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Cpen to Public

I LA it B The arganization may have to Use 3 copy of his relum io satinly stale rapeeting requirernants. Inspection

A For tha 2012 calendar year, or tax yaar innina . and endin
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D Wam change Mumber i street for PO, Box if mail is notdelivared to street addressh | | Roomisuite E Telephong oumber

[ ] inttest remsm 7020 W EVANS DRIVE hea0) 2691728

D Termnaled ey, borwt o pezat affipe. state, and ZiF code

E].Pumdud e F A Az B9 G Gross reteipts § 343 190
1] Aupiication pencing | F Mame and address of pancipel amicer: Hia 1= this a group retum foc afiztes? || ves| X | No
__ JOHN BURNHAM 7020 W EVANS DRIVE, PEQRIA_AZ B5381 Hib} Are all afMkates nciudea? [Tves] | ne

[ W gemiarnpy sterteen: SENT) D ey |

| wgnseana) [ | ss4reain or [ s

IF"Na.” attach a dist, (36a insbuclionsa}

J Wobsite: * www soldiechestiiend.org H[r} Grimp sxsmption number B
K Form of orgnization; Corporation I:I Truat D Agsicaation B Cithes e I L Year of fimmanon. 214 M State of legal domicile: 47
Summary
?  Briefly describe the organization's mission or mosl significant activities: PROVIDE RESCUE DOGS TO DISABLED VETERANS
AND TRAIN THEM FOR A SERVICE DOG TEAM TQ AIDE THEIR SYMPTOMS OF POST-TRAUMATIC STRESS,
B i R S T | S S A S e A
] R T RS
E 2 Check this box *El if the crganization discontinued its operations or disposed of more than 25% of #s net ascets.
E 3 Mumber of voting members of the governing body (Part VI, line 1) | e . 3 7
!g 4  Number of independent voling members of the govermning body (Part V1, line £1 = 4 i
5 §  Tolal number of individuals employed in calendar year 2012 (Part V. ling 2a) 5 5]
< [ & Total number of volunteers fesfimate if necessa ry} . N L] 40
Ta Total unrelated business revenue from Part V1N, column {C), ne 12, 7a i)
b Met unrelated business taxakle incerne from Form 990-T, hne 34 s b 0
Pricy ¥Yemr Current Fase
8 {Contributions and grants (Fart ¥, line Th) 116,974 23,837
g 9 FPragram service revenue (Part Vil line 2q) o oW ow ]
= |10 investment income {Part VI, column (&), fines 2, 4. and 7d) . . 5 224
11 Other revenue (Part VILl, column (A}, lines 5, 6d, B¢, 82, 10c, and 112}, 108 134
12 Total revenue—sdd lines 8 through 11 {must equal Part VIl calurnn [A). ine 12] . 117 087 303 855
13 Grants and simitar amounts paid (Part X, column (A), lines =37 0
14 Benefils paid 1o or for members (Part IX, column {4), line 4} A 0
15 Salares, other compensation, employee benedits (Part 1%, column (A), ines 510y . 36,825
§ 16a  Professional fundratsing fees (Pan IX, coiumn (4), Ina 17e) s g
& b Tonlundraising expenses (Part [X, column (D), line 25w - 18,481 el s .
C 17 Other expenses (Pant X, column (A), lings 11a—11d, 115248} S 40,261 2477
18 Total expenses. Add lines 1317 (must equal Part IX, eolumn (A), line 25) &0 261 108 002
13 Revenuc kss expenses. Subiract line 18 from ling 12, oy : 76 826 104 9493
5k Bagltining of Current Taar End of 'rear
] § 20 Total assets {Pant X, line 16) . 76,876 275,525
23121 Total liabilities {Fat X, line 26) . . Lo Co d 3,706
EE 22  Net assets or fund balancas Subtract line 29 from fine 20 | T6,826 er 1,818
Signature Block
uinges pematties of perjuny. | dectare that | have axaminad this retarn, weliding accomparming schadules and slatements, and i e best of my kncwiedne
ared bedlal, il is fnee, comect. and complete. Declaration of preparer (oher tan afficer] is besed on @R mbotrmaben of which DIEpSIT fad arry knowledgs
flleg:; Signature of officer Ciate
’ Typa or prnt narme and tite
PrstType prapamer'a name Freparers sgnature Criter PTIN
Caid Check | | #
‘reparer JOSEPH F ANSELMC INOT FOR PAY) saff-ermpldyed FO1240647
bise Only  |fmaneme b+ JOSEPHF ANSELMO. CPA, PA Fihe i B 860527742
Fim's addrass B 4545 N 32ND STREET, STE A-125, FHOENIX, AF 8501F Phanie no, (B02) BR2-0514
May lhe IRS discuss this retum with the preparer shown above? (see instructions) | Yos |:| No
Foers 00 (2012)
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Form 900 (201 3) SOLDER'S BEST FRIEND 274665797 Page 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains 2 response to any question in this Partél . . . . . . . . . . . .

1 Briefly describe the organization's mission:
TO AID OUR WGUNDED VETERANS WHO SERVED OUR COUNTRY SO HONORABLY BUT NOW SUFFERFROM__
FOST-TRAUMATIL STRESS DHSORDER BY TRAINING AND PLACING THEM WITH A SERVICE DOG TO HELP EASE 3
THEIR SYMPTOMS. THIS WILL ULTIMATELY HELP OUR VETERANS TRANSITION BACK INTO CIVILIANLIFE. .

2 iidthe arganization undertake any rignificant program services during the year which were not listed on

e pror Form 9890 or S90-EL7 - .o Lo C e e . G D‘res Dﬂ"ﬂ
If "Yes,” describe these new services on Sc‘.he-dule G

3  Did the organization cease ccrnduc!mg. or make signihicant changes in how it conducts, any program
REMVICEEYT . y ; y P .D‘reshln
I "Yes " describe these changes on Schen:lule EJ

4 Describe the organizzlion’s program service accomplishments for each of its three larges! program services, as measured by
expenses, Section S0 (C)(3) ang S0 1{¢)4) organmizations are requined Lo report the amound of grants and aliocations o athers,
the tatal expenses, and revenue, il any, for each program senace reported.

4a (Code. J{Eagenses s TS including grantsef®. } (Revenued = 3
SEESRHEOULERE o o e B e R e e e S

d4b (Code:r y(Expenses® including grants ot § .. }(Hevenue3¥ o

4¢ (Code. yi{Expenses$y ncluding grants of § e YiRevenued }

4d Other program servicas, {Descrbe in Schedula O.)

(Expenses 3 0 including grants of & {7 {Revenue 5 03

4e  Total program service expenses » 75,318

Form 900 (2047



Foem 94660 (2012 SOLDIER'S BEST FRIEND 2TA6B5757  Page3
Checklist of Required Schedules

10

1

12a

13
1da

5

18

17

18

9

Is the organization described in section S01{c)(3) or 4847231} (cther than a private foundation)? If “Ves, -
compfefe Schadute A , - e e L. . y oy ; { g T

s the organization required 10 complete Schedule B, Schedule of Contributors 1see Inslruchcons)?

Did the organization engage in direct of indirect palitical campaign activites on behalf of or in opposition ta
candidgtes for public office? f "Yes " complele Schadle © Bart | | ou E0E oa @ e 4 fim
Section 501{c){3} craganizations. Did the organizatian engage in lobbying activities, or have a section 501(h)
election in effect during he tax year? i "Yes " compilete Schadie G Pard I Win W L

i5 the erganizalion a section S04 (c)(4), 501{c(5) or SAT{cH6) organization that receives membership dues.
assessments, or simflar armounts as defined in Revenue Procedure 98157 if “ves " complate Schedula

L'id the organezation maintain any donor advised funds or any similar funds or accounts far which denors

have the noht to provide advice on the distribution or investment of amaunts in such funds or accounts? i
"Yes " compiote Scheduie D Pait i . Coe . o . o fTs 1S Do o

Dhid the grganization receve or hold a consenvation easement, including easements to presenve opan space,

Lhe envirpnment, histonc land areas, or historic stisctures? i “Yes - complete Schedule O, Part il :
Dicd the: organization maintain collections of works of art. historical freasures. of other similar assets™ i e "
complate Schedulie O, Par fif .
Did the orgarization reporl an amaund in Part X, line 21, for escrow o custodial aoeoont hability: serve as a
custedian for amounts not listed in Part X or provide credil counseling, debl management, credit repair, or deby
regaotiation services™ If “Yes " complete Schedule B Pard IV e, SHE W& AW

Did the organization, directly or through a related organization, hold assets in ternporanly restricted

endowmnents, pemanent endowments, or quasi-endowments? If ¥es " complate Schedule £ Farn V|

H the orgamzation’s answer 1o any of the following guestions is "Yes,” then complete Schedule O, Farts W,

VIL VI, [X, or X as applicable,

Did the arganization reporl an amount for land, buildings, and equipment in Part X, line 107 "Yes, " complete
Schadule 0 Part 1.
Did the organization report an amount for investments—other securilies in Part X_line 12 that i% & or more

of itz total assels reported in Part X, line 167 (f *Yes, complate Schogufe O Parf Wil U B

Did the arganization repart an amount far investments—program refated in Parl X, line 13 that is 5% ar more

of its total assets reported In Part X, line 167 i Yes, " complete Schedute O Pat Vil ; AR
Did the organization report an amount for sther assets in Part X, line 15 that is 5% or more of ts tolal assets
reportedin Pan X ling 167 If "Yes, " complele Schedule D, Parf % . R vy S i
Did the organizalion report an amount for other hiabilfties in Pard X, line 257 i “Yes, " complete Scheduwe 0 Pan X,
tf the: organization's separate or consalidated fnancial slatements fof the tax year include a foonole that addresses

the organization's fiabdity for uncertain 1ax pesitions under FIM 48 (ASC 74017 # "Yes." complate Schedile D Part X

Did the organization oblain separale, independent audiled financial statements for the Lax year? If "Yes, © complede
Schedule O, Parts X7 and X,
¥Was lhe organization inctuded in consolidated. independent audiled finarcial stalements for the tax yaar? if "Yeg *
and if the organization answered “No® o line 12a, then completing Schedule [, Parts X! and X! is ophonal |

|5 the erganization a school described in section $70(b3(1 WA i ™Yes, " complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? :

Cad the organizatian have aggregate revenues or expenses of rore than $10.000 fam grantmaking,

fundraising, business, investment, and program service achivities outside the United States, or aggregata

foreign investments, valeed at 100,000 or more? i “¥Yes. " compiele Sohedule £, Fars ! and 1V

