99 0 | OMB No. 1545-0047
Form
Return of Organization Exempt From Income Tax 2014

Under section 501(c), 527, or 4947(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.

Department of the Treasury . ot o A L
I Revenus Serice > Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B  Check if applicable: C Name of organization SOLDIER’S BEST FRIEND D Employer identification number
Address change Doing business as 27-4665797
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Name change

Initial return 7445 W ACOMA DRIVE (623) 218-6486

City or town, state or province, country, and ZIP or foreign postal code

Final returnfterminated

| | Amended retum PEORIA A7 85381 G Grossreceipts 5 565,052,
B Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Hyes %No
— JOHN BURNHAM 7445 W ACOMA  PEORIA a7 85384 | Amaleubaringosinudal, . | _[ves | [No
I Taxeemptsatis  [X[50100) | [50100) ( )< (nsetno) | [4947@)(1)or | [527 ’
J Website: » WWW.SOLDIERSBESTFRIEND.ORG |H(e) Group exemption number »
K Form of organization: |X[Corporation l | Trust I | Association | l Other ™ | L Yearofformation: 2011 [ M State of legal domicile: A Z
o VETERANS AND TRAIN THEM FOR_A SERVICE DOG TEAM TO AIDE THEIR SYMETOMS OF POST— _ _ __
2|  TRAUMATIC STRESS. _ _ ___ _ _ _ __ o oo
c
% 2 Check this box > ifthe. o?ggni_z:;cio_naigco_nt_inaea i?s?)&a%t%n_s Sr—digpgsgd_of_n;)l% than 25% of its net ¢ assets.
S| 3 Number of voting members of the governing body (Part Vi, lineta). . . « . . . o v v v v v oo oo v e 3 9
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . .. .. . .. .. 4 9
;g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . « .« o o o v o v v v v s 5 15
Z| 6 Total number of volunteers (estimate if necessary) - « -« -« . v v o v c o 6 40
&| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 « . . . .« .« o oo Lo 7a 0.
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . . . v v v v v v v oo n . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line1h). . . . « « v v o o v v v v v v oo 353,111. 520,370.
2| 9 Program service revenue (PartVlll,line2g) . . . . . . .. ..o
% 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) . . . . . . . v . o o .o L 623. 707.
IC | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e) . . . . . . . . . . . -6,678. 7,103.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 347,056. 528,180.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .« . . o 0 oo
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . .« .« v o0 n
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 77,381. 196,646.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part 1X, column (D), line 25) >
" 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . .o oo o 93,510. ) 114,712.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . ... 170,891. 311,358.
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . .. . . ... ..o L. 176,165. 216,822.
E § Beginning of Current Year End of Year
%8| 20 Totalassets (Part X, ine16) « « « « « v v v v v v v 625,570. 833,575.
::':: 21 Totalliabilities (Part X, in@28) . = « « o« « v v o v v e e e e 177,586. 168,769.
Zoé 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . - . . . . . . . 447,984, 664,806.

Under penalties of perjury, | deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparegr (other than ofﬁcemd onall informa% of which preparer has any knowledge.

p . [/ oA aan— | [{— [ 5
S| gn Slq re of officer Date
Here JAN BURNHAM TREASURER

Type or print name and title.

Print/Type preparer's name Preparer’s signature Date Check |_| if PTIN
Paid JOSEPH F ANSELMO CPA PA selfemployed  |P01240547
Preparer Firm's name > JOSEPH F. ANSELMO, CPA, PA
Use Only |Fimsaddress ™ 4645 N 32ND STREET SUITE A-125 FimsEIN> 86-0527742

PHOENIX AZ 85018 Phoneno. (602) 852-0514

May the IRS discuss this return with the preparer shown above? (See INSrUCHONS) « « « v v v v v v v v v v v a e [x[ Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 05/28/14 Form 990 (2014)



Form 890 (2014) SOLDIER’S BEST FRIEND 27-4665797 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . .« . . o v v v v v v i i e w e D
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

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

FOorm9900r990-EZ2: « & s s w w5 & i & s s o & 5 & s % ® & &  §. 6 8§ 5 € % 5w € ¥ 65 s w e 5w ow s 5w I:l Yes No
If 'Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . D Yes No

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

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

4 a (Code: ) (Expenses $ 220,744 . including grants of $ 0. )(Revenue S 0.)
SOLDIER’S BEST FRIEND IS SOLELY FOCUSED ON PLACING AND TRAINING SERVICE DOGS OR THERAPEUTIC

4b (Code: ) (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of ~ $ }(Revenue $ )
4 e Total program service expenses > © 220,744,
BAA TEEA0102 05/28/14 ) Form 990 (2014)




Form 990 (2014) SOLDIER’S BEST FRIEND 27-4665797 Page 3

10

11

12

13
14

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,” complete
SchedUle A« « s s 5 5 5 ¢ w3 s 8 5 5 3 5% 6 § % © 5 § B g 3 68 @ & § 0 % § 5 § 8 @ 8@ f@ s i w®E W vow oW

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .« « v o v o« . .

