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Form 980 (2016) SQLDIER'S BEST FRIEND 27-4665797

Page 2
Part il | Statement of Program Service Accomplishments
Check If Schedule O conlains a response or nhote lo any Bne inthis Parf 1l . . . . v . . . o . . e e e e e e

1 Briefly desaribe the organization’s misslon:

SEE ATTACHED  _ _ | _ o

2 Did the organization undertake any significant program services during the vear which were not lisied on the prior
Form 990 or 990-EZ7, « « v v v v v o . e e : Yes [ ] Mo
If 'Yes,' describe these new senvices on Scheduls O,

3 Did the organization cease conducting, or make significant changes in how it conducis, any program services?. . . . . . D Yes No
If "Yes,' describe these changes on Schadule O, :

4 Describe the organizailon’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 (o repor the amount of grants and allocations to others, the lolal expenses,
and revenue, If any, for each program service reported.

4 a (Code: J{Expenses S 314,410, inchding grants of 0. ){Revenue S 0.)
SOLDIER’S BEST FRIEND IS _SOLELY FOCUSED ON PLACING & TRAINING SERVICE DOGS _ _ _ _ _ _ _ .
OR THERAPEUTIC COMPANION DOGS WITH UNITED STATES MILITARY VETERANS LIVING _ _ _ _ __ __ _.
WITH_COMBAT RELATED POST TRAUMATIC STRESS DISORDER (PTSD) AND/OR TRAUMATIC _ __ __ __ __
BRAIN INJURY (TBI). WE STRIVE TO ADOPT AND_ PLACE HOMELESS DOGS_FROM__ _ __  ______.
SHELTERS_OR RESCUES AS OFTEN AS POSSIBLE IN SERVICE TO QUR VETERANS. ALL EXPENSES
INCURRED BY SOLDIER'S BEST FRIEND SUPPORT THIS PROGRAM. _ _ _ _ _ _ _ _ __ ____________.
KEY BCCOMPLISHMENTS FOR 2016 ARE AS FOLLOWS: . ___ ____ __ ________._.__.______.
BRAINING CAM PO 1 e o o e e e e e e ——————————— s
IN 2016 WE SUCCESSFULLY COMPLETED CONSTRUCTION AND OPENED OUR PEQRIA TRAINING _ __ _ _,
See Foim 990, Page 2, Pat il Line da (conlinued) .

4 b (Code: y{Expenses § including grants of  § ) {Revenue 3 )

4 ¢ {Code: __}(Expenses 5 including grants of S ) (Revanue S )

4 ¢ Othar program services (Describe in Schedule O.)

(Expenses 5 including grants of 5 ) (Revenue 5 )

4 e Total program service expenges ™ 374,410,

BAA
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Form 980 (2046) SQLDIER'S BEST FRIEND 27-4665797 Page 3
fPart V- [Checklist of Required Schedules
Yos| No
4 Ig the organization descrived in section 501{c)(3) or 4947 (a)(1) (other than a private foundation)? ¥ 'Yes,’ complete
Schedfe A. . « v« v v v v i i e e e Ch e T ' 4 X
2 s the arganization required to compiete Schedule B, Schedule of Coniributors (see instructions)? . . . . . e e e 2 X
3 Did the organizalion engage in direct or indirect political campaign aclivities on behalf of or in oppaeslilon to candldates
for public office? If 'Yes,' vomplete Schedule C, Part . . . .0 o v oo o e e 3 X
4 Sectlon 501(c)(3) erganizations. Did the grganization engage in lobbying activities, or have a seclion 501 (h) eiection
in effect duri:txg)sh}e tax year? ff 'Yes,'compla?e Schadite C, Part i . .y. g S e e e ( ) ......... 4 X
5 lethe organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or simllar amounts as defined in Revenue Pracedure 88-187 If 'Yes,’ complete Schedule C, Partill . . . . . .. 5 ¥
6 [ld the organization maintain any donor advised funds or any similar funds or accounis for which donors have the righl
:g pr?vtde advice on the distribulion or Invesimant of amounis in such funds or accounis? If 'Yes,’ complete Scheduls O,
B . v 0 e e e s e ke e e e e e e e f e a e s e G e e e e e e e e [ X
7 Did the arganlzation receive or held a conservalion essement, including easements to presarve open space, the
environmenl, historic land areas, or historic stiuclures? If 'Yes,' complete Schadwe D, Part i . « . . . . v o v i 0o 00 7 X
g Did the organization maintain collections of warks of ast, historical ireasures, or other similar assels? if 'Yes,”
complate Scheduie D, Partill. . . . . ... e e e e e e e e T X
g Did the organization report an amaount in Part X, line 21, for escrow or cusiodial account liability, serve as a cusiodian
for amounis nof listed in Part X; or provide cradil counsseling, debt management, credit repair, or debt negotiation
sarvicas? If 'Yes,' complete Schedule D, Pert ¥V . . . . . .. 9 4

10 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasl-endowments? /f *Yes, compiete Scheduls D, PartV . . . . . . .

41 It the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VA1, VI IX,
or X as applicable.

a Did the organizalion report an amount for land, buildings, and equipmenti in Pad X, line 107 if 'Yes,’ complete Schedule

), Pa e e e e e e b e e e e P E L E T
b Did the organization report an amount for investments — other securllies In Part X, line 12 that Is 5% or more of its total
assels reporied In Part X, line 187 If 'Yas,’ complete Schedule D, Part Vif. . .« « o v v v s v i i oo v e o i e 11b X
¢ Did the organization repori an amount for investments — pregram refated in Part X, line 13 that is 5% or mere of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Parf VIl . . . . . .. PR R LT ¥
d Did the organization repart an amount for other assets in Parl X, line 15 that is 5% or more of iis 1olal assets repored
inPart X, line 167 If 'Yes,’complete Schedula D, PartIX - v . v v« v« v v vl e v s v v e e e e . 11d X
o Did the organization repott an amount for other liabililies in Part X, line 257 If 'Yes,' complete Schedufe O, PantX. . . . . ., . | 1e X
f Did lhe organization’s separate or consolidated financial slalements for the lax }fear include a foalnote that addresses
the organization's fiakiiity for uncertain tax positions under FIN 48 (ASC 740)7 If ‘Yes,’ complete Schedule D, PartX . . . . . . | 11f x
42 a Did the organizalion obtain separate, independent audited financial statements far the tax year? If "Yes,’ completa
Schedula D, Pants Xtand Xif . . . . . e e e e e e e a s e e e s et e e e e e 12al X
b Was the organization included in consolidated, Indepandent audlied financial slatements for the lax year? if 'Yes,' and
if the organization answerad 'No’ to line 12a, then complefing Schedule D, Parts X! and Xl is optional « .+ . . . « . . . ceeo|42b) ®
13 is the organizatton a school described in section 170()(1)ANINT If *Yes,” complefe Schedwle E. .« . . . . . e e e 13 X
14 a Did the arganization malniain an office, employees, or aganis oulside of the United States?. - . . . .« v« v v o v v v 14a b4
b Did the or?anization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities oulside the Unlted States, or aggregale forelgn invesiments valued
al $100,000 or more? If *Yos,' complete Scheduls F, Parts land V. . . . . .. e e e e e e e s 14h X
15 Dld the organization report on Parl IX, calumn (A), lina 3, more than $5,000 of grants or other assistance to of for any
forsign organization? If *Yes,” complete Schedule F, Parts lfand IV « . . . . v v v o v 0o v o e e e A L | X
16 Did the organization report on Part IX, column {A), llne 3, more than §5,000 of aggregate grants or cther assistance to
or for forelgn individuals? If *Yes,  complete Schedule F, Parts Hland IV . . . .. v o o o0 s R K [ ¥
47 Did the organization report a total of more fhan $15,000 of expenses for profassional fundraising services on Part IX,
column {A), lines 6 and 11e7 ¥ ‘Yes, " complete Schedule G, Part I (see Instructions) . . . -« -+ - e e e e e . 17 X
1§ Did the organization report more than $15,008 tolal of fundraising svent gross income and conltributions on Pari Vi,
lines ic and 8a? i 'Yes,' complele Schedule G, Parl{l « « v - « v v v v v e v v u e b e e e e R T X .
1o Did the erganizafion report more than $15,000 of gross income fram gaming aclivittes on Part Vill, lina 9a7? If ‘Yas,’
complate Schedule G, Partlll. . .« v o v« v a4 A R R L 19 §o%

BAA TEEADIDA  $1HEMG
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Form 890 (2018) SOLDIER'S BEST FRIEHND 27-4665787

Page 4
[Part IV: [Checklist of Required Schedules {(continued)
Yes | No
20a Did the erganization opsraie one of more hospital facilittes? If Yes, complsle Schedule H . . . . . . . . e e e 20a X
b M Yes'{o line 208, did the organization atiach a copy of iis audiled financlal slatements o thisretum? - .« . . . . ... .., . 0%
24 Did the organization report more than $5,000 of grants or ather assisiance to any domestic organization or
domestic governimend on Part IX, column (A}, line 17 If 'Ves,  complale Schedwle |, Parfslandll - . .« v o o0 o0 1 1| X
22 Did the grganization report more than $5,000 of grants or alher assnsianca to or for domestic individuals an Pan |X,
column {A), fine 27 If *Yes,’ complate Scheduls I, Perts fand Jlf. . . . . . . e b e e h e e e e e e e 22 X
22 Did the organlzation answer 'Yes' to Parl VI|, Seclion A, line 3, 4, or 5 ahout compensation of the organization's current
and former officers, direclors, trusteas, key empiayees, and highes! compensated employees? Iif Yes,' complsfe
Scheduled . v v « v v o v o v e b or e e m e e e r e e e e e e e e e e I = X
24 a Did the organization have a {ax-exernpt band issue with an oulstanding pnnc:pai amount of mare than $100,000 as of
tha last day of the year, thal was issued alter December 31, 20027 If *Yes,’ answer linas 24b through 24d and
complete Schedule K. [f'No, golfoling25a. - « « « v v o v v v i i i i i e e e e e e e Ve e 24a X
by Did the organization inves! any proceads of tex-sxempt bonds beyond a temporary peried exceplion? . . e ] 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during !hs year to defease
any tax-exempt bonds?. . . . .. e e e T T T R 24c
d Did the organization act as an ‘on behalf of issuer for bonds outslanding al any time during the year? e e 24d
25a Saction 501{c)(3}, 501{c){4}, and 501(c){29) orgamzat:ons Did the organization engage in an excess benefi t
transaclion with a disqualified person during the year? if 'Yes,' complefe Schedulfe L, Partf. . . . . . . . . . . .| 25a X
b [s the organization aware thal it engaged in an excess benefil fransaction with a disqualified person in a pnor year, and
that the Transastlon has not been reperted on any of the organlzation's prior Forms 990 or 890-EZ7? If 'Yes,’ complate
Schaduwle L, Part] . . . . .« ... . e e e e b e e e e e e e e e e e e e 25h X
26 [Md the organization report any amount on Pari X, line §, 6, or 22 for receivables from or payables to any current or
former officers, directors, irusiees, Key employees hlghest compensated employees, or disqualified persons?
I Yes,' complete SCHAGUIE L, PO I « « v « 4 4t 4« v s v stk et m e e e e e e e e 26 X

27 Did the organization provide a grant or olhes assisiance lo an officer, director, trustee, key employee, stbstantlal
contributor or employea thereof, a grant selaction committee member, or to a 35% conirolled entily or (amily member
of any of these persons? /f ’Yes complele Schedule L, Part il

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

a A current or former officer, dirsclor, trustes, or key employee? If Yes,' complete Schedule L, ParflV . .+ . o v o v v 0 v 00 28a X
b A family member of a current ar former officer, director, trustee, or key employee? If 'Yes,’ complele
Schedule L, Parti¥. . . « -« v oo o . Ve e e e e e e e e 28b b4
¢ An entity of which a current or former offlcer, diracior, trustee, or key em 1oyee i_or a family member thereof) was an
officer, disector, trustee, or direct or indirect owner? If 'Yas,’ complo a Se edu!a Pativ .. ... ... e e e 28c X
29 Did ihe organizalton receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schaduie M . . . . . . . vl .| 29 X
30 Did the organizalion racsive contributions of an, historicat treasures, or cther similar assets, or qualified conservation
contrioutions? if Yes, complele Schedule M .« « v 0 v d e h e d e i e s e s e e e e e s 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedula N, Part!. . . . . . .. k7| X
32 Didthe or%anization sell, exchange, disposs of, or transfer more than 25% of its nel assets? If ‘Yes, ' compiete
Schedufa N, Partll . - v v v 0 o i i i e i e e e i i i e e e e e P N - X
33 Did the organization own 100% of an enlily disregarded as separate from the organization under Regulations sections
301.7701-2 and 3MM.7701-37 If ‘Yes,'complele Schedule R, Part! . « . - -« o v v o v v i v v i v e e e 33 X
34 Was the orgamzatmn related to any tax-exernpt or taxable entity? /f ‘Yes,’ compfere Schedule R, Part I, tH, or IV,
andPart Ve T. - . 0 0 v i e e e e . et b e e e 34 b4
35a Did {he organization have a contrefled entity within the meaning of section 812(b)13)7. . . . . . . . . . P < 7] X
b 1f 'Yes' to line 38a, did the arganizalion receive any paymem from or engage in any fransaciion with a controlled
entlty within the meaning of seclion 512(b){13)7 If 'Yes, complele Schedule R, Part V line 2 . . v v v v« v v oo v e 35h
36 Section 501{c){3} organ)zatzons Did the erganlzallpn make any transfers 10 an exemp! nen-charfiable related %
organizatlon? If 'Yes, compiele Scheduwe R, Part V, line2 . . . . . . e s e e e e e . e e . .| a8 o
a7 Did the omganization conduct more than 5% of its activities 1hrough an entity that is not a related orgaanahon and that is
treated as & partnership for federal income tax purposes? If "Yes,” complete Schedule R, Parf VI . . . . v v v v v e 0 v - N I ¥ 4 X
38 Did ihe organization complete Schedule O and provide exp[anatlans In Schedule O for Part VI, lines 11b and 187
Note. All Form 890 filers ars required 1o complete Schedule O . e a8 X
BAA Farm 990 (2016)
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Form 980 (2016) SOLDIER'S BEST FRIEND ' 27-4665737

| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © cantalns a respense ornote foany Ime InthisPatv. . . . . .. . .. ... .. e e

