Short Form ! AR Mo 1845-1180
e 990-EZ Return of Organization Exempt From Income Tax 2@11

Under section 5010c), 527, of 4847 {aHT) of the Intérnal Révenus Code
{except Dlack fung benefit trust or private foundation)
B Sponzorng oAganZabons of GCRGr &viEAD NNCE, OIIANIZANITS INGE (OEEE 0N OF MOME NoSDilal
300 cetan conloding organizations as defned in seclion 51200131 mast e Form B0 (see inslrictons]
AT atner organizationg with orogs receipls (eas man SE00.000 a0 jaial 433218 kess than $500,000
D1z o s Tidsiury a1 the 8nd of 1he yBar May use this farm !nspectian
raanal Rasanig Sarvicn P T arganizalion miy have o use a comy of T b o Salsh SHEIE MESANG RITemERts

Open to Public

A For fhe 2011 calendar yoar, or tax year baginning January 24 . and ending December, 31
Crack of Bopbeabie C  MNarme of oigamzation D Employer iemtboation number
Adoress chaEngs
] Marne chanos [SOLDIERS BEST FRIEND 27-4B65797
D b b Number and smaet (or P O Dox, d mad & nol dedvarad |0 Sireat sodreds) Reamisuse | E Teiephons number
Ir=tal return
[ raminaiea SGES W PECORIA AVE 5242 {480) 269-1728
[ ] amendea retum i or b Bala T oAy apes F Groun Exemption
Apglication pending |G| ENDALE AZ 853124716 Numbgr
G Accountng Method E Cash D Accrual Other (spacity) ® H Check & | 1| i the grganization iz
I ‘Website:  WWW SOLDIERSBESTFRIEND. ORG not required to attach Schedue B
o  Taz-pxampt status (check ory ana) — @5:“9:{3: ._._]501|:a,\| )W naen niu.)|:| ARl 1) o !:‘52." (Feem 990, 880-EZ, ar 830-PF)

K Check ‘l:l I the argan@ation © nol & section SI9a)(3) svppoding omanizaton ar a section 527 crganeaton and its gross receipis are normally
not mare than 350,000 A Foam 980-EZ or Farm 980 return is not reguired though Farm S60-N e-posteard) may be requdred (see instructons ), But
if nhr—L organization chooses to file a returm. be sure to e o complete retum

L .Al:h:: Hnes ob. Sc, and Th 1o e 9 10 dEtermming gross réceipts, If gross recsipls ame S200 000 or more. of if 113 assels

(Part il lime 25 column {B) betow) are S500,000 or mone, file Farm 990 matesd of Foom 980-EZ Lt 133.004
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) i
Check if the organization used Schedule O to respond te any question in this Part | | o . L]
1 Contnbutions, gifts, grants, and similar amounts receved | 1 | 116,574
2 Program service revenue including government fees and contracts 2 O
3 Membership dues and assessments 3 a
4  Investment incama 4 5
5a Gross amount from sale of assets other than lnventew . | 5a | 0
b Less: cost or other basis and sales expenses |_ 5b [ o
& Gain or (loss) from sale of assets other than inventory (Subtract line 5o from line 5a) 5S¢ 4]
8 Gaming and fundraising evenis ;
o a Gross income from gaming (attach Schedule G i greater than }
2 F15.000) . | 8a | 0
g b Gross income from funqralslng evenTs |,r|ul mcluding § 18,065 of contnbutions
el fram fundraising events reporled on line 1) {attach Schedule G i the
| sum of such grass incoma and contributions exceeds $15.000) | | Gb | 15,324
| ¢ Less: direct expenses from gaming and fundraising evants. ; | (1 15 2661
1} d MNetincome or (loss) from gaming and fundraising events (add lines Ga and &b and subtract -
i linedey . . . . . . o R e nen N e 6d 55
!f Ta Gross sales of inventory, less retums a"ld allawaﬂ{:es | Ta | Baaf 3
| b Less: costof goods sold {70 i Bdsp"
| & Gross profit or (loss) from sales of inventory tSubimd fine 7 from hne Ta) | Tc a3
{8 Other revenue {describe in Schedule O E T ; P 4 8 1]
3  Total revenue. Add bines 1,2, 3 4. 5¢, Bd, 7o, and E i o0 Y b i~ e e 9 117.087
10 Grants and similar amounts paid {st in Schedule Q) G ‘ . a L O
11 Eenefits pad to or for members . W Eel i i 4 oy 11 o
@l 12 Salaries, othar compansation, and empdo»,-ae benems f . : 3 12 ]
2 13  Praofessional feas and other payments to indepandent contractors L . . 13 3 856
§. 14  Cwecupancy, rent, utilities, and maintenance f 14 o
& 15 Printing, publications, postage. and shipping g B . 3 , R 15 2 068
16  Oiher expenses (describe in Schedule ) 16 | 28 437
17 Total expenses. Add lines 10 through 16 . S AT 40281
‘E 18 Excess or (defict) for the year (Subtract line 17 from hne .,-,hj x 18 76 826
@] 19 Net assets or fund balances a1 beginming of year {fram line 27, column (A)) {must dg:pp with !
2 end-of-year figure reparied on pnor year's retum) . . . o . . 19 0
% 20 Cther changes in net assels or fund balances (explain in thadu‘a 0] E i 5 20 4
Zl N Met assets or fund balances at end af year. Combine lines 18 through 20 L 21 75 828
For Paperwork Reduction Act Motice, see the separats instructions, Fom 990-EL (2011

iHTA



SOLDIERS BEST FRIEND

Form W#-EL (5311)

27-4885787

Page 2

I Ealance Sheets. (52e the instructions for Part 11,

Check if the arganization used Schedule O (o respend to any question in this Part il

T 1&) Begireiing of ymar | 18] Eno of year
22 Cash. savings, and investmenls . 22 | 69,133
23 Land and buildings ! T L T | 23 Q
24 Other assets (descnbe in Schéduie 01 .24 7 583
25 Total assets . | | 0 35 | 76,826
26 Total liabilities (ciescnbe in Schedule o) 26 | ]
27 Net assets or fund balances (line 27 of column (B must agres WIEh I:ne 21‘,! o 27 | 75,826
Statement of Program Service Accomplishments (see the instruchions for F"an 1] | Eupenses

Check if the organization used Schedule O 1o raspand to any questian in this Part Hl

What is the orgamization's primary exempl purpese?  PROVIDE SERVICE DOGS TO DISABLED VETERANS

Describe the organization's piogram senice accomplisnments for sach of its three jargest program services
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persans banefited, and other relevant information for each program fitie,