Did the organization report on Part 1X, colurmn (A), line 2, mores than 5,000 of grants or assislance to any
srganization or entity located outside the United States? if “ves " complete Schedife F, Paria If and 1YV

Lhd the arganmization rapod on Fart 1% column {A), line 3, more than $5.000 of aggregate grants or assistance

to individuats located outside the United States? ff "Wes," complate Schedule £, Parts i and IV

Didd the organization feport a total of more than $15.000 of expenscs for prafessional fundraising services

on Fart X, eolumn (A), lines 6 and 11e? M “Yes, "pomplele Schedwfe &, Parl | {see instructions)

Did the organization report more than $15.000 total of fundraising event gross income and contnbutions on

Part VI, linex 1c and Ba? If "Yee, " complete Schedule G, Fartit | . .- . o v

Did the organization report more than $15,000 of gross income fram gaming activities an Fart Wil fine 9a?

i ™Yes, " complete Schedule 5, Farf il

20a [hd the prganization opérate ane or more hospital faciities? f ~ves, - compfate Schedule H . G
b If "Yes" to line 20a, did the stganization attach a copy of its audited financial staterments to this retyrn? |

¥os | No
1 x
2] X
3 X
4 X
5 x
6 X_
T X
| B X
9 X_
10 A
11a X
[11b x
11z X
11d X
11e X
11r X
12a X
12k X
13 X
142 | X
14b X
15 X
16 X
ir X
18| =
12 X
203 X
205 X

Farm 380 7012



Foem 830 (2047| SOLDIER'S BEST FRIEND 27-4665797  Pape 4
Part IV Checklist of Required Schedules (continued)

Vog Mo
21 Did the organiration report more than 55 000 of grants and other assistance to any govarnment or srganizalion
in the Linded States on Pad (X, column (A), line 17 if "Yos, = complete Sghedute |, Padsfond N . . . . . . . 21 *
22 Nid the organizaticn repar mare than $5.000 of grants and othee assistance to individuals in the
United States on Par 1X, column (A} line 27 If "¥es, "commeéte Scimdita | Parts lang 80 . . . . . . . . . T i

23 Did the organization answer ™es" to Pant VI, Section A, line 2, 4, or & aboul cormpensation of Lhe
organization's current and former officers, directors, trestees. key employees, and highesl compensated
employces? f "Yes T complete Schedue J y & PowE 23 X

2da Ohd the argamization have a tax-exempt bond issue wﬂh an autstandmg pnnclpal armaunt :}f e lhan .
$100,000 as of #he last day of the year. that was issued after Decamber 31, 20027 I "Yes, " answer ines

2qb through 244 and complete Schedule K. f WMo " potdne 26 . - . . | ; T [ 24a X
b Did the crgarization invest any proceeds of tax-cxempt bonds beyond a tempurary period exc:&plmn‘? I 1 X
¢ Did the prganization maintain an esorow account cther than a refunding escrow al any time during the year
io defease any tax.exempt bonds? . . | . o 24r x
o Dnd thee organization agt as an "on hehall of" issuer for honds oulstandmg al any Lime dunng the year‘? . . 24d X
25a Section 501[c)(2) and 501 {c)4) organizations. [id the organizalian engage in an excess benefit transachon
with & disguahfied persen during the yvear? IF "Yes " complele Schedwe L, Pard . . . . | 25a X

k |5 the arganmization awdare lhat it engaged in an excess benefit transaction wilh & dlsquallﬁed person in a
prigr year, and that the trinsaclion has not been reported on any of the organization's goor Farms 990 or

Qo-EF7 If "Yes." complete Schedufe L, Partt . . . 75k x
26 ‘Was a loan toor by a current or farmer officer, director, trustee ke'_.r Employee hlghest mmpensatcd emplo:.ree or
disqualified person putstanding as of the end of the orgamization's tax year? #f "Yes. " complele Schodwhe L Pard il . | 28 X

27 Did the organization provide a grant or other assistance ta an officer, director. trustee, key employee,
subrstantial contribulor ar emplayee hetecf, 8 grant selection committee member, or toa 35% controlled
entity or family mamber of any of thess persans™ i "Yeg "complete Schodule L Part I ! AN S 27 n

28 Was the crganization a party to a business transaction with one of the following parhies (see Scheduie L
frart B instrochions for applicable Tiling thresholds, conditions, and exceptiong).

a A current or former officer, director, trustes, or key employee? if "Ves, "complete Schedwle L, Farthv . . . . . . |28a x
b A family memberof a current or former officer, director, trustee, or key employea? If "Yes, " complete
Scheodule | Part V. . . . Ce e e e - . - . . . | 28b X
¢ An gntity of which a8 cumrenl or fu::nner ufﬁc'.er director, trustee, or key Employee |:|::r a farnlly member thereoﬂ
was an officer, director, Iistee, or direct ar indirect owner? f "Yezs, " comofete Schedite L, Par 1V A . |28 x
2%  Did the organization recere more than 325,000 in non-cash contributions? If "Yes, " complete Schedufe if . . . . | 29 x
30 Did the organization receive coniribulions of ai, histarical treasures, or other similar assals. or qualified
conservalion contnbutions? i "Yes. " complete Schedule M P ; ; eI iE qr a0 ¥
M Did the organization liguidate, termimale, or dissolve and cease 0pErEIlIDI"I57 I "‘rfes u::cvmpﬁere Schedule v,
Part!. . . . . i oo oM oH B ow | B X
A2 Did the arganlzahc:n qel] e:«‘hange dlspme uf or transfer more than 25% of its net assets'?
i “¥es, " cornplele Sehedule N, Fartll . 0 L i 32 o
33 Dud the organization pwn 100% of an enlity dnsregarded as separale frt:rn Ehe aTgAzanton under Hegulalums
sections 301.7701-2 and 300 _T7F01-37 If "Yes, " compfele Schedule & Part! . . . . . ARSIt [ i | X
34 Was the organization related to any tax-exempt or taxable entity? ff "¥es, " compfete Schedure H’ Parf n,
Woar iV oand Part Voline 1. . . , . 34 X
35a Did e organization have a cuntmlled Entrt'g' 'Wlthll'l- the meaning of sacthion 51 E(b}{‘l 3}'? C e . | 3%a x
b i “Yes" toling 25ha, did the arganizalion receive any payment from or engage in any transaction with & contrDIIEd
entily within the meaning of section S12((137 ¥ "™Yes " complete Schedule B, Part ¥ fine 2 . o ; Jab ®
38  Section 501(c)(2) organizations. Did he organizalion make any fransfers to an exempt non-charitable retated
organization? If Yes, " complate Schedule £ Part WV, tipe 2 . . . . s 36 E

37 Did the arganization conduct more than 5% of ils actiwties through an enl:ly mat ol a relateﬂ urganlzatmrr
and that is trealed as a partnership for federal income tax purposes? if "Yes, " complefe Schedule &, Fart

38 Did the organization complete Schedule G and provide esmplanations in Schedule O for Pant V], lines 11k and
157 Note. All Forn 990 filers are required lo complele Schedale O . 0 o . . - Lo 3B | X

Form ‘SO0 012



F o 990 (2012 SOLDIER'S BEST FRIEMD 27-46R570T
Fart V Statements Regarding Other IRS Filings and Tax Compliance

Fage 5

Check If Schedule O contains a response to any guestion in this Part V' |

[]

Yus | MO
Ta  Enter the number repored in 8ox 2 of Form 1096, Enter -0- if not wpplicable . | | {4 ta i ¥
kB Enter the number of Forms W-2G included in line 13, Enter -0 if nal applicable | e 1k 4
c Did the organization comply with Backup withholding rules for reponable payments to vendars and reportable T
gaming {gambling) winnings 1o prize winners? . TR s - o 1c
2a  Enter the number of employees repoded on Form W-3. Transmitial of Wage and Tax
Stalements, filed for the calendar year ending with or witkin the year covered by [his return | Za &
b If at least one s reported on line 2a. did the organization file 11 required federal emplayment tax returns? 2h | X
Note. If the sumi of lines 1a and 2a is greater than 250, you may be required to e-fte {see instructions)
da  Did the grganization have urrelated business gross incarme of $1.000 o mere during the year? . ! 3a X
b If "Yes." has it filed a Form 990-T for this year? If o " provide an explanshon in Schedule O BT b
4z Al any time during lhe calendar year, did the organization have an interestin. or = signature or other aultonty
over, a finangial account in 2 Foreign country (such as a hank account. securitios account, or other financial
Account)? 4a X
b f"es " enter the name of the foreign country:  » S
See instruclions for filing reguirements for Form TOF 80-22 1, Report of Fareign Bank and Financial Accourls,
5a Was Lhe orgamzation g party to 2 prohibiled tax shelter tramsaction at any time dunng the tax year? | . Sa £
b Didany taxable party notify the arganization thal of was or is & party 0 a prohibiled tax sheltar transaction? | 5h x
¢ If"™us" o ine 53 ar 5b, did the organization file Fanm 88896-T7 C o C e e e - C 5¢
Ba Does the organizalion have annual gross recerpts that are normally greater than 5100 MK, and did Lhe
wrganizaticn solicit any contiibutions that were not lax deductible as charitable contributions? o i
b E"es" did the organization includs with every solicitation an exprass siatement thal such contributions or
gilts were not f2x¥ deductibie? FRET A e e ) &b .
7 Organizations that may receive deductible contributions under sectinn 170(c).
a  Did the organization receive a payment in excess of $75 made partly as a contnibution and parly for goods
and services provided lo the payor? | e e v o owmm e o s - Tal| X .
B If"ves " did the croganization noty the: donor of Ihe value of the goods o services provided? ; b | X
c [id the arganization self, exchange, or otherwise dispose of tarigible personal propery for whict iLwas
required to file Form A2B27 . ¢ . Fo itz Ny BoEE I OE IER ; ve | X
d If"Yes” indicate the nurmber of Farms 8262 filed dunng the year . . . . . . . . . ; ] ?d_l 1
e Did the organization receive any funds, directly or indirectly, to pay premiurns on a'parsonal benefit contract? | Te x
£ Did the arganization, during the year, pay premiums. directly or indirectly, on a personal benefil sontract™ | . if L
a ff the organization received a contribution of qualfied inteliectsal property, did the crganization file Form 8893 as required? | g
kIt he organization recened a conleibution of cars. boats. aimlanes, or other vehicles, did the organization file & Form 109807 | 7h
8 Sponsoring organizations maintairing denor advised funds and section S02(a){3) supporting
organizations. 0id the supporting erganization, or a donor agyised fund maintained by a sponsoring
prganization, have excess business holdings at any time during the year? 8 A
¥ Sponscoring arganizations maintaining donior advised fungds,
a  Didthe grganization rake any takable distributions under seclion 49667 i 9a
b Dd the erganization make a distribution to 4 donor. donor advisor, or relates perzon? | 3h
10 Section S0c)7T) crganizations. Enter
a [niliatipn fees and capital contribuons included on Part VHL line 12 : v 10a
b Grossreceipts, included on Form 990, Fart Wi, e 12, for public use of club facilities | 10k
11 Section 501[c){12) organizations. Enter;
a Grossg income from members or sharehalders . . . . . . . |11a ]
b Gross income lrem gther sources (Da not net amounts due or paid o other sgurces J
against amounls due or received from them.) . . . . . | B e S e L 11hb
1Za Section 4947(a){1] non-exempt chantabie trusts. is the orgamization filing Form 990 in ey of Form 10417 12a
L If"ves” enter lhe amount of tax-exempt interest received or accrued during the year . | 12b[
13 Section 50%{c}(29) qualificd nonprofit health insurance issuers.
a Is the organization licensed o issue qualified health plans in more than one skate? . 13a
Nate. See the instructions for additional information the srganization must report on Schedule O
b Enter the amount of reserves the organization ts required to maintain by the states in which
the organization is licensed to issue qualiied health pians . . | Do ; ; s | 130
¢ Enterthe amount of reserves onband . . ., . . P R - Co [13c .
14a [Hd Lhe organizalion recene any payments for indoor tanning serices during the tax yoar? . .. 14a X
b If"Yes” has it filed 3 Form 720 to report these payments? i o " provide an expianation in Scheduie 0 14hb!