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, Partl. . . . .« v v v v i i v i i i s e e e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Partll . . . & v v i v i i i i i e e i e e e e e e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
L T 3 T

Did the organi‘zation receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Partll . . . . . . . . v v v v v v v .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
COmpIEts-SChETdE D, PERM . + v w5 v « wowv o v 5 m @ 5 4 4 8 5 § § @ M 6 § 8 8§ E R WG 5 @ W 5l 5 d ¥ @ s

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part1V . . . . . . . . ... ... e e e e e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . « « v v v v i v v i e e e

If the organization’s answer to any of the following questions 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 10? If 'Yes,’ complete Schedule
D, Part VIe o v o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 i i vt oo

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIIl - . . .« & i v i i v i i e e e e e e e e e e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, ParfIX . . . « « v i i i i i e e e e e e e e e e e e e e e e

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

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xll- s « « « & s s+ 5 s s 5 % = & 5 % & 5 8 % 5§ 8§ % 5 8 5 5 5 b v m v nommomr m e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl is optional « + « + « « « « v « . .

Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,’ complete Schedule E. . . . . « v v v v v o v o ..

a Did the organization maintain an office, employees, or agents outside of the United States?. . . . v v v v v v v v v v v v\ .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV . . . . o v v o e o e e e e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes,” complete Schedule F, Parts Hand IV . . . . « . . o v i i i i i e e e e e e e e e

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,” complete Schedule F, Parts llland IV . . . . . . . . . . 0 i i i i i i e e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part I (see instructions) . . . . « . « « o o o o o oo v oo o ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . EEEH B A E TS RNE F R RS E R E e e n m o

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . . . o o oo e e

b [f"Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . .

Yes | No

X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b b4

BAA : TEEA0103  05/28/14

Form 990 (2014)



Form 990 (2014) SOLDIER’S BEST FRIEND 27-4665797 Page 4

Part Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,” complete Schedule I, Parts land Il . . . . . . . . . . . . . .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,” complete Schedule I, Parfs land Il . . . . « « « v v o 0 0 0 i i i e e s e e e s 22 X
23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
Schedilo df: s v 2 s v w5 ¢ % %3 s ¥ 5 s 6@ F s 5 W § 5 F @ EE W e M MG FEE s ENE P W HE fE W 5w s 23 X
24 a 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, 2002? If *Yes,” answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gofoline 25a. . . . .« v ¢ v v i i v i i i e s e s e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . L o L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . .. .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If ‘Yes,’ complete
RS 1= re 11 =3 A =7 Y o 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes’, complete Schedule L, Part Il . . . . . & v o o v i i i i i et e e e e e e e e e e e e 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, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . ¢« v v i i v i i v i e v e et s e e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part IV . . . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,’ complete
Schedule L, Part IV. . . .« o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
: contributions? If 'Yes,” complete Schedule M . . . . . . . . . . o L e e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Ves,’complete'
Schedule N, Part Il . .« .« & o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part] . . . .« o v v v v i v i e e e i e et e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, Ill, or IV,
F= T o = o VA - T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? + + + + v v v v v v v 0 0 v 0 0 0 0 0 s 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line2 . . . . . « « « . « o v v v o . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related )
organization? If 'Yes,  complete.Schedule R, Part V, line 2 . . . . & v o i i i i i e e e e e e e e e e e e e e e e e e e 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 partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o v v v i i i i d it e e s e e e e 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14



Form 990 (2014) SOLDIER’S BEST FRIEND
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthis PartV.. . .« v v v v v v v i v v v v e e s e e e e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . .t h e e e e e e e e e e e e .« s

2 a Enter the number of employees 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 thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. « . « « « v v v v v v v u 3a
b If 'Yes' has it filed a Form 990-T for this year? If ‘o’ {o line 3b, provide an explanation in SChedule O+ « « v v v v v v e v e e e e e e e e 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If 'Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. - - . « « . « v . . . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . « « « & v v i v i e e e e e e e e e e e e 5¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . .. ... ... 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? .« « « v v« « ¢ v v v v v v un .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrMB2B27 . . - s wv s @ mv v % & 5 6 s 8 E 6B B % S e e m o e e e e e e e e e e ek o m w e s w e e e w

d If 'Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . ... ... | 7 d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . « « . . . . .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIMT098:02 «w w v v v v o v 6 5 5 im 8 8 5 (6 M £ § G 5 56 8 5 5 & N 5 8 ¥ omom s o om s e om w o e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . v v v v v v e b e e e e e e e | 8 » X
9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . ... ...
10 Section 501(c)(7) organizations. Enter: )

a Initiation fees and capital contributions included on Part VIll, line12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . ... L. . ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plansin morethanone state? - « « « = v v v v v v v v v e e e e e

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

which the organization is licensed to issue qualified healthplans . . .. . . . .. . ... ... 13b

¢ Enterthe amountofreservesonhand . . . . . . . . . . . ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . o . . o 2. . ... 14a
b I 'Yes,' has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . « . i « . . . . 14b

BAA TEEAO105 05/28/14 Form 990 (2014)



Form 890 (2014) SOLDIER’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 fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornote toany lineinthisPartVI. . . . . . . . o o o i i i it i it e e e e e e e m

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing 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 . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . ... e e e e

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 or other person? - « « « v « v « v v v v v . . 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . . . . . . . o L L e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . « . . . . . . 5 X
6 Did the organization have members or stockholders? . . - - = v v v v v it e e e e e e e e e e 6 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 governing body? . . . . . . . . L L L L 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? . . . . . . . o o Lt e e e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegovermning body? . . . . . . 0t o e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governing body? « . .« « v« v v i it i e e e e e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . « v v v v v v v v e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . - . . . v v v v v i v i i e e e e e 10a X

b If*Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUrPOSES?. « v+« « 4t i i e e e e e e e e e e e e e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . ... ...
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 conflict of interest policy? If'NO,”got0 i€ 13« « v v v v v v v e e e e e e e e e e