{Reguirad for saction
S01iey(3) and S1c|(4)
argarizations ard secvor
LBET[a){1) NUsts, Qplna
for atbers. )

28 SINCE INCEPTION WE HAVE WORKED WITH 22 VETERANS AND DOGS 70 HELP THEM DVERCOME THE____

EFFECTE I:'F I'-‘OST TF‘.AUI'\-'IAT!C STFt_E_S_g_I;l!‘-

AND ANKIETY, ANDDEVELOP BETTERSELFESTEEM o eseeeeeeee i

(Grants § 33407 ) If this amount includes forgign grants, check hare ) > D 28a _16.564
29

[Grants ‘ If this amounl Incluggiforergn gtants »hecl: Hefe E 28a o
e i S e A T e e S e i

{Grants $ 1 If this amnunl uncludas foretgn grants, checl-: nere S . w : 30a 0
31 Cther program senvices (describe in Schedule Q) . N

[Grants § } If this amount mcludes foreign grants, check here . . . . . . » | [ | 31a ] 1]

» | 32 | 18,564

32 Total program sawic-a“e.:tpensns. (add lines 28a through 31a)

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensaled (see the mstrectans for Part IV ]

Check o the crganization used Schedule O o respond fo any queston in this Par iV

(i Tite and avemge I:crfﬂr_:mﬂsalbcﬂ m;‘srl_:?;b {e) Estimated smeunt of
[a} Hame and aadress Fiours per wak {Fomms W-2i 1 G30-MISC) | cimplyms bl s b sompensticn
gevoled iy position {if ot paid, enter 4-) | a4 dsfomed comegnsaton
JCHNBURNRAM DVM e PRESIDENT
T020 W EVANS DR. PEORIA. AZ B5381 HrWK 20.00 i}
JANBURNHAM T2 SECRETARY
7020 W EVANS DR, PEORIA A7 85381 HE WK 20.00 0
PARTERRANE o e e e e Tie VICE PRESIDENT
8022 W RUE DE LAMOUR PEORIA, AZ B5381 HifWK 10.00 0
ANDY KELEMEN Titk: BOARD MEMBER
10628 N 45TH DR, GLENDALE, AZ 35304 HeHK e 000 o
I TACEENRALD & 5l s i s Tite BOARD MEMBER
416 E QLI'hRTERHURSE LANE EAMF' UERBE AZ 36322 Hr WK 0 0
ELAINE RANSDELL ] tieRECEPTIONIST
7140 WEST CINNABAR, F’EGRM F\.? 3534-5 HrtlK 20.00 AR LT |
LIANAROWE . | Tile CANINE CODRDINATL
12828 M 2ND 5T FHOENH( M 35'522 He I 4 00 0
-------------------------------------------------- Ima‘
HEWK o 0
---------------------------------------------------- Tille
WK aa 0 e o
S L e e o s = Tilke |
| o {o)3) 0l
_________________________________________ Tille
HrWK i} o
a - Tie
o T T T ) HETWWE 00 0|

corm S90-EZ

2011}



Fom 350-EZ (20111 SOLDIERS BEST FRIEND 274665737

ege 3

Cther Information (Note the Schedule A and personal benefit contract statement reguirements in the

instructions for Part V) Check if the crganization used Schedule O to respond to any question in this Pant

]

Yas | No
33 Did the organization angage in any significant activity not previously reported 1o fhe 1RS? If "Yes.” provido a
detailed description of each activity in Scheduie O . 33 X
34  \Were any significant changes made to the crganizing or goveming documents? W "Yes." attach a Dcnrofmeu
copy of the amended documents if they reflect a :r-‘ange lo the orgamization's name, Otharwise, axplain the 1
change on Schedule O (see instructions} 34 | X
35a Did the organization have unrelated business gross income uf 51 GG(} ar mors durlng thi-" year Frurrl businpqs t
acivities (such as thase raported on lines 2, Ba, and Ta, amang athars)? . | 35a | X
b ff"¥as," to line 35a, has the arganization filed a Form $90-T fir the year? 1 Mo, orovide 3n ei(ﬂ|uﬁﬂlll3-" in Schedule O a5b | his
& Was the organization a section S01(cK4), 501{ckE). or 501{ckE) organization subject to section 5033(e) nofice, i
reparting, and proxy tax requirements during the year? If "ves " compiete Schedule C. Part [l 1 35c | x
36 Did the organization undergo a liquidation, dissolution, termination. or significant disposition of net assets ] I
dunng the year? i "Yes,” complete applicable parts of Schedule N . . 136 | X
37 a Enter amount of politica? expenditures. direct or indirect, as descibed in the instruchons » STa Cl-l.
b Did the organization file Form 1120-POL for this year? .~ aTh X
38a Didthe erganlzahpr‘ borrow from, of make any laans 1o, any officer. director, trustas, or key emp c:-yee ar wera ! 4
any such loans made in a pnor year and still outstanding at tne end of the tax year covared by this retum? J8a X
b If “Yes* complate Schedube L, Pan I and anter the wotal amount involved . . 38p | Ml
39 Section 50%c)(7) cganizations, Enter: 5 E
a [nitiation fees and capital coninbutions included on ling 9 i9a NIA :
b Grass receipis, inciuded on line 9, for public use of club facilities 38b | M
40 a Section A01(ci{3) arganizations. Enter amount of tax impased on the otgamzat or ﬂuﬁng the yaa: under:
sechion 4911 . sectondBize ; section 4955 &
b Section 501(c)(3) and 501(chid) organzations, Dad the organization engage in any sechion 4558 axcess benefit
frensaction ouring the year, or did il angage in an excess benefif transaction in & prior year that has not been
reporied on any of s prior Forms 590 or 990-E27 I "Yes,” complete Schedule L, Par ! 40k X
¢ Section S0tic){3) and 501{c)i4} organizations. Enter amount of tax impased on 7
arganizaticn managsrs or disqualified persons durng the year under sections 4912, 4
4955, and 4858 . - 2 &
d Section 501(c)(3) and 501{c}{4) organizations. Enter amoaunt of tax on lne 40c
reimbursed by the organizatian . . > o
¢ Al organizations. At any time during the fax year, was The quanlzaht]n E] aar‘qr ir}-1 prﬂhll}qteﬂ tax she:r'e: i,
fransacton? |f “Yes ~ complate Farm 88B6-T . 40e X
41 List the states with which a copy of this return is filed. ARIZDNI\\
42 a The organization's books are in cara of ™ JANBURNHAN Telepnone no. ™ (480 265.1738
Locatedat ™ 7020 WEVANSDR ... ... City, .E'.E_QF.lf't. .............. ST AZ | ZP+4»  B53814716 .
b At any fime during the calendar vear, did the organization have an interest in ar a signature or othar authonty over 'Yes | No
a financial account in a foreign country (such as a bank account, secunties account. or ather financial account)? | 42b | *
If "ves." enter the name of the: foreign country; ™
Sae the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the LS 7 42c | X
if "Yas " enter the name of the foreign country: ™
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 993-EZ in lieu of Form 1041—Check hera . - D
and enter e amount of tax-exempl interast received or accrued dunng the fax year > 43 |
Yas | No
44 a Did the organizatian maintan any donor adwised lunds during the year? If "Yes " Form 290 must be ; | ;
campieted instead of Form 980-E2 4da | o
b Cid the organeation operate one or more hospital facnnues uurmg lhe yeaﬂ If "Yes Fomm 890 mus! be 3 I
completed instead of Form 9980-EZ i 44b | X
c [id the crganization receive any payments for |ndoor tanning senvices during the year? . . .. A | LS
d [F™Yes" lo line 44, has the organization fled & Form 720 to report these pa:.lr'm'zn'sj {f "N, pmwdn an ’; Al LR
explanation in Schedule O | 44d | N/A
45a [id the organization have a mmmltﬁr} enrrt',.' wuhm the meaning of section 512{hu H]'* | 452 X
45 b Did the crganization raceive any payment fram ar engage in any fransactien with a controfled er'tu'l',.r within the 5
meaning of saction 512(bj(137 If "Yes." Form 3590 and Schedula B may need o be r.ompleiﬂd instead of
Form 390-EZ (see insfructions}, . . 3 1 et 7 : .. . |48 | =