Forn 390 (7017



Form 980 2012 SOLOERS BEST FRIEND 2T-ABESTET Fipe B

Governance, Management, and Disclbsure For 6ach "Yes' response fo lmes 2 frough 70 betow, and for 3 "No”
resportse to fine 8a, 6b. or 10h tietow, describe the cirumstances, processas, or changes in Schedule O See insifuctions.
Check if Sehedule O contains a response ta any question inthis Partv . . . . . i E

Section A. Governing Body and Management

Tox | Mo

1a Enter the number of voting members af the governing body at the end of the lax year . | | a 7
if there are material differences in voting rights arnong members of the governing body, o
if the goverming body delegaled broad authority 1o 30 executive committes or similar
commitiee, explain In Schedule O

b Enter the number of voting members included in line 1a, above, who are independent | [_ﬂ:

2 Dud any officer, director, trustee, or key employes have 3 tamily relationshio or a business iefabionship with
any other officer, director. trustee, ar key employee? . . . . FOEE s ; i R 2| x

3 Did the organization delegate cantrol over management duties customanly performed by or under the direct

supervision of officers, directors, of trustees, or key employees to o management company or other person? | 3 X
4  [Did the organization make any significant changes to its governing docurients singe the prior Fom 990 vas fled” | 4 X
5 Did Ihe organzation hecome awane during the year of o srgruficant diversicn of the organjzation’s assels? | | 5 X
6  Did the arganization have members or stockhalders? R OWOE W E L C e & X
Ta [d the arganization have members, slockholders, or other persons who had the power to clect or appoint
one or more members of the governing body? . . | Cod Een T W o peREE W R - 7a X
b Are any governance decisions of the arganization reserved to (2r subject to approval by) members,
stockholders. or persons othier than the governing body? . | ' T ; y EAn D OH e AR % 7h X
8 [hidthe organizalion contemporanecusly document the meetings held or watten aclions undertaken during
the year by Lhe following:
a The governing body? ; i Ba | X
b Each committes with authonty to act on behalf of the yoverning body? . . G P ey g | &b x
9 Is there any officer, director, trastee. or key employee lisled in Par VI Section A, who cannot be reached i
. at the organization’s mailing address? # "Yes " provide the nemes and addresses in Schedule O v g X
Section B. Policies {This Secfion 8 requests infarmation about policies not regured by the Infernal Revenue Code. )
’ Tes IW
10a  Did the organization have lacal chapters, branches, or affiliates? . | . | B G U O I v - A
b If "es " did the organization hawve written policies and procedures governing the activities of such chapters, o
affiliates, and branches to ensure ther operations are consistent with the organization’s exempt purposes? . . | 10b
11a  Has the proganization provided & complete copy of this Form 990 14 all members of its geverring body before fling the form? . [11a X
b Describe in Schedule O the process, if any, used by the organization 1o review this Eorm 990
12z [hd the organization have a written confich of interest pohcy? I "N, Tgelofine 13 . . e e 12a] X
b Were officers, directors, or truslees. and key employses raquired 4o disclase annually mierests thal could give rise to conflicts? Mzn] x |
© Did the arganization regularly and consistently monitor and enforce comphance with the policy? if "ves, "
descrbe i Schedide O how thiswas dowe . . . .. Coe e 12¢) x
13  [hd the organization have a writter whistleblower policy? . . . . . e e e . 13 x.
14 Did the arganization have 2 written document retention and destruction polcy® . . . . . v 14 x

15 [id the process for determining compensation of the kliciing persons include a review and approval by
ndependent persons, comparability data, and contemporanesus substamtiation of the defiberation and decision™
a The organization’'s CEQ, Executive Direcior, or lop management official, | . . , G g oEi o 15a
b Other officers or key employees of the organization . e e . D . aTEL g 15h
Il "Yes"fo line 152 or 15b, describe the process in Scheduls O (see instructions),
162  Did the organization invest in, coniribuie assets to, or participate ina jeint venture ar similar arrangement
with 2 taxable entity during the year? . | . . . . . ., . | Gl IEE W seez 0 B a0 B 2 . 116a X
b If"Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joimt venture arrangements under applicable federal tax iaw. and lake steps to safeguard
the ergamization’s exempl slalus with respect to such amangements? . . R U 16h

Section C_ Disclosure
17 List the siates with which a copy of this Form 990 5 required 4o be filed = MARYLAND, VIRGINA
18 Sedlion 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and $90-T (Seclion 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check afl that apply.
Own website [:| Angther's website Upon request [:] Other {exploin in Schedule O]
18 BResenbe in Schedule O whether {and if so. how), the argantralion made its governing documents, confiict of interest
policy, and financial statements avatlable lo the pubiic during the tax year,
20 3tate the name, physical address, and telephone number of the person who possenses the hooks and records of the

organization: » JAN BURNHAM oo MBUZY 2U-A2R1

Form 90D (2010



Frorm 09 (2012 SOLDIER'S BEST FRIEWD 274665797 Fane T
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractars

Check if Schedule O contams 4 response to any question in this Part VIT. ; T ]:l

section A, Officers, Directors, Trustees, Key Empluyees and Highest Compensated Employees

1a Camplete this lable far all persons required 1o he isted, Repart compensation for the calendar year ending with or within the
arganization's 1Ay year

» |zt all ot the arganizalion's current officers, directors, tnustees {whether individuals o crgamzations), regadless of amaunt
af compensation. Enler -0- i cclumns (O), {E} and (F) if no compensation was paid,

* List all of the orgamirahon's current key employees, if any, See instructions for definition of "hey employes ™

» List the organization's five current highest compensaled employecs (other thas an officer; director, trustee. or key employes)
whio recemeed reportablc compenzation {Box 5 of Form W-2 andia) Bax 7 of Farm 10HEI-MISC) of more than $100,000 from the
arganization and any related arganizations

v Lisl all of the organization's former officers, key employees, and highest compensated employees whoe received more than
£100,.000 of reportable compenzation fram the orgamzation and any related organizalions.

= | sl ali of the organization’s former directors or frustees that received, inthe capacity as a former dirgctor ar frustes of the
organizzlion. mare than 570,000 of reporiabie compensation from the organization and any redated orgamzations.
List persans in the following order; individual truslees or directors; institutional frustees, officers; key employees, highest
compensaled employees; and former such persons,

[:l Cheuc thas bm |f neuher the orqamzaluon ne any felated Clrng'IIZdHCII'I c:umpmsaled any u::urrenl oiﬁcer drrecmr or tristee.

et e
Prasilxan
(&} (B} [0y npA chack, mang han gne o] [ ik
Mare and Teke Puserage R urdess persan & bh an Reponabke 1ponakie Estimared
RS prer aftsweaan 3 directantiostest | compendatinn CEArfipenEntn gmoant &
wiehk [lig any ) E slal =lex|m fTEHTY Friq reabe mihen
hewts tar o I = e e g the CegAmTales rotrpEnsaban
relatec %a E E TIER|®E organization Ny 204083 MIS Trarrn the
organzatons |2 5| & ?;_ E ﬁ' [A-211 O8Y-RILEC) ganabion
palow dotbed = z2 4 and relaed
lirig) z| £ 3 E: arean b
L3 E‘ g\{
&
) _JOHN BURNHAM, DVM 2004
PHESIDENT X 3 | 0 0
JiZF BLAINERANSDELL | 2040
MICE PRESIDENT A | X [ 8] 8]
43 JANBURMHAM . 3500
SECRETARYTREASL F—'ZFR X X [ 0 5]
AWM GARRIECOTRODORL . v e 1.00]
DIRECTOR X 0 0 o
{8} GILLJINELSON .- sz 0
DIRECTOR A 2 1 i a
A8 MM MeDONALD DVM ] 1.09]
OIRECTGR T X 0 i) a
ATY TERESADEMARS . oo iiooiiiil s o o200
DIRECTOR X 4] { {
B ) U RSO ORU [
S SO )
10 I -
R D P TPt o d
B S N S L S s
P pEdsassssEa R
i) ]
04 I

Form 990 ;2=
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2T-4665797

Fage 8

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

Ees (continued)

