answer0bbelow . . . < - . - o . i i e i e e e e e e e e e et e e e e m e s
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) - - - . . - i s mudt B e e 10b
BAA ) TEEAMO4 10215 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 SOLDLER'S BEST FRIEND 27-4665797 Page 5
Part IV | Supporting Organizations (continued)

3t o

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {¢) below, the
goveming body of a SUDPOrted Organizalion? « + » « « « o v e s i 11a
b A family member of a person described in (@) BHOVEZ. 4 o s o o s s o o b s s s s am s e e 11b
¢ A 35% controlied entity of a person described in (a) or {b) above? If 'Yes' o a, b, or ¢, provide detailin Part VI . . . . . . . . 11c .

Section B. Type | Supporting Organizations

1 Did the directors, irustees, or membership of ene or more supported organizations have the power to regularly appoint
or elect at least a majorily of the organization’s directors or trustees at alf times during the tax year? If 'No,” describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization’s activilies.
if the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied (0 SUCH DOWSIS QUANG @ X YEAr - « + + + v+ 0 v v w e v s c e m oo

2 Did the organization operate for the henefit of any supported organization other than the supported organization(s)
that eperated, supervised, or controlied the supporiing arganization? If Yes,” explain in Part VI how providing such
benelit cared out the purposes of the supported organization(s) that operaled, supervised, or conirolled the
supporling organization. . . . « « « . e o2+ E R R R

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization{s)? #f 'No," describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s) « - - « . - 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 fhat was most recently filed as of the date of notification, and (jii) coples 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 sither (i) appainted or elected by the supported
organizationﬁ;} or (if) serving on the governing body of a supported organization? If ‘No," expiain in Part VI how
the organizalion maintained a close and continuous working refationship with the supported organization(s). . « « -+ « - « -

3 By reason of the ralationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policias and in directing the use of the organization’s income or assets at
all times during the tax year? if 'Yes, describe In Part Vi the role the organization’s supported organizations played
inthisregard . - . < . .. . § % IE BEAE B ¥ O A e G R T T E L L i G, S 3

“Section E. Type lll Functionally-Integrated Supporting QOrganizations

1 Check the box next to the method that the brganization used to salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complele fine 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 belfow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see insiructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantiaily alf of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If Yes,' then in Part Vi identify those supported
organizations and explalh how these aclivitles directly furthered their éxempt purposes, how the organization was
responsive lo those stpported organizations, and how the organization determined that these activities constifuted
substanlially all of s aclivilies + - « -+« « - o - - o oo e woms w e wam w3 Bl 5 E B0 5 ¥ BT B B PN e

b Did the activilies described in {a) constilule activities that, but for the organization’s involvement, one or more of
ihe organization's supported organization(s) would have been engaged in? f 'Yes,” explain in Part Vi the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organizatior’s invelvement . « - .- < . . . . ... E s n B R T R 6 R E R RS § R NEE W8 RO VR G @ e 5 i ane

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

a Did the arganization have the power to regularly appaint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsin Part Vi . .« . o« oo v ot i cma v e s e

b Did the organizalion exercise a subslantiel degree of direction over the policies, programs, and aclivities of each of its
supported organizations? If *Yes,’ describe in Pari VI the rofe played by the organization in thisregard . - . . - « <« =+ ..

BAA TEEAG4DS 10112115 Schedule A (Form 980 or 930-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 SQLDIER’S BEST FRIEND

Type IIl Non-Functionally Integrated 509(a)(3) Suppaoriing Organizations

1 D Check here if the organization satisfied the [ntegral Part Test as a qualifying trust on November 20, 1970. See instructions. All
ather Type Il non-functionally integrated supporting organjzations must complete Sections A through E.

Section A — Adjusted Net Income

s (B) Gurrent Year
(A) Prior Year {optional)

Net short-terncapital gain « « =« + « o v 0 o o e v e oo s e e e e e e

Recoveries of prior-year distributions - . . . . . . R R

Other gross income (see instructions). . . . . .« G ¥ N W NN N W B N A 5 e

Addlnes TtroUGN 3. « - = < o o v v o s e e u v e e e e e e

Depreciationanddepletfon . . . - - . . . <. L L e e

[ SRS T

Portion of operating expenses paid or incurred for production or collection of gross
income o for management, conservation, or maintenance of property held for
production of income {seednstructions) - « . . . . . . oo e e ks s s s

7 Other expenses (seeinstructions) - - « = -+« c v s w 0o e e e e e e

8 Adjusted Net Income (subiract lines 5,6 and 7 fromfiined) . . .. .....---. -

Section B — Minimum Asset Amount

. B) Curmrent Year
(A) Prior Year ( {optional)

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

a Average menthly value of securities .« . « .+« < o oo oL e e e e e s

b Averagemonthly cash balances . . . .+« o v v v e v v s e

¢ Falr market value of other non-exempt-useassels . . . . .« o v« s v 0 v v v 0

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part V1),

Acquisition indebtedness applicable to non-exempt-useassets . - . . . . . - - - - - -

W N

Subtractline2 fromiinedd . - . . < . - - . oo Lol e e e e e e e e e e

-9

Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for grealer amount,
SEBINSITUCHONS) « « « v v v v v v o n e e s e e e e e e e e

Net value of non-exempt-use assets (sublractline 4 fromfline3) . - . .« . ... ...