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could givé rise
Lo e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiswasdone . . . . . . . . . o i i i i i e e e e e

13 Did the organization have a written whistleblower policy? - . . . . - -« . i Lo e e e e e e e e e e
14 Did the organization have a written document retention and destruction policy? - « « « v« « v v v v h e e 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 CEO, Executive Director, or top management official . . « v v v v v v v v e e e e e e e
b Other officers or key employees of the organization. . . . . . . . . . o . i i e e e e
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16.a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . e e e e e e e e e e e e,

b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization’s exempt status with respect to SUCh arrangements?. . . . . v v v v v v v b e s e e e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

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 |:| Other (explain in Schedule O)

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

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

JAN BURNHAM 7445 W ACOMA DR PEORIA AZ 85381 (623) 218-6486
BAA . TEEA0106 11/13/14 i Form 990 (2014)




Form 990 (2014) SOLDIER’S BEST FRIEND 27-4665797 Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthisPart VIl . . . . . o o o v i vt i e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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 compensation (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 compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(c)
A B) | oyonins al oo (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
o | Ehecoines) e oraanistion | rotertoaer o, Eormpanean
(@fzﬁy g_ ,;5_ 2 % g % 53; &' (W-2/1099-MISC) (W-2/1099-MISC) orggm Ztggon
hoursfor |§ 31 £ | & EREE: 2 and related
O;SI:;?Zda_ g.. é g 7‘% e g = organizations
boow | Bl=| (3] 2
dotted @) =
line) ez %
(=X
_(1)_JOHN BURNHAM, DVM __ | 20.00
PRESIDENT X X 0 0 Q0
_( CARRIE OSTROSKI __ _ _____ _ _| 115.00
VICE-PRESIDENT X X 0. 0. 0.
_()_JAN BURNHAM _ | 40.00
TREASURER ; X X 0. 0. 0.
_@_TOBEY ERSKINE _ __ _________|_: 3.00
SECRETARY X X 0. 0. 0.
_(®)_ELAINE RANSDELL _ __ _______| 15.00
DIRECTOR X 0. 0. 0.
_®_JILL J NELSON ___________|: 1.00
DIRECTOR X 0 0 0
_("_JIM MCDONALD, DVM _ _ _ _ __ _ _ _ |1 1.00Q
DIRECTOR X 0. 0. 0.
_@)_TERI DEMARS | 4.00]
DIRECTOR X 0 0 0
_®_STEVE DOW, DVM ____ _______ | 1.00
DIRECTOR X 0 0 0
ay__ _
Y o
v
sy __
R DA

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) SOLDIER’S BEST FRIEND 27-4665797 Page 8
|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Position
(A) Average (do not check more than one (D) (E) (F)
i hours box, unless person is both an Reportable Reportable Estimated
Name and fitle per officer and a director/trustee) comper?sation from compensation from ° amount of other
week o =] S <] = ]2 07| the organization related organizations compensation
(istany 12 3| @ | S & |3 &|2 | W21099-MISC) (W-2/1099-MISC) from the
h?urs S = =35 ‘.g_ 23 organization
Iotrd S g =g % |3 S bl and related
orfgzgiza § 8 3 'g_ @2 organizations
- tions = b3 =
below g g b 2
dotted z <5—f§- 2
line) & %
Q.
as_ o ____L___.
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1bSub-total. . . .. . ... ... ... ... . > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . .. ... .. .. »
dTotal (add lines1bandfc) . . . . ... ... ... ............. > 0. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual « . « v v v v v v v o e e e e e e

4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from
the organization and related organizations greater than $150,000? If Yes’ complete Schedule J for
suchindividual « -« o o o e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If *Yes,’ complete Schedule J for SUCh DEISON « + + + v v« v v v v e v v v n s 5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B €
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > _
BAA TEEA0108 03/09/15 Form 990 (2014)




Form 990 (2014)

SOLDIER’S BEST FRIEND 27-4665797 Page 9
| Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VIII . S e B NS PRME §EEE FEWE & WM I:I
‘ - (B) (©) (D)
Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
function revenue under sections
revenue 512-514

.g &| 1a Federated campaigns . . . . . 1a
=
T 3| b Membershipdues . . .. ... 1b
< -
w”é ¢ Fundraisingevents. . . . . . . 1c 16,336.
%E d Related organizations . . . .. | 1d
«.E| e Government grants (contributions) . . 1e 4,800.
&=
2 5| T Allother contributions, gifts, grants, and
§ £ similar amounts not included above . . 1f 409,234,
'Eg g Noncash contributions included in lines 1a-1f: & 24,602.
8 & hTotal Addlines1a-1f . . .. ... ... ... ... > 520,370.
g Business Code
g 2a
o« b
B ] 7 i e 5 e e s ey o o s e
2 c
§| o T ITTIIIIIITT
g e
'g'r f All other program service revenue
o | gTotal. Addlines2a-2f . . ...............n»
3 Investment income (mcludlng d|V|dends interest and
other similar amounts) . sms smms ® 707. 0. 0. 707.
4 Income from investment of tax-exempt bond proceeds . . »
B Royaltiesi- s : s+ s s w53 s mms smms smus s ¥
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . ... ... ..... »
7 a Gross amount from sales of ywecunies @ Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) . .
d Netgainor(loss). - . « . v . v v v i i i v i i >
g 8a Gross income from fundraising events
e (not including. . $ 16,336.
%’ of contributions reported on line 1c).
o« SeePart|V,line18. . . . . ... .. a 38,636
f. fic . DOl s ok
2 b Less: directexpenses . . ... ... b 32,916.
S_ c Netincome or (loss) from fundraisingevents . . . . . . »
9a Gross income from gamlng activities.
See Part IV, line 19. - |
b Less: directexpenses . . . .. ... b
¢ Net income or (loss) from gaming activities. . . . . . . »
10a Gross sales of mventory, less returns
and allowances . . . e mor i @ 5,339,
b Less: costofgoodssold . . . . . .. b 3,956.
¢ Netincome or (loss) from sales of inventory . . . . . . » 1,383. 0. 0. 1,383,
Miscellaneous Revenue Business Code
1a
b
c —— —
d All otherrevenue. . . . . . ..
e Total. Addlines11a-11d. . . . . . . . .. ... ... »
12 Total revenue. Seeinstructions . . . . .. ... ... » 528,180. 7,810.
BAA TEEA0109  11/13/14