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

b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable. . . . . . . v | 1b

¢ Did fhe organization comply with backup withholding rules for reporable payments to vendors and reponable gaming
(gambhng?wmnmgs tOPAZEWINNEIS? . & v v v v 1 e s e e s et e e e e s

2a Enler the number of employees reparted on Form W-3, Transmittal of Wage and Tax State-
menis, filed for the calendar year ending with or within the year covered by thisreturp « . . . 2a

b If at least one Is reported on line 2a, did the organization file all required faderal employment tax refurns? .+ v -« o o 0 o 0 0y
Note, If the sum of lines 1a and 2a is grealer than 250, you may be required to a-file {(see instructions)

3a Did the organizatlon have unrelated business gross Income of $1,000 armore dusingtheyear?. « . v v v v v v v v 0 v v us

b Jf Yes; has [t ed a Form 990-T for this year? i ‘No' fo line 3b, provide an explanalion fn Schedwle 0.« « . . . . . . s

4 a At any time during the calendar year, did the orgenization have an interest in, ar a signature or ather authority over, a
financial account in a foreigh country (such as a bank account, securilies account or other financial accound)? .« + .+« « 4 .

b if Yes,' enter the name of the foreign country: »

LR I R T B R

26 X

Ja X
3b

4a X

See instructions for filing requirements for FInCEN Form 114, Reporl of Farelgn Bank and Financial Accounts (FBAR),
5a Was lthe organization & party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . .
b Did any taxable party nolify the organizatlon that it was or Is a parly to a prohibited tax shelter transaction?. . . . ... .. ..
¢ If 'Yes, to line 5& or 5b, did the organization flle Form 8886-T7 . . . . v . v v« v o v v c v s v v s e e

6 a Does the organizalion have annual gross recelpts that are normally greater than $100,000, and did the argamzatmn

solicil any contribufions that were nol tax daductible as charitable condributions? . . . . . . . e P e e LE:] b4
b if "Yes, did the organlzation include with every solicitation an express statement that such caniributions or gifis were
not tax deductible? . + .. . ... ... e e e e e e e .

7 Organizations that may recelve deductible contrlbutions undar section 170{c).

a Did the organization receive a gayment in excess of $76 made parily as a contribution and parily for goods and
services provided ta the payar
b if "Yes,' did the organization notify the denor of the value of the goods or services provided? . . . . . . v o v o b0

¢ Did lhg ;arggnizatlon s8fl, axchange, or otherwise dispose of tangible persanal property for which it was required fo file
Form ? e e fw b v e v et e et e e e e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . . . . . . . | 7 d]

R R R R R R R T T S S T T R T BT S N PEEC I S R R BT T S R RS B

.} 8b

e Did the organization raceive any funds, diractly or indirectly, to pay premiums on & personal benefit contract?. . v+ » v &« &
f Did the organlzation, during the year, pay premiums, directly or indirectly, on a personal benafit confract?. . . . . . v« .. ..

g if tha or|ga(r’1!?za[ion received a contribution of qualified intellectual property, did the organization file Formn 8888
asqeguired? - . oo v s a0 e s e D e e e L e e e e

i1 1f 1he organlzation received acon!ribullon of cars, boats, airplanes, or other vehicles, did the organlzation file a
Form 1088-C? . « v . v v . . e e e e e e e e e s

8 Sponsoring organizations maintalnlng donor advised funds. Did a donor advtsed fund maintained by the sponsoring
organization have excess husiness holdings at any time duringtheyear?. . . . . .. .. v o v v v ol s

8 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organlzation make any taxable distributions under saction 4866% . . . . . . . PR
b Did the sponsoring organization make a distribution 1o a donor, donor adviser, or related person?. . . . v v v v 0 0 v L
10 Section 581{c)(7) organizations. Enter:

. ‘ 7al X
78| X
T¢ X
7o hd
7f X
79

a iniliation fees and capital contributions included on Patt Vill, fine 12, « . . . o . v v v v o w0 1ta
b Gross recelpts, Included on Form 890, Part VIII, line 12, for public use of club facliities . . . . . 10%h
14 Section §01{c){12) organizations. Enter:
a Gross income from members ershareholders. « . . .. . . 0 0L T i1
b Gross income from other sources (Do not net amounts due or paid to olher sources
agains! amourts due or recaived framthem.). . . . . . oo v v . 1Mh
42 a Section 4947{a){1} non-exempt charitable trusts, Is the organization filing Form 980 in ueu of Form 10412, . . . . . . ..ot 12a
b if 'Yes, enter the amount of tax-sxempt interest recelved o/ accruad during the year . . . . . . ] 12 b[
13 Sactlon 501(c)(28} qualllied nonprofit health Insurance {ssuers.
a s the organization licensed 1o lssue qualified health pians In more than ane state? . . . . v . v v oo v o e e e e

Note. See the instructions for addltional infermation the organization musi report on Schedute O.
b Enter fne amount of reserves the organization is required 1o maintain by the slales ln

13a

which the organization is licensed to ssue qualified health plans . . .. v .« e [13b
¢ Enler the amount of reservesonhand - . . . . . .. P I L1 bt
142 Did the arganization recelve any payments for indoor tanning servicas during the taxyear?. - « o v oo v v o v v e e e v .. 114a
b If "Yes, has it filed a Form 720 ta report these payments? If ‘No,’ provide an explanation In Schedute O .« - .« « « - v+ v« - - fdb

BAA TEEADI05 11618

Form 980 (2018)




Form 990 (2046) SQLDIER’S BEST FRIEND 27-4665797 Page 6

[Part VI [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check If Schadule O contains a response or note ta any line In this Part VI, . . . . . .
Bection A. Governing Body ahd Managemeant

1 & Enter the nuember of voting members of the geveming body at the end of the 1ax year.
if there are materlat differencas in voting rights among members
of the govarning hady, or if the ?averning body delegated broad
authartly lo an executive commillee or similar commiltee, axplain in Scheduls O,

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

2 Did any officer, director, lrusiee, or key employea have a family relalionship or a business relationship with any olher
officer, director, trustes, or key employes? . . . . . . b e e e e e e

1a

L T I T T R R

3 Did the arganization delagate control over management dulies customarily performad by or under the diracl supervision

of officers, diractors, or truslees, or key employees to a management company or otherperson? . . . . . Ve e e s 3 X
4 Did the organizalion make any significant changes to its govemning documenis

since thaprior Farm 880 was fited?. . - . . . . . . o o o h e e e e e e e e 4 X
5 Did the organization becorme aware during the year of 2 significant diversion of the organization's assets? . . . . . . .. ...} b X
§ Did the crganization have members orstockholders? . « -« v v o v o o e e e s s s e e e el B X
7 a Did the crganization have members, stockholders, or other parsons who had the power to elest ar appoint one or mare

meambers of tha governing body? .« v o o« - o o e e e e e ek e e e e e e e Ta A

b Are any govemnance decisions of the organization ressrved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . v . . o L L Ve

L B T S T SR S S AP

8 E}id fthﬁa arganizalion contemparaneously document the meetings held or written aclions underaken during the year by
8 following:

aThegoverningbooy? . .« « & v v o i i it e e e e s

o h e e r 4 b e e e e e e 8a| X
b Each commiltes with authorily to act on behaff of the gaverning body? + .+ o v . 1 0 0 i bt et v it e e st e v e v a s 8h X
9 s there any officer, diractor, trustea, or key employee lisled In Part Vil, Seclion A, who cannot be reached af the
organizations mailing address? if Yes,’ provide the names end addressesin Schedule O . . . . . . . . .. T | X
Section B. Policles (This Section B requests informalion about poficies not required by the internal Revenus Code.)
Yes | No
10a Did tha organization have local chapters, branches, or affiliates? . . . . . . . . . . . o0 v e e e e S R LE X
b ¥ *Yes,” did the organization have writlen pelicles and procedures governing the aclivities of such chaplers, affiliates, and branches o ensurethelr
operallons are consistent wilh the organization’s exempl prposes?, « v o v 0 o 0 e e e L P I 111 1)
i1 a Has the organizalien provided a complete copy of this Form 990 fe all members of ts governing body before filng thefoom? .+ . . . o v o 0 o 0 o 0 ita X
b Describe In Schedule C the process, if any, used by the organization to raview this Form 880, EES R
12 a Did the arganization have a weitten confllot of interest policy? if Ne'getotine 13. . . . . . . .. ... . . . e e et i2a) X
b Were officers, direclors, orirustees, and key employees required to disclose annuaily interesis that could give rise
o canflicls? -« . & & o i e e e e e e e e e e e e e e e e e Ve e e e Ve e e v s [ 120 X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe in
Schadils OROWHIS WAS TONE « « v v v v o v 4 vt o 1 s L r b e e e e e e s e e e 12¢] X

13 Did the orgenizalion have & writlen whisileblower policy? . . . . . .. C e e e e e e e s
14 Did the organizalion have a wrillen document retention and destructionpoficy? . » « - . v v v o v o e e

15  Did the process for determining compansation of the foilowing parsons include a review and approval by independent
persons, comparabllity data, and confermporaneous substantiation of the deliberation and decision?

a The organizatlen’s CEQ, Exacutive Dlrector, or fop management official . . . . .. ... oo v L c .. 158 %
b Other officers or key emptoyees of the organization. . . . . .. . . oo v v o v o P 16b| X
If Yes’ {o line 152 or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute agsets to, or participale in a joint venture or simlier arrangement with a
taxable entity during the year? . . . . .. . . e e e e e e e e e e N LT X

b If 'Yes,' did the organization lollow & weitlen pollcy or procedure requiring the o:iganization to evaluate its
participalion in joint veniure arrangemenis under appticable federal tax law, and take sleps to safeguard the
organization's exempt status wilh respeet to such arrangements?. . .« v« o v o 0 0 ey el

Section C. Disclosure
47 List the stales with which & copy of this Form 980 is required io be filed » Arizona

18 Secllon 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (Section 501(c){3)s only} avallable
for public inspection. Indicate how you made these avallable. Check afl that apply.

Own websile D Another's website E{] Upon request D Other (explain in Schedule O)

48  Describe in Schedute O whether (and If so, haw) the organ'zation mads ils governing documentts, canflict of inleresi policy, and financial siatements avatable to
1he public during the tax year.

20 Siate the name, address, and telephone number of the person who possesses the organizatien's books and recards: .

BRENDA METR 14505 N 75TH AVENUE PEORIA iy 85381 {623} 218-648%
BAA TEEADIDE 11HB1B Form 990 {2016)




Form 880 (2016) SOLDIER’S BEST PRIEND 27-4665787 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check iIf Schedule O containg a response ofnotetoany lineinthis Pad VIt . . . . oo v o 0 0 o e s o e i i
Section A, Officers, Directors, Trustees, Key Employeass, and Highest Compensated Employees

1a Complete this table for all persons required o be lsted. Report compensalion for the calendar year ending with or within the
organizatlon’s tax year,

* List &ll of the organization's current officers, directars, frustees (whether individuals or organizations), regardless of amounl of
compensation. Enter -0- In columns (O}, (E), and (F) if no compensation was paid.
® List all of the arganization’s current key employees, If any. See instructions for definition of key employes”’

* List the organization's five current highest compensated employees {other than an officer, diractor, trustee, or key employee)

wha recalved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations,

* | st afl of the arganlzation’s former cfficers, key employees, and highest compensated employees who received more than 100,000
of reportable compensation from the organization and any refaled organizations.

+ List all of he organization's former directors or trustess that recalved, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizalion and any retated organizations.

Lisl persons in tha following order: [ndividual trustees or directors; Institutional trustees; officers; key employees; highest compensated
employees; and former sich persons.