Multiplyline 5by 035, . . o o o o oo oo i i e e

Recoveties of prior-year distributions « « « .« v o 4 o0 b e .. ey & B Ry WK 1

o |~ |ah e

Minimum Asset Amount (addline7toline6) . . . . . . . . ... oo oo n e

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, ColumnA}. + .« » « « .+ + . -

Enter 85% of INE T = « = ¢ & v v o o o o s o s s o s v s o s = = s v s awae s

Minimum asset amount for prior year {from Section B, line 8, Column A) . . - - - . - -

Entergreaterofline2orlined . « . « o o v v - o o000 0. . - Y s s e g e

Income tax imposed Inprioryear . . . - . . - ... oo .. - -

o | [ (R

Distributable Amount. Subtract line 5 from line 4, unless subject to eamergency
temporary raduction {(seeinstructions) . - - -« . . 0oL e Lo sl e e e e s

~J

Check here If the cumrent year is the organization’s first as a non-functionally-integrated Type Il supporting organization

BAA

{see instructions).

TEEAD406 10/12/15

Schedule A (Form 980 or 930-EZ) 2015
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Page 7

{Ba

| Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations {continued}

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid lo perform activity that directly furthers exempt purposes of supported organizations,
in excess of income fromactivity « .« « < . o 0000 .o

Administrative expenses palid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approvat required). - . . . -« . o v v o oLl S e w e e s B bl 3

Other distributions (describe in Part VI). See instructions . . . - .

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

Total annual distributions. Add lines1throughB . . . . . & o ¢ 0 o i 0 i v s i i s e e s e s .

oo |~ (@] R |

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart VI). Seeinstructions. - . . . . o v v v b v h e e e e e s i e s e e e s e e 44w et

9

Distributable amcunt for 2015 from Section C, line 6

10

Line 8 amount divided by Line 8 amount

Section E — Distribution Allocations (seé instructions)

(ii)
Underdistributions

Distributions Pre-2015

iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line &

Underdistributions, if any, for years prior to 2015 (reasanable
cause required —seeinstructions) . . . . - .. L0000l 0L

Excess distributions carryover, if any, to 2015

Fram 2013

B 2000 o e swims w0 i pmom i me 5o

Total oflines3athroughe . . . . . . . . o v oo v o v s a s

Applied to underdistributions of prior years

Applied to 2015 distributable amount . . . . . . - - . .- ..o L.

Carryover from 2010 not applied {ses instructions) - . - . . . . . . .

— | | @ | (PR G T D

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

E-Y

Distributions for 2015 from Section D,

line 7: s

a Applied to underdistributions of prioryears . . . . . . . ... ...

b Applied to 2015 distributable amount . . . . . . 2 5 B EE

¢ Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 {if amount greater than
zero, see instructions}

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 {if amount greater than zero, see instructions) - . - - - . .

Excess distributions carryover to 2016, Add lines 3jand 4c - . - .

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

TEEA407 10/12/15

Schedule A {Form 990 or 990-EZ) 2015




Schedule A {Form 990 or 990-EZ) 2015 SOT.DIER’S BEST FRIEND 27-4665797 Page 8
B Supplemental Information. Provide the explanations required by Part [, line 10; Part I, line 17a or 17b;Part I, fine 12; Part IV,
Section A, lines 1, 2, 3b, 3c. 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Seciion C, line 1;

Pait IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,

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

(See instruclions.)

BAA TEEAGI0S 10/12/15 Schedule A (Form 980 or 990-EZ) 2015




Schedu]e B OB No. 15450047
PR, 0B, Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF,
ntermial Rovenus Serice > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form930.
Name of the organization Employer identification numbar
SOLDIER’S BEST FRIEND 27-4665797
Organization type {check one):
Filers of: Section:
Form $90 or 990-EZ 501(c) 3 ) (enter number) organization

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

D 5§27 palitical organization
Form 990-PF [ ]504(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation
D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check hoxes for both the General Rule and a Special Rule. See Instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the creair, confributions totaling $5,000 or more (in money or
property) Irom any one contributor. Complete Paris | and IL. See instructions for determining a conlributor’s total contributions.