<3
Posibon
Al 1B rdc At chweck rare than one {E]3 [E] {F}
Name and bl Mverage b, Unless peraon o both Repariahli Repcrahle Extimated
howirs e officer and A directartrusies: | campensahon compenzalion amouni aof
wezh, (Irs1 ary ozl =]ol| x|leT 51 fram fraarm el CPeer
hours far P = Zligl 3 1hee argan.zatans cnpensalion
relabed £ 5|2 5 B E orartization SO TDRE-MIEC FArm the
erganzubans (5 B[ 2 a(m E‘ A 089 -MISE] organizahon
Dl dotedd =1 —E 3 and relalec
iz af = m § argamzFinns
Ba 3
& i
z
W8y, P
(8 SN | S B
00 I S I ’
51551 S,
a8 | SE—— —
By e )
$28) ]
ib Sub-totat . L L. 0 i 0
¢ Total from continuatiaon sheets to Part VI, Section A | e 0 4] 1]
.. Total {faddlines1bandi1c). . . . | | ; gl S o 3 L 0 A 0
2 Total number of individuals {inciuding but nat imited to these listed ahowe) who received more than 100,000 of
repordable compensation from e crganiz_atiun o a
Yes| No
i [Did the organization list any former officer, director, or trustee, key employee. or highest compensated
employec oaing a7 f "Yer Toomplete Schadule J for such indivdogl | 3 x
4  Forany ndvidual listed on ine 13, is the sum of reportabie compensalion and other compensation from
the organizabion and related organizations grealer than $150,0007 Jf “Yes, " complete Schedwle J for such
sl 4 X
4 Dhd any person listed on line 13 receive or accrue compensation frorm any anrelated organization or individual
lar serviees rendered to the arganizalion™ If ™Yes,” compiaie Schedule J for such persan . - 5 =
Section B. Independent Coniraciors _
1 Complete this table for your five highest compansated independent contractors that recewved more than $T00. 000 of
compensation from the arganization. Repor compensation for the calerdar year ending with or within the organization’s tax
year, . ¢
A tB) (e
Nt and business afdrass [rescnption of sencas Ciarmpenszaban
. ~ 1]
» Lt
g
8]
] . ¢
2  Total number of independent eontractars (including but not imited 1o those lisled above) whe received
rmore than $100.000 of compensation from the orgamization - 1]

Farm 990 2013



R SE Ut BOLIMERS JEST FRIEND 3T 4ER57AT bage 9
TN Statement of Revenuve

Crooesf :»u:heu:luFﬂ C} contans a responss 10 any question in this F'-.-lil WE R S R W ; ’ i_|_|
''''' ? [y | 2 = i ol
) dotaliewenue Pezaiet) a7 Linredate: Aruene
! i RN Duainees [t R
g : AR TEyenue ECUNGT S
P < : ! i “gwenun b e B
w w 13 Pederaed campaigns . . Dad ] R
2% b Membership dues Co . (18,
@ ¢ Fundraising meants . . . Jel 202y -
g E' d Felated orearizaticns . . . LI i ]
« E| e Government grants I-r.ontnbuhmsj . Llal 1] &
E '; Al cther cortabeticng, 355, grants, and ' ,
g & similas amoumts notnciuded above . . L (] ZH3.610) _ g g T
2 3| g Morcasndwclibotions nchaded i ines 155 Lo 13024 : LG R -
S = b Total Addfines 1a-f : R H00.537 N T
i | Riminess Cada ' = s
E A i e I _ i
£ b B ! 4 et
EiE e ! o | |
T e I ' G ’ _
G e s ; Gi |
__"‘ | f Al ethes pr u}grar" senvice rewonue |, . U
(i | g Totak Addlines 23-2t. ; o 2 -
L3 nvestment income (ncludmg d|v|dend=; Ir‘zerest ard
! olfsr imilar amaours) : Py Z24 e e 224
l 4 mcgme tromoanvesment of fax Exempi b{md procords . 5 | ; :
Ls Roayaltles - o= s on i gy a ;
L Eh T P 1 Bersnal
Ba (Geosstents £
B Less rentat expens'as ; 4
| o Remalimcomenrilessl. o o [ ) 0 R
| d Rt remal ncome or {loss) . - L., ™ 0
| Ta  Sross amount from saibs of booi Semngs 1y S ther i
I azgets olhor mEns ineentony ; a L 02 |
i b Less costor other bams L R i i
i and sales expenses : o by ! R
©¢ Ggingross, T G {
© g Netgain o oss} - 3
1
= | 8a Crass ipcome from fuadraising !
R mvents inatincluging & 20RY :
E | nf contnoutions repaded oo ine 42 .
5 See Part |V ane 18, _ . . voE 25204
L. B Less diect sxpEnscs . R T - 1 g ; 3 w el B
B0 o Nglincome oriless) fom fandeaisng avents e {16251 o Ak I ; 7820
| 93 Oross ncome Tom gaming ackvities i i : i CR R
' Gea Par IV, lee 19, . i a | g
b Less dirgs exenses o . o - b | Gy _
¢ Mot ncome or doss) iom gaming artw-*-#" ; oyl G
l1ba Geoss sales of imventory, ks ' i - T
; retumns and slowances P 2 03 : 2
Less cost of goods sald ¢ Heo 5271 : L EHEC
b e st meome o (oss) fram sates of icvetory . L . il 1,739 1. 76
”h-‘-.'jn",.‘?:llﬁnﬂﬁus-i-'mu'e"'.;" H Et_l'ﬂi_r!.eisﬂr;\dq 5 ] . . -_’ i e TE
t1a ) B ! 0 :
e et - £ I.'] - : =
L Besn gmpmsec e 0 r
d All other revente 0 : .
. ¢ Tobslo Add bnss 11e=131d = G . = e
‘42 Tolal revenue, See natructions. B | 305 GO5: 1 { 355
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Froe 10

Statement of Functional Expenses

Sechon SO1{c){3} and S01{c)(4) omanizations musi complete all cofu:r;rr:; Al other omamzations must complele cofurmn {Al,

Check if Schedule O cantams a response to any queslion in thiz Parl X .

Do not include amounts reported on fines B, _— E'h:;enspﬁ qumf;me Managéﬁeﬂ - : JZJ:EM
7h, 8b, 9b, and 10h of Part Vili. . il e e ity
1 Granls and other assistance o governments ang
orgamzations In the United States. See Part [V, line 21 - ]
2 Grants and olher assistance to individuals in the
Liniled Sizles, See Pant Y, line 22 0
3 Granls and other assistance o governments
argamizations, and individusals culside the
United Stales, See Part IV, lings 15 and 16 | Q
4 Benefits paid to or for members i 2]
& Compensation of current officers, directars,
trustees, and key cmployvess B 4]
6  Compensation net inchuded above, to disqualiied T
persons {as defined ynder section 4958111} and
persons deserited in secton 4958(c)(3)(B) v 0
7 Other salaries and wages 30,925 19,713 2 803 8.400
&  Pension plan actruals and Eontnbutluns {lnciudu )
section 401(k) and 403(b) employer contributions) | E
9 Dther employes benefits | 3.535 1.8976 a73 B 286
10  Payroll taxes . B 2,365 1,508 214 B43
11 Fees for services fnon- employeesj
a Managoment . &)
& Legal. Ry, J
L ACCounting . = 1)
d Labbying . — 8]
e Prokessonal Fundrarslnr' SEMICes. 5&& Part J1'.-" J|ne 1? o
f Investment management fees . | {1 "
g Other. {If ine 114 amount excesds 10% of I:ne 25 -:nlumn
1A} amount, sl kne 11g expenses an Schedile C) MR 36,831
12 Advertising and promotion 0
13 Office expenses | 9,339 447 6,017 2875
4 nformation technology . 1,275 1,275 _
15 Royaities . v 0
18  Oocupancy £
17 Travel : ; 1,257 517 740
18 Payments of travei or entertam ment expens-zs -
tor any federal. stale: o local public officials 0|
18 Conferences. conventions, and meetings . O
20 Inberest ]
21 Payments to affi Fuale:= . o
22 Deprediation, depletion, and arnc:rtlzahon ] ] ) 0
23 Insurande PR R OBTR R O0OWIR 3 438 435 B
24 {Other expenses. ltemize expenses not covered
above (List miscellancous expenses in line 24 if
Ine: 24e amount excesds 1% of ne 25, column
{A) argunt, hist line 24e expenses o Scheduls )
a DONATED ITEMS AND SUPPLIES 11,380 7,421 50 3.909
b PETEXPENSES .. 6130 £.139
¢ BUSINESSMEALS " T 1,872 26 1.845
d STAFF EVENTS AND GRADUATIONS """ 1,363 685 678
o Al other expenses FEES DURS. SALES TAX STAFF Dey 2 283 52 B850 1.361
25 _ Total functional expenses. Add knes 1 fhmuqh 24 1H 0062 75,315 13,206 18,481
3 Joint costs. Complete this line only if the
arganization reparted in colume (B joint costs
fram & combined educational campaign and
fundraising solicitalion. Check hera FD it
following SOF 98-2 (ASC S58-72(1

Form 990 17012
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Balance Sheet

Check if Gohedule O containg & response to any question in this Part X

[]

{A) 1]
_ o Beginnng of year End of yoar
1 Cash—nan-imlergst-bearing . Yoo 291258 1 65,828
2 Savings and temporary cash investments 30,005 2 2H1 179
3 Pledges and granis receivable, net | 0l 3 q
4 Accounts receivable, net : o 4 g]
5  Loans and gther receivables Fom r;urrent and former u:rI‘Fcers l:hreclors
trustees, key employees, and highost compensated employees,
Complete Fart 1l ot Schadule L . 5
& Loans gad oiher receivatles from gther disquaified persons ras cefmed under seshion
S955(T ), parsons descrbed in section 4558(ZI031B), aad sonlAbubng empayers and
spansonng orgamzalions of secton S0 (D) SNty CrmpEoeees beeficrEny
% ArganizEHnnsg | s insirchong Cnmplszhr Fad |1 Schegule L, | B L _
£ ¥ MNotes and loans recenvabie, nel o T L
< | B nventories for sale or use | o THI3 & 9518
9  Prepaid expenses and deferred charges . ; 4
10a Land, buildings, and eguipment: cost or : h
ather basis. Complete Pad VI of Schedule 3 | 104 8]
b Lesz accumulaled depreciation 10b o O 10¢ | i
11 Inyestments-—publicly traded securities ; o 11 Q
T2 Investments—other secunibies. See Pant [V, line 11 o| 1z 4]
T3 Investmenls—program-related. See Part 1V line T o 13 9]
14 Infangible assets | 0l 14 o
15  Other aszets, See Part v, Ime M. R & 18 0
[16  Total assets. Add fines 1 through 15 [musl equal ling 34) 16,826 16 276,525
17 Accounts payable and accrued expenses ol 17 _3,?1]6
18 Grants payable | 0| 18
19  Delerred revenila ol 15
20 Tax-exempt bond liabilities | 3 Z6
21 Escrow or cuslodizl account |iabiliby, Completp F‘ar‘t s uf Scheduke I:! a -
B122 Loans and other payables ta current and former officers, direclors,
= truztees, key employees, highest compensaled empioyess, and
Te disqualified persons Gotplets Part ! of Scheduls L L n| 2z L
3|23 Secured morigages and notes payable to unrelated third paries ol 23 . 4]
24 Unsecured notes and loans payable o unrelated third parties 0] 24 o
25 Other habilitics (including federal income lax, payables to relgled thind
parties, and other lahities not included an limes 17-24). Complete
Fart X af Schedule al 25 0
_[26 Total liabilities. Add lines 17 throuqh 25 0] 26 3,706
I Organizations that follow SFAS 117 {ASC 458), check herew . and
a2 complete lines 27 through 29, and linea 22 and 4.
E |27 Unrestricted net assets 76.826( 27 271,819
@ |28 Yemporarly restricted net assels 28
'E 29  Permanently restncied et assets . ; v 29
o Orpanizations thai do not follow SFAS 117 {ASCQSE} check here - [:l and
s complete lines 30 through 34,
‘E 30 Capial stock of lrus! principal, or cument funds | an ¢
» 31 Faid-in or capital surpius, or land, building, ar egupment Fund 3
+ |32 Retaingd carnings, endowment, accumulated nocome, ar other funds 32
Z |33 Tatal net assets or fund balances . 76,826 33 271619
A4 Tatal ighilties Snd net assetsfund nalancn-" F6.8206) 34 275,525