Check this box if neither the organization nor any related organization compansated any currani officer, director, or trustee,

{c)
(A {B) | tron v b wrians pareon (0} (E} {F)
Nama and Title Averaga i5 both an officer end a Raporiable Reportabla Estimalad
e | o) | e | el | el
4E§?§§y i 2 g % g g I 2T pweaiose-Mise) (W-2/1083-MISC) from he
hows for 13 21 &1 G | B 9:3’3 gf#da:;zl:t_ed
relatod §§ 8 Eg =X organizations
ofganiza- ¥ 3 &
L]
= | Bel %) 2
[ne) & g
a
_()_JOHN_BURNMAM, DVM ___ _ ____ | 20.00
PRESIDENT X X 0. 0, 0.
_{2)_ELAINE RANSDELL _ ____ _ ____ | 1%2.00
VICE-PRESIDENT X X 0. 0. 0,
_®)_CARRIE OSTROSKT _ ____ _____ | _3.00
TREASURER X X Q. 0. 0
W4} _TOBEY ERSKINE _ _ _ _ _ _ __ _ ___ ] _3.00
SECRETARY X 3 0. 0. 0,
(8 JILL J NELSOW _ _ _ _ _ . ___] _1.00
DIRECTOR X 0 0. 0,
8_JIM McDONALD, DVM __ _ _ ___ __ 4_1.980
DIRECTOR X {0 0. 0
_F)_TERI B¥MARS_ _ _ . __ ... _4.00
DIRECTOR X 0. 0 0.
_{8_STEVE DOW, DVM _ _ _ ________| _1,00
DIRECTOR X 0. 0. 0.
9 ToM cHApNCEY | _L.00
DIRECTOR b 0, 0. 0.
N JAN BURNHAM _  __ ___ ____ _1.00
DIRECTOR X 0, i} ]
oY ] .
[ N
8 e ] ——_—
uy e __ ———
i
BAA TEEAOIDT 11/16N18 Form 980 (2016}




Form 990 {2016) SOLDIER’S BEST FRIEND 274665797 Page §
[Part VI [Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compeansated Employees (onfinved)

{B) €
Pasit;
(A} Avorags | (do not{d\ugf ,‘n'%‘?e_m;]mm D) (E} {F)
. X, UnlB6B parson is an i .
HNarma ary tilla v?ae;k officer and & diractor/irusies) cﬁnﬁm:ﬁn‘eﬁn m%:‘;cs’glaigf]\efrom EmESﬂT:;:?her
e ot n L
@sieny | g % 23 gég e sReaist) | iR’ m?rgfnnﬁ_;m
v RIS s EiE oxgnlsion
wgarza g § =R organtzations
- tions - 2
belew g 8
R
8

A8 e ————

M8 ] e

R U ———

w8 e ] ——

as ] e

W e

L IO —_——_

@) ] -

) ] -

PO e

@8 e e

1pSubtotal. . . .. ... e e e e e > Q. 0. a,
¢ Totai from continuation sheets to Part Vi, Section A « .+ « v v v o v v o . ™
d Total (add ines1bandfe) . . . . . .. e e e e e » Q. 0, 0.

2 Total number of Individuals (tncluding But not limited o those listed above) who received more than $100,000 of reportable compensalion
from the erganization >

Yes | No

3 Did the organization list any formar officar, diractar, or (rustee, key employee, or highest compensaled employee
on line 1a? if *Yes,’ compfete Schedule J for such individual .+ « .+ « v o o 00 e e e e e e s

4  For any individua! listed on line 14, is the sum of raportable compensation and other compensalion from
the gsggql;;nlmrn and related organizations greater than $150,0007 if *Yes,” complete Schadwie J for
SUCR IMNGIVICGEART « a « « + » P P T T T T T T S I P )

§ Did any person listed on line 1a recelve or accrue compensation from any unrelated arganization or individual
for services rendered to Ihe organization? If 'Yes,' complete Scheduia J forsuchpersen « « « <« « « 2 -« o2 - -
Section B. independent Contractors

T Complele Ihis table for your five nighesi compensated (ndependent conlraciors that received more fhan $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's lax year.

(A) (B ) ©
tName and business address Descriplion of sanvices Compensalion

""2 Totat number of independent conlractors {including bul not limited to those (isted abave) who received more than

$100,000 of caompensation from the arganizalion L RO z
BAA TEEAQ108 11/1&/16 Form 980 (2016)




f All ofher program service revenue . -« .

Form 880 (2016) SOLDIER’S BEST FRIEND 27-4665797 Page 9
iPart VIIl | statement of Revenue
Check If Schedule O contains a response ornoteto any lineinthisPad VIIL. . . . « v v 0 s o o 0 o 0 0 0 s s e s e D
‘ (A) {8 {C) 0}

Total revenue Relaled or Unreiated Revenue
exempt business excluded from tax
function revenue under sections

: : REREE 2y ST fevenue N
g,g, 1a Federaled campaigns . . . . . 1a TEE Y
£ 3| b Membsrship dues . ... . .. ih
35 ¢ Fundraisingevemts. . . . . .. | 1¢ 32,709,
58 d Related organlzations . . . ., id
,,.;;"é e Government grants {confribwdions) . . 18
B
-E; x| f Allother contributions, glfis, grants, and
2 similar amounts not intluded above . . 11} 1,124,335,
*E'g g Noncash contributiens Included In bines 1a-112 § Sk
3Gl hTotal Addlinestatf . . .. ... ... 1,157,044
g Buslnass Cada = iR
g 2a e e
o b L
] S T
&l 4 . I
S e
g
o

g Total. Add lines 2a-2F . . « v v v« v 0 0 e

Ch e o @

Other Revenue

olher simiaramounis) . . « . « .. ..

§ Royallies. . ... ... .. ... .. ..

3 investment income (Including dividends, interest and

4 Income from Investment of tax-exempt bond proceads . . »

l--.--nb

4,961,

[ 3

Pt e 4y

(i) Real

{iiy Personal

6a Gross rents

b Less: rental expenses

¢ Rental Income of {oss} . -

d Net rentalincome orfless) . . . . . .. ..

7 a Gross amaunt from sales of b Securities

{ii) Qlher

assels olher han inventory

1 1ess: cosl or other basis
and sales expenses . . .

¢ Galnor{loss) . ...

dNetgalnorfloss), ...« v v v a v n

T e om ek

8 a Gross income from fundraising evenis
{not including. . s 32,709,
of contributions reported on fine 1c).

See Pard IV, lne 18, . . . ... ... @&

26,860,

b Less: directexpenses « .. . 0 .. B

29,594,

¢ Wet income ar (loss) from fundralsing evants

[ 3

2a Gross income fram gaming aclivities.
SeePaliV,ne 49, . . ., . ... &

b Less: directexpenses . . ... ... b

¢ Net income or (loss) from gaming activities .

ok e v e .

10a Gross sales of inventory, less returns
and allowances ... @A

P

3,859,

b Less: costofgoodssold .+ » . v v v B

2,708,

¢ Net income or (lass) from sales of inventory

(ll'!llh

Miscallangous Ravenua Business Code
e —
b ——
¢ ol __
d Allother revenue. . - .« « « + - -
o Total. Add lines fia-tid. .+ -« e e el F .
12 Total revanue. Seeinstruchions - « v+ « « « .o ® 1 160,421 0. 0. 3,377,

HAA

TEEAQDIDZ 11HMEM1E

Form 990 (2016}




Form B8O (2016) SOLDIER'S BEST FRIEND
tPart1X - | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) crganizations mus! complele all columns. All ofher organizalions must compiete column (A).
Check if Schedule O contains a respanse or note to any fine Inthis Part IX. . . . .,

27-4665797 Page 10

Do not include amounts reportad on lines
6b, 7b, 8b, 9b, and 10b of Part VI

(A)
Total expenses

|
Program service
expenses

(€)
Managemen! and
er_laral expenses

-

o
Fundraising

1 Grants and ofher assistance to domestic
organizations and domastic governmants.
SeaParlV,line21. . . .« oo

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

3 Granis and other assistance to foreign
organizations, foreign governments, and for-
eigh Individuals. See Part [V, lines 16 and 16. .

4 Benefits pald to or for members. . . . . ... .

5 Compensation of current officers, direclors,
frustees, and key empioyeas . . . . . . . . ..

¢ Compepsation not included above, to
disqualified persons {as defined under
section 4958(N(1)) and persons described
in section 4958{c){3)(B). . . . . . . .. G

7 Oihersalaries andwages. . « .« « .+« v

s Penslon plan accruals and contributions
(Include section 4Q{k) and 403(b)
employer contribulions). . . . . . . . ...

9 Otheremployes benefits . . . .. . . ... ..
10 Payrolifaxes . . « v v v b o v w e e
11 Fees for services (nor-employees):
aManagement. . . . v 0 o e e
cAccounting . + . v v v s e e e e
dlobbylng . . v . .. v o o v e
& Professional fundralstrg sendces, See Pail IV, liae 17 . .
f Investment managementfees . . . . . . . .

@ Olher. (Ifline 11g amount exceeds 10% of llne 25, column
(A) amount, Bist ine 13g expenses on Schedule 0) . . .

12 Adverifsing and prometlon . . . . . .. . ‘s
13 Office expanses . « « . - o o o = v e v n e
14 Informationtechnology + « + v o v v 00 v
15 Royalties. . . . . . e e e e e e e
16 OCCUPANGY « « « + v v v v v v s e
17 Travel -« v o v v v s e

18 Payments of travel or entertainmanil
exgenses for any federal, stale, or local
publicofficials . . ... .+ a v

19 Conferences, canvenlions, and meefings. . . .
20 Interesl. « v - v o i e e e e
21 Paymenis ic afffialas, « - . - . e e
22 Depreciation, depletion, and amottization. . . .
23 WsUrance . . .. 0o s G e e

24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
jnline 24e, If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenseson Schedule O . . o v v 0 e

26 Tota! funclional expenses, Add llnes 1 through 24e. . .

expanses

255,361,

180,559,

45, 739.

29,063,

25,915,

19,397,

4,086.

2,492,

61,686,

55,631,

4,304,

1.751.

1.808,

182.

621,

299,

13,848,

3,818.

7,271,

2,759,

1,958,

472,

1,426,

60,

B,670.

5.843,

2,111,

116,

11,056,

9,940,

401,

115,

7,782,

2,473,

1,626,

17,905,

15,780,

425,

2,106

-111

i/,

0,400,

400

0.

3,609

31

10,0665

f
3,578
0

0G5,

10,914,

0.

=il ol el

16,914,

3,437,

383.

2,942,

112,

442,580,

314,410,

76,490,

51, 680,

26 Joint costs. Compilate this ine onty If
the organization reporied in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Cheack here » If following

SOP 982 (ASC 988-720). « o« . ... .

BAA

TEEADI1D 11116/18

Form 990 {2018)




Form 980 (2018) SOLDIER'’S BEST FRIEND

274665747 Page 11

| Part X “|Balance Sheet

Check if Schedule O contains a response or nale fo any fine in this Part X .

. Ay (B}
Beginning of year End of year
1 Cash—nondnterest-bearing . . .« v v v oo . 155,475,1 1 168,027,
2 Savings and lemporary cashinvestmenls . . . .. ... ... e e 694,266.1 2 584,332,
3 Pledges and grants receivable, net. . . . Lo oo oo oo 3
4  Accounts receivable net . . . . . e s e e e s s e e . 4 22,181,
& Loans and other recelvables from current and former officers, directars,
trustees, key employees, and highest compansated employees. Complete
st Sohadule Lo anc ahest compansaied smployeas. Compiete ...
6 Loans and other recaivables from other disqualified persons (as defined under
saction 4858(1)(1)}, persons described in section 4958go)(3)(8], and contributing
employers and sponseding arganizations of section 60 (c)(ef voluntary employees’ =
beneficiary organizalions (see instruclions). Complete Part | of Schedule L . . . . . &
%1 7 Notesand loans receivable,net . . ... .. .. e e e e e e 7
g 8 Inveptoresforsaleoruse . v . . .o v oo a e e 5. 721.] 8 L. 652,
9 Prepald expenses and deforred charges . . . . . . o o0 oo oo 2
10a Land, buildings, and equipment: cost or olher basis.
Complete Part Vl of Schedule D . v o v o o a0 10a 1,172,305,
b Less: accumulaled depreciation . . . . . . . .. | 10b 31,840, 272,491, | 10¢ 1,140,555,
41 Investments — publicly traded securities . . . . v v oo o s v o 11
12 Invesiments — othar securities. See Part IV, line 14 . « . .« . v o v oo oo 12
413 Investments — program-related, SeePaft iV, line 11 . . . . v v o v v s s o a0 13
14 Intangible assets. . . . . e e et e e e e 14 7,396,
18 Other assets. See Parl iV, linedt . . - . .. oo o oo oo e e 15
16 Total assets. Add lines 1 through 15 (musiequailine34) . . . . .. ... ... .- 1,127, 953, |16 1,925,382,
17  Accounts payable and accrued expenses. . - . o .. L. Ve e N 1,744,117 53,382,
18 Grantspayable. . . v o o v e e e e e e e e e s
19 Deferredrevene . .. . .. . . . ... et e e e s e e e
20 Tax-exemptbondfablifies. . . . . . ... v oo e '
2F 21 Escrow ar cuslodial account liability, Complete Part |V of ScheduleD . . . . .. ..
;‘E 22 Loans and other payables to current and former officers, directors, lrustees,
a key employees, highest compensaled smployees, and disquaiified persons.
.s Compietaﬁ'artlio SchedulzL. - « « - . . ke h e e e e e e e
23 Secured morigages and notes payable 1o unrelated thirdpartties . . . . . . . . . .. 157,450,123 148,202,
24 Unsecured nofes and loans payable to unrelated third partiss . . . . . . . v 24
26 Olher liabllities (including federal incoms tax, payables fo relaied third parties,
and other [abilities nol included on lines 17-24}. Complete Part X of Schedule D . . . 25
26 Total fiabllities. Add lines 17 through25. . . . . . . . i e e e e s
° Organizations that follow SFAS 117 (ASC 868), check here » and complete
§ lines 27 through 28, and lines 33 and 34.
C| 27 Unrestricted net assefs., . . . . . . . .. N ) 968,759, |27 1,673,798,
E 99 Temporarily restricted netassets . . . . . A R T . 28 50,000.
w | 20 Permanenlly restricted net assets . . . . . e e e e e ey
E Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
us‘ and complote lines 30 through 34.
8 30 Capital stock or trusl principal, or current funds., . . .« o v v v o0
2 31 Pald-in or capital surplus, or land, buliding, or equipment fund . . . . . ..
a| 32 Relalnad earnings, endowment, accumulated income, or other funds. . . . .
g 31 Total net assets or fund balances. . . . . i e e e e G658, 759, | 33 1,723,798,
34 Tolal liabilities and nel assefs/fund balancas « « v« v v v v e e ©1,3127,953.]134 1,925,382,
BAA