Special Rules

DFc-r an organization described in section 501(c)(3) filing Form 890 or 880-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b){1}{A)(vi), that checked Schedule A (Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, folal contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 980, Part VIII, Jine 1h, or (il) Form 980-EZ, line 1. Complete Parts 1 and |,

D For an organization described in section 501(c)(7), 83), or {10} filing Form 980 or 990-EZ that received from any one contributor,
during the year, total cantributions of mare than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purpeses, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and IIl.

DFor an arganization described in section 601(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one conlributor,
during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . »

Caution. An organization that is not covered by the General Rule and/or the Special Rules does nat file Schedule B {Form 990, 990-EZ, or
880-PF), but it must answer 'No’ on Part IV, fine 2, of its Form 990; o check the box on line H of its Form 990-EZ ar on its Form 990-FF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF). )

BAA For Paperviork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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b
Name, addrés)s', and ZIP + 4

{s}
Total
contributions

{d}
Type of contribution

Person

Payrolt D
Noncash D

(Complete Part | for
noncash conlributions.)

.
Type of contribution

Payroll El

Noncash [ |

Person

{Complete Part il for
noncash contributions.)

2l
Nufmber

]
Name, address, and ZiP + 4

(c}
Taotal
contributions

(d)
Type of contributlon

GILA RIVER INDIAN COMMUNITY

50,000,

Person

Payroll D

Noncash D

(Complete Part lf for
noncash contributions.}

(al
Number

b
Name, addrés)s, andZIP +4

)
Total
contributions

{d)
Type of contrlibution

THE DORRANCE FAMILY FOUNDATION

Person
Payroll [ ]

Noncash D

{Complete Part Hl for
noncash contributions.)

b)
Name, addre(ss, and ZIP +4

{c)
Total
contributions

(d)
Type of contributlon

H N AND FRANCES C BERGER FOUNDATION

Person

Payroll [ |

Noncash D

{Complete Part i for
noncash contributions.)

{b) '
Name, address, and ZIP + 4

©
Total
confributions

(d)
Type of contribution

THE FRANCES AND JOHN WAHL: FOUNDATION

Person
Payroll - D

Noncash D

(Complete Part 1l for
noncash contribulions.)

BAA

TEEAQT0Z 10/12115

Schedule B (Form 930, 990-EZ, or 930-PF) (2015)




a b} (c) (d}
Ni.i(m)ber Name, addréss, and ZIP + 4 Totat Type of contribution
contributions .
Person
A
o Payraoll D
15,000, Noneash
{Complste Part H for
noncash contibutions.)
a (b) (c) {d)
lem)ber Name, address, and ZiP + 4 Total Type of contribution
contributions
Person X
8 FIESTA BOWL CHARITIES ACF
- Payroll l:l
Noncash D

{Complete Part I for
noncash conlributions.)

{a)
Number

(c}
Total
confributions

9 PETSMART

= —- =

g
Type of contribution
Person
Payroll D

Noncash [___I

(Complete Part il for
noncash contributions.)

(@) (b) (e} . {d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P X
10 _ |COMMUNITIES FOUNDATION OF TEXAS _ __ _ _ _ _ _ __ ___ s
“““““““““““““““ Payroll D
_____________________ $_____10,000.| Nomeash [ | .
{Complete Part il for
,,,,,, ,ﬁ,,,Au_________—_____ noncash contributions.)
(a) (b} (c} {d)
Number Name, address, and ZiP + 4 Total Type of contribution
confributlons -
11 _ |WEST VALLEY LUTHERAN THRTFT SHOP INC _ Perant
Feae —w Payroil D
.1 Noncash D
(Complete Part Il for
noncash contributions.)
a) {b) (c) {dy
Number Name, address, and ZIP + 4 Total ) Type of contribution
centributions
12 _ |ARIZONA COMMUNITY FOUNDATION _ - Person
__________________________________ Payroll D
_____10,000.| Noncash [ }

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702 104i2/15

Schedule B {Form 990, 980-EZ, or 930-PF) (2015)




(a) {b) {c) (d)
Number Naimne, address, and ZIP + 4 Total Type of contribution
conftributions
Person  [X
13 |SUN CITY GRAND ARMED FORCES SUPPORT GROUP e
Payroli D
_ _____B,830.{ Noncash E]
{Complete Part 1l for
noncash contributions.)
a {b) (c) (d)
Nu(m}bsr Name, address, and ZIP + 4 Total - Type of contribution
contributions : -
Pers X
14 _ |CKKO FAMILY FOUNDATION rerson
T T Payroll D
Noncash D
{Complete Part i for
noncash contributions.)
{a) (b} {c) g
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |SILICON VALLEY COMMONITY FOUNDATION Person
Payroll D
Noncash D
(Complete Part Il for
noncash contributions.)
{a) {b) ' © (d)
Number Name, address, and ZIP + 4 Toial Type of confribution
contributions
16 |SAM LEVITZ FURNTTURE COMPANY __ __ ____________ person
'— Payroil D
. ____6,000.| Nomeash [ ] .
{Complete Part [l for
noncash contributions.)
{a) {b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
canfributions
17 _ |GENERAL MOTORS FOUNDATION Person
Payroll [ |
Noncash D
(Complete Part il for
noncash contribuliens.) .
(@) {b) {c) ()
Number Name, address, and 2IP + 4 Tatal Type of contributlon
contributions
18 _ [RAYMOND FAMILY FOUNDATION Person
Payroll [ |
.| Nongcash D
{Complete Part H for
noncash contributions.)
BAA TEEAO702 1Q412/15