Ferm 990-EZ (20013



Eom RAB-EZ (2011) SOLDIERS BEST FRIEND 27-4B65TUT  cage d
Yes | No

46 Did fhe arganization angage. diractly or indiractly, in political campaign activitias on behalf of or in opposition i : g
tcl candidates for public office? if “Yes," complele Schedule C Part), . . . . 48 | X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable t trusts anly All section

501(c)(3) organizations and section 4947 (a)(1) nonexempt chantable trusts must answer guestions 47450

and 52 and complete the tables for ines 50 and 51

Check if the organization used Schedube O 1o respond o any gquestion in this Part V1 er . |
[ Yes | No
47 Did the organization engage in lobbying actwities or have a section 501 (h) election i effect during he tax {
year? If Yes," complete Schedule C, Part 1, . 4T X
48  Is the organization a school as described in section 1700 1HA(N7 If "Yes " complete Scherh e E. - Ly ’ 48 X
49 a Did the organization make any transfars fo an exempt non-chantable related organization? P - X
b "Yes " was the related organization a section 527 organizaton? . . . | [4ab | M2

50  Complete this table for the crganizetion's five highest compensated emuroyees otl‘rer than uFﬁcers dil’EGtGl'S. tmstees and key

empioyees) who each received more than $100.000 of compensation from the argenization, If there is none, enter "Nana "
]

Tille ar . | 1) Hentr b5
E i} .|2::‘n.1l.: a»e::;.e {:;Remﬂaﬁle [ o omeson | (8} EStrmatee amount ot
paid mmare ikan £104.800 |

() Marme ard adooess of s amoyes
| Derent plans, and defemed | olher comEendaton

aevomd I posen : (Foms Wo 1 0ae-MISC] compensanor i
emeNONE s | e : |
ST 2 HITAE UD‘E
.................... e s e Tilde |
5T z2 Hrdae oy
............ B eaeeermnmneenena| T8 i
5T zim Wews .00}
__________________________ e R R ) ] ]
5T P Hri o
oS SO s eeeaf Tt
£ 57 Hriyk 00 e
Total number of other e-ﬁphweas paid aver $100.000 .-

Complete this table for tha organization’s five fghaest -:.nmpens.ateu mr:lapanuent CONractons wha each recaived more than
$100.000 of compensation from the organization. If thera is none. enter "Mone.”

{81 Name wnd sddess of 2800 MOSPENTEN CONBELNT 81 MONe &M $900,000 i) Ty of senecs T (£} Compensation

O i i m b M o R R |
City 8T 2P S |
1. - e S A e e A ST TN . SRR R R el Lot 2 |
City 8T 7P R e
d Tatal number of ather independent cantraciors aach recenving over $100,000 P NONE
52  Did the arganization compbete Schedule A? Note: All zection 501{ck3) or_]amratmns and 494?-;ajc 1)
nonexempt charitable trusts must attach a completed Schedule & : . »[X] ¥es [ ] No

Linder penatties of perjury, | Secianme P | e sxarened tis refum, incudng sceomparmdng schedules and stalements, and i fhe best of my knowledpe and aelef, ©15
e, e, and corpiste, Derlasaion of prapsies (ol Inan oicer) & Tased on il iToMETon of wieh Qrapares Nas a1y knowledgs.

Sjgn ’ Signature of officer s
Here | ’
| Type oc gt name and i

Paid PrrTyps preparecs name fﬁ?‘era &W Dal’s _ I:l ; FTIN

p JOSEPH F ANSELMO (NOT FOR PAY} 1 4.—__} ' wrampioven  |FD1240847
feparer I name = JOSEPH F ANSELMO, CPA/EE [ |Fim3EN w86.0527742

Use Only [; . omee » 4645 5 32ND ST, STE A 125, F'HCIENI)(, Az BSO18  ipnorens  (602) 852-0514

May the I1RS discuss this return with the preparer shown above? See instructions : el blE fos El Ma

Farm 990-EZ j2011)



SOLDIERS BEST FRIEND 2T-4ABG5TAT
Partl Line 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Received
Contnbutions 1 85,909
2 Moncash contnbulions . 2
3 Membership dues and ass&ssmeni% [ccntnbuhons from tha pubh-::J 3
4 Government contributions {grants) . .4
5§ Commercial co-veniure . 5
& Special events contrbutions (Line & - Special Events) .6 18065
T Associated arganization contributions | ] T
8 B
g o T 9
id 10
11 Total 11 116974




ACHERILE Public Charity Status and Public Support At 10l

{Form 920 or 990-EZ) ZO 1 1
Complete if the organization is a section 501(cH2) organiration or a section

Desarment af e Treaswry 4847{a){1) nonexempt charitable trust. Open to P_llhhc

e Rovanue Serace = Attach ta Form 990 or Form 990-E2, * Ses apparate instructians. Inspection

Meme of the organization Emplayer idenlification member

SOLDIERS BEST FRIEND 27-46B5797
Reason for Public Charity Status (All organizations must complate this part ; See insiructions
The crganization is not a private foundation because it is: (For lines 1 through 11, check only one bax.}
1 F__] A chureh, convention of churches, or associstion of churches descrbad in section 170(b1HAN).