TEEADILT  1iM6H16

Form 990 {2016}




Form 980 (2016} SQLDIER’'S BEST FRIEND 27-4665797 Page 12
|Part X" TReconciliation of Net Assets
Check if Schedule O contains a respanse ornote to any lineinthis Parl X . . . . . . v o o oo v o oL, . e e [_ﬂ
1 Total revenue (must equal Part VI, column fA), ine 42) . . . . o v o o v o v v o0 o e . N 1,160,421,
2 Tola!l expenses {must aqual Part X, columnr (A}, line28) . . ... ... ... ... e e e e . 2 442,580,
1 Revenue less expenses. Subtractline 2 fromlinet. . . . . o o v 0 o0 oL L T 717,841,
4 Net asseis or fund balances at beginning of year {mus! equal Parl X, line 33, column(A)}. » « « + v v v v« .. 4 968,759,
& Netunrealized gains (losses) on investmenis. . . . . ... ... e e e e e e e e e e e v E
6 Donaled services and use of facllities. . . . . . . .. .. oL, e e e e e e e e 8
7 Ilnvestment expenses. . . . . . . Ve s T T T T 7
8 Pdorpedodadjusiments . . . ..o 0 0 0oL e e e e e 37,198,
9 Other changes in net assels or fund balances (explainin Schadule ) . . .. . . . ... . .. G e e 9
10 Net asseis or fund balances at end of year. Combine fines 3 through 9 (must equal Pant X, line 33,
colurmn (B)), « v v 4 oL, e e a4 e e e e e e s e C e e e e e e «ae o 10 1,723,798.
[Part Xil- Financial Statements and Reporting

Check if Schedule O contains a respanse ornote toany lineinthisPardd XI1 . . . . . . ... ... . ..

1 Accounling method used 1o prepare the Farm 980; DCash Accrual DOlher

i the organization changed its method of accounfing from a prior year or checked 'Other,’ explain
In Schadule O.

2 a Were the organizallon’s financlal statements compiled or reviewed by an indapandent accountant?. . . . . Ve e

H"Yes,' chack a box below to indicate whether the financial stalements for the year were complled of reviewed on a
separate basis, consolidated basis, or both:

Sepasate basis DConsolidated basls DBclh conselidated and separate basis
b Were the organlzation's financial stataments audited by an independeni aceountant?. . . . . . .o oo o o . ..

if Yes,' chack a hox below to indicaie whether the financial slatemenis for the year were audited on a separate
basls, consolidated hasls, or both;

Separate basis DConsoildated basis []Bnth consolidated and separate basis

c if Yes'lo line 23 or 2b, does the erganization have a commitiee that assumes responsibility far oversight of the audi,
review, or compilation of lis financlal statements and selection of an independant accountant? . . . . . . . .. . ... . ...

If the organization changed eilher ils overslght process or selection process during the fax year, expialn

in Scheduie Q.
3 a As a resulf of a federal award, was the organizalion required to undergo an audit or audiis as set forth in the Sinpls
Audif Act and OMB Circular A-1337. . . . . . . o o o0 0 oL C o e A e e b e e s e e s e e e e e e e . Ja X
b if'Yes," did the organizalion undergo the required audit or audits? if the organization did not undergo the raguired audit
or audits, explain why in Schedule Q and describe any steps taken lo undergosuchaudits . + . . . ... . ... ... 3b
BAA
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Public Charity Status and Public Support

OMB No. 1545.0047

‘?:SerEg?é‘l c!;Eggﬁ.Ez) Complets if the organization Is a section 501{¢}{3) erganization or a section

4047(a}(1} nonexempt charitable trust.

2016

> Aftach to Form 9%0 or Form 990-E2,

* Information about Schedule A {(Form 990 or 990-E2) and Its instrusticns is
at weav.irs. govwiformoso,

Deparimenl of the Treasury
irlemal Revenua Sarvica

Nams of (he organization Employor ldenuﬂcatlﬁ
SOLDIER’S BEST FRIEND 27-45665797

N number

{Part'l|Reason for Public Charity Status (All organizations must cormplele this par.} See instructions,

The organization is not & private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, conventlon of churches, or association of churches described in section 170(b)}1){A)).

2 A school deseribed In section 170(b)1)(A)H). (Attach Scheduls E (Form 890 or 990-E2))

3 A haspital or & cooperalive hospital service organization descilbed in section 170(bY{(1){A)({H1).

4 A medical research organization opesated in conjunclion with a hospltal deseribed in section 170(b}(1)(A)(iii). Enter the
neme, iy, end state:

5 An organization operated for the benefit of a college or university owned or operatad by a governmental unif descrioed In
saction 170(b){1){A){Iv). (Complele Part i1}

5 l A federal, slale, or locat government or governmental unit described in section 170(b)(1)(A)v).

7 An organization that normally receives a substantial part of ils support from a governmental unit or from the general publ
in section 170(b)(1}{A)(vl). (Complete Part IL)

8 A community trust described In section 170(b}1)(A)(v1). {Complete Part 11}

9

or universily or a non-land-grant callege of agriculture (see instructions). Enter the name, ¢ity, and state of the collsge or

hospltal's

ic describad

D An agricultural research organizatlon described in section 170{b){1){A)(Ix) operated in conjunction with a land—grant collage

umiverslly:

10 D An organization that normally receives. (1) more than 33-1/3% of its suppon fram contributions, membership fees, and gross recelpts
from activilies related to its exen;pt functions—subject lo cerlain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable incomae {(ess seclion §11 tex) from businesses acquired by the organization afier
June 30, 19756, See section 508(a)(2). (Complete Part I1L.}

i1 An organizafion organized and operated exclusively 1o test for public safety. See sesfion 509{a)(4).

12

or more publicly supported organizations describea In section 508
lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving
organization(s) the g
complete Part IV, Sections A and

b D Type tl. A supporting organization surervised or controlled in cannection with is su
management of the supporting organization vested in the same persons that conlro
must complete Part IV, Sections A and C.

ported organization(s), by having co

P

c Type [l functionaliy integrated. A supporting organizallon operated in connection with, and functionally integrated with,

D erganization{s) (see instruciions). You must complete Part iV, Sections A, O, and E.
d

functionally inlegrated. The organization generally must salis
Instructions). You raust complete Part IV, Sections A and 0, and Part V.

An arganization organized and operafed exclusively for the benefil of, Lo perdorm the functions of, or lo carry oul the purposes of ane
a?(‘l) or section 609(a){2). See section 2509(a)(3). Check the box in
g

the supporied

awer to regularié appoint or elect a majorily of the direciors or frustees of the supporting organization. You must

ntrol or

or manage the supparled organization(s). You

its supported

Type il non-functionally integrated. A supporting organization operated in connection with s supported organization(s) that is nat
a distrioutlon requirement and an attentiveness requirement (see

8 | |Chack this box if the arganization recsived a wrillen delermination from the IRS that It is a Type |, Type [, Type lll funclionally

integrated, or Type |Il non-funclionally Integrated supporing organization.
f Enter the number of supported organizations . . . v v v v 00 0 c o d e e

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

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

{1} Nama of supported organization {iINEIN slll) Tyg:gr D(Panlzaﬁon vy ls tha {v} Amount of monelery i) Amount of olher
desenbed on [nes 1-10 organization isted suppori {sea lnstructions) support {38 instructions)
ahave {sea instructions)) N your govarning
documant?
Yes No
(&)
(B)
)
[(%)] -
{E)
Tatal

BAA For Papsrwork Reduction Act Notice, see the instructions for Form 999 or 890-E2,
TEEAQ40! (/28016
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Schedule A {Form 980 or 990-EZ) 2016 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)

(Complefe only If you checked fhe box on line 6, 7, ar 8 of Part [ or if the organization falled to qualify undar Part I, If the
organization falls to qualify under the [ests listed below, please complete Part L)

Section A, Public Support

o enanr Y pax for fiscal yoar (a) 2012 (b) 2013 (c} 2014 (d) 2016 (0] 2016 (6) Tolal

1 Glfis, grants, contributlons, and
membership fees received. %Da not
include any wnusualgrants) .. | 303,637.| 353,111.] 520,370.] 601.009.}1,157.044.] 2,935,171,

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf .« . 4 0

3 The value of servicas or
facilities furnished by a
governmental unit lo he
organizatton without charge. . .

4 Total, Add lines 1 through 3 . .

5 The portion of toial
contributions by each person
(other than a governmantal
unit er pubficly supporied
crganization} included on ling 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

2,935,171,

§ Public support. Subtract line §
fromlined . ... .00

Section B, Total Support

2,935,171,

Calendar year (or fiscal year
beglnning in) » {a) 2012 (k) 2013 {c) 2014 {d) 2015 {e) 2016 {fy Total

7 Amounts from line 4 . . . . . ' 303,637, 353,111. 520,370, 601,009.11,157,044.1 2,935,171,

8  Gross Income from Interest,
dividends, paymenis recelved
on segurities loans, rents,
royaitles and income from
similar sources . . . . . .. .. 224. 623. 707. 2,422, 4,961, 8,937,

8  Netincome from unrelated
business activities, whether or
nol the business is regularly
carfiedon 4 . 0o s e e 1,759, 1,588. 1,383, 1,350, 1,150, 1,230,

1¢  Other income, Do not Include
gain or loss from the sale of
capital assels (Explain in
PatVL) . . .« oo oo

14 Totat suppott. Add lines 7
tiough 10 « v o v v v v v e : : : s TR hai i 2,951,338,
12 Gross receipts from related activities, ete. (see insteuctions). . .« . . v v v oo v v e e e e {12

13 First five years, If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501({c){3}
organization, chackthis boxandstop here. - . . . . . o o o o i i e Ve e e e e

Sectlon C. Computation of Pubiic Support Percentage

44 Public support percentage far 2018 {ine &, column {f) divided by line 11, column {f) . . . . . . e e e 14 99, 45 %
45 Public support parcenlage from 2015 Schedule A, Parlll, finetd . . . . . . . o v o v 0 PN 18 %

16a 33-1/3% support test—20486. If the organizallon did nal check the box on line 13, and line 14 |s 33-1/3% or more, check this box
and stap here. The organizatlon qualifies as a publicly supportad organization . + . . . . . « e e e e e e e e e e »

b 33-113% support tost—20135, f the organization did not check a box on line 13 or 16a, and lne 15 is 33-1/3% or more, check this box
and stop here. The srganizatlon quallfies as a publicly supporied organization. . . . . e e e e e e s [ D

172 10%-facts-and-cireumstances tast—2048, If the arganization did nal check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the lacis-and-clreumstances’ test, check this box and stop here, Explain In Part Vi how
the organization meals the facis-and-clrcumstances' test. The organizalion qualifies as a publicly supporied organization . . . ... ... > D

b 10%-facts-and-clrcumstances test—2016, If the organization did not check a box on [ine 13, 18a, 16b, or 173, and line 15 is 10%
or more, and if the organization mests ihe 'facts-and-circumstances’ test, check this box and stop here, Explain in Pari Vi how the

organization meels the Yacts-and-circumsiances' tesl. The organization qualifies as a publicly supported organmization . . . o 000w » -
18 Private foundation. If the arganizafion did nol check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . » '
BAA Schadule A (Form 890 or §80-EZ) 2018
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Schedule A {Form 980 or 990-E2} 2016 SOLDIER’S BEST FRIEND 27-4665797 Page 3

[Part il |Support Schedule for Organizations Described in Section 509{a)(2)
{Complate only if you checked the box on iine 10 of Part } or if the organization failed to qualify under Part i, I the arganlzation
fails lo qualify under the tests listed below, please complete Part il }

Section A. Public Suppott

Catendar year {or fiscel year beginnlng in} » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifls, grants, contributions,
and membership fees
receilved, (Do not include
any 'unusual grants.’} . « ¢ 0
2 Gross receipts from admissions,
merchandise sold or services
performad, or facillfies
furnished in any activity that is
related to the organization's
{ax-exempt purpose + + . . . .
3 Gross recaipts from aclivitias
that are not an unrelaled lrade
or business under saction 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbhehalf . + . . - « « c .« .
6 The value of services or
facilities furnished by a
governmental unit to the
arganizailon without charge. . .