Schedule B (Form 990, 890-EZ, or 980-PF) (2015)




a (b) (c) {a;
Number Name, address, and ZIP + 4 Total Type of coniribution
contributions
X
19 _ |SUN CITY GRAND MUSIC CLUB Reran
Payraoll D
~ _ ____5,000.| Noncash D
{Complete Part 1 for
noncash contributions.)
(@) (b} {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
X
20 _ |THE SUNDY_FOUNDATION Femson
Payroll D
e ____5,000.| Noncash D
{Complete Part il for
noncash contributions.)
(a) (b) (c} dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 _ |TRILOGY AT POWER RANCH Egron
Payroll D
.| Noncash D
(Complete Part If for
noncash centributions.)
(a} {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 _ |BLUE BUFFALO COMPANY LTD Pecson
Payroll [j
.| Noncash D :
{Complete Part i for
noncash coniributions.)
@) {0) {c} {d}
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
23 |LEGACY FOUNDATION OF SOUTHEAST ARIZONA __ ______ Person
Payroll D
e e 0 5,000 | *Nongash D
— {Compiete Part 1i for
_____________________ noncash contributions.)
{a {b) (c} Y
Number Name, address, and ZIP + 4 Total Typs of contribution
centributions
24 _ |PALM WEST COMMUNITY CHURCH Person
Payroll | |
.| Noncash D
(Complete Par Il for
noncash contributions.)
BAA Schedule B {Form 990, 990-EZ, or 990-PF) (2015)
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{a) (b) (c} " (d)
Number Name, address, and ZIP + 4 Total Type of contribuiion
contributlons
Person X
25  [(PIAMONDBACKS FOUNDATION ]
T T T Tt Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a} (b) {c) {d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |LORI HOFFMAN " Ferson
____________________________________ Payroll EI

Noncash D

(Compiete Part | for
noncash contributions.)

a
Nu(m)ber

b
Name, addrés‘}s, and ZiP +4

(c}
Toial
contributions

{d)
Type of coniribution

I
I~

MARILYNN PAUWELS

-l

Payroll [ |
Noncash D

{Complete Part li for
noncash contributions.)

Person

(a)
Number

contributions

dy
Type of contfribution

1
Payroli D

Noncash D q

Person

(Complele Part Il for
noncash contributions.)

{a)
Number

c}
Total
contributions

{d)
Type of contribution

0
Payroll D

Nencash D

Person

{Complete Part Hl for
noncash contributions.}

(a)
Number

©
Total
contributions

(d}
‘Type of contribution

]
Payroll [ |
Noncash D

(Complete Part Ii for
noncash contributions.)

Person

BAA

TEEAOT02 10/12115

Schedule B {Form 990, 990-EZ, or 990-PF) (20145)




. " OMB No. 1545-0047
SCHEDULE D Suppilemental Financial Statements
{(Form 990) » Complete if the organization answered "Yes’ on Form 930, 2015
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.
> Attach to Form 990.
B ey * Information about Schedule D {Form 990} and Its instructions is at www.irs.govAorm990. sSpaction=
Name of the erganizalion Employer tdentification humber

SOLDIER'S BEST FRIEND 27-4665797

Organizations Maintaining Donor Advised Funds. or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 6.

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

Total number atend ofyear . . ... .....
Aggregale value of contributions to (during year)

Aggregate value of grants from {during year) . - . . . .
Aggregale value atendofyear. . . . .. ...

Did the organizaticn inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizalion’s property, subject to the organization’s exclusive legalcontrai? . + « v v o v v v v v v v v 0 W s DYBS D No

Did ihe 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
Inarmisslbla DAt BONOHEDY o « - o m s 5 w o s o 5 % SR T B B E ¥R W @ Y R § R AR R RS E R RD E B 5 DYes D Ne

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservalion of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tex year.