2 [ A schocl described in section 170{b)(1)(A)il). (Attach Schedule E |

3 E A hospital or a cooperative hospital service organzzation describad in section 170{b}1)ANI).

4 :_ A medical research organization operated in conjunction with 8 hospital described in section 1 70b){1)(ANii}. Enter the
hospital's name, city, and state: e

5 : An organization operated for the benefit ai a r:,uﬂage or L.muemery ownad or opera!ed by a gavemn.enal unit descnbed
in saction 170{b)(1){AKiv). (Complete Part Il )

g :l' A federal, state. or iocal govermment or governmental unit described in section 170{b)(1}{AHv).

7 : An organization that normally receives a substantial part of its suppoen from a governmental unit or from the general public
descrbad in section 170(b)(1}{A)vi). {Compiete Part |1}

B |:[ & cammunity trust dascribed in section 170{(b)(1){A)vi). (Complete Part Il }

9 E An organization that normally recenes: (1) mare than 33 1/3% of s suppart from contnbutions, membership fees. and gross

receipts from activities related to its exempt unctions—subject to certain exceptions, and {2) no mare than 33 1/73% of its

support fram gross investment income and unrelated business taxable ncome (less section 511 1ax) from businesses

acquired by the organzation after June 30, 1675, See section 509{(a)(2). (Compiete Pan 1}

An organization organeed and operated axclusively to test for public safety. See section 509(a){4).

An organizetion organized and operated exclusively for the banefit of 10 perform the functions of, or fo camy out the

purposes of one or more publicly supported organizations described in section 30%(a)(1) or section 509(a)(2). See section

509(a}3). Check the box that describes the type of supporting organization and compéete lines 11e through 1160

a[_] Type:! b ] Typen ¢ [_] Typa ill-Functionally integrated d || Type lll-Dther

a I:l By checking 1hes box. | certify that the arganization is nat controlled directly ar indirectly by one or mara disquaiified
persons other than foundation managers and other than one or more publicly supporied organizations described i gection
E09(a)( 1) or section S09{an2)

L]

f If the orgenization receved a written determination from the (RS that s a Type . Type I, or T\,lpe Il supporting
arganzation, check this box 2 |:|
g Since August 17, 2008, has the organizabion acoepted any gift o GIJI“l[I‘IbLI[IIJ!"I from any of the
fodlowing persons?
(i} A person who directly or indirectly controls, either alona or together wath persens described i (i} Yes | No
and {iii} below, the governing body of the supperted organization? | . P AT 1T
ii} A family member of a parsan described in i} above? . | . : fersges - 1aghEf
{iil) A 35% confrolled enfity of 2 persoen described in (i) or (i} abcwE"’ . TR 14 giiil}
h Prowde the fallowing information about the supported organization(s).
Ty Mama of supparted (i EIN (i) Type of crgancation | (iv] =2 ihe ergareation (v Dio you nohify vl la the (i} Amount of
CrpAnZasan (eescribiad o lined 1-8 | 0 Gol. ) listed i yOw | 3he crganizaban g ArgArIaAnGm N oo sippon
abewe or IRC sectica gaverming dacument? oo il of yaur i} arganizéd m Fe
{308 Instructions)) suppar .57
I Yos Mo Yos | Ho Ve No
1A) |
2
18) |
i a
i€}
| 4]
D) i |
_a
{Ej
¥
Total : ol S gk Fei o ¥ i , 5 \ 2 o
Far Paparwork Redoction Act Notice, see the Instructions for Schaduis A (Form 380 or 350-E2) 2011

Form 980 or 830-EZ.
|RTi)



chedui A (Form 360 or FIC-EL) 2041 SCOLDIERS BEST FRIEND 27-4585737 Page 2

Support Schedule for Organizations Described in Sections 170(b}{1){A)(iv) and 170{b}{ 1){A}(vi)
{Complete anly if you checked the box on line 5, 7, or 3 of Pan | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below. please compiete Part 1il)

Section A. Public Support

Calendar year {or fiscal year beginning in} :_@ 2007 (b) 2008 {c) 2009 {d) 20 0| {e) 2011 {f) Tatal

1

Gifts, grants, contributions, and |
mambarship fees received, (Do not

inciude any "unusual grants."} } | - | o
2 Taxrevenues levied for the aranization's | f [ T 1
benafit and either paid to or expended on | 1 | | i
its behalf . : | ] } il
3 The value of services or facilities | P
furnished by a govemmental unit to the
organization withaut charge 0
4 Total Add iinss 1 through 3 | a o 0| a i o
5  The partion of total contributions hy each ;i : : e o
person [other than a governmeantal unit [z
of publicly supported organzstion)
included on ling 1 that exceeds 2%
of the amaunt shown on line 11, ¥ : T T 13 ok ; =
column (f . . . : G Mt o il E
§  Public support Sublract line 5 from Sine 4 e AT £ EE I i
Section B. Total Support o
Calendar year (or fiscal year beginning in}  » | {a)} 2007 {b) 2008 (] 2009 '_ (d)2010 | (e}2011 (f) Total
7 Amounts from line 4 . 3 i : 4] o [\ & 0 0
8 Gross incame from interast, dwldends [+

payments recanved on securities lbans.
rents, rayalties and income from similar
sources . . . . ]

9  Metincome from umelamd DusinEss i |
activities, whather or nat the business is |
regularly carmed on . ; ! 1 o 0
10 Otherincome. Do not include gain or I | -
ipss from the sale of capital assets !
{Explain in Part 1y ) | | |
11 Total support. Add lines 7 through 10 . e ! I I ] 0
12 E3mss receipts from related activiies, eie. rsenlnslru:;tu}nsj 12 |
13 First five years. If the Form 980 15 for the organization's first, 5ec:ond thrd fourth, or Fftn tax -.laar as 3 section 501(c)3
organization, check this box and stop here . | @ i : b E F P:
Section C. Computation of Public Support Pari:sntagn
14 Public support percentage for 2011 {line 8, column {f) divided by ling 11, column () < | 14 | 0.00%
15  Public support percentage from 2010 Schedule A, Part I, line 14, . . | R T 0.00%
162 33 1/3% support test—2011. |f the argamzaton ¢id not chack the box on llne 13, and I|"|e 14 i5 33 1/3% or more, check this box
and stop hera. The arganization qualifies 3z a publicly supported organization . ; N
b 33 1/3% support test—2010. | the arganization did not check & box on line 13 or 16a, and I|ne 15 5 33 1?3".'1: af more, che—ck his
box and stop here. The organization gualifies as a publicly supporied organization . ‘ v RO .
17a  10%-facts-and-circumstances test—2011. If the organization did not check 2 box on kne 13, 18a, or 180, and fine 14
is 16% or more. and if ihe arganization meets the "facts-and-circumstances” 1@st, check his box and stop here. Explan o
Fart IV how the organization meets the "facts-and-circumsiances” test. The organization gualifies as a puhlu:sr supparted
organization. . . »> E
b 10%facts-and-circumstances test—ﬁlhl:l W the organzabon did not chec.k ] bm: on |I!1'E 13, 1ua 1Eb or 1?9 and 'me