Form 990 (2014)



Form 990 (2014) SOLDIER’S BEST FRIEND 27-4665797 Page 10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornote to any lineinthisPart IX. . . . . . . . . v o o0 v oo v oo v oo .. | |

; : A B (C) (D)
Do not include amounts reported on lines Total e(xgenses Progral(fn )service Management and Fundraising
60, 7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,line21. . . ... ... ... ..

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

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

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . - .« . o ...

Other salaries and wages. . . . . . .. ... 175,798. 128,592, 31,471. 151,735,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...

9 Other employee benefits . . . . . ... ... 3,159, 2,405, 698 . 56.

10 Payrolitaxes . . . . . . . . . . . . .. ... 17,689. 12,519, 3,447, 1,723,
11 Fees for services (non-employees):

aManagement. . . . . . . .. ... ... ..

e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . . . ..
¢ Other. (If line 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0) - . - 39,228. 37,878. 0. 1,350
12 Advertising and promotion . . . . . . . ... 7,352. 1,016. 769. 5,567.
13 Officeexpenses . . . . .. ... ... ... 14,250. 2,892. 7,481. 3,877.
14 Information technology . . . . . . . . . . .. 1,713. 862. 851. 0.
15 Royalties. . . . . . . . . ... ...
16 OccupanCy - - - - v v v v v v v e e e 22,379. 10,226. 10,578. 1,575.
17 Travel - . . . . . o oo 1,177. 925. 162. 90.

18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials . . . . . ... ... .. ...
19 Conferences, conventions, and meetings . . . 100. 0. 0. 100.
20 Interest. . . . . . ... L.
21 Paymentsto affiliates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization. . .
23 INSUrANCe - « + v 4 v v v s ke e e e e e s

24 Other expenses. Itemize 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 O.) . . . . . .. ...

a TRATNING_SUPPLIES __ 14,341 14,341 0 0
b GRADUATTON/SPECIAL EVENTS _ _ 5,365 3,287 Q 2,078,
¢ VETERINARY CARE _ 3,573 3,573, Q, 0
d MEALS & ENTERTAINMENT 1,617 676 900 47
eAllotherexpenses « . « . « « « v v v v v .. 2,355. 781. 579. 995,
25 Total functional expenses. Add lines 1 through 24e. . 311, 358. 220,744. 57,427 33,187.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here ™ if following

SOP 98-2 (ASC 958-720). . . . . . .. ...

BAA TEEAO110 05/28/14 Form 990 (2014)




Form 890 (2014) SOLDIER’S BEST FRIEND 27-4665797 Page 11
Part X |Balance Sheet
Check if Schedule O contains aresponse ornote to any lineinthisPart X . . . . . . . . . o . v v v o v v s v oo e e e |:|
(B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . . Lo oL oo 175,142.] 1 106,506.
2 Savings and temporary cashinvestments . . . . . . . .. . 0000000 221,270.| 2 481,977.
3 Pledges and grants receivable,net. . . . . . . .. ..o oo 3
4 Accounts receivable,net. . . . . .. .. e e e oo BB EE @A B E R M 4 »
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . . . . . . o o . e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
B 7 Notesandloansreceivable,net . . . . . . . . . oo 7
§ 8 Inventoriesforsaleoruse . . . . . ... ... oo o oL 5,940 8 5,829,
<L | 9 Prepaidexpensesanddeferredcharges « + « « « v v v v v v b v e e e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . .. ... 10a
b Less: accumulated depreciation .+ . . . . . ... . 10b 223,218.]|10c 239,263.
11 Investments — publicly traded securities . . . . . . . . .. ... 11
12 Investments — other securities. See Part IV, line11 . . . . . . . . . oo oo 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . ... . ... .. 13
14 Intangibleassets. . . . . v . 0 L e e e e e e e e 14
15 Otherassets. See PartiV,line11 . . . . . . . . . . . o o o i oo e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. . ... ... 625,570.] 16 833,575,
17 Accounts payable and accrued expenses. - . . . - . . ..o Lo 2,945,|17 2,506.
18 Grantspayable. . . . . . o L e e e e e e e e e e
19 Deferredrevenue . . . . . ¢ o o i it e e e e e e e e e e e e e e e e e e
20 Tax-exemptbond liabilites . . . . . . . . . ..o L oo oo o oL
$ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
= | 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
3 Complete Partllof Schedule L. . « . « & . 1 o v i it i e e e e e e e e e e e
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 174,641.]23 166,263.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . . . v v v oo .. 177,586.| 26 168, 769.
° Organizations that follow SFAS 117 (ASC 958), check here > Iﬂand complete‘
8 lines 27 through 29, and lines 33 and 34. T . . / .
E 27 Unrestrictednetassets. . . . . . o v 0 o e e e e e e e e e e 447,984.|27 664,806.
g 28 Temporarily restricted netassets . . . . « « ¢ . o 0 oo e e e e
= | 20 Permanently restricted netassets . . . . . . . ... ...
é Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
L and complete lines 30 through 34.
z 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. L oL oL
2| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. ..
:t, 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . .. ... .. oo 447,984, 33 664,806.
34 Total liabilities and net assets/fund balances . . . . . . . .. ... ... 625,570. | 34 833,575.