Held at the End of the Tax Year
a Total number of conservalicneasements . . . . . . . . o o i i i e e e e e e e e e 2a
b Total acreage restricted by conservationeasements - . . . . . . . ... ...l 2b
¢ Number of conservation easements on a certified historic struclure included in(@) - . . . ... .. 2¢c -
d Number of conservation easements Included in (¢) acquired after 8/17/06, and not on a historic
struclure fisted inthe National Register . « . .+ & . o o i s i i i i i e v e e ea s 2d
Number of conservation easements modified, transferred, released, exiinguished, or terminated by the organization during the

tax year >
Number of states where property subject to conservation easement is located *

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements iEholdS? . « « « v v v v v v o v e v e e e e e e e e e DYES D No
Siaff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

-

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

» $ *

Does sach canservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(@)XB)(0)

and section 170(R)(DEND? - « « « v v v v .. B e S R A G R ST Y L EE |:|Yes D No

In Part XIll, describe how the organization reports conservalion easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnate to the organization’s financial statements that describes the organization’s accounting for
conservation gasements.

£ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 8.

1

2

a If the organization elected, as permitted under SFAS 118 (ASC 958), not fo report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xili, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repart in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the
following amounts refating to these items:

() Revenueincluded on Fom 990, Part VIIL NG T « « « v v 4 o v v v e e et e e e e e e e e e >3
(i} Assetsincluded inForm 880, PartX . . . . . . . o ot it e e > 8

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, pravide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to thess items:
a Revenue included on Form 990, Part VIIL TINE T+« v v v v v v v v o o vt e e nm e e e s R =5
bAssals included in FormiO00, PArEX v v 5 e« eni v e e a8 b omi 8 6 20h 5 5 Sim 20 S E f el 8 s A e § e E -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 08/0%15 Schedule D (Form 990) 2015




Schedule D (Form 890) 2015 SOLDIER’S BEST FRIEND 27-4665797 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisiion, accession, and other records, check any of the following that are a significant use of its cailection
items {check all that apply): '
a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for fulure generations

4 grovi}zgﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
art Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other sirmlar assets
. 1o be sold to raise funds rather than to be maintained as part of the organization’s collecti o iss % & 155§ & G B & e 8 D Yes DMo

I Escrow and Custodial Arrangements. Complete if the organization answered Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, irustes, custodian or other intermediary for contributions or other assets not included
SRR B L s T Mg ke % @ @ S E WD 48 e 8 %SsG8 & T § £ 0 N 8 []es [Jno

b If 'Yes,’ explain the armangement in Part Xli and complete the following table:

Amount
CBeginnING BalANCE + - + v = - = = @ s s h s e e e et e e e ic
dAdditionsduningthe year. . . « o v v v v v m i e e e e e e e e e e s s e 1d
eDistributionsduringtheyear . . . .« .« v« v v v v o i s s e e s c e ie
FENDINGDAANCE: « « o v v s v 0 v v s s v e e e s e e S EinM e E 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - . . ... UYes No
b If Yes, explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XHl . . . . . .. . .. ... H
[Pa E]Endowment Funds. Complete if the organization answered Yes’ on Form 990, Part IV, line 10.
‘ {a) Cument year {b} Prior year {c) Two years back {d) Three years back {e) Four years back
1 a Beginning of year balance . . .
b Contrbutions . . . . . .. ...
¢ Net investment eamings, galns
andlosses . . - .. ... ...
d Grants or scholarships . . . - .

e Other expenditures for facilities
and programs .« . .« . os .. s

f Administrative expenses . . . .

gEndofyearbalance . . . .. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yas No
(i unrelatedorganizations . . . . . . . it e i o i e e e s s o .. < 3all}
() refatedorganizatlonS .« « v v v ¢ o« s o 8 4 m e e p T e a e me e xes e e e ma e aaia s ee s e e 3afii)

b If 'Yes' on line 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . .. v v 0o o n v v o s 3b

4 Describe In Part Xlll the intended uses of the organization’s endowment funds.
Vizi| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or other basls {bLCost or other (¢} Accumulated {d} Book value
(investment) asis (other) deprecialion
fablond « s v e v wwie v s e v m e a o s 200, 000. 200,000,
pBuidings. . . . ... .. ... o e @ w w3 23,218, 23,218,
¢ Leasehold improvements . . . . - . . ... .
dEquipment . . . .. ... oo il
eOﬂ'IBI‘ ...................... 49,273, 49,273,
Total. Add tines 1a through 1e. (Column (d} must equal Form 990, Part X, column (8), fine 10¢) . . . . - . . . < . . .- > 272,491,
BAA ~ Schedule D (Form 990) 2015

TEEA3302 10/12/15




Schedule D (Form 990) 2015 gOL,DIER’S BEST FRIEND 27-4665797 Page 3
PartVilz| Investments — Other Securities. .
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11b. See Form 990, Parl X, line 12.
(a) Description of security or calegory (including name of security) {b} Book value {c) Method of vahration: Cost or end-of-year markel value
(1) Firancial derivalives - « « « « v o v v oo v v o s e e e