1518 10% or maora, and if the organization meats the “facts-and-circumstances” test, chack this box and stop here. Explain in

Parnt IV how the organization meets the "facts-and-circumstancas” test. The urganiza:ion qualifizs as a publicty

supporiad organization | ; TR SR >
18 Private foundation. If the arganization did not check a box an line 13, 16a, 160, 172, or 17h, check this box and see .
instructions |

Schedule A (Form 350 or $90-E2) 2011



Schadule A (Form 950 ar HI0-E2) 2011 SOLDIERS BEST FRIEND 274585797 Page 3
m Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box an line 9 of Part | or if the organization failed to gualify under Part 1,
) If the arganization fails to qualify under the tests listed below, please complete Part [1)
Section A. Public Support
Calendar year (or fiscal year beginning in)  ®|  {a) 2007 {b) 2008 | (c} 2008 (d} 2010 fe) 2011 (A Total
1 Gilts, grants, contributions, and membership fees i
recerved, (Do not mclude any “unusual grants.”) ! 116,874 116.974

2 Gross recsipts from admissions. merchandise
=0l of services performed, or facilities furnished
in ey activity that s related Lo the
organization's tax-exempt purpose G ] ]
3 Gross recaipts from activities that am not an |
unralated trade or DUEiness under secton 513 | 16,022 18,022
4 Tax revanues levied for the organization’s |
benefit and sither paid 1o or expended on | H
its. behalf | 3§ S i | G 1]
5 Thavalue of sarvices o facilites | I
futnished by  governmemal unit 1o the |
arganization without charge o 0| Q
B  Total, Add limes 1 through & 8] 4] ko] [l 132 006! 132 9496
Ta  Amounts incheded on ihas 1 2, and 3 | b
raceived from disqualified persons 1 5 1800 5 180
b Amounts included on fnes 2 and 3 recened |
S oiher han disqualified persons hat 1 |
axcead ihe greater of 55,000 or 1% of the i ¥
amount on lire 13 for the year . . | | R RTINS S| R o o
¢ Add lines 73 and 7b | 0| 0 g [ 5,180 5180
B PLPD-!Ic Support (Subtract ne 7o from ! i "
a6 ) : | ot 127,815
Section B. Total Support
Calendar year (or fiscal year beginning in) # {a) 2007 (k) 2008 (e} 2000 {d} 2010 (e} 2011 | {A Tatal
8 Amaounts from iine 6 D ol g 0 132.996' 132 958
10a Gross mcome fram interest dividends, | !
RAYMENS received on Securties foens, | {
rents. royalties ang income from similar sources 5 5
b Unrelated business iaxabsa imcome (less I
sechion 5171 faxes) from busomesses |
actisired after June 30, 1875 . G o
e Agd lines 10s and 106 . . S 2] I 0 0 0 5 5
17 Mat income fram untelated busiress { |
aclviles nol meluded n ing 100, whether i |
or not the businaes is ragularty carrred on . i | a 4]
12 Other incorme. Do nol mclude gam or | i
Inss from the sale of capilal assets | ]
(Expiain in Part iV ) | | a 9
13 Tetal support. (Add lines 5, 10z 11 1: :
ang 12.) ¥ O 0 [0} 03 133,001 133 001
14 First five years. if the Form 980 = for the organization's first. second. third. fourth, or fifth tax year as a secton S01{cH3)
organization, check this box ard stop here _ > E
Section C. Computation of Public Suppont Pemma_qe
15 Public support percentage for 2071 (line 8, comn {f) diided by kne 13, calumn ()} | 15 |
16 Public support parcentage from 2010 Schedule &, Par il jine 15 . 1 |
Section D. Computation of Investment Income Percentage
17 Investment mcome percentage for 2014 [ling 10c, column (fi divided by Yine 13, calumn (7)) LT f
18 Investment income percentage from 2010 Schedule A, Part LI, line 17 SR ]
19a 33 1/3% support tests—2011. |{ the arganization did nat check the box on line 14, and line 15 & more than 33 173%, acd line 17 =
ned mare than 33 1/3%, check this box and stop here. The organization qualifies as @ publely supporled orgamzation . > r_—l
b 33 113% support tests—2010. | the orgasization did not check a box on fing 14 o kne 193, and line 16 & moee than 33 1/3%, and
ling 1€ is not more than 33 173%, check this box and stop here. The omanization qualifies as a publichy suppored organization | 3 |
20 Private foundation. If the organization did not check a box on line 14, 1498, or 18b, check this box and sse mstructions [ L__

Schedube A (Form B30 of $90-EZ) 2011



Scheduie A (Form 950 or §80-FF) 2011 SOLDIERS BEST FRIEND 27-4885797 93994
Supplemental Information. Complete this part to provide the explanations required oy Part il ne 10
Part I, line 17a or 17b; and Part 11l line 12. Also complete this part for any additional information. (Ses
instructions)

SBchedule A (Form #80 or 380-EZ) 2011



Schedule B ! FME No_ 18450347
il el Schedule of Contributors BN R

or 390-PF) 1 1
Dapatmant of M Traasry ®Attach to Form 280, Form 9%0-EZ, or Form 930-PF, 2(@

Frivnal Revesrnss Sanass
Mame of the organization Employer identification numbsr

SOLDIERS BEST FRIEND s 27-46857H7
Organization type (check one):

Filers of: Section:

Fan 990 or 300-EZ E 30%c) 3 ) {enter numben) organizaticn
I:l 4847 (a1} nonexempl charifable trust not wreated as a private founcation
D 527 political organization

Form S60-PF E_] S01{chd) exempt prvale foundaticn
|:| 4847 (a)(1) nonexempt chantable trist treated as a private foundation

[ 501} taxable private faundatian

Check if your organization s caverad by the General Rule or a Special Rule,
Mote. Only & secton SOT(E)(7T), (8), ar (10) organization can check boxes for both the Ganeral Rule and 8 Special Ruie, See
instructions.