Total. Add lines 1 through & . .
7a Amounis included on lines 1,

2, and 3 raceived from
disqualified parsons . . . . . .

b Amaounis Included on lines 2
and 3 recelved from other than
disquallfied persons that
exceed ihe greater of $5,000 or
1% of the amount on lina 13
fortheyear. . . .. . ... ..

¢ Addlines 7gand7b . .. . ..

8 Public support. (Subtract [ine
YefromlingB). - . . o0 .

Section B. Total Support

Calandar year {or fiscal year heginnlng in) » {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
8  Amounts from lined . . .« ..

10a Gross income from Inleres, dividends,
payments tecefved o securlties loans,
rents, royalttes and iacome from
SMIArsources « « v v 4o« v v s N
b Unrelated husiness taxable
income (lass section 511
laxes) fram businesses
acquired after June 3G, 1975 . .
¢ Addlines 10aand 10b .+ « .« .+ .
41 Nebincome krem unrelated husiness
aclivittes not included in line 10,
vhether or not the tusiness Is
regulariycarrfedon o o v 0 4 o
12  Other Income, Do not include

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

PartVE) « v v v v w0 e o s

13 Totat support, SAdd lines 9,
10¢, 11, and12) - - + v o+ - s

14  First five years, If the Form 980 is for the organtzation's first, secand, third, fourth, of Gifth tax yearas a section 501{c){3) D
>

organizalion, check this hox andstap here. » . .+ . . . . . ... . - A I N
Saection C. Computation of Public Support Percentage

45 Public support percentage for 2016 {ling 8, column (f} divided by fine 13, eolumn () . . .« . v o o 0 s e e 15 %
16 Public support percentage from 2015 Schedule A, Parl ll, ise 15. . . . . . .. e e e v e o] 1B %
Section D. Computation of Investment income Percentage

47 Investment income percantage for 2016 (line 10c, colump {f) divided by line 13, column {f. .« v o 0 v v e v e 17 %
18 Investment income percentage from 2015 Schedule A, Part W, line17 .+ . o . o . o 00 0 e e e e 18 %
18a 33-1/3% support tests—20186, If the organization did not check the bex on line 14, and line 15 is more than 33-1/3%, and fine 17

is not more than 23-1/3%, check this box and stop here. The organization qualifies as a publlicly supported organtzation . . .« « v v - . W ¥ D

b 33-113% support 1ests—2015. If the organization did not check a box on line 14 or line 193, and line 18 1s more than 33-1/3%, and

fine 48 s nel more than 33-1/3%, chack this box and stop here. The organizatlon qualifies as a publicly supperied organlzetion . . . .. . *

20 Private foundation. I the organization did not check a box on ling 14, 18a, or 16b, check (his box and see instructions. . . . . .. .. .- H

BAA TEEAQ403  0D/28/18 Schedule A {Form 990 or 880-EZ} 2016
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[Part.V. [Supporting Organizations
&S:om lete only if you checked a box in line 12 on Part [, If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, compiete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

27-4665797 Page 4

Yes | No

1 Are all of the organizalion's supported organizations listed by name in ihe organization's governing documents?

If ‘No," describe in Part W how fhe supported organizations ere designeted. If dasignaled by class or purpose, describe
the designalion. If historic and continuing reletianship, explain,

2 Did the organization have any supperted organizatian that does not have an IRS delerminalion of slalus under section

509(a)(1} or {2)7 if 'Yes,” expiain in Part Vi how the organizalion defermined thel e supported organizalion was
described in sectfon §09{a){1] or (2).

3a Did the organizalion have a supported organization descrivad In section 501{c)(4), {B), or (67 ¥ 'Yes,” answer (b)
end {c} below.

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5}, or {6) and

salisfied the public support tests under section 502(a)(2)7? If "Yes,' describe in Part V! when and how the organization
made the delermination.

¢ Did the arganizallon ensure that all support to such arganizalions was used exclusively for section 170(¢)(2)(B)
purposes? If 'Yes,’ explein In Part VI what controls the organization put in place to ansure such use.

4a Was any supported organization not organized in the Unlted Stales (foreign supporied organization’}? If 'Yes' and
if vou checked 12e or 12b in Part |, answar (b) and (c) baiow.

b Did the organizaiten heve uiimale conlrol and discretion In deciding whether to make grants to the foreign supported

organdzation? ¥f "Yes,’ dascribe in Part Vi how the organizaiion had such control and discretion despile being controlled
or stipervised by or in connection with its supporied orgenizations.

¢ Did the organtzalion support any forelgn supporied organization that does not have an IRS determination under
sections 501(¢)(3) and 509(a){1} or (2)? ¥f 'Yes,' explain in Part Vi vhat controls the organization used to ensure that
all support to the forelgn supporied organization vas used exclusively for section 170(c)(2)(B) purposas.

§a Did the ur?anizatton add, substilute, or remove any supporied organizations during the lax year? /if "Yes,' answer (b)
and () below (i sppiicabla). Also, provide detall in Part Vi, including {i} the names and EIN numbers of the stipported
organizations added, substituted, or removed; () tha reasons for each such aclion; (1)) Ihe authority under the
orgenizafion’s organizing document authorizing such actfon; and {iv) how the action was accomplished {such es by
amendmant ta the organizing document).

b Type t or Typs 1l only. Was any added or substiluted supported organization part of a ¢lass aiready designated in the
organization's organizing decurment?

¢ Substitutions only. Was the substitution the resuit of an event beyand the erganization's control?

6 Did the organization provide supparl {whether in the form of arants or the provision of services o faciliifes) to
anyone other than {§) its supporied crganizations, {ii] individuals that are part of the charitable class benefited by one
or mors of its supparted organizations, or {iil) ofher supporting organizations {hal als¢ support or benefit ane or more of
the filing organization's supported crganizations? if *Yes,” provide defall in Part Vi

7 Did the organization provide a grant, loan, compensation, or ather similar payment o a substantial contributor
{defined in seclion 4958(c){3}(C)), a family member of a supstantial contributor, or a 35% controlled sntity with
regard to a substantial coniributor? Jf 'Yes,' complete Parf { of Schedule L (Form 990 or 890-E2).

& Did the oroanizailon make a loan to a disgualified persen (as defined In section 4858) not descrived Inline 77U Yes,’
complete Part | of Schedule L (Form 990 or 990-£Z).

ga Was the arganization contralled direclly or indirectly al any time dusing the tax year by ene or mare disquallfied persons

as defined in section 4546 (other than foundation managers and organizalions describad in section 50%(a)(1) or (237
if *Yes,' provide detait in Part V.

b Did one or more disquaiified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an Interest? /f *Yes,’ provide detail in Part VI.

& Did a dsqualified person (as defined in line 8a) have an ownarship interest In, or derive an personal benefit from,
assels in which the supparting organization also had an interest? If *Yes,” provide defail in Part v,

10a Was the organizalion subject fo the sxcess business holdings rules of section 4943 because of sectlon 4_943(2 (regarding
vertain Ty%a b“ suppotiing organizations, and all Type lil non-functicnally integrated supporting organizations)? if 'Yes,
answar 10b below,

b Did the ur’?anizalion hava any excess husiness holdings In the tax year? (Usa Schaduie C, Form 4720, lo defermine ;
whether IRe organizalion had excess business holdings.) 10b

BAA TEEAMO4 09128116 Schedule A {Farm 980 or 880-EZ) 2016




Schedule A (Form 980 or 990-E2) 2016 SOLDIER’S BEST FRIEND 27-4665787 Page 5
[Part IV-[Supporting Organizations (continusd)
Yes | No

11 Has the organization sccepted a gift ar contribullon from any of the fallowing persons?

a A person who direcily or indirectly controls, either alone or together with persons descrlbed in {b) and () belows, the
governing body of a supported organization?

11a
b A family member of a person deseribed in (8) above? 14b
¢ A 35% controfled entlty of a person described in (a) or (b} abova? if 'Yes' lo a, b, or ¢, provide detail in Part W, e

Section B, Type | Supporting Organizations

4 DId the directors, irustees, or membership of one or more supporied organizalions have the power to regularly appaint
aor elect al least a majority of the organization’s directors or frustees at ail times during the 1ax year? If '‘No,” describis in
Part VI how the supported orgenizalfon(s} effeciively operaled, supervisad, or controiled the organization’s aclivities.
if the organizalion had more than one supported organization, describe how tha powsrs fa appoint andfor remove
directors or trustees were alfoceted amony the supporied organizations and what conditions or resirictions, if any,
anplied to such powers during the tax year.

2 Did the organization operate for the benafit of any supported organization ofher than the supported erganization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in Part W how providing such
benefil carried ouf the purposes of the supported organization(s) that cperated, supervised, or conirofled the
supporting organization.

Section C. Type li Supporting QOrganizations

Yes

No

1 Were a majorlty of ihe organization's directors o liustees during fhe tax year also a majority of tha directors or lrustees
of each of the organizalion’s supported organization{s)? # 'No, ' describe in Part VI how conlref or menagement of the

supporting organization was vested in the same persons thet conirolied or managed the supporied organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the arganization provide to each of its supported organizations, by the [asi day of the fifth month of the
organization's lax year, {{) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was maost recently filed as of the date of nofification, and (lii) coples of the
organizalion's governing documents In effact on the date of noilfication, to the extent not previously pravided?

2 'Were any of the organization's officers, direclors, or trusteas aither (1) appointed or elacted by the supported
organization{s} or (i) serving on the governing body of a supported arganization? If ‘No,” explain in Part VI how
the organizatton mainteined a close and confinuous working refalionship with the supported organization(s}.

3 By reason of the relationship described in (2), did the organlzaiton’s supported organizations have a significant
voice in the arganization’s investment policies and in directing the use of the organizalion’s income or assets at
all limes during the tax year? /f 'Yes,’ describe in Part Vi the role the organization's supported organizations playsd
in this regerd,

Section E. Type Il Functlonally Integrated Supporting Organizations

1 Check the box next fo the method thal the organization used to salisfy the inlegral Part Test during the year(see Insiructions).
a D The organization satisfied the Aclivities Test. Complete line 2 bolow.

b D The organizalion is the parent of each of its supported organizations, Compiele line 3 helow.

c D The organization supporied a governmental entity, Deseribe in Part VI how you sugported & gavernment entily (see instructions).

2 Activities Tesl. Answer (a} and (bj below.

Yes

No

a Dld substantially all of the organization's activitfes during the tax year directly further the exempt purposes of the
supporied organizalion(s) to which the organization was responsive? i 'Yes," than in Part Vi Identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organizafion was
responsive fo those supported organizalions, and how the organization determinad that these activities constituted
substentially all of its acliviiies.

b Did the activitles described in {a) canstitute activities that, but for the organization's involvement, one or mars of
the organization's supported organization(s) would have been engaged in? If "Yes,’ expiain in Part VI the ressons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organizafion’s involvement.

3 Parent of Supportad Organizations. Answer (a) and () below.

a Did the organizaiion have the power to regular(l;r 3pf>oim or elec! a majority of the officers, direstors, or trustees of
each of the supporled organizations? Provide details in Part Vi

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of eachof ils
supported organizations? If *Yes,’ describe jn Part W the rofe played by the orgenization in ifis regard.

BAA TEEAD4QS DOr28HE
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27-4665797 Page &

[Part V.- [Type Il Non-Functlonally Integrated 509(a)(3) Supporting Organizations

1

D Check hera if the organization satisfied the Integral Part Test as a qualifying frust on Nov, 20, 1470 {exolain in Part Vi). See
Instructtons. All ather Type W non-funclionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A} Prior Year

{8} Current Year
(optional)

at shon-{erm capltal gain

Recoverles of prior-year distributions

Other gross income (see insiructions)

Add lines 1 through 3.

o ofen | [k R |-

Depreciation and deplefion

oy b || =

Porlion of operaling expenses paid of incured for production or collection of gross
income or for management, conssrvation, or maintenance of property held for
production of income (see instructiona)

Qther expenses (see instruclions)

AdJusted Net Income (subtrac lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A} Prior Year

{B) Current Year
{optional)

1

Aggregate falr markef value of all non-exempf-uge assats (ses instructions for short
tax year or asseals hald for parl of year):

a Average monthly value of securities

h Average monlhly cash balancas

¢ Fair marke! value of other non-exampi-use assels

d Total (add tines 1a, 1b, and 1)

¢ Discount claimed for blockage or other

factors (explain in detail in Part Vi)

Acquisition indebtednass applicable {o non-exempt-use assels

[~

Sublract line 2 from line 1d.

w

+n

Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,
see nstructions},

Nzt value of non-sxempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by .035.

R~ &

Recaoveries of prior-year distrinufions

Minimum Asset Amount (add line 7 to line B)

i~y jm |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Secilon A, line &, Column A}

Enter 85% of line 1.