(2) Closely-held equity interests - . . . . . BRI

—_— e —— —

Total, (Column (B) must equal Form 990, Part X, column (B) fine 12) - >

] iInvestments — Program Related. ] _
Complete if the organization answered 'Yes' on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of Investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1)
2)
()
(4}
(5)
6
{r)
(8)
6);
(10}

Total. (Cobumn (h) must equal Form 990, Part X, column {B) fine 13). . »

PartiX_| Other Assets. ]

Complete if the organization answered "Yes’ on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(@) Description ; (b} Book value

(1)
{2)
{3}
{4)
5
(8}
(7)
(8
9
(10}
Total.
Pa

Column (b) must equal Form 990, Part X, column (B} fine 15.) . - - . . . . . . o it v v ot s s >
| Other Liabilities.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f, See Form 980, Part X, line 25 i
(a) Dascription of liability {b) BooK value 3
(1) Federal income taxes
(2)
3)
@)
(5}
(6)
(7
8
(9)
{19)
{11}
Total. (Column (b} must equal Form 990, Pari X, column (B) fine 25) . . . ™ G et Pl
2. Liatility for uncertain tax positions. In Part X1i, provide the text of the footnate to the organization’s financial statements that reports the organization's fiabifity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the lext of the feoole has been provided in PartXIll. - « & v 2 o v v v v v o v v v e e e T

BAA TEEA3303  06/03/15 ] Schedule D {Form 990) 2015




Schedule D {(Form 990) 2015 SOLDIER’S BEST FRIEND 27-4665737

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . . . . . . . . oL oo e o 14

2 Amoaunts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains (lossesjoninvestments . .« .« < o o v v v v oo vt
b Donated services and use of facilittes . . . . . . .. .. P IG R AT M g
c Recoveriesof prioryeargrants - . . - - - ¢ 4 oo v h e n e s e e
dOther{DescribeinPart XIL) . « o o v v v v v v vt i it e ,
eAddlines2athrough2d . . . . . - v« ca b i e s s s e e -

4 Shackiine 26 Tomline T s « s v 5 5 e & % o & % W8 @ e B N e R 8 A 8w "

4 Amounts included on Form 996, Part VIII, line 12, but not on line 1:
a Investment expenses notincluded on Form 980, Part Vil line7b . . . . . . . ..
bOther (Describein Part XML) - - - - .« o v v i i v m oo i
cAddlinesdaanddb . . . o . b o e ke e e e e e e e e e h e s i e e e 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.} . . . . . . . . .« o v« v o vt 5

Pa Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes’ on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . ..o oo oo 1 [
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated servicesand use of faciliies + « « v« « ¢« « o v oo oo n e 2a

bPrioryearadjustments . . . - . - . . ..ol e a e e 2b

COMHEPIOREEE © w wovw o wime @ W e w0 G W S W BEESE B ERE R le SO W seiHe W om0 g 2¢

dOther (DescribeinParf XILY . . o v v v v v v v v i i b i i i i 2d

eAddlines2athrough2d . . . . . .« . oo n s o ue e e e ST R E T R R
3 SUBECHIRIGZETOMINET ¢ » ave « 5 w0 2 ¢ mum 5 & e o w o o 0 o e » s o i o e e e e e e e e e e e
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIll, line7b . . . . . .. .. 423

b Other (Describe inParE XHL) -+« v v v v v v v vt e e e e e e 4b

AN NES3aaN0 Al « oo v % o 00 rme s FEF S AR LS SR s A kA e R R e Y
5 Tutal expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, fine 18.) . . . . « « < o« v e v v v o - - -

PAFEXIH] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lings 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D {Form 930) 2015

TEEA3304 08/03/15




Supplemental Information Regarding Fundraising or Gaming Activities | omso. 15150007

SCHEDULE G_ Complete if the organization ansviered "Yes' on Form 880, Part IV, lines 17, 18, or 19, or if the 20 1 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 8a. L
TR C— > Attach to Form 980 or Form 990-EZ.

Intesrial Revenue Service > Informalion about Schedule G (Form 990 or 930-E2Z) and its instructions is at vaww.irs.gov/form990.

Narme of the organization Employsr ldentification number
SOLDIER’S BEST FRIEND 27-4665797

Fundraising Actlvities. Complete if the organization answered "Yes’ on Form 990, Part 1V, line 17.
Form $90-EZ filers are not required to complete this part.

1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e L__! Solicitation of non-government grants
b Internet and email solicitations f Solicitation of govemment grants
c Phone salicitations g Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? . . . . . . .. .. ... DYBS D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizatian.