General Rule

E For an organization filing Form 880, $80-E7, or 980-PF that received. duning the year, 35,000 or mare {in money or
propenty) from any cne contnbutor. Complete Parts | and 1!

Special Rules

E For a saction 501(c){3) arganization filing Form 990 or S580-E7 that metl the 33 1/3% sunport test of the regulations under
sections S09{a){1) and 1701 AW and received from any one contributer, dunng the year, a contiibution of the grealer
of (1) $5.000 or {2) 2% of the amount an (i} Form 990, Part VI line 1h, or (i} Form 880-E2 line 1. Complete Parts | and
i,

D Far a section 501(c){7), {8}, or {10} organization filing Form 550 or 890-EZ that recaived from any one contributor, durng
the year, tatal contributions of more than $1.000 for use exclusively for religious, chartable, scientific. literary, or
educational purposes, or the prevention of crusity to children or animals. Complete Parts 1, 11 and HI

El Far & section S01(c)(T), {B), or (1) organization filing Form 990 or 390-EZ that received frorm any one contributor, during
the year, contributions for use exciusively for religious, charitable, etc | purposes, but these contributions did not
total to more than $% 000, if this box is checked, enter here the total coninbutions that were received during the
year for an exclosively rehgious, chantable, elo., purpose, Do nol complete any of the parls unless the General Rule
applies to this organization because it received noﬂexclusrveiy religious, charitable, etc., contributions of 35,000 or more
U MRy - S0y oty B e anw el SN s e [ et i ]

Caution. An arganization that s not coverad by the General Rule andior the Special Rules does nol file Schedule 8 (Form 550
G90-EZ, or 990-PF), but it must answer "No™ an Part [V line 2, of its Form 990, or check the box on line H of its Form S80-EZ or an
Part |, ling 2, of its Form 920-PF, to centify that it does not meet the filing requitements of Schedule B (Form 990, 990-EZ, or 900-2F ),

For Papersork Reducton Act Notica, see the mstructtons for Form 350, 550-EZ. or 350-PF, Schedula 8 {Form 390, $90-E2, or 390-PF} (2011}
(HTA)



Soneduie @ (Fom 950, 390-E2. or 960-FF) (2071)

Page 2

Mame of organization

Employer idantification numbar

SOLDIERS BEST FRIEND 274665787
Contributers {see instructions). Use duplicate copies of Pan | if additional space is needed

@ | ib) ic) ' id)

Mo. | Name, address, and ZIP + 4 Total contributions i ___Type of contribution

Person E

Payroll |_|

5 . i5000 Mancash |:|
! (Complete Part I £ there s
| a noncash coninoutian. )
(e} ()
Mo, Name address, and ZIP+4 Total contributions Type of contribution
2 Person T
Payraoll L
3. 10,000 I Noncash ||
[Compaste Part Il if there 13
| @noncasn cantribution.
(a) (b} fc) {d}
__No. Name, address, and ZIP + 4 Total contributions | Type of contribution
3 Person [_f_w
| i Payrell =3
| 3. i 10.000 : Noncash | |
| tComapleta Part Il if there s
I a noncash contnbwtion.j
fa) b} EC i i)
_Mame, address. and ZIP +4 _Total contributions | _ Type of contribution
| Person [x}]
| Payrall
| T 5000 Moncash
{Compsste Par || if therz 1=
E]] {b) (] | {d}
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
g | Person E
Payroll C|
5. 5180 Noncash | X]
{Camphate Part 1! if thera (=
a8 noncash contnbution. }
{a) {b) e} {d]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Mo ¥ e e Persan [ ]
__________________________________________________ Payrall |:|
L] n Noncash | |

Foreign Siate or Prowvince
Foreign Country:

(Complete Par |l o there s
a noncash contnizutian |

Schetule B (Form 990, 990-EZ, or 390-PF) (2011)



Schedula B (Form 950, 960-E2 o 960-FF) (2011)

Fage 3

MName of organization
SOLDIERS BEST FRIEND

Employer identification number
Z7-4B65TET

Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

]
{@h No. | &) |
(b} : | {d}
fro FMV !
Parrr_nl Description of noncash property given :BE E‘:;E;Tz::?l | Date received
VETERINARY SERVICES, LAB TESTS, XRAYS |
- VMACCINATIONS, SPAY & NEUTERS. ID CHIPS
BOARDING FCRKENNEL COUCGH
... ceen S LERRULY
(a) No, {cl
i) {d)
;r:r:nl Descriptien of nancash property given F:::t]:::::l:;::: Date received
| e | B e —
]
‘:::: :- b} FMV{or{:Ltimate} l {di
Partl | Description of noncash property given {see Instructions) Date received
1
| £ i
ot sanond P insee e
[:l]'l:rl:- Deseriot ¢ (k) h v FMV{a::LﬂmatEﬂ Data {d) ivad
Part | cription of noncash property given (888 Instructions) receive
SR AR R S R L D crnnersenensl Prosmasumas s
No.
{:r]or: Description of norE:l h iven Fuv qor[gtimate] Data !E:j.e'wd
Part | gcriplion sh property g (EE® instructions) :
B
(a) Mo. il !
b) | {d
from . { . FMV (of sstimats) .
Part | Duscription of noncash property given {see instructions) : Date received
| R T s o I
H

Schudule B (Form 580, $00-EZ. or 300-PF) (2041}



Scnedule B (Form 98], 300-E2 or 850-FF) (2011)

Page 4

Mame of arganization Employer identification number
SCLDIERS BEST FRIEND 27-4665787
Part 1l Exclusively religious, charitable, ete., individual contributions to sectlon 501{c)(7}, (8), or (10) organizations

total more than $1,000 for the year. Complete columns {a) through {e) and the following line entry.
For organizations completing Part 1], enter the total of exclusively religious. charitable, alc.,

contnbutions of $1.000 or less far the year. (Enler this information once. See instructions.)