Farm W00 910



Form 880 301 SOLDIER'S BEST F'RICKD 274665737 Puse 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl T
1 Tolal revenue {inust egual Fart Vil column [A), ne12) | 1 | 36-3.995
2 Total expenses (must equal Part 1X, colurmn {43, line 25) | 2 l 1[]9,[]_'03
3 Fevenue less expensas, Subiract line 2 from hine 1 Bz N S 4 : 3 154 9973
4  Netassets or fund balances at beginning of year (mustequal Part X, line 33, calumn ¢2)) |4 76826
5 Met unrealized gains (los=sesy oninvestments | | &
6  Donaled senvices and use of facilities ] B
¥ Invesiment expenses | 7
8  Prior period adjustmeints g W OE LT 5 S | 8
3 Other changes in net assets or fund balances {explain in Schadule O} . s &
10 Meélassets or fund balances at end of year. Combine Nines 3 through 9 {must equal Part X line 33,
column {8} R I 10 271819
Financial Statements and Reporting
Check if Schadule G contains a response to any question w this Part X1 FTn W@ CE B D
- - T
1 Accounting method usad f prepare the Form 990: EX—J Cash L“] Accrual D Chher
It the: orgarzatian changed its method of aceounting from a priar year or checked "Cther,” cxplain in B
Schedule O
Za  Were Ihe organization's financial statements compilod or reviewed by an independent accounlant? | | yoE 2a X

1#"¥es." check-a box below to indicate whether (he financial stalements for the year were compiled or
reviewed on a separate hasis, conagligated basiz or both:
l____| Separate basis D Cansolidated basis D Both consalidaled and separate basis

b Were the argamzation’s financial statements audiled by an independent accouniant? | . G T ; Zh X
1§ "¥es." check a box balow to indicate whether the financial statermeants for the year were audited on a
scparate hass, consolidated basis, ar bath:
|:| Separate basis D Consoiidated hasis DJ Both consolidated and separate basis

c H"res” o line 23 or 2h, does the organezation have o conimities that assumes respensibility for oversight of
ther audit, rewiew. or compdation of s financral statements and sefection of an independent accountant? | - 2z
If the orgamization changed sither s oversight process or selection process during the tax year, explain in
Schedule O

3a  As aresult of 2 federal award, was the arganization required to underga an auvdit ar audits @s set forthin

the Single Audit Actand OMB Croolar A-133%, : En A E o P D EOE A Ia A

B II"ves” did the arganization underge the required aodit or audits? H e crganizalion did not underge the
required audit or audits, explain why in Schedule O and descrbe any steps laken {o uderao such audits RPN .

Lo D0 200
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SCHEDULE A

Public Charity Status and Public Support

{Form 980 or 980-EZ) 2@1 2
Complete if the organization is a section 501{cj{3) organization or a section

Blsparirusntt o W T oy 4347 (a)i1) nonexempt chantable trust Cpen to Public

|nternal Revanye Servos » Attach te Form 950 or Form 990-EZ. » 5See separale insiructions. nspection

Hamé ol the organlzabon Cinpksyer identiicadon numaer

SOLOIER'S BEST FRIEND 27-4665747

Reason for Public Charity Status (Afl organizations must complete this par. ) See instructions.

The organization is not a private foundation because il is: {For lines 1 through 11, check only one box:)

1 [9] A churéh, onvenlion of churches, or associgtion of churches dazcribad in gaction 170(bM}1I{ANI).

2 I:I A school deseribed in section 170{b} T AN} (Attach Schedule E

3 E:] A hospilad or 2 cooperative hospital service organization described n section 170{b)(1)|Akii).

4 |:[ A medical research grganization operated in conjunction with 2 hospital described in section 170{b}{1 {A(ii}. Enter the
hospitals name, city, and Stale. i

5 l___l An organizalion operated for the benefit of 3 college or university owned or operaled by a governmental unit deseribed
in sectren 1B TIAKIV). (Complete Fart 1)

& I:I Afederal, stale. or local govemment or governmenlal unit gescribed in section 170{BY1](ANY).

T An organizatian that normally receives a substantial part of its suppor from a governmental url er from the general public
described 1 section 170(bH1 HANW). (Complete Part |1}

8 D A community trust described in saction 170(b}{1 WAV}, [Complete Par |1}

q D An arganization that normatlly receives: (1) more than 33 1/3% of its sepport from contributions, membership lees, and grass
receipts from activities refated to its exempt functions—subject to cerlain 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 blisinesses
acquired by the orgarization after June 30, 1975, See section 509{a)(2). (Comptete Part |11}

10 E] An arganization organired and operaled exclusively fo tost for public safety. See section 509(al{4).
11 [:l An arganization organized and operated exclusively for Lhe benefit of to parform the functions of, or to carry owl the

purposes of ane of more publicly supporied organizations described in sechion 509(2)(1} or section 509(a)(2}. See section

509{a)3). Check the box that describes the type of supporing organization and complete lings 112 through 11h.

a |___| Type | b |:| Type 1l c D Type HI-Functionally integrated d D Type Il—Nan-functionally mlegrated
& EI By checking this box, | cartify that the arganization is not controlled directly o indirectly by one or more: disqualified

persans other ihan foundation managers and other than one or more publicly supported organizalions descnbed in section

S09¢a)( 1) or section SOBAN2]

f I the organtzation received a written determination from the RS thatitis a Type | Type |t or Type Il supporting
arganization. check this box . | e T SO [__—]
q Since Augusl 17, 2006, has the ﬂrgamzatlon acccpted an}r gaﬁ a7 r:ontrlhutmn frurr any Gf the
following perzons?
(i) & person wha direcily or indirectly conirgls, either alone ar together wath persons described i {iT) Yos | Mo
and {iii] below, the goveming body of the supported organization? . . | ; iR A 14gii)
(i} A family member of a person described in (0 abowa™ . . PR T ; P w20 11gtil}
{iiil A 35% controlled entity of a parson described in (i) ar [} al:)m.-e? s PR e TiglHi}
h Provide the foliowing information about the suppored organization(s].
{1 Hame ¢t supparied [y EiM iy Type of organization | fiv] Is the cogaoatalean {v} Dhid pou notity 1¥l) Is W i) Armogink of monetary
ofgRnizaLion {descritsed on lines 1-% | in col, {f hsbed in your the groanization in O ANLEABIN 1N COF et
above or IR section gaveming document? cal. 71 af yaur {1} organzedn the
=t IatrLctiona) | support? UE7
Yas Mo Yeas Mo You Mo
()
(B}
{c)
i
B}
Total ] 0
For Paperwork Reduclion Act Notice, see the Instructions for Schedule A [Form 9900 990-E2) 2512

Form 930 or 590-EZ,
1TA



Schadule & (Form 980.ar 993-EZ) 20612

SOLOIER'S BESY FRIEND

2T AGESTET

Page 2

X  support Schegule for Organizations Described in Sections 170{b}{1}{A}iv) and 170(b){T}A}Hvi)

(Complete anly if you checked the bex onlines 7, org ef Fart | ar if the orgamzation failed to 4:1L:;:-|Iif5|I under

Section A. Publle Suppert

Calgndar yoar {or fiscal year baginning in] o) 2003 {b) 2009 (<] 2014 ld) 2011 {e) 2012 (i Total
1 Gifie, gramts, contibulinnsg, and
membership fees received (Do not
include any "unusual grants.”) 116,974 303637 420,611
2 Taxrevenues levied for the organization’s
benefit-and either paid to or expended an
ite behalf i
3 The value of servicas or .ec:uhiues
furmished by a governmental unit to the
grganizalion wathout charge | a
4 Total. Add lines 1 thiough 3 . e 0 4] 116,574 3637 a2 61t
5 The portion of lolal contributians by ear:h
persan (other than a governmenlal unig
or publicly supponted arganizatian}
meleded on ine 1 that exceads 2%
af the amount shown on line 17,
collmn F . 195, 00
f Fublic support Subtm:t Ime 5 from Ime d 225611
Section B. Total Support
Calendar year (or fiscal year beginning in} | {a) 2008 i (ki 2403 {e] 2010 |d} 20119 {ej 2012 (f] Tatal
7 Amounis from line 4 . . &) 8] 116874 anasay 420611
B (Gross ncame from inlerest, dn.ru:lende
payments received on securities loans,
rents, royalties and income fram sirnilar
EOUMGES , L L G 224 229
a Met income fram unrelated buemese
activiies, whether or not the busincess s
regulary carried on . 108{ 1759 1,867
10 Other income, Do not lnelude gaimn o
lass from the sale af capital assets
(Explain in Part V) | a
11 Toatal support Add lines 7 Ihmugh ID | 422 ¥7
12

12 Gross receipts from related activitics, otc [see instroctions) .

12 First five years. If the Form 890 is for the urgamzalu:m % firat, 5e¢ent:l thlrd feur!h or fifth tax year as a section 501{c){3)

organization, check this box and stop here |

o [x]

‘Section C. Computation of Public Suppaort Percentage

14  Public support percenlage far 2012 (line 6. coturmm {f) devided by ling 11, cobermn (f)

15  Public suppart percentage from 2011 Schedule &, Part |, hne 14 .

18a

and stop here, The argamization qualifies az a pubhcly supported organizaton |
b 33 1/4% support test—2011. If the organization did not check a box on line 13 or 16a, end IIHE 'IJ is 33 11"3% ar mare, EP‘IECR thig

box and stop here. The organization gualifies as a pubiicly Supperted organization

17a

14

. MM1%%5

15

{1.00%

33 1/3% support te=t—2012, |{ the crganization did not check the box on Ime 13 end 1qne 14 i 33 143% ar miore, ¢heck this box

10%.facts and-circumstances test 2012 If the organizalion did nol check a box online 12, 184, or 18b, and line 14

»[]

»l ]

i5 10% or more, and if the organizahon meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Fart IV how the organization meets the "facts-and-circumstances” tesh The ergenizaticn nualifies as a publicly supported

arganization. |

b 1D%—fact5—and—c|rcumstaneee tes.t 2011 If the orgenlzahen dld net eheek a bex o Il:‘le 13 153 1Eb or '1?3 end Ime
15 is 10% or more, and if the organization meets the "facts-and-circumstances” kest, check this box and stop here. Explain in
Fart Iy how the organization meets the Macts-and-circumstances” test. The organization gualifies as a publicly

supported organization .