™
>
>

TEEAO111 05/28/14
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Form 890 (2014) SOLDIER’S BEST FRIEND 27-4665797

| Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart XI. . . . . .« v v o v v v v v b v i v v v s

1 Total revenue (must equal Part VIII, column (A), iN€ 12) . . .+« & v o v o i s e e e e e e e e e e e 1 528,180.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . ... ... ... ... Gs s E @R B g 2 311,358.
- 3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . . L L L e e e e e e e 3 216,822,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - « = « - + = . . . .. 4 447,984,
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . L L L L L L e e e e e e 5
6 Donated servicesand use of facilities. . . . . . . . . . L L e e e e e e e e e e 6
7 Investment eXpenses. . . . . i i i L e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . L L L L e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . - . - . . . . . o v v v v it it 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
columMN (B)). « v v v e e e e e e e e e e e e e e e e e e 10 664,806

I |Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart XIl - « + « & v v v v v vt v v i i v e u

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

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . .. + « v o o . . . .

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:

Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . « « « v v v v v v v v v b e e

If'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? « « « « « v v v v 4 v w e . .

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. .« . o . o i e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits « « « « « « v v v v v v v v u . . 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support |__om No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
SOLDIER’S BEST FRIEND 27-4665797

P Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(i).

2 [ | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). 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 section
L1 170(b)(1)(A)(iv). (Complete Part II.)

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 described
!in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

e Check this box if the organization received a written determination from the IRS that is a Type |, Type ll, Type llI functionally
integrated, or Type IlI non-functionally integrated supporting organization.

f Enter the number of supported organizations - . - « .« o« . o 4 i o i e e e e e e e e I:I

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary {vi}) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
(A)
(B)
(©)
(D)
(E)
Total _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEA0401 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 SOLDIER’S BEST FRIEND 27-4665797 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
beginning in) >

1 Giﬂs,bgrart]]t.s,fcontn’butipng, aBd ;
membership fees received. (Do nol
includeanyp’unusualgrants.' C e 116,974. 303,637. 353,111. 520,370.] 1,294,092.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. .. ....

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

4 Total. Add lines 1 through 3 . . 116,974. 303,637.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

353,111. 520,370.| 1,294,0092.

6 Public support. Subtract line 5

fromline4 . . .. ... .. 5o 1,294,092.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . .. ... 116,974. 303,637. 853,411, 520,370, 1,294,082,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similarsources - . . . . . . . . 5. 224, 623. 707. 1,559,

9 Net income from unrelated
business activities, whether or
not the business is regularly

carriedon . . . ... ... .. 108. 1,759. 1,588. 1,383. 4,838.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V) w s s mms cmms ¢

11 Total support. Add lines 7

through10 . . . . . . ... .. L \ ; . 1,300,489.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . o . L Lo Lo e 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . o L i i e e e e e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . . . . .. 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 . . . . . . . . o o i i i i i i e e e e e . 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . - . . . . .« .« & ¢ i i it i e e e e e e e e e . > I:]

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - « « « « v & v v v 4 4 v b e e e e e e e e e e e e e > D

17 a 10%-facts-and-circumstances test — 2014. [f the organization did not check a box on line 13, 16a, or 16b, 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

the organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . > D
b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 SOLDIER’S BEST FRIEND 27-4665797 Page 3

P [Support Schedule for Organizations Described in Section 509(a)(2) o
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
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
itsbehalf . . . . ... .....
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

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

cAddlines7aand7b . ... ..

8 Public support (Subtract line
7cfromline6.) . . . ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . ... ..

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
Similarsources « + « v . - v ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . L

12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVL) « v vvovoe e e

13 Total support. (Add lines 9,
10c,1Mand12) . . . . .. ..

14 First five years. If the Form 990 is for the organization’s first;'second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . o 0 i i i i e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentége for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . . .. 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 15, « + + .+ . ‘WG s W om B R W A 8% BB P ® WA 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) - . + « « « v v v+« v . . 17 %
18 Investment income percentage from 2013 Schedule A, Partlil, line 17 . . . . . . . . o o o 0 i i it i i e . 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box 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. . . . . . . . . . > E

BAA TEEA0403 07/1714 Schedule A (Form 990 or 990-EZ) 2014



Schedule B | OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) 2 0 1 4

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > |nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
SOLDIER’S BEST FRIEND 27-4665797
Organization type (check one): ’

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and II1.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, 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 not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

BAgA Fg'r;Paperwork Reduction Act Notice, see the Instructions for Form 990, 930EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ701  t1/13/14



Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

Page 1 of 3 ofPart1

Name of organization

Employer identification number

SOLDIER’S BEST FRIEND 27-4665797
_ | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (9
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 SWIFT CHARITIES Person

Payroll |:|
Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) c (d =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_. |NINA MASON PULLIAM __ ____ _ ____________ Person
T Payroll |:|
NSRS Ry SRRy $_ ____40,000.| Noncash [ |
(Complete Part |l for
E ____________________ g e noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. |THE DORRANCE FAMILY FOUNDATION __ ___ __ __ ___ __ Person
Payroll [ |
oM RN . _ $_ ____35,000.| Noncash [ |
L iy AR honcash conbutior
_________________ Em— _ _ _ _ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 MCS CHARITABLE FOUNDATION Person

Payroll D

S __ ___20,000.| Noncash D

(Complete Part |l for
noncash contributions.)