> 5

Use duplicate copies of Part (Il if additional space is needed

(@} Mo,
;mmr {b} Purpase of gift (e} Use of gift (d) Description of how gift is held
vl art —— -

(e} Transfer of gift

Transferse's name, address, and ZIP +« 4 Relationship of transforar to transferee
B P e By o e i Y] e b S A M R e T e
ja) Noo
;ron'l‘ (b) Purpose of gift {c]) Use of gift {d} Description of how gift is heid
art
ST T e e it ‘i S UL R S e LS S L
1
{al No.
fram
Part |
| i
! {e) Transfor of gift
|
: ] Relationship of transferor to transferes
| e cmrm st e atae g e e U e e e e S i i
i ----------------------------------------------------------
4
fajNo. | |
fram | . (d) Description of how gift is held
Partl | :
|

|
]
i (e) Transfer of gift

Transferee’'s name, address, and ZIP = 4

Relationship of transferor to transferee

For Prowv

Tountry

Schedube B [Form 980, 990-EZ or 38)-PF) (2011)



Supplemental Information Regarding OME No 15450047
Fundraising or Gaming Activities

Compdete If the srganization answered “Yes" to Form 280, Part IV, lines 17, 18, or 18, or f the

SCHEDULE G
(Farm 880 or 990-EZ}

Cogartmant o e Traasury organization entersd more than $15,000 on Form $80-EZ, ling Ga. pen to Public
ITenal keverie Gennce B Altach by Form 880 or Fonn $80-EZ. & Sce separate instnichions ]
Wame of e ciganzanon Emplayer inentification number
SOLDIERS BEST FRIEND 274865787

Form S80-EZ filers are not required to complete this part
Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a | | Mail solicitations e [ | Slcitation of nen-govermment grants
b [:I Internat and email soiictations f [_j Selicitation of government grants
c n Phone solictations g E Special fundraising events
d |:| In-person soficitations
2Zs Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or o
key empicyees lsted m Form 90, Part i} or entity in connection with professional fundraising senvices? Yes L}(_' No
b If "Yes, " list the ten highest paid indviduals or entibes (fundraisers) pursuant fo agreemants under which the fundraiser is
ta be compensated at lesst §5 000 by the arganization

Fundraising Activities. Compiete if the organization answered "Yes" to Form 990 Part IV line 17
1

; =1
{i} Mame anc address of individual i Tl Diz AnCUBIET NBVE |y pign recaipts ) I‘:I:::::,TET;:.L | i Amaunt pak g
ab gatity (Rardraisar) | (1) Aelivity "—""":':_Ir"m';-lﬂtgl ol | fram actvrty 1 nendraiser nsted in i 'r'[;_:atf]:;':;'rﬂ
i s | i col f7) | )
[ Yes No ¢ |
1 NONE { , |
| I o o] 0
3 T
| | 0 o a
3 r |
0| [ 0
4 |
| 0 1] 1]
5
0 i 0
] |
0 g o
T
2 R 7or ot el 1. 1 g a 1]
8
_ o 4] Q o
3
| 1 Q 1]
10 i
4] 4} o
Total P .- 4] il 1]

3 List ail states in which the organization is registered or licensed to solicit contmbubons or has been natified i 15 exempt from
registration or icensing
ARIZONA

Faprrwork Reduction Act Notice, soe the Instructions for Form 854 or 980-EZ. Sehedule G (Form §90 or 990-EZ) 2011
IHTA)



Scnedues G (Form 980 ar 990-E4 2011
Fundraising Events. Complete if the crganization answered "Yes" to Form 830, Part |V, line 18, or reported

SOLDIERS BEST FRIEND

2T-AG65T7OT  Pege 2

mare than $15,000 of fundraising event contrnibutions and gross income on Form 9280-EZ lines 1 and &b List

gvents with gross receipts greater than 5 000

lap Evant #1 ] Event #2 el Oithr feants {dl) Tt pumms
_GOLF TOURMAMENT {add ook (8) trough
|evant hype feeert bypa imtnl rumeert el fef)
2
Tl 1 Gross receipts 33 384 A3 384
#] 2 Less Chantable
| contributions 18,065 H 18,085
| 3 Grossincome {line 1 |
| minus line 2) 15,324 | 15,324
i }
j 4  Cash prizes 00 | 700
5 Noncash prizas 4568 | 8,568
gl - |
®1 & Rentfaciiity costs . . . | 3.529 ! 3,529
g i | |
G| 7 Foodand beverages . { 0l 0
g i
Z| 8 Enterainment. . . . . | 0 i
9 Cther direct expensas , . | 2478 2475
10 Direct expense summany. Add hines 4 through 90 column (d) [ 3 15 289)
11 Met income summary. Combineg line 3, column (4], and line 10 | 55

Gaming. Complete if the organization answered "Yes"
than 15,000 on Form 990-EZ. line Ga.

to Form 890, Part IV, line 19, or reported more

i) Pull tabsdinstan!

() Todal gaeming jacd

T
@
é taj Eingo hingadprograasse bings fe} Dther qaering | ool {a) irrough ool {e})
g T
L |
| 1 Gross ravenue | o
& 2 Cashprizes . o
o1
5 i
2! 3 Noncash przes . o
w
8| 4 Renvfecity costs. I A N S
=]
| § (Othar direct expanses 4]
| T {
; [lves .. % |[dves % [Llves %
& Volunteer labar .__| No [ Ine [_l No
1
;l T Diredt expensa summary. Add lines 2 thraugh 5 in column (d) [ 3 { [31'
|
:l B Nel gaming income summary, Compmne line 1, column d, and line 7 . . i]
4§ Enter the slate(s) in which the organization aperates gaming activitles:
a isthe organization licensed 1o operate gaming activites in each of these states? D os :| No
b "No." explaine e P L L e g o I e N R
10a Were any of the organization's gaming licensas ravoked. suspendsd or terminated dunng the tax year? D Yos |:| Mo
b it "eas,” sxplain: a .

Schadula G (Form 250 or 330-E7} 2041



Schedula G {Form 590 or 960-E2) 7011 SOLDIERS BEST FRIEND 27-4BBSTOT  Faged
11 Does the organization operate gaming activities with nonmembers? : EOE MG ER D Yes E No
12 s the organization a granter. beneficiary or rustee of a trust or a member of a parnarship or other anfity o

formed to administer chantable gaming? gy A Wde W Do o : I D Yes Q
13 Indicate the percentage of gaming activity operated in’ |
a The srganization's facility B wEER U R CAE i i i i 13a | %y
b Anoutside facility. . . . 13b | %
14 Emer the name and address ﬂf the perSun whi prepares the prganq'athn E gftnungf’s.pemat events books
and records;

Mame &

Address . .o N e R e L
15a Does the organization have a contract with a third party from whoem the arganization receives gaming
revenua? . oy D Yos z L]
b if"Yes" anter the amunt uF gaming revenus receved by the organzation® S .0 and the
amaunt of gaming revenue retained by the third party » % 1
e If"Yos" anter name and address of the third party.