Minimum assel amount for prior year {frcm Section B, line 8, Column A)

Enter grealer of ling 2 or line 3,

Income tax imposed in prior year

o | dw e |R |—

SN B D [N -

Disiributable Amount, Subfract line 5 fram [ine 4, uniess subject to emargancy
temporary reduction (seea instructions).

7

Check here If the current year I3 the orgenization’s first as a non-functionally integrated Type Il supporting erganization

(see instructions).

BAA

TEEAD4(S (22806

Schedule A (Form 990 or BR0-EZ) 2016




Schedule A {(Form 980 or 990-£2) 2016 SOLDIER'S BEST FRIEND

27-4665797 Page 7

[Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid io supporied organizalions to accomplish exempl purposes

2 Amounts pald to perform activity that directly furlhers exempt pusposes of supported organizations,
in excess of Income from aclivily .

Administraiive expenses pald to accomplish exempt purposes of supporied arganizations

Amounis paid 1o acquire exempt-use assals

Qualified sel-asids amounts (prior IRS approval requirad}

Other distributions (describe in Part Vi), See inslructions,

Total annual distributions. Add linas 1 through @,

o [~ o] b W

Distributions to attentive supportad organizations to which the organization is responsive {(provide details
in Part V). See insiructions,

3 Dislributable amount for 2016 from Seclion C, line 6

10 Line 8 amount divided by Line £ amount

0 (i
Excess Underdistributions

Section E — Distribution Allocations {see insfructions) Dieicess rdistritu

i)
Dlstributable
Amount for 2016

1 Disiributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1), See instructions.

31 Excess distributions carryover, if any, to 2018:

b

1 i
€ From 2013 . . . .

d From2014 . . . . . . v«

e From20i5 . . . . v v 44 &

f Total of lines 3a through e

g Applied to underdistributions of prior yeass

h Applled to 2016 distribuiable amount

i Carryover from 2011 not applied (see insfructions)

j Remainder. Sublract lines 3g, 3h, and 3i from 3,

4 Distributions for 2016 from Seclion D,
fina 7: 3

a Applied to underdistributions of prior years

b Appiled to 2018 distribulabla smaunt

¢ Remainder. Subirac! lines 4a and 4b from 4,

& Remaining underdistributions for years prior to 20186, If any.
Sublraci lines 3g and 4a frem line 2. For result greater than
zero, explain fn Part VI. See instructions.

& Remaining underdisfributions for 2016. Subtract fines 3h and 4b
from fine 1. For result greater than zero, explain in Part VL. See
instruclions.

7 Excess distribufions carryover to 2017, Add lines 3j and 4c,

8 Breakdown of line 7:

b 'Excess from 2013 .- . -. .

G Excess from 2014 . . . .

d Excess from 2015

2 Excess from 2016

BAA Schedule A (Form 990 or 990-EZ} 2016

TEEAC407 DRI28N6




Sc.hedule AI(Farm 980 or 980-EZ) 2016 SOLDIER'S BEST FRIEND 27-4665797 Page 8
IiP-art Vi |Supplemental information. Provide the explanations required by Part I, ine 10; Part 11, fi ; ‘ .
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9, (7 , 11a, 110, é‘mi Hc;}'I Part IV, Sectlfoﬁ B, i‘nésE'r11ea;12132?53131tbf5,a§t4yﬂgrq%fﬁhgﬁf’t W
Part IV, Section D, lines 2 and 3; Part IV, Seclion £, lines 1c, 2a, 2b, 3a, and 3b; Parl V, fine 1: Part V, Secflon B, ine 1e; PatV,
?552?335&232355)' 6, and 8; and Part V, Seclion E, lines 2, 5, and 6. Also complele this part far any addlllonal Infarmation. '

BAA TEEAC408 0012616 Schadule A {Form 980 or 990-EZ) 2016




Schedule B ] OMB No 15450047

{Form 990, 990-EZ, : -
or 880-PF) Schedule of Contributors 2016
Department of s Transury = Attach to Form 980, Form 8B80-EZ, or Form 990-PF.

intemut Reverws Sarvica * Information about Schedie B {Form 990, 99¢-EZ, 990-PF) and its instructions Is al www.lrs.gov/form990,

Name of Ihe organization Employsr Identification number
SOLDIER'S BEST FRIEND 274665797

Organization type (check one):

Filers of: Saction:

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

D 4B847(a}{1) nonexempt charitable (rust not ireated as a private foundation
]:] 527 polifical organization

Fom 990-PF [ 1601(c)(3) exempt private toundation
D 43947(a){1} nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 4 Special Rule.

Note. Only a section 501{c){7), (8}, or {10) organizalion can check boxes for both the General Rule and a Speclal Rule. See lnstruclions.

General Rule

For an or%anization filing Form 290, 980-EZ, or 890-PF that recelved, during the Jear, contribulions totating $5,000 or more {in money or
properly} from any one contriautor. Complete Parls | and I See instructions for determining e contributor's total contributions.

Special Rules

DFor an organization described in seclion 501{c}{(3) filing Form 990 or 990-EZ that mei the 33-1/3% suppor test of the reguialions
under sections 508{2){1) and 170(b){1]{A){vi), that checked Schedule A {Form 990 or 390-EZ), Par il, lina 13, 18a, or 16b, and thet

received from ar{i}' one contributar, durin% the Eyear. totad contributions of the dgrea!er of (1) $5,000 or {2) 2% of the amoun! on {i)
Form 980, Part VIl line 1h, or {il) Form 990-EZ, line 1. Gomplete Paris | and II.

EIFcr an organization descrlbed In section 501{c){7}, g.’g. or {10} filing Form 980 or 880-EZ that received from any one contributor,
during the year, totat contributions of mora than $1,000 exclusively for religious, charitable, scienlific, fiterary, or educational
purposes, or for the prevention of crurelly Lo chlldren or animals. Complete Parts |, {l, and liL.

DFor an arganizalion described in sectlan 501(c}7), (8), or (10} filing Form 990 or 980-E2 that recelved from any one contribuior,
during the year, contribulions exciusively for rellgious, charilable, ete., purposes, but na such contribulions totaled mare than
$1,000. 1f this box iz chacked, enter here the totat contributions that were received during the year for an axcitsively callgious,
charitable, ete., purpose. Don't complate any of the paris unless the General Rule applles 1o this organtzalion because
Il received nonexclusively refigious, charitable, atc., conlributions totaling $56,000 or more during theyear . . . . . . =

Caution. An organization that fsn't covered by the General Rule and/or the Special Rules doesn'l file Schedule B (Farm 890, 990-E2, or
990-PF), but it must answer 'Ne’ on Parl [V, line 2, of its Form 890; or check the box on line H of ils Form 990-EZ or on its Form 990-PF,
Patt |, line 2, to certify that il doesn't meel the fitling requirements of Schedule B {Form 880, 980-EZ, oy 880-PF).

BAA For Paperwork Reduclton Act Nolice, see the Instruciions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 98D-EZ, or 880-PF) (2016)

TEEAOTO1  0BKONE




Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

Pags 1 of 6 ofParti

Hame of organization

SOLDI

ER'S BEST FRIEND

Employer idaniification number

27-4665797

£:7:| Contributors (see instructions). Use duplicate copies of Part | if additional spaca s needed,

{a}

Number

{b
Name, addres)s, and ZiIP + 4

{d)
Total Type of contribution

contributions

THE DORRANCE FAMILY FOQUNDTTION

Persan

Payrol D
Noncash D

{Complele Part Il for
noncash conlributions.)

{a)
Number

b
Name, addrésl‘., and ZIP + 4

{c}
Total

{d}
Tyne of contribution
contributions

ININA MASON PULLIAM CHARITABLE TRUST

Person

Payraoll D

Noncash D

{Complete Part 1l for
noncash contributions.)

{a)
Number

by
Name, addrés)s, and 2P + 4

{c)
Total

{d)
Typs of contribution
cantributions

IBRIS FOUNDATION OF ARIZONA

Person

Payrall D
Noncash D

(Complete Part 1 for
noncash ¢oniributions.)

{a)
Number

{d)
Typs of contrlbution

Payrall D

Noncaesh D

{Complete Par I for
noncash contriputions.)

Parson

{a)
Number

{b}
Nama, address, and ZIP + 4

(c}
Total

(d)
Typoe of contribution
contributions

18]

IMCS CHARITABLE FOUNDATION

Payroll L__]
Noncash D

{Complete Part I for
noncash contributions.)

Parson

(a)

Humber

{d) )
Type of contribution

Person
Payrell [_—_I
Nancash D

{Comptete Pad I for
noneash contrivutions.)

BAA

Schedule B {Farm 590, 990-EZ, or $80-PF} {2016)




Schedule B (Forfn 990, 990-EZ, or 980-PF) (2016)

Nams of organizalion

Page 2 of 6 of Partl
Employer identifigation number

SOLDIER’S BEST FRIEND 27-4665797

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

(a) {b) {c)
Number Name, address, and ZIF + 4 Total

{d
Type of oo’ntrihution
contributions

7 FIESTA BOWL CHARITIES ACF Person

———————————————————————————————————————— Payroll D

_______________ § . __20,000,| Moncash D

{Complate Parl 1§ for
__________________ —_ U noncash conlributions.)

{a) {b) (c}
Number Name, address, and ZIP + 4 Total

contributions

{d) .
Type of contribution

B __ |THE FRANCES & JOHN WAHL FOUNDATION Parson

o S R e et e e s e o e T s i e e Payroll D

_____________________ $ 20,000, Noncash [ |

(Compiete Pari !l for
____________________ —. PRp— noncash contribulions. )

{a} {b} )
Kumber Name, address, and ZIP + 4 Total

contributions

{d)
Type of contribution

BHHS LEGACY FQUNDATION Person

Payroll | |

Noncash D

{Complete Part i for
nencash cantributions.)

(a) (b) (c} {d)
Number Name, address, and ZIP + 4 Totat Type of contrlbution
contributions

10 . |KAREN J GLANERT CHARITABLE TRUST Person

e e T R e e e — — Payroll D

Noneash [:]

(Complete Part || for
noncash contributlons.)

{a)

{d)
Number Type of contribution

Person
Payroli [ |
Noncash D

{Complete Part Il for
noncash contributions.}

=
=

a b { {d) '
Nu{m}bar Name, addrés}s, and ZIP + 4 Taotal Type of contrlbution

Parson X
NATIONAL PHILANTHROPIC TRUST

R e e e e Payroll D

20,000.| Noncash [ ]

iz

{Corplate Part Il for
noncash contribulions.)

BAA TEEAQTD2 CBI0SHE Schedule B {Form 990, 990-EZ, or 990-PF) {2018)




Schedule B (Form 880, 990-EZ, or 950-PF) (2016) Page 3 of

6 ofPartl
Name of orgsnization Emptoysr [dantificallon number
SGLDIER’S BEST FRIEND 27-4665797
1] Contributors (see instructions). Usa duplicate coples of Part [ if additional space is neaded.
(a) {b) {cea {d)
Number Name, address, and 2IP + 4 Total Typo of contribution
condributions
13 _ |STAR UNIT 24 ARIZONA DAVA Person  [X]
Payroll D
Noncash D

{Complete Pait Il for
noncash contribulions.)

{a) {b) {
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

14 _ |GLENDALE ROTARY FOUNDATION INC Person

Payroll D

10,000,] Moncash D

{Complete Part Il for
noncash condribulions.)
{a) {b) (ct) {d)
Numbar Name, addrass, and 2IP + 4 Total Type of contribution
contributions
15 _ |COMMUNITIES FOUNDATION OF TEXAS Person
Payroll [ ]
6 ____318,000,| Noncesh [ ]
{Complete Par Il for
noncash conirbutions.)
a {b) {c] {d)
Nu(m)her Name, address, and ZIP + 4 Tolni Type of contribution
contributions
16 . |FAIRWAY INDEPENDENT MORTGAGE __ ______________ Person  [X}
____________________ Payroll D
__________________ S_____10,000,] Noncash D
(Complete Pat 11 for
___________________ — e e ] nencash contributions. )
{8} {b) ) ()
N , add ,and ZIP + 4 Total @ of contribution
Humber ame, addrass comol e Typ
Person
Payroll D
ﬁﬁﬁﬁﬁﬁ 8.096,.| Noncash D
{Complete Part Il for
noncash contributions.)
(a) {b) {c {d}
. P+ Total ps of contribution
Number Name, address, and ZIP + 4 comm lons Ty
Pearason
18 Payroll [ |
______ §,000.| Woncash D

(Complete Part It for
noncash contributions.)