"4 Private foundation. If the orgarization did net check a box an line 13, 16a, 16b, 17a, or 17b, check this boxand see

instructions

]
»i]

Seresciielir & Form 950 or 990-EX) 2012



Sohedule & (Fomm S90 pr 950.1.27 2052 SOLEHER'S BEST FRIEND 27-456857T47 Fare 3
Support Schedule for Organizations Described in Section 509{aj){2)
(Complete anly If you checked the box on Tine § of Part | or if the organization failed 10 qualify under Part IL.
. if the organization falls to gualify under the tests listed below please complete Part 1]}
section A. Public Support . ; )
Calendar year {or fiscal year beginning in] B | {a} 2008 {b) 2009 | {£} 2010 (dy 2611 {e) 212 {f) Tolal
1 Gifts, grams, soninbuuons, and membessship fees
rencived, (Do not medude any "unusual grants.”) 0
7 GGrgss mecsipts from admissions: merchandese T
sold or services pedormed, or Gcilities farns bed
im any activity thatl 15 1alated o the
organization's tas-Exempl pupEese } 0
3 Gross eceipts from activines that e ol an T
untelated trade or business under sedion 513 |
4 Tax revenues levied for the organization’s
brenehit ared wither paid 19 or expetided on
s behalf . . 0
S The value of services. or famhta&s
furnished by a governrmental et b the
grganization without charge - &
6 Total Addiines 1 throough 5. a 0 7] 0 0
Ta Amounts included on lines 1,2, and 3
recanad fron disqualifed persens J
b Amounts included o lines 2 and 3 received
from cther than disguakified persons that
excead the greater of 35,000 or 1% of the
amount an line 13 for the year o L
c Addlincs Ta and 7h ; 0 0 g 0 0
8 Public supporr {Subtract ine 7 frurn
fine &} &)
Section B. Total Suppnr‘t _—
Calendar year {or fiscal year beginning in] (a] 2003 (b} 2008 () 2010 {dy 2011 (e} 2012 {f} Tokal
g Armcunks from ing § . ; ] [ 0 a 8]
103  Gross neame from interest, dwldend"
payments recefred on SECUrtes [cans,
rents, rovalties and ingome frofn SImilas sources 5 (]
f Unrelated buginess taxable income i less
sechion 5§71 taxes) from businosses
acauired after June 30, 1975 a
¢ Add imes 108 and 100 4] 5] 0 O 0
11 HNe! income: from unrelated tlu*sln:-’ss
activities not included in line 19k, whather
ar nat the bisiness 18 reqularly carmg an _ i)
12 Gth&r income  Da not inclpde gain or
st from the sake of capital assels
{Explam it Paet W3, ; _ L
12 Tatal support. (Add bres 9, 10c, 17,
and 12.] . &) 0] O 8] ]
14 First five yoars. If the Furr'n 930 is [crr the orgamzation's firsl, secand, third, fc:-urth ar fifth Lax year as a sechon S01{13)
srganization, chech this box and atop here S [ 3 D
Section C. Computatien of Public Support Fercenta&e
15 Public suppaort percentage for 2012 {ine 8 column (f) dreided by line 13, columa (T 15 0.00%
16  Public support parcentage from 2011 Schedule A, Part 1], fne 15 16 B.00%
Section D. Computation of Investment Income Percentage _

17 Inwestrnent income percentage for 2042 {line 0c, colimn (f) divided by fine 13, column (7} 17 0.00%
18 |nwestment income percentage from 2011 Schedule A, Part I8 ine 57 18 0 0%
M2 33 /3% support teste--2012. If the croanization ol not check the box on (e 14 and lme 15 15 mon: thamn 33 1!3% ang ling 1715 )

ma¢ mare than 33 173%, cheak thes box and stop here. The organization qualifies a5 3 publicly supported organzation . 3 |___]

b 33 142% support tests—2011, If the organcation did not check a box on line 34 qrhne 18a, and ling 18 is more than 33 Hﬂ% and
tine 1&is not mare than 33 173%. check this box and stop hera. The organmizalion gualifies as 3 publicy supposted organizatien . = D
96  Private foundation. if the orgamzation did not check a Dox on line 14, 182, or 190, check this box and see instructions > U

Sehadule & (Form 590 or 9R0-EZ) 2012



Sehaogulg A (Foem w90 or e0 B2 202 SOLGIER'S BEST FRIEND 2T AGR5TIT Page 4
Supplemental Infarmation. Compiete this part to prownde the explanations required by Part 1, line 10;
Part |1, line 17& ar 17h; and Part {1, line 12. Alsc complete this part for any additional information. (Gee
instructtons).

Schedule A (Form 950 or 990-EX) 2012



Schedule B Schedule of Contributors SME N, 15450007

(Form 590, 990-EZF,

2012
Iiesaninent of e Tragsoy k Atach o Form 880, Fonn 980-EZ, or Form 990-FF,

Imerma Reva™ e o

Mam of the organization Employsr identificalion number
SOLOICKE'S BEST FRICNMD _ . 2T-4BR57a7F

Organizatian type (check onel;

Filers of: Sectiorn:

f o 890 or 990-E7 |E| 201yt 3 ) {enter number) organization
l:] 454 7(a) 1) nonexempt charitable trus! not treated as a privala foundation
[ s pkiicai g arization

Farm 990.-PF [:] SOe)3) exempt private foundation
D 4847 (a1} nonexemplt charitable trust treated a3 private foundation

[ ] 501¢2103) taxable prvate foundation

Check if your Drganizatmr'; i covered by the General Rule or a Special Rule.
Note. Only a section 501(ckT), (8}, or {10) crganization can check boxes for both the General Rule and a Speaial Rule, See
Instructions.

General Rule

Fut an crganization fling Form 990, 990:E2. or 990-PF that received. during the year, $5,000 o more (in money or
propery) Bom any one conlribulor. Complete Parts | and |1,

Spccial Ritles

[:] For a section 501 (e)3) crganization filing Form 990 or 950-EZ thai mel the 33 1/3% support test of the regulations under
sections 56S(a)¢1) and 170(bM 1)(ANvi) and received from any ane conlributor, during 1he year, a contribution of the greater
el (1} $5,000 or {2) 2% of the amount on (it Form 850, Part VI, ffne 10 ot (i) Farm S30-EZ, line 1, Complete Parts | and
H.

[_] #or asection 501(ch7). (8). or (10} oranization fiing Form 990 or G90-E2 that received fron arty one contributor, during
tha year, total contrbutions of more than $1,000 for use exclusively for religious, ehantable, scisntific, literary, ar
educalional purposes, or the prevention of cruelty to children gr animals, Complete Pards |, T3, and |11

[:l For a section SEA{e)T). (8), or {10 organization filng Forr 990 or 996-E7 that received from any one contobutar, during
te year, contnbutions for use exciusively for religious, charitable, elc., purposes, but these contributions did not
total to more than 31,000, If this bax is checked, enter here the total contribubions that were received during the
vear for an exchusiely religious, charitable, slc., purpose. Do not complete any of the paris unless the General Rule
applies o s groanization because i recefved nonexclusively refigious. charitable, etc., contributions of $9.000 or mare
during the year. . . . . | o s TR ER P ;oo L
Caution. An organization hat is aot covered by the General Rule andior the Speciat Rules does nol file Schedule B {Form 980,
890-EZ, or 990-PF), bul it must answer "Na™ or Part [V, line 2 of its Form %80; or check the box on fine H of its Form 350-EZ pron
Far | line 2 of its Form 930-PF, to certify that it does not meed the filing requirements of Schedule B (Form 530, 890-E7, or 890-PF,

For Faperwork Fidocthon At Motice, =ee the Ingtrictions for Ferm 54, 9H-EZ. or 3H-PF. Schedebe B {Form 994, 930-£7  nr 930.FF) [2012}
i



Schedule B {4 grm SO0, B96-E2, o S90-PF) (209521

Page 2

Hame of orgarization

Empioyer identification number

SOLDIER'S BEST FRIEND 27ABRETLY
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
ta) (b) (c) (d) o
Mo, Maine, address, and 1P + 4 Total cantribntions Type of gontribution -
1., | Annenberg Faundation Explore org Dog Bless USA Person
2000 AVENUE OF THE STARS, SUITE 1000 Payroll [ |
LOS ANGELES. _CA 90067 ST L 1] 1 Noncash | |
Foregn State or Prn-.-mr.e' ___________________________ {Carmplale Part |1 f there s
Fomegn Cewntey: @ noncash contnbotion. }
fa) {b) le} {d}
Mo Name, address, and ZIP + 4 ] Totsl contributions Type of contribution
2§ BENNETT DORRANCE TRUST Person
Fayrolt u
s e ... ZDDOD Noncash [ |
Foremn State or Prownge. {Cormpiate Part || # there it
Foreign Couniry: e a noncash contibubon )
{a) [L]] icl td}
N Hame, address, and ZIP + 4 Total centributions T;rpr;_ of contnbution
3 __ | DORRANGE FAMIEY FOUNDATION Person
7600 E DOUBLETREE RANCH ROAD, #300 Payralf [ ]
SCOTISDALE ... AZ | BS258213T i ous D0RR0 Noncash [ _]
Foreign State or Provings: i R {Complete Part 11 if thera =
Forgign Country. T a nancash condnbution )
ja) {b) (<) ()
Ho. Mame, address, and ZIP + 4 Total contributions Type of contribution
b, | DMRIAIRINTERNATIONAL Person  [x]
3703 N SHERIDAM ROAD, HANGER 19 Payroft [ |
TULSA  OK___ 7ans 15,000 Noncash [ |
Faresgn State ar Prowinee: [Complate Pact || if there it
Faieign Counbpy & noncash contribution.)
fa) ib) e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| VETERINARY HEALTH CARE TEAM OF AZ Person [ X]
100 WCOOLIDGESTREET Payroll [ |
PHOEMIX LA T - S 7,500 Noncash [ 1
Farelgn State of Peosmes: o {Complate Part 1 if there 5
Frreign Coaentey T I S e a noncash contibution
{a) | =] {ci ()
No. Name, address, and ZiP + 4 Total contributions Type of contribution
& | L. LOUISE WERNER, JR Person  [x]
Payrot [ ]
i e 5,000 Noncash |:|
anlgn Stale or Province: _____________________ {Camplste Pait I if e is
Forgign Country: ... a moncash contrbution.)