{i) Name and address of individual {3} Activity {iif) Did fundraiser {iv} Gross receipts (v} Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by} {or retained by)

of contitiutions? fundraiser listed in organization

column (i}

Yes No

10

3 Lislg all sﬁales in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notige, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 980-EZ) 2015
TEEA3701 1200215




Schedule G (Form 990 or 990-E2) 2015 SOLDIER’S BEST FRIEND
Parellz| Fundraising Events, Complete if the organization answered

27-46657397

Page 2

"Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events {d) Total events
{add column (a)
GOLF TOURNAMENT CLAY SHOOT NONE through column {c}}
E {event type} {event type) (total number)
v
i 1 Grossreceipts . . . . . .- o oo 38,223, 21,505, 59,728 .
U
E
2 less: Contributions . - . . . . Gl 3 % A R 5,619, 8,289. 13,908.
3 Grossincome {line 1 minusline2) . . . . 32,604, 13,216 45,820.
4 Cashprizes . ...+ -« -« 630. 630.
5 Noncashprizes. . . . ..o v e 8.23%. 6,398, 14,635.
D
v | & Rentfaciitycosts. . . . . . ..o . ... 5,460, 3,339, 8,792.
E
&
T 7 Foodandbeverages . . - - - . - . ... 922 922,
E
X 8 Entertainment . . - « « - v 4 4 a0 e
E
8 | 9 Otherdirectexpenses . - . . . - - . - - 1,680. 2,084 3,764.
E
s
Direct expense summary. Add fines 4 through @incolumn (d) .+ - v - v o v v oo v v i oo n e e L 28,743,
Net income summary. Subtract line 10 from Jine 3, column(d} . - - - - - . . .. oo e s % 17,077

$15,000 on Form

990-EZ, line Ba.

I] Gaming. Complete if the organization answered "Yes’ on Form 890, Part IV, line 19, or reported more than

(a) Bingo {b} Pull tabs/instant {c) Other gaming {d) Total gaming
L bingo/progressive {add column (a)
‘é bingo through column {c))
N
u
£ 1 Grossrevenus . « « « v v« v v a0 0 n s
2 Cashprizes .. ... ...
E
B X
LBl 3 Moncashprizes . . . - - .o v a v a s
EN
cs
TE|l 4 Rentfacilitycosts » .+« ¢ v v v v v a e
5 Olner direct EXPENSES .+ « =« ¢ x4 o x s
| |Yes % Yes % || _|Yes %
6 Volunteerlabor . . . . .. .. ...« .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) -« + « « o o v v o v v v v v m v v e n oo c i a s >
8 Net gaming income summary. Subtract line 7 from line 1, column{d) « . . « « .. .. o w4 s g imp B G >

9 Enter the state(s) in which the organization conducts gaming activities: )
a Is the organization licensed to conduct gaming activities in each ofthesestates? . . . . . . . . . . ..o o000 [:l Yes
b If 'No,” explain:

TEEAIF02  06/02/15 Schedule G (Form 980 or 990-EZ) 2015




Schedule G (Form 990 or 990-E2) 2015 SOQLDIER’S BEST FRIEND 27-4665797 Page 3

11 Does the organization conduct gaming activities with nonmembers? . - . . . . . . . .. ... ..o e s D Yes DND
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enfity formed lo
administer charitable gaming? . . . . . . . . . . L. L e e e e e D Yes D No
13 Indicale the percantage of gaming activity conducted in:
A Tha OFGANPANONS TAGIIHY: <o ¢« 5 v 5w o 5% 58 o 6 S0 o % 108 @ 50 0 © 3 00w & T 0B a0 e S 4 e N 6 B T R @ W e 13a] %
HARGUESIHETABHIY. e ¢ v svow v 5 v 0 5 5w @ % 500 & % SR 6 B G e A R R MR W R BT B W R L B B R BB K B e 13b %

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

MName ™
Address ™
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes E]No
b If Yes,” enter the amount of gaming revenus recsived by the organization L R and the amount

of gaming revenue retained by the third party > $
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided >

[_—_] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the )
state gaming license? DYes [:[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 activities during the tax year -
Supplemental Information. Provide the explanations required by Part 1, fine 2h, columns {iit} and {v);
and Part Il lines 9, 9b, 10b, 156b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703  06/02H5 Schedulo G (Form 990 or 990-EZ) 2015




SCHEDULE O

{Form 990 or 990-EZ)

Depariment of the Treasury

Internal Revenus

OMB No. 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 01 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

» information about Schedule O (Form 990 or 980-EZ) and its instructions is
at www.lrs.gov/iform990.