BAA Scheadule B {Form §90, 990-EZ, or 990-PF} {2016}



Schadule B (Form 480, 990-E2, or 990-PF} (2016) . Page 4 of 6 of Parti
Hame of arganization Employar identification numbar
SOLDIER'S BEST FRIEND 27-4665797
1 Contributors {see Instructions). Use dupficale copies of Part | if addilional space Is needed,
(a) {0 (e] {d)
Number Name, address, and ZIP + 4 Tolal Type of contribution
contributions
19 . |RODNEY WATTIS Person
Payroll ]:l
Moncash D
{Compiele Parl 1l for
noncash contributions.}
{a) {n) {ct) {d)
Number Name, address, and ZIP + 4 Total Type of contribulion
contributtons
20 . |THE STEELE FOUNDATION INC_ __ _ __ ____ ________ | Parson
Payroli D
___________________ $______5,000.{ Noncash [:I
— (Compiele Part It for
_________________________ noncash sontributfons.)
(a) {b) () (d)
Number Nams, address, and ZIF + 4 Total Type of contribution
contributions
21 . |THE LEGACY FOUNDATION OF SQUTHEAST AZ_ __ ___ __ __ Person
Payroll D
____________________________ S __ ____5,000,| Noncash D
— (Compleie Part || for
________________ - noncash confributions.)
{a) {b} e {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 Pergon
Payroll D
Noncash D
(Complate Part it for
nancash conlributions.}
(a) (b) {d)
Numbet Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |ST CLEMENT’S GUILD Porson
Payroll D
Noncash D
(Complete Part [ for
nonicash conlribulions.)
{a) (b) {c) {d)
Number Name, address, and ZIP + 4 Total Tyne of contribution
contributions
Parson X
24 . |ISANDRA WERWER .M
F—-——— T oo s T T Payroll D
_________________ $  _ ___5,000,| Noncash D
{Compilete Pagt ¥ for
___________________ _.» —— noncash contribulions. )

BAA TEEAQ702 D8/09/16 Schedule B {Form 990, 980-EZ, or 990-PF) (2018)




Schadule B (Form 990, 990-EZ, or 990-PF) (2018) Page 5 of & of Partl
tame of organization Employer tdantification number
SCLDIER’'S BEST FRIEND 27-4645797
5| Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
{a) {b) {c) {d)
dumber Name, address, and ZIP + 4 Total Type of contribution
contributions
25  ISAM LEVITZ FURNITURE CO Person
Payrol |:|
Noncash D
{Complete Part i for
nancash contributions.)
(a) (b {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 _ |ROSALIA WRIGHT Parson
payrall [ ]
i Moncash D
{Complete Parl i for
noncash contributions,)
(a8} (b) {c} {d)
Numbar Name, address, and ZIF + 4 Total Type of contribution
contributions
27 . |JANET 1L PFEIFFER FOUNDATION Person
Payroll D

Noncash D

(Complete Part Il for
nancash contributions.}

{a} {b) {¢) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 . |GENERAL MOTORS FOUNDATION __ __ __ ____________ Peraon
Payroll D
e e e e e e e e R ___5.000,] Noncash D
(Complste Part I{ for
_________________________ nonecash contributions.)
(al {b) (c} (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 . |GEICO_PRILANTROPIC FOUNDATION __ _ _ _ ____ ______ Persan
Payroll [:]
________________________________ 5.000.1 Noncash D
{Complete Par If for
_____________________ noncash coniribuiions.)
{a) {b) (e {d)
Number Name, address, and ZiP + 4 Total Type of ¢contribution
contributions
30 _ {BLUE BUFFALO COMPANY LTD _ Person
——————————————— Payroll D
s . ... 5.000,| Nencash D
{Complete Part II for
__________________ _—_ —_——— noncash coniribuiions.)
BAA TEEAQTOZ OBIOUIE Schedule B (Form 880, 990-EZ, or 990-PF} (2018)




Scheduie B {Form 980, 990-EZ, or 980-PF) {2016}

Page & of

&

of Part |

Hame of arganization

SOLDIER'S BEST FRIEND

Employar ldentification number

27-4665797

=] Contributors (see Instructions). Use duplicate copies of Part | if addifional space is needed.

{a} b} (¢} ()
Numbaer Name, addrass, and 2I1P + 4 Total Type of contribution
contributions
31 [PALM WEST COMMUNITY CHURCH Persan

Payroll D

.| Noncash D
{Cornplete Pad  {or
noncash condribulions.)
{a) {b} {c} {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
32 {RED HAWK FIRE & SECURITY (CA) LLC Porson [ ]
Payroil D

MNoncash

(Complete Part L for
noncash contribulions.)

()
Total
contributions

(d)
Type of contribution

-

Person D
Payroll D
Noncagh

{Complate Pard H for
noncash contributions.}

(d)
Type of contribution

Pargon D
Payroll [l
Noncash

{Complate Part I for
noncash coniributions.)

confributions

{d)
Type of contribution

Parson D
Payroli D
Noncash

{Complete Part R for
noncash contiibutions,)

{a} {b)

Number Name, address, and ZIF + 4
33, |[HANSON AGGREGATES OF ARIZONA _ _ _
(a} (b}

Number Namae, address, and ZIP + 4
34 _ |RMA DESIGN GROQUP LLC
(a) {b)

Number Mame, address, and ZIP + 4
25

) )

Number Mame, address, and ZIP + 4

{d
Type of contribution

36 _ |EXECU-CARE PROPERTY MAINTENANCE INC (GRANT GALOLIFANT)

Person D
Payroll D
Noticash

{Complete Part Ii for
noncash contributions.)

BAA TEEAQ7(2 0BMENE

Schedule B (Form 880, 880-EZ, or 990-PF) {2018}




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 o

1 ofPartil

Neme aof arganizalion

SOLDIER'S BEST FRIEND

Employer ldentiftcation number

27-4665797

“INoncash Property (see instructions). Use duplicate coples of Part It if additional space Is needed.

(b)
Description of noncash property given

(c)
FMV {or estimale)
{see instructions)

{d)
Date received

MATERIAT, FOR FIRE SUPPRESSION SYSTEM

32 N e
ORI 23,500.| 06/01/16 _
{a) No. . {b) {c) {d)
from Description of noncash property given FMyY ‘or estimate) Date recelved
Part | (seo Instructions}
MATERIAL FOR THE FOUNDATION OF THE BUILDING __ ___ _ _ _
I R [
[ llp____: 17,000.| 04/01/16 _
(a) No e (c) {d)
from Description of nencash properiy glven FMV (]or estimate} Date racelved
Part [ (see instructions)
ARCHITECT DESIGN SBRVICES ]
I T O
TP __5.000.| 04/01/16
{a) No o (b} {c) {d}
from Description of norcash property given FMV {or astimate) Date received
Part| {see Instructions)
MATERIAT, FQR CONSTRUCILON & INSTALLATION OF FENCE GATES
35 b ]
LB _.__b.000.| o8r01/16
{a) No b} ) {d)
from Description of noncash property given FMV {or estimate) Date received
Part ! (see Instructions)
ILANDSCARING MATERIAL _ _ o]
36 L o e e e
B ___5.500:} 10/01/16 _
{a} No. } {c) (d}
from Description of noncash property given FMV {or estimate) Date recelved
Part | {see instructions)
I SO ESU
BAA Schedule B (Form 990, 990-EZ, or 880-PF} {2016)

TEEA0703 DBIOM1E




SCHEDULE D Supplemental Financial Statements OME to, e 0007

(Form 990} » Complete if the organization answered 'Yes' on Form 990, 201 6
Part iV, line 6, 7, 8, 9, 10, 111, 11b, 11¢c, 114, 11¢, 11f, 12a, or 12h.
» Attach to Form 990.
Department of the Treaaury ¥

P A > information abiout Schedule D (Form 830} and Ka Instructions is at www.irs.gov/form§40,
Name of the organization

pon:l
¥ inspection s
Employeridentification numbar

SOLDIER'S BEST FRIEND 27-4665797

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

(2) Donar advised funds {b) Funds and other accounls

Total number atend of year . . . . . . e
Aggregale valus of conirlbutions to (during year) . . . |
Agpregats value of grants from (durng year) . . - . .
Aggregate value atendofyear. . . . . . . -

[= B - SR

Did the organization inform all donars and donor advisors in writing that Ihe assets held in donor advised funds
are the organizalion's property, subject to the organization’s exclusive legalcontrol? - . . o 0 o o o 00 v o 0o L DYes D No

& Did tha .or%anizatinn inform all graniees, donors, and donor advisors in wriling that grant funds can be used only
for charitable purposes and not for the benefil of the donor or donor advisor, or for any other purpose conlerring
impermissible privale Benefit? . . « + o . b e e e e e [ ]yes D No
rt 15 { Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (¢check ali thal apply).
Presarvalion of land for public use (e.q., recreation or education) Pressrvation of a hlstarically imporant land area
Protection of natural habitat BPresewalion of a certified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organizetion held a qualified conservation contribution in the form of a conservation easement on the
last day of (he taxyear,

Held at the End of the Tax Year

a Tota! number of ¢conservationeasements . + . « . . v+ o« . e e e e e e s e e 2a
b Toial acreage restrictad by conservalion easements . . . . . . . .. e e e e e e e e b

¢ Number of conservation easemaents on a cerlifiad hisioric structure includedinfa) . .. . . ., . . 2¢c
d Number of conservation easements included in (¢) acquired afler 8/17/08, and not on a historic
structure listed inthe Nalional Register . . . . .« . . .« v o v o o it b r e e 2d
3 Number of conservation easements modified, Iransferred, released, extinguished, or terminated by the organizalion during the

tax year »
Number of states wheie properly subject to conservalion easement is located »
& Does the organization have a wiflten policy regarding the periodic monitoring, inspaction, handling of violations,

and enforcemant of the canservalion easements khalds? . . . . . . ... o o oo e e e e DYGS D No
6 Stalf and voluniesr hours deveoled to manitoring, inspecling, handling of viclations, and enforcing conservation easemsnis dusing the year
»-

7 Amouni:a?é‘xpensés incurred in monitoring, inspecting, handling of violations, and enfarcing conservation eéasemenis during tha year
*$
8 Does each conservation sasement reported on ling 2(d) above sallsfy the requirements of section 170(h)(4)(B){(h
and section 1T70M)ANBYINT + v« « v o o v v i e e e e e [ves [

9 In Part XIit, deseribe how the organization reporls conservalion sasements In Its ravenue and expense slatemen, and balance sheel, end

include, if applicable, the texi of the foolnote 10 the organization’s financial stalements Ihat describas the organization's accounting for
conservalion easemants.

[Part 11t | Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Simliar Assets.
art I Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a i the organization elected, as permilted under SFAS 116 (ASC 958), not te report in ils revenue statement and balance sheet works of
arl, historical treasures, or other simliar assels held for public exhibition, education, or research in furlherance of public service, provide,
in Parf Xill, the text of the footnote fo its financial statements that describes these ltems.

b If the crganization elected, as permitted under SFAS 116 (ASC 958}, to report In ils revanue statement and balance sheel works of ar,
h‘lsloricaﬁ treasures, of olher simiar assets held for public exhibilion, educalion, or research in furtherance of pubfic service, provide the
foliowing amounls relating o these llems:

{i) Revenue included on Form 990, PartVIILBINe 1 + . . o . v v oo h e S
{ily Assets Included in Form 890, PamtX « .+« o v v v e o e e e e > 5

2§ the organlzatlon recelved or held works of arf, historical Ireasures, or other simliar assels for financiel gain, provide the {ollowing
amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:

a Revenue included on Form 990, Part VHLERe T o &« o 0 v i v v v i s e s e e > 5
b Assals included inForm 880, Part X « « o« v v v b e i e e e e e . ]
BAA For Paperwork Reduction Act Notice, see the instructions for Form 820. TEEA33D1 OiSNS Schedule D {Form 890} 2018




Scheduls D (Form 990) 2016 SOLDIER'S BEST FRIEND 27-4665797 Page 2
|Part Il -] 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 fallowing that are a significant use af its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
o Praservatlon for future generalions

4 Provide a description of the organization’s collectlons and explain how they further the arganization’s exempl purpose In

Part XIII.
§ During the year, did the arganization solicit or receive donations of arl, hislorical treasures, or other simliar assels
io be sold to ralse funds ralher than lo be maintained as part of the organizafion's colscllon?. « . . . . . . . . . .. .. D Yes DNG

tivil Escrow and Custodial Arrangements. Complete if the organization answered "Yes™ on Form 990, Part |V,
line 9, or reported an amount on Form 890, Part X, line 21.

1 a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not Included
ONFOIM B0, PAtXPe « ¢ & v v v e a e a e e ke e e ceane e[ ]ves DNo
b If "Yas, explain the arrangement In Part XIl| and camplets the following takle:

Amount
cBeginningbalance « . - s s e e e e e e e e e s ic
d Addilions duringtheyear . . . .« . ¢ o o o 0oL e e e e T I X
e Digiribufions duringtheyear . . . . . . .. P I 1
f Endingbalance. « « « v v v v o i v i e e N I £ |
2 a Dfd the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account Hability? . . . . . . [_] Yes HNo
b If "Yeas, explaln the arrangement in Part XH[. Check here if the explanation has beenprovided onPad XMl . . . . . . . . ... . ...

IPart:V::{ Endowment Funds. Compiete if the organization answered 'Yes' on Form 980, Part IV, line 10.

(a) Current year (b) Prlor year {c) Two years back (d} Three yeass back {6) Four years back
1 a Begirning of year balance . . .
bContribullons. . « v« . v o0 0
¢ Net investment eamings, gains,
andlosses . . ... .. ... .
d Grants or scholarships . . . . ..

e Qther expenditures for facilittes
andprograms . . - - ..o .

f Adminigirative expenses . . . . .
g End of year balance . . . . 4 ..
2 Provide the esiimated parcentage of the current year end balance {line 1g, ¢olumn (a)} hefd as:
a Board designated or quasl-andowment » %
b Permanent endowment > %
¢ Temporarlly restilcted endowment > ¥
The percentages on llnes 2a, 2b, and 2c should equal 100%.