(a)
Number

{b)
Name, address, and ZIP + 4

c {d)
Total Type of contribution

SIERRA VISTA REGIONAL LEGACY FOUNDATION

contributions
Person

Payroll D

S 20,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)

(d)
Total Type of contribution

PETSMART

contributions
Person

Payroll D

5 10,000.| Noncash D

(Complete Part Il for
noncash contributions.)

TEEA0702 07/17/14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2 of 3 of Part1
Name of organization Employer identification number
SOLDIER’S BEST FRIEND 27-4665797
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(c) (@
Total Type of contribution

(a)
Number

(b)
Name, address, and ZIP + 4

contributions

Person

i MONSWEAG FOUNDATION _ _ _ _ _ ___ __ _ ___________

) Payroll D
S 10,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) (c ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |SUN CITY GRAND ARMED FORCES GROUP Fn=Di
Payroll I:I
Noncash D
(Complete Part Il for
m ___________________ __ - noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Person
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
10 _ [STEVEN DOW __ Parsen
Payroll D
s 5,000.| Noncash D

(Complete Part Il for
noncash contributions.)

Number

(b)
Name, address, and ZIP + 4

(c) (dy
Type of contribution

Total
Person

[
|I—l

RAYMOND FAMILY FOUNDATION

e BRGTEER,
(c)

contributions
Payroll [:|
$_ _ _ _ __5,000.| Noncash D

(Complete Part Il for
noncash contributions.)

Type of contribution

(a)
Number

(b)
Name, address, and ZIP + 4

Total
contributions

12

LADENBURG THALMAN FINANCIAL SERVICES INC

Person
Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ702 07/17/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 3 of Part1

Name of organization

Page 3 of

Employer identification number

SOLDIER’S BEST FRIEND

27-4665797

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

(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |KAREN J GLANERT CHARITABLE TRUST Persan
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 . |CKKO FAMILY FOUNDATION _ _ _ _ _ _ ___ ___________ Person
Payroll D
R e S______ 5.000.| Noncash [ ]
(Complete Part Il for
- __________________ —_ - noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
15 |DIAMONDBACKS FOUNDATION _ _ _ _ _ _ _ __ __________
Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

(a)
Number

c
Total
contributions

b
Type of contribution

]
Payroll I:]
Noncash D

(Complete Part |l for
noncash contributions.)

Person

(a)
Number

b

(c)
Total
contributions

(&
Type of contribution

Person

[
Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

(a)
Number

(c)
Total
contributions

d
Type of contribution

[
[l

Noncash D

Person
Payroll

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ0702 07/17/14

Schedule B (Form 990

, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 ofPartll

Name of organization

Employer identification number

SOLDIER’S BEST FRIEND 27=-4665797
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(b) . - (c) (d)
Description of noncash property given FMV (or estimate) Date received

(see instructions)

SMALL EQUIPMENT & FURNITURE, DOG & VETERAN

12/31/14

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

(o)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(see instructions)

(d)

Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ703 07/14/14



, OMB No. 1545-0047

2014

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered *Yes,’ to Form 990,
Part Vv, lines 6,7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

D oot Treaauy > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
SOLDIER’S BEST FRIEND 27-4665797

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

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

Total number atendofyear . . . . ... ..
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . .
Aggregate valueatendofyear. . . . . . ..

G A WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . .. ... ... ... ... LT |:|Yes D No

Conservation Easements.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

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

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

Preservation of a certified historic structure

Held at the End of the Tax Year

2a
b Total acreage restricted by conservation easements . . . . . . . . ..o i 2b
¢ Number of conservation easements on a certified historic structure included in @ -+ ... . 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . .« v« . o 0 0 0 v it s e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . « . . v v o v v o e e e e DYeS D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)BY)? « « + « = v v o v e e e e e VR [ ]Yes [ INo

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

servation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, 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 report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIl line 1. . . . . . . . . oot i it s L)
(i) Assetsincluded in Form 990, Part X . . . . . . . . .. L > 8

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

aRevenueincluded in Form 990, Part VIl line 1. . . . . . . . . . . . L > $
b Assets included in Form 990, Part X . . v v v v v v vt e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 10/28/14 -Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  SOLDIER’S BEST FRIEND 27-4665797 Page 2
{Part I |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply): .

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Er?%/i)?ﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
al ’
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
D Yes |:| No

to be sold to raise funds rather than to be maintained as part of the organization's collection? . « « « « « v v v v « . . .

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 890, Part X2. & . o . v e e e e e e e e e e e e e e, D Yes |:| No
b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table:
Amount
cBeginningbalance - . . . . . .. L L e e e e e 1¢c
d Additions duringtheyear. . . . . . . . . . .. L e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . .. e 1e
f Endingbalance. . . . . . . . . L L e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . |_J Yes No
b If 'Yes,’ explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart XIll. . . . ... ... ...... H

Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance .
b Contributions . . . . .. . ...