Schedule £ {Fert: 930, 896-E2, or 980-PF) (2012



Somedule B For— 990 0%0-EX or F0-PF) (2012)

Page 2

Hame of organization
SOLOMER'S BEST FRIEND

Employer identification number

274665757

m Contributors (see instructions), Use duplicate copies of Part 1 if additional space is nesded.

a) b} {c) (d)
N, Name, address, and ZIP + 4 Total contributions | Type of contribution
7| MARK A NOWAK. BURNS & LEVINSON. LLP. Person  [x]
125 SUMMER STREET' Payroll [ |
BOSTON _______________Ma__ p2110 S 1. Nonsash
Foreign State or Prowvines: [Complete Par |l f there s
FEMBE DR, o s e Sy 2 nencazh cantribulion.
ta) (b} {c) id)
MNa. Namec, address, and ZIP +4 Total contributions Type of contibution
8 NAPA PARTS COMPANY Person

2811 W THOMAS ROAD .

Payrall D

PHOEMIX ____  __ AZ __ 85017:5509 ... BDDO Noncash [ ]
Foregn State of Prosanes . {Complete Par || if there is
Forewgn Country, _ . A naneash cartribution }

{a) (b} ic) td}

M. Name, address, and ZIP + 4 Tatal sontributicns Type of contnbution

_______ o L o L FErson |___|

e Payrall |:|
s e | e Noncash [ |
Foreign State or Frownce: At {Complete Pan H i there s
Foregn Cauntey, & noncash contnbution )

fa) (b} lc) {d)

HNo. Hame, address, and ZIF + 4 Tetal cantributions Type of contribution

Forergn State oy Prowvinee,
Fgrengn Cauntry!

Paorson D
Payrol I:l
Honcash |:|

{Complete Part Il f there oS
a nancash contributian. )

{2} {) {=) (i
Ha. Name, address, and ZIF + 4 Total contributians Type of contribution
e Person E!
__________________________________________________ Payroll [ ]
_________________________________________________________ Moncash D
Foreign Stale of Prowines; {Gompkete Part 1 i there 15
Forewmn Coentry .. a nancash contribution, )
{a) b ic) {d)
MO Mame, address, and ZIP + 4 Total contributicns Type of cantribution
e Person |:|

Forgign State or Frovince,
Froreign Counbry

Payrall L__]
Monigash u

rCamplete Pait |Fif there is
a noncash comibution

Schedule B {Form 994, 990-E2Z, or ¥40-PF) (2



Schedule ¥ R oee: 580 880-E £ o A55-PFY (205 2h

Page 3

Name af arganization

SOLOIER'S BEST FRIEND

Employer identificalion numtar

27 ARGETYT

TEAI Noncash Property (see instructions). Use duplicate capies of Part Il if additional space is needed.

{a) No.

(e

{b} - (d)
From e , FMY {ar eatirmate) .
Part | Description of noncash property given fsoe instructions] Bate received
a) Ma. €
lf:om S '::b] " iz Frv {ar{eLtimatE} Date o d
o ecription of noncash propesty dive (see instructions) ate receive
{a) No. {c)
e Description of n 1'52; h proj iven FUN-farEshmate) Pat e ived
Bact | scription of noncash property g e e ate receive

(a} No. (b) {c) id)
FAY tirmat
;’T:I Descrption of norcash property given {0 E:;ten?cu::GT} Dafe received
al Ho. c
{fl::om Descript F (&) h : Fww {nr{ELtimatE] Date td) ved
Bart | scription of noncash property given ¢ insHIEsons) ate TECelvEe
{a) No. (c}
{b) : {d

fram s i FMV {ar estimate) ;
Part | Descopticn of noncash property given [ instructions) Cate recemved

Schedule B [Form 330, %30.E2, ar 330-PF} {2042}



Schedule 8 (Form 390 BO0-EZ. gr $90-PE) 2047] Bage 4

Name of organization Etnptloyer identification number
SOLOIER'S BEST FRIEND e . 2T-ABRETYT L

Exclusively religious, charitable, elc., individuzl contributions to section Z01{e)T], (8}, ¢or (1{] organuration:s

tatal more than 51,000 for the year. Complete celumns (a) through (e} and the fallowing line entry,

For prgarmzalions completing Fart 1, enter the total of exclusieely religious, chantable, etc,

confribulions of $1,000 or less for the year. {Enter this information once, See instructions) » 3 0
_ Use duplicate coptes of Par il additional space is negded.

ta) Nex,
from {b} Purposc of gift lc)lee of gift [d) Description of how giftis held
Part | o R 3 st
_TE"_l’Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of transferor to transferee
for P cewewy 4~ -
{a) Mo. : e
froim (B} Purpose of gift [} Use of gift {d] Descnption of how gift s held
Partl e
o (e} Transfer of gift
Transferee’s name, address, and ZIF + 4 Relation=hip of transferor to transferee
For Prov. _ _ cowwy |
(@) Mo ) o o
from (b} Purpose of gift e} Use of gift {dj Description of how gift is held
Fart |
(e) Transfer of gift
Transfaree's name, address, angd ZIP + 4 Relationship of transferor %o transferee
ForProv. 1 Country _
Iak Mo, ) . o
from {b) Purpose of gift ic} Use of gift (d} Description of how gift is held
___Partl .
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar tn transferee
Fob Prag C Gewmy ‘

Schedule B (Form 290, 996-E2, or 990-FF{2013)



| OB Mo 1665000/

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the arganization anawered "Yes" bo Form 990, Part IV, lives 17, 18, or 19, or if the

proamizalion antered mare than $45 000 on Form 93-EX o Ga.
P Atach to Form 8330 or Foon 983-EF. I See separate Ingluctions.

SCHEDULE G
(Form 950 nr 990.E7)

2012

Cpen te Public

[apanrean & tray Trarsuy
Inlarmt Frvase S

MName of the orgarratan Employer identficatton anmber

SOLOIER'S BEST FRIEMD . _ 274665797

Fundraising Activities. Cornplete if the orgamzation answered “Yes" to Form 990, Part IV, line 17
Form 930-EZ filers are not required to complete this part. _

1 indficate whether the organization raised funds through any of the 'l:::ilawing actiihies. Check all that apply.

Mail solicitaticns e Solicitation of non-government grants

E(i Intermet-and cmall solicitalions f D aolicitation of gavernmenl grants
Phone solicitations ] Special fundraising events
[il in-person solicilations

2a  Did the organization have a wiitten or oral agreement wath any individual fincluding officers, directors, rustecs or
key employees lisked in Farm S90_ Part VI{) or entity in canneclion wilhh professional fundraising senvices? D Yes No
b M7Yes," ligl the len highest paid individuals ar entities {fundraisers) pursuart o sgreements under which the fundraizer is
to be compensated at least $2.000 by the arganization.

Inspection

f= T+ B =

= v} Amnurt paid o .
{il Marme and address of indivdua) tily At i"ri} D&ru"?mlsﬁr rz;e {iw} Gross receipls [or retuined Gy, LN RRardI
or eriity (fundramser) kel EERE Rl from acthwty fundra-se’ salad m tar ’E“’!"E'? Byl
conifbubions? ool ) omanization

Yas HNo ) i

4
; o L L

2
a o 4]

3
it _ [E] 2] Q

4
e a D o

5
N D B 0

&
L o Q 0

T
e 0| 0 o

]
g] 0 "]

9
5] i J

i0
it} 4] 0
Total, . . v i W 0 0 1]

3 List all states in which the organization is registered or licensed to solicit contributians or has been notified it is exernpt fram

reqistrabion or licensing.
VIRGINIA, MARYLAND

Paperwork Reduction Act Motlce, nee the Inatructions for Fanm D90r SA0EZ. Schedule G (Form %50 or 930-E7) 2012

KTA



Schedule G iForm 980 or Q4GET) 2012

SOLDIER'S BEST FRIEND

2T-ABELTIY Fage 2

Fundraising Events. Complete if the orgamzation answered "Yes" to Form 840, Part 1V, line 18, ar reported

rnore than $15,000 of fundraising event contributions and gross income on Form 9%0-EZ, lines 1 and 6h. List

events with gross receipts greater than 55 000,

m Gaming. Complete if the organization answered "Yes" o Form QQEI F‘an‘ IU Ime 19 or reported more

[ Eveni 1 (h) Evitnit 12 [ch Dther dvents {d] Total :\:l'-lts. -
_Golf laurnament Clay Shoot HORNE [ackd <l ) throigh
IRl g feril Ly Leofal i) =l
i bty L
a
= .
@ 1 Gross receipls . 39,375 5,951 o 45 326
ax
o
2 Less Contributions 14,573 sk B . 20027
3  Grozsmeome {line 1
minus fing 29 . 24,802 4,497 a 29295
4 Cashprizes. 00 a __.Jon
3 MNoncash prizes . 12,186 1,848 0 14, D4
o
% & Fentfacility costs . _ 5813 1,434 i3 7247
[ F}
O
@| 7 Foodand beverages . 53239 574 O 5,613
2
=| 8 Entstainmen & a
3 Other direc! expenses __t.asg 1,661 d 3.120
10 Direct expensa sumenary, Add nes 4 through 9 in colummrn (d) P | 30,924)
11 Met ncome summary, Combing line 3. colurnn (d). and Tine 10 i {1.628)

than $15 000 on Form 890-EZ line Ga

or {b} Full tab=fimstan) . (d} Total gamimg (@
= {a) Binga Lingrprograssive bingo fe) CHRer gamng col faf e oo c))
z
ar
E) 1 Gross revenue SR || S it
o| 2 Cash prizes . L Y _ piee % N
5
el 3} Mgncash prizes. 1}
Tl
| 4 Renvfaciity costs . 0
=
5 Other direct expenses . 0
Lhes e % L [Jves % iLlves . %
& Voluntesr labor [ InNe [ ]ne [ INe
7  Difect expense summsany. Add lines 2 through & incolumn {d} L oy
8 Met gaming mcome summary. Combine line 1, column d. and line 7 . | 3 ¢]
9 Enter the statels) in which the grganizaton cperates gaming activies:
a |5 the organization licensed o operate gaming activities in each of lhese states? |:| Yes |:| No
o oS < =L
10a Were any of the crganization's gaming Hoenses revoked, suspended or terminated during the tax yearT . Yes Na
b H™es.” explan:

Behndule i Form 35 or B90-EX) 2012



Szhed.h S iForm S50 er $40-E2: 2010 SOLMER'S BEST FRIEND ZFABRETY?  Pajed

11 Lices the organization operate gaming activies with nonmembers? - s 2 S D‘res Ejhio
12 s the arganization a grantar, beneficiary or trustee of a trust or & member of a partnerzhip or othar enlity -
formed to adrminister charitable gaming 7 | EEOE R oWO® 0 i Wa L [ [ ves " | No
13 Indicale the percenlage of gammg activity operated in
a  The piganization’s faclity . | | . v e A b TR oE & Fa _13a i
b Anoaoutside facitity . . . . . ., 13b | 5,
4 Enter the name and address of the person who prepares the arganzation's ganing/special events books
and records’
Name B GekEmEEEN e
Address B

15a Does the organization hawe 8 condract with 3 third party fram whom the organization receives QTN
revenue?y
b I "Yes." enter the amount of gaming revenue reccived by the organization = § 0 andthe
amount of gaming revenue retained by the thirdparty ™5 ¢ N
© H"es" enter name and address of the third party-

BREE I i e S e e e T Ty P s

Address W e e
16 Gaming manager information:

Namme B A AR R sk e e _

Gaming manager compensation 3% sy

Descnption of services provided  » =

D Directoriofficer D Employee U fndependent contractor

17 Mandatory distnbulions.
a Is the arganization required under state law to make charitable distributions from He gaming proceeds 1o

retain the stale gaming bcense? . S R L WoE w0 e ¢ 4 D Yes D No
b Enter the amount of distributions required under state law to be distibuted to other exempl organizations
or =pent in the organization's own exemat aclivities durning the laxyear B+ % n

Supplemental Information. Complete this part to provide the expianations required by Part | Iine 2b. columma
(i} and {v}, and Part I, lines 9. 9b, t0b, 15h, 15, 16 and 17b, as applicable. Also complele this part to
provide any sddiional information {see instructions).

Schedube & (Form 980 or 390-E7) 2012



CIMES Ny, 15450047

2012

Cpen to Pubtic

SCHEDULE ©
(Farm 990 or 990-EX)

Supplemental Information to Form 990 or 980-EZ

Complete to provide information for responses to specific questiong on
Form 390 or 980-E7 or to provide any addltional information.

Linpavtman ol the Tragaun:

bilarna Rasanur Snrw.-.: » Attach to Form 990 or §30-EZ. |HSFJEI:tiOH
Fiune: of hes Greparnzation Employer identiHealion number
SOLDIFR'S BEST FRIEND L 274665797

FART I |LIME 4a

SOLDIER'S BEST FRIEND |5 SCOLELY FOCUSED ON PLACING AND  THAMMING SERVICE DOGS

OR THERAPEUTIC COMPANION DOGE

WATH ARIZONA MILITARY VETERANS SUFFERING FROM POST-TRAUMATIC STRESS DISORDER (F1SDIANDIOR TRAUMATIC

BRAIN IMJURY (TEI) WE STRIVE TO EMPLOY HOMELESS DOGS FROM SHELTERS OR RESCUES AS OFTEN &S POSSIBLE

IN SERVICE T0 OUR VETERANS, ALL EXPENSES INCURRED BY SOLDIER'S BEST FRIEND SUPPORT THIS PROGRAM.

KEY ACCOMPLISHMENTS FOR 2012 ARE_AS FOLLOWS:

ED PROGRAM AWAREMESS AND INCRESSED APPLICATIONS:

_ENTERED INTD THE PROGRAM

** GRADUATED 24 TEAMS 'WITH SERVICE DG CERTIFICATION:

OF THE 32 TEAMS THAT PARTICIPATED IN THE 6 - % MONTH TRAINING PROGRARM, WHICH BEGING WITH BASIC OBEDIENGE |

_.. TEAM IN PUBLIC SITUATIONS, WE PROUDLY GRADUATED 24 TEAMS WITH SERVICE DOG CERTIFICATION IN 2012 AND

ACRHIEVED A 759% PROGRAM COMPLETION RATE.

™ INCREASED THE SEMSE OF COMMUMTY FOR OUR TRAINEES:

 THEM LUNCOMFORTABLE WITHOUT A CANINE COMPANION.

T PARTICIFATED IN A STUDY OF THE EFFECTS OF CAMINE THERAPY FOR PT30.

SERVICE DOGE HAVE & POSITIVE IMPACT ON THE VETERANS

For Faperwork Reduction Act Notire, see the Instnictions for Form 990 or 390-E2. Schedule O (Form %890 or S90.EX) (2012}
HTA




Schralle ) (Form Uan ne NGO L2610 Puge 2
Faiirra o e cirgimzistiur Employer identiflcabnon number

SOLOMER"™S BEST FRIEND 27-4GBSTET

FPART VI, SECTIONA 2

AOHN BURNHAM AND AN BURNHAM ARE HUSEAMD AND WIFE

PARTNESECHIONABD it bbb i biiit Sl e oo
SOLDIER'S BEST TRIEND DOES NOT HAVECOMMITIEES i .

THE TREASURER WILL SUBMIT 351 INFORMATION AND DATA T AN OUT SI0E ACCOUNTANT TO COMPLETE ONGE REVIEWED

Y AT LEAST TWO OTHER BOARD MEMBERS, T WILL THEN BE SIGNCIEAND SUBMITTED AND MADE AVAILABLE TG ALL BOARD

MEMBERS FOR THEIR REVIEW.

FPART VL. SECTIONE 12e | e A A P e

RBOARD MEMBERS PLACE ISSUFS ARISING WITH COMFLICT OF INTEREST POLICY ON THE AGENDA AT OUR

FOR MONITORING,

PERTYLEBELTINCETE . o e e s e e s e s s e e S

. COMFLICT OF INTEREST POLICY AND FINANGLAL STATEMENTS ARE AVAILABLE TO THE PU

OUR WEBSITE AT WAWW SOLDIERSBESTFRIEND ORG  PRINTED VERSIONS MAY BE OBTAINED THROUGH OUR OFFICE BY

REQUEST.

ESchedule O (Form 590 or 5350-EL) {2042)



Forma B366 (Rav. 1-2013) Page 2

% I you are filing for an Additional {Net Automatic) 3-Month Extension, camplete only Partl and check thisbox. . . . . »
Note. Only complete Part It if you have already been granted an automatlc 3-month extension on a greviously filed Form 8858,
* it you are fiting for an Automatic 3-Mgnth Extension, complate ondy Part | {on page 1),
|ﬁ| Additionat (Not Automatic} 3-Month Extension of Time. Oniy fite the onginal {ne copies heeded)

Enter fllers identifying number, see instructions

Type ar Mamea of exernpt organcation Employar idenireston numbar (EING or
print ISOLDIER'S BEST FRIEND 2¥-4665707
MNumber, 3treal, aid room of surte no: [F3 P.O. box, see inslruchons Sotial security number (SN}

o 7020 W EVANS DRIVE .
x&%’“sl City. town or post office, slate, and 2IF eode, Fora foreign address, sue mstructions.
matnadiony _ |[PEDRIA ; AZ 85381
Enter Ihe Retum code for the returm that this application is for (e a separate application for sach retue} . L L L L L
Appfication Retirn | Application Ramﬁlu
s Fear Codo [ In For Code
Form 990 or Form 990-E2 01

Foqm 990-BL gz Foim T041-4 08
Form 4720 (individual) o3 Form 4720 {29
Form B00-PF 04 | Form 5227 1¢
Form 990-T {sec._401(a) ar 408{a) trust) 05 | Form 5069 _ 11
Farm 880-T {trust other than above} 06 Formm 8870 12

STCPI Do not complats Pary Il i you were not asirsady grantad an automatic 3-MoRh sxtaneicn an g previously fiad Form &8aE,

= The books are in the care of B JAN BURNHAM

Teleptione Mo, P {602} 251-8261 S FAX Mo B
* If the organization does not have an office or place of business in the Linited States, check this bax | i N D
# [f this is for a Group Return, enler the organizalion's four digit Group Exemplion Mumber (GEN) N this is
for the whole group, check tis box ., . I-D ifit s for part of the group, check this box . | . . I-l:] and attach a

list with the names and EiNg of all membare the exdension im frr,

4 | requesl an additionat 3-month extension of time uatil 1mas2mI ;
5  Forcalendaryear 2012 | or other tax year beginning ey s e nOERBIIING. ooty
6  If the lax year entered in line 5 is for Jess than 12 manths, check reason, f:l Iritial return Final retum

Change in accounting pariod

8a  If this application is for Form B90-BL, 990-PF, 990-T, 4720, or 6069, entar the tenlative tax, less Aarty
nonrefundgable credits, See instructions. Ba | %

b If this application is for Form 990-PF, 980-T, 4720 or 6069, enter any refundable credits and
esbimated tax payments made. include any priar year overpayment allowed as a credit and any

amount paid previously with Form 8868 Bb | §
¢ Balance due. Subtract line 85 from line 8a. include your payment with this form, if required, by using
____EFTPS (Flectronic Federal Tax Payment Syslem). See nstructions. Be | §

Signature and Verification must be completed for Part I only.

Under peralies af perjury, | dectare that I have examined Ihis ferm, including RoCOmpanying schedubes and statements dnd to the bast o my
knowiadge anﬂTlaEi itis triem, oo . and tamplete, and hat | sm authorized te prapace this form,

; 4
Signaturs B Sl 4 /:-ﬂ,_/(/_h - CPA Date ® 832013

/ R | 1 Form B868 (rev 12013