Address W

16 Garning manager information:

Mames ™

Faming manager compensation ®* % 0

Description of senvices provided ™

D Director/afficar j Emplayeas [l Indapendant contractar

17 Mandatory distibutions:
s the organization required under siate law to make charitable distributions from the gaming proceeds to
ratain the state gaming license? . . . |:| fes D ho
b Enter the amount of distributions required unde-r state law 1a he d:smbmed 0 uther 2XEm Dt q,"ganlzallons
or spent in the organization's own exempt activities during the tax year ® % ’]
0 Supplemental Information. Complate this part to provide the explanations required by Part | ine 2b, columns
(i) and {v), and Part 11, lines 9. Gb, 10b, 15b, 16¢, 16, and 17b. as applicable. Also complete this part te
provide any additional information (see instructions)

Scnedule G {Form $80 o B90-EZ) 2011



OME Mo 1545-0047

Supplemental Information to Form 990 or 990-EZ MW

Complete to provide Information for responses to specific guestions on 2
) Form 990 or 980-EZ or to provide any additional information, pe
e aliablonntd ®  Attach to Form 990 or 980-E2.

Iniema Ravenua Savos
Mame of the organeathon Employer entification numbar

SOLDIERS BEST FRIEND 27 ABBSTOT

SCHEDULE O
{Form 980 or 990-EF)

ADVERTISING 53354, INSURANCE $181, MISCELLANEQUS $542, WEBSITE DESIGN 51500, BUSINESS MEALS $718.

PART Il LINE 24, OTHER ASSETS: $7,693

SUFPLIES INVENTORY $7683

For Paperwork Raduction Act Motice, see the Instructions for Form 530 or $90.EZ. Schedule O (Form 290 or 390-EZ) (2011)
HTA!



Schedua O (Form 980 or 950-E2 (2091 Pane 2
Narie of 1N organation Employer identification number

SCOLDIERS BEST FRIEND 27-4665T87

PARTHLLINE 28

THIS WILL ULTIMATELY HELR OUR VETERANS TRANSITION BACK INTO CIVILIAN LIFE

APFLY FOR A SERVICE DOG AND WE HAVE ACCEFTED 22 APPLICANTS,

THE COST OF EACH PAIRING IS ARPROXIMATELY 52500 THIS INCLUDES DOG TRAINING, VET CARE CRATES, LEASHES,

LOLLARS, FOOD, DOG YESTS, DOG LICENSE FEES, AND CERTIFICATION FEES.

METERANS WITH PTSD HAVE SIGNIFICANTLY HISHER RATES OF DIVORCE, U

MANY SYMPTOMS SUGH AS ANXIETY, DEPRESSION, AGGRESSION. INCREASED SUICIDAL IDEATIONS, NIGHTMARES,

FEELINGS OF ISOLATION AND UNEASINESS INGROWDED PLACES. | . .. iiiiiiaaaeaiee
MOST VETERANS WITH PTSD SERVICE DOGS ARE REPORTING A MARKED IMPROVEMENT IN SYMPTOMS, A VETERAN
WITH A TRAINED PTSD SERVICE DOG 1S ABLE TO GO INTQ PUBLIC PLACES WITH THEIR SERVICE 00G WHERE THEY

MaY HAVE NOT ATTEMPTED BEFORE, THEY ARE PROVIDED WITH A PHYSICAL BARRIER N & FRIENOLY WAY, BY THEIR

DOG IN CROWDED PLACES, THESE ARE JUST A FEW EXAMPLES OF HOW SERMICE DOGS HELP QURVETS.

Schadule O [Form 380 ar BA0-EZ) (2041}



886 8 Application for Extension of Time To File an
i Exempt Organization Return

(Rev. January 2017] OME No 1545 1706
Cieparment of tha Treasury *Flle a saparate application for anch retum

\nlemal Favenie Serace

= |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . 2 E

+ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete anly Part Il (on page 2 of this !nn-nj
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form BAG68

Electronic filing fe-filej. You can electronically file Form BBEE if you need a 3-month automatic extension of time {o file (6 months far
a corporation required to file Form §90-T), or an additional (not sutomatic) J-manth extension of ime. You can electronically file Farm
8868 to request an extension of bme to file any of the forms histed in Par | or Part || with the exception of Eorm 8870, Information
Return for Transfers Associated With Cerain Personal Benefil Contracts, which mus! be sent fo ihe IRS i paper formal (see
instructions). For mare details on the edectronic filing of this form, visit wiwaw irs gowefile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit original {ne copies needed).
A corporation required to fite Form 8680-T and requesting an automahc G-month extension—check this box and complete
Part | only . > D

Al ofther corporalions fmc.rud'rng HEO-C Hiers,l paﬁnershaps REMIE‘; and !m.s':.s musr use Fﬂrm TO04 to mques! an axtension of
tima fo file income tax refums.
Erter Alar's Miantifying number, see Indtructions

Typa or Name of exempl organzation of athes fler, see instrucions Empioye: dentificadon number (EIN) o
print SOLDIERS BEST FRIEND E 27-4BB5757

File by the Number. streel, snd rodm or suite no. Ha P.O bax. see instruchons 1 Social securty number (SSN)

::a ﬁl"" 5855 W PEQRIA AVENUE {01 —
T S City. town or post office, state, and ZIP code For a foregn addsess. see instruchons

wetuctions. . |GLENDALE AZ 85312

Enter ihe Retun code for the relurn that this apphcation is for (file a separate application for each return) i 01
Application Return | Application Return
Is For Code |Is For Code
Form 980 ot Farm 980-T (corporation) { 7
Form 990-BL o nz Form 1041-A 08
Form 980-EZ 01 Form 4720 03
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Farm 8390-T (trust other than above) 08 Form BETD 12

& The books are inthe care of B JOHN & JAN BURNHAM

Telephone No, B FAX No. &
» | the organization does rInt haue an office or phme of business in the United SLaN-s r:me.;;k ‘this box ; ATy % a
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i thus is
for the whole group, check this bax . [ ] ifitis for part of the group, check this box . ...w[] sndattach s

list with the names and EIMs of alil members the extension is faor,
1 | request Bn automatic J-month (6 months for & corporation required to file Form 880-T) extension of time
untl _ BAM5R2012 . tofile the exempt orpanization retumn for 1he arganization named abave The extension
is for the organization's retem for,
» E calendar year 2011 or

» [_] tax year beginning __ AMLENNG s ot
2 i the tax yeer entered in line 1 lsforless Ihur' 1.. monlm chct:h IEaSo: E:I Initial retum D Finat return
D Change in accounting penod

3a  If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | %
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit b §
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using |
EFTFS (Electronic Fedaral Tax Payment System). See instructions. 3|5 0
Cautlon. If you are going to make an slectranic fund wilhdrawal with thes Form BBEE, see Form 8452-EC and Form 8872-EC for paymant instructions
For Privacy Act and Paparwork Reduction Act Notice, see instructions. Foen BEBE mev 12002
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