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . . . .

g End of year balance . . . . ..
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 in 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: Yes No
(i) unrelated organizations . . . . . .. L L L L e e e e 3a(i)
(i) related organizations . . . . . . .. L e 3a(ii)

b If Yes’ to 3a(ii), are the related organizations listed as required on SchedUle R? + + v v v v v v v n v o v e e e e e 3b

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

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . . . . . . . ... ... 200,000. 200,000.
bBuildings. . . . ... ... L 0oL .. 23,218. 23,218.
c Leasehold improvements. . . . . ... ...
dEquipment . . . . . ... L.,
GOHER: » o« ¢ cmm s s @ B8 285 5w oo o 16,045. 16,045,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . ... > 239,263,
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



OMB No. 1545-0047

2014

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |

(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line éa.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization . 5 Employer identification number
SOLDIER’S BEST FRIEND 27-4665797

Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b |_| Internet and email solicitations f l_l Solicitation of government grants
c D Phone solicitations g [:l Special fundraising events

d [_] In-person solicitations

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . ..

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 organization.

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key DY D N
es o

(i) Name and address of individual (i) Activity (iii) 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 contributions? fundraiser listed in organization

column (i)

Yes No

3 List all states 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 Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14



Schedule G (Form 990 or 990-EZ) 2014 SOLDIER’S BEST FRIEND 27-4665797 Page 2

| Fundraising Events. Complete if the organization answered 'Yes’ to 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 TOQURNAMENT CLAY SHOOT NONE through column (c))
'é (event type) (event type) (total number)
v
E 1 Grossreceipts . . v v v v i v v v w 33,415. 21,557. 54,972.
]
E
2 Less: Contributions . . . . . ... ... 10,083. 6,253. 16,336.
3 Gross income (line 1 minus line 2). . . . . 23,332. 15,304. 38,636.
4 Cashprizes. . . ............ 700. 0. 700.
5 Noncashprizes. . ... ........ 11,871. 5,445, 17,316.
D
R 6 Rentffacilitycosts . . . . . .. .. ... 7,552. 2,161. 9,713.
E 4
c
T 7 Foodandbeverages . . .. ...... 270. 1,292. 1,562.
E
X | 8 Entertainment. . . . ..........
E
2‘ 9 Otherdirectexpenses. . . . . . .. .. 719. 2,906. 3,625,
E
s
Direct expense summary. Add lines 4 through 9incolumn (d) - - = « & v v v v v v i i i i e . > 32,916.
Net income summary. Subtract line 10 fromline 3, column (d)+ « « « « « v v v v v v bt e e e e e e . » 5,720.

_|Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
. 1 Grossrevenue . . . « v v v v 2. ..
2 Cashprizes. . ... ..........
E
D X
k Bl 3 Noncashprizes. ............
E N
cs
TE|l 4 Rentfacilitycosts . . . . . . . .. ...
5 Otherdirectexpenses. . . . . ... ..
| |Yes % Yes % Yes %
6 Volunteerlabor . . . . . . . ... ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) . « « « « v v v o v v e v e e e e <
8 Net gaming income summary. Subtractline 7 fromline 1, column(d) + - + v« v v v v v v e e e e e >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . . ....... D Yes D No

b If 'No,’ explain:

TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | O b

(Form 990 or 990-EZ) | Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. |

Name of the organization Employer identification number
SOLDIER’S BEST FRIEND . 27-4665797

Pt VI, Line 2 JOHN AND JAN BURNHAM 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 FOR 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 OUR WEBSITE AT

WWW.SOLDIERSBESTFRIEND.ORG. PRINTED VERSIONS MAY BE OBTAINED THROUGH
Pt VI, Line 19 OUR OFFICE BY REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 980 or 990-EZ) 2014



SOLDIER’'S BEST FRIEND 27-4665797

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:

SOLDIER’S BEST FRIEND PROVIDES UNITED STATES MILITARY VETERANS LIVING WITH COMBAT

RELATED POST TRAUMATIC STRESS DISORDER (PTSD) OR TRAUMATIC BRAIN INJURY (TBI) WITH

TRAINED SERVICE OR THERAPEUTIC COMPANION DOGS, MOST 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 INSPTRES COUNTLESS OTHERS.

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

TEAMS COMPLETED THE 6-9 MONTH TRAINING PROGRAM TO QUALIFY AS A SERVICE DOG AND

GRADUATE. A NUMBER OF TEAMS CONTINUED THETIR TRAINING IN EARLY 2015 AND GRADUATED

IN MARCH. TRAINING INCLUDES SUCCESSFULLY PASSING BASIC OBEDIENCE TESTING,

TRAINING FOR TASKS SPECIFIC TO THE VETERAN’S NEEDS, TRAINING IN PUBLIC PLACES TO

. PERFECT SKILLS AND PASSING A FINAL PUBLIC ACCESS TEST.

TRAINING CENTER CAMPUS

IN OCTOBER 2014, WE SUCCESSFULLY ACQUIRED THE NECESSARY USE PERMIT FROM MARICOPA

COUNTY TO BUILD A TRAINING CENTER ON OUR PROPERTY. BUILDING OUR OWN TRAINING

CENTER WILL DECREASE OUR DEPENDENCE ON BORROWED SPACE FOR TAINING AND ALLOW US TO

EXPAND OUR SERVICES TO BENEFIT MORE VETERANS. 1IN ADDITION, MORE ARIZONA HOMELESS

DOGS WILL BE RESCUED TO PAIR WITH VETERANS AND BECOME THEIR SERVICE DOG.