Name of the organization Employer identiffcalion number
SOLDIER’S BEST FRIEND 27-4665797
Pt VI, Line 2 JOHN AND JAN BURNHAE ARE HUSBAND AND WIFE
Pt VI, Line 8b SOLDIER’S BEST FRIEND DOES NOT HAVE COMMITTEES
THE TREASURER WILL SUBMIT 990 INFORMATION AND DATA TO AN OUTSIDE
ACCOUNTANT TO COMPLETE., ONCE REVIEWED BY AT LEAST TWO OTHER BOARD
MEMBERS, IT WILL THEN BE SIGNED AND SUBMITTED, AND MADE AVAILABLE TO ALL
Pt VI, Line 11b BOARD MEMBERS ¥OR THEIR REVIEW.
BOARD MEMBERS PLACE ISSUES ARISING WITH CONFLICT OF INTEREST POLICY ON
Pt VI, Line 12c THE AGENDA AT OUR BOARD MEETINGS FOR MONITORING.
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL
STATEMENTS ARE AVAILABLE TO THE PUBLIC VIA QUR WEBSITE AT
WWW . SOLDIERSBESTFRIEND.ORG. PRINTED VERSIONS MAY BE OBTAINED THROUGH
Pt VI, Line 19 OUR OFFICE BY REQUEST.

Other

Pt IX, Line 1lg - CONTRACT TRAINERS EXPENSE - 40,588

BAA For Papenvork Reduclion Act Notice, see the Instructions for Form 850 or 990-EZ. TEEA4801  10A12/15 Schedule O (Form 990 or 990-EZ) (2015)




SOLDIER'S'BEST FRIEND 27-4665797

Schedule O {Form 990), Supplemental infarmation to Form 990
Form 890, Page 2, Part i, Line 1 (continued)

Briefly describe the organization’s mission:
TRAINED SERVICE OR THERAPEUTIC COMPANICN DOGS, MQST OF WHICH ARE RESCUED FROM LOCAL

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

RELATIONSHIP THAT SAVES TWO LIVES AT ONCE AND INSPIRES COUWNTLESS OTHERS.

Schedule O {Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part ll], Line 4a (continued)

PROGRAM TG QUALIFY AS A SERVICE DOG AND GRADUATE. A NUMBER OF TEAMS CONTINUED THEIR TRAININéVIN

EARLY 2016 AND GRADUATED IN APRIL. TRAINING INCLUDES SUCCESSFULLY PASSING BASIC OBRDIENCE

TESTING, TRAINING FOR TASKS SPECIPIC TO THE VETERAN'S NREDS, TRAINING IN PUBLIC PLACES TO PERRFECT SKILLS

AND PASSTING A FINAL PUBLIC SUCCESS TEST.

TRAINING CAMPUS:

T4 OCTOBER 2014, WE SUCCESSFULLY ACQUIRED THE NECESSARY USE PERMIT FROM MARTCOPA COUNTY TO

BUILD 2 TRAINING CENTER ON OUR PROPERTY. DURING 2015, ARCHITECTURAL AND ENGINEERING PT.ANS WERE

DEVELOPED AND SUBMITTED TO MARICOPA COUNTY TO ACQUTRE BUILDING PERMITS. AS OF THE END OF

2015, THR PERMITTING PROCESS WAS STILL IN PROGRESS. BUILDING OUR OWN TRAINING CENTER WILE DECREASE

OUR DEPENDENCE ON BORROWRD SPACE FOR TRAINING AND ALLOW US TO EXPAND QUR SERVICES TO BENEFIT

KCRE VETERANS. IN ADDITION, MORE ARIZONA HOMELESS DOGS WILL BE RESCUED TO PAIR WITH VETERANS

AND BECOME THEIR SERVICE DCG.

INCREASED APPLICATION AND PROGRAM PARTICIPATION:

SOLDIER'S BEST FRIEND WAS CONTACTED BY 523 VETERANS FROM ACROSS THE NATION INQUIRING ABQUT THE

PROGRAM. OT THESE, 45 VETERANS FOLLOWED THROUGH TO COMPLETR THE ENTIRE APPLICATION PROCESS AND

ENTERED THE PROGRAM.

INCREASED COMMUNILITY AWARENESS:

OUR CRGANIZATION CONTINUES TQ MAINTAIN A ROBUST BUBLIC DRESENCE VIA ATTENDANCE AT RVENTS AND

PROVIDING PRESENTATIONS TO GROUPS THROUGHOUT THE STATE OF ARIZONA. WE RECEIVED MANY
INVITATIONS TO SHARE INFORMATION ABOUT THE PROGRAM AT ROTARY CLUBS, LARGE AND SMALL BOOTH

EVENTS, SEVERAL LARGE CONFERENCES AND COMMUNITY GROUP MEETINGS. WE HAVE WORKED TO

INCREASE RELATTONSHEPS WITH STATEWIDE COMMUNITY PARTNERS. WE HAVE INCREASED OUR REACH TO

SUPPORTERS AND DONORS THROUGH AN EXPANDED CONTACT LIST THAT RECEIVES REGULAR COMMUNICATIONS

ABOUT THE PROGRAM AND THE QUALITY OF THOSE COMMUNICATIONS CONTINUE TO IMPROVE.

Schedule O (Form 990), Supplemental Information to Form 990
Form 980, Page 6, Line 17 (continued)

Arizona