INCREASED APPLICATION AND PROGRAM PARTICIPATION

SOLDIER’S BEST FRIEND WAS CONTACTED BY 661 VETERANS FROM ACROSS THE NATION

INQUTRING ABOUT THE PROGRAM. THIS REFLECTS A 19% INCREASE FROM 2013. OF THESE,

61 VETERANS FOLLOWED THROUGH TO COMPLETE THE ENTIRE APPLICATION PROCESS AND

ENTERED THE PROGRAM, AN INCREASE OF 11% FROM THE PREVIOUS YEAR.

INCREASED COMMUNITY AWARENESS

OUR ORGANIZATION CONTINUES TO MAINTAIN A ROBUST PUBLIC PRESENCE VIA ATTENDANCE AT

EVENTS 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 LOCAL SPORTS ARENAS AND

COMMUNITY GROUP MEETINGS. WE LAUNCHED A NEW WEBSITE TO IMPROVE OUR INTERNET

PRESENCE. WE HAVE WORKED TO INCREASE RELATIONSHIPS 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

HAVE IMPROVED THE QUALITY OF THOSE COMMUNICATIONS.




Fm 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organ ization Return OMB No. 15451708
> File a separate application for each return. :
}ﬂ?ﬁéﬁ?“é“gié’ﬁieslfﬁ?: & > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® if you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . « « .« . v v v 0 e e e e »

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities_& Nonprofits. " -

_| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly - . . . . . . - D .

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax retumns.

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. - Employer identification number (EIN) or
Type or
print '

SOLDIER’S BEST FRIEND 27-4665797
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Sacial security number (SSN)
due date for
filing your 7445 W ACOMA DRIVE .
retumn. See City, town or post office, state, and ZIP code. Far a foreign address, see instructions.
instructions. i

PEORIA : A7 85381
Enter the Return code for the return that this application is for (file a separate application for each return) . - . o oo
Application Return | Application Return
Is For . Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL ’ 02 Form 1041-A ) 08
Form 4720 (individual) d 03 | Form 4720 (other than individual) 09
Form 990-PF ) 04 Form 5227 ) 10
Form 990-T (section 401(a) or 408(a) trust) . 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 ] 12

® The books are in the care of » JaAN BURNHAM

Telephone No. >l@z_3)_ _218-6486 FaxNo.> - -
® If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . ... v oo Lo Ls D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
checkthisbox . . . » D . If it is for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

until Aug 17 ,20 15 , tofile the exempt organization return for the organization named above.
The extension is for the organization’s return for:

> calendaryear20 ‘14 or
> D tax year beginning .20 _ _ ,and ending , 20

2 [f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return | DFinal return
D Change in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEEINSIUCHONS « + -« v v v v v v v v e e e e e e e e e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment.allowed asacredit « v v v v v v v v v e e h . 3b|S ) 0.

¢'Balance due. Subtract line 35 from line 3a. Include your payment with this forrh, if requi_red-, by using
EFTPS (Electronic Federal Tax Payment System). See inStructions. « « « « v v v v v v 2o m e s e v 3¢|S 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
_ payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13



Form 8868 (Rev 1-2014) SOLDIER’S BEST FRIEND ‘  27-4665797 Page 2
© |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox . . . . . . . . . . ... »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868. '
@ I you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
’ Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or . .
print SOLDIER’S BEST FRIEND | . 27—4665797

Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the )
dge date for
Mhoyowr 17445 W _ACOMA DRIVE
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PEORIA ) AZ 85381
Enter the Return code for the retum that this application is for (file a separate application foreach return) . - « « « « v v v v v v v v v v o
Application . - Return | Application ) ’ Return
Is For ) Code Is For Code
Form 890 or Form 990-EZ 01 : i = o =
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) ' ’ 03 Form 4720 (other than individual) 08
Form 990-PF ) 04 Form 5227 . 10
Form 890-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. ™ (623) 218-6486 FaxNo. >
© If the organization does not have an office or place of business in the United States, check this boX. + « + « v v v v v v o v v o v e e e . >
© [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . . . If this is for the
whole group, check this box . . » D . [fitis for part of the group, check this box » . D and attach a list with the names and EINs of all
members the extension is for. :
| request an additional 3-month extension of time until ‘ Nov 16 ,20 15.
5 For calendar year 2014 ,orother tax year beginning - , 20 ,and ending ‘_ e _s20
6 If the tax year entered in line 5 is for less than 12 ,months, check reason: H Initial return ]—[ Finai return
D Change in accounting period . o S o
7 State in detail why you need the extension . . . THE INFORMATION NECESSARY TO FILE A PROPER_AND

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any »
nonrefundable credits. See iNSrUCHONS . .« . v v v v v i e e s e e e e e e 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a-credit and any amount paid
previously With FOrm 8868 . . . . v & v v i vt i e e e e e e e e e e e e e e e e 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using )
EFTPS (Electronic Federal Tax Payment System). See instructions. « « « « v « v v v v v v v v v v vt wa s 8¢c{S 0.

Sighature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my .knowledge and belief, it is true,

corect, and completeTard that | am authoged to prepz e%
Signature »@4 //,/;; .CPA : Date > (08/12/15 -
( | » .

BAA : L " Form 8868 (Rev 1-2014)

FIFZ0502 12/3113