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

arganization by: Yas No
(it unreiated organizations . .. ... . .. P T T T T . B 2 T4
(i) reiated organizations. . . . . .. .. .. e e e e e e e e 3a(il)

b If 'Yes' on line 3a(ll), are the related organizations listed as required on ScheduleR? . . . . . . . . .. . P < |

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

Pescription of preperty a) Cost or pther basis {b) Gost or other (¢} Accumulated {d) Bock value
{Invesiment) basis {other} depraclation

faland . . .. ... ... e e 80, 000. % 80,000,
b Buildings . . . .. ... P s e s 890,798, 22,989. 867,809,

¢ Leasenold Improvements. .+ . . . o0 00 o
gEquipment » o oL e e 80, 803. 3,277, 77,526,
eOther, « .. ... ..~ IR 120,794, 5,874. 115,220,
Total, Add lines 1a through Te. (Column {d) musf equal Form 890, Part X, column (B), line 10¢.} « - + v « « + o v« 2 o . .- 1,140, 555.
BAA Schedule D {Form 980) 2016
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Schedule D {Form 990) 2016 S50LDTER’S BEST FRIEND 27-4665797 Page 3
[Part VI | Investments — Other Securltles.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a] Descriplion of securlly or categary (ncluding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial detivatives . -+ « o 0 v v o
(2) Closely-held equity interests . . . . . . . .. . .o
(3) Other

Talal, (Colunt (B} riusst equal Form 990, Part X, column (BMine 72) . . » B

Part VIIi [Investments — Program Related.
[Part Vit Complete if the crganization answered 'Yes' on Form 880, Part IV, line 11c. See Form 980, Part X fine 13,

(&) Description of invesiment {b)Bookvalus | (c} Mathad of valuation: Cost or end-of-year markel value

{1)

(2)

{3)

{43

{6)

{6)

{7}

(8}

{9
(10)
Tutal. (Cofwnn (b) must equal Form 990, Part X, columin {5) line 13). >
PartiX: 1] Other Assets.
Complete if the organization answered 'Yes' on Form 890, Part [V, line 11d. See Form 980, Part X, line 15.

{a} Description (b} Book value

)
(2}
(3
)
{5)
(8)
)
&
{9
{10
Total. (Column (b} must equal Formn 990, Part X, column (Bl ine 15.) - <« v« « v v v v 0 v v - b e e s e -
Part X’ Other Llabliities.
Complete If the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f, See Form 990 Part X, line 25
{&} Dascription of liability {b) Book value
(1) Federal income [axes
(2]
{3)
{4)
{5}
{8
| 64]
(8
(8)
10
(i1
Tatal. {Column () mus! equal Form 990, Part X, cofumn {Bline2s). . . .» R R e R e o ;
2, Liablity for urcertain tax positions. In Part XI, provide the text of the foolnote to the organtzalfon's financlat stalements that reports the organizatlon’s liabifity for uncerlatn
lax posillans under EIN 48 (ASC 740), Check hare If the fext of the footnole has been providednPart XL, . . v o v e e e e e e e . -
BAA TEEA33Q3 DENMSNG Schedule D (Form 990) 2018




Schedule D {Form 990} 2016 SOLDIER’S BEST FRIEND 27-4665797 Page 4
Part XI | Reconciliatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answerad 'Yes' on Form 990, Part [V, line 12a.
1 Total revenus, galns, and other suppor per audited financial statements . .~ . . -« . 00 . 1,192,724,
2 Amounts included on ling 1 but not on Form 890, Parl VI, line 12:

a Net unrealized gains (josses) an investmenls.. . - .« . . . e e e s Za

b Donated services and use of facitities. . . . - e e Ch e e e e 2h

c Recovaries of praryeargranls « « « « « o v v v e v e e e v | 2o

d Other {Dascribe in Part XLy -« -+« < b e e e e e e e | 2d

e Add lines 2athrough 2d . . . .. .« « . e e e 32,303,
3 Sublractline 2efromlined . . . . o . s e 1,160,421,
4 Amounts included on Ferm 899, Part Vill, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Par VIl Tne 7b. .« . v < v v v o 4a

b Other (Dascribe inPart XILY « + v o 0 4 s e e e s e e Ve e e e e e , 4h

¢ Add lines 4aand 4b . . . . . e e e e e Ve e
5 Tolal revenue. Add lines 3 and 4¢. (This mus! equal Form 980, Part |, tine 12.). . . . . e e A 1,160,421,

[Part XIt:| Reconclliation of Expenses per Audited Financlal Statemants With Expenses per Return.
Compilete if the organization answered 'Yes' on Form 890, Part IV, line 12a.
{ Total expenses and losses per audited financial statements. . . . . . v 000 e e e e e J01 474 ,883.
2 Amounis included on line 1 bul nof on Form 88§, Part iX, line 25:

a Donated services and uss of facifities. .« « . - v v v v s o e a v | 22

b Prior year adjusiments . . . . < . . Ve ey e e e e e e s 2b

cOherlossss . « o« v s e e e e e 2¢

d Olhar (Deseribe inPadt XAIL) « . -+ v v v v v v v oo e .| 2d 32,303.

e Addlines 2athrough 2d . . o - o« v v o s e e e e e e e e 32,303,
3 Subtractfine2efromfbinet . . - v v v v i v oo e e e R 442,580,
4 Amounts included on Form 990, Part IX, Tine 25, but nol on line 1:

a lovestment expenses not included on Form 980, Pat Vil fine7b. . . « . .+ . . - | 4a

b Cther (Describa in Part XY -« -« v v 0 s L e e | 4B

€ Add lines daand 4b . . . . . e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equel Form 990, Partf ling 18} + « « v « o o o o v v x4k . 442,580,

[Part X1IIT Supplemental Information.

Provide the descriptions requlred for Part 11, lines 3, §, and 8, Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Pan V

fine 4; Part X, fine 2; Parl X, lines 2d and 4b; and Part X11, lines 2d and 4b. Also complete this pari to provide any addittonal information.

pt ¥I, Line 2d

FUNDRAISING EXPENSES (29,594) AND COGS {2,709) WERE TREATED AS OPERATLNG
EXPENSES ON AUDITED FINANCIAL STATEMENTS, THESE EXPENSES ARE REPORTED
oN LINE 8% (29,594) AND LINE 10B (2,709) OF PART VIII OF THIS TAX
RETURN.

BAA

Schedule O (Form 990} 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
{Formm 880 or B90-E2) Complele if the organization answered 'Yes' on Form 990, Part IV, Hne 17, 18, of 19, or If the 201 6

organization eniered mare thar $15,000 on Form $90-EZ, fine éa,
» Altach lo Form 990 or Form 990-E1.

Deparment of the Treasury

ol Revensta Servica * Information sbout Schedule G {Fotm 990 ar 920-EZ) 2nd ifs instructions s at wwwe.irs.gov/formg80. |7 Inspeotion
Nama of tha organzation Employer Edantificailon number
SOLDIER' S BEST FRIEND 27-4665797

Part Fundralsing Activities, Complete if the organization answared ‘Yes' on Form 890, Part IV, line 17,
] Form 990-EZ fllers are no! required 1o complele this pari.

1 Indicate whether the orpanizalion raised funds through any of the following activities. Check ail thal apply.

a | |Mail solicitalions € Solicitation of nen-government grants
b internel and email solicilations f Solicifation of government grants
c Phone solicitalions g Speclal fundraising events

d In-person salicitatians

2 a Did the organizalion have a wrillen or oral agreement with any individual {including officers, diractors, trustees, or ke
empioyees ksted In Form 980, Pad V1) or entity In conneclion with professional fundraising services? . ' ’

bif "Yes,' list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated al laast $5,000 by the organization,

i) Mame and address of Individual {ii) Activity {10 D fundraiser (Iv) Gross recelpts (v()O':d:;?:i?‘lte %aég;o {vI) Amount paid to

i i have cusiody or conleol i ' ar refained b
or enfity (fundraiser) of cunmgullons? from activity fund gl“"‘fnms(iﬁd tn { orgéﬁizg?lony)

Yas Mo

10

Total. . . . . e a e e e Ve e s G s >

3 Lis]{ all states in which the organization is registered or licensed to soliclt contributions or has been natified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-E2, Schedule 8 (Form 980 or 980-EZ) 2016
TEEASTO1 0223118




Schedule G (Form 990 or 890-E2) 2016 SOLDIER’S BEST FRIEND 27-4665797 Page 2

[Partill:- Fundraising Events. Complete if the organization answered 'Yes' on Form 980, 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) Everd #2 {c} Other events d) Total events
GOLF TOURUAMENT | SPORTING CLAY | NONE add colurmn (2)
through colunin {e}}
E {avenl typs) {avent typs) {tatal number}
v
E 1 Grossreceipls « -+« « v a ot 42,308, 17,261, 59,569,
£
2 Less: Contrlbulions . « .« v . 0. - 26, 500. 6,209, 32,709,
3 Gross incorne {ine 1 minus fine 23. . . . . 15,808. 11,052, 26,860.
A Cashprizes, « « o = v v v s v v 0o o 175, 376. 1,151.
5 Noncashprizes « « » « v o v o v v o0 v s 5,543, 3,246. 8,789,
D
é 6 Rentfacililycosts « » o -« 0 oo 6,828. 2,212, 3,040,
$ 7 Food andbeverages . . « « . v 4 .4 u s B4B. 848 .
E .
X B Entertainment. . . .+ o000
E
Y1 & Otherdirectexpenses. . . . .« c v« 8,879. 887. 3,766,
E
s
10 Diract expense summary. Add lines 4 through 9 in column (d}. . .. . . . - e e e e e > 29,594,
14 Nel income summary. Subltracl line 10 from line 3, cofumn {d). . . . . . e e e e e e s N -2,734,

[Partlll] Gaming. Complete if the organization answered Yes' on Form 990, Part IV, line 19, or reported more than
$16,000 on Form 990-EZ, line Ga.

(b] Puli tabsfinstant {d} Total gaming
g {a} Bingo bingo/progressive (¢} Other gaming {add column {a()
v pingo fhrough column (c))
E
H
g

1 Grossrevenue . . . - . Ve e e s

2 Cashprzes. . « « v v« o0 v o

E

D X
L Bl 3 Noncashprizes. . ... Ce e
£ N
cs
TEl 4 Rentfaclilycosts . . « v v v v v v o v o

5 Otherdirectexpenses. - « » + + « + « 4 &

Yes % Yes % Yas %
- ———ae L _— ——

6 Volunleerlabor . .« .« « « o v vt . No No No

7 Direct expense summary. Addlines Zthrough S Incolumn{d). -+ o« v v v o v v s s e »>

§ Net gaming Income sumimary. Subfract line 7 from Yine 1, column{d)y . . v o .0 o T >

9 Enler the state(s} in which the organization conducts gaming activities: ;
a Is the organization licensed to conduct gaming aclivities In each of these states? . . . . .« o o v v e e e e e DYas DNO
b If 'Ne,' explain:

BAA TEEA3T0Z  OB123N46 Schedule G (Form 980 or 990-E2) 2016




Schedyle G (Farm 990 or 990-E2) 2016 SOLDIER’'S BEST FRIEND

27-4665727 Page 3
14 Does the organization conduc! gaming activities with nonmembars? .

R UYes DNO

12 s the organization a grantor, beneficiary or frustee of & trusl, or a member of & partnership or other entity formed to
administer charitable Gaming? + « « « e« e v 0 e s e e e e DYes DNO

13 indicate the parceniage of gaming activity conducted in:
a The organization's facilily. . . . . . . .. .. e e e e e e e e 13a %
bAnoutslide facility. « « v v« v v v 0 e e e e s e e e e e e e e e vy e e el 130 %

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

N A N I N R '

15 a Does the organization have a contrac! with a third party from whom the organization receives gaming revenue? . . . . . .. DYes I:]No
b if *Yes,' enter the amount of gaming revenue received by the organizatlon * 5
of gaming revenue retained by the third party > 3

¢ If 'Yes," enler name and address of {he third party:

and the amount

16 Gaming manager information;

Gaming manager compensatlon * 5

Descriplion of services provided

D Direclorfofficer D Employee E] Independent contractor

17 Mandatory distributions

a Is {he organization required under state law to make charltable distributions from ihe gaming proceeds to retain the

state gaming license? [lYes D Ne
b Enter the amount of distributions required under stale taw to be distributed to other exempt organizalions or spent in the

organization's own exempt activities during the lax year > 5

“TSupplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v),

and Part 1], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
Information. See instructions

BAA TEEA3703 0W/23/16 Schedule G {Form 990 or 990-EZ) 2016




SCHEDULE O
{Form 990 or 990-EZ)

Dapariment of the Traasuy
internal Revenus Service

Supplemental Information to Form 990 or 890-EZ OMA No. 15450047
Complete to provide information for responses to specific questions on
Form 996 or 950-EZ or to provide any addltional Information.
* Attach to Form 990 or 890-EZ.

* Informatlon about Schedule O {(Form 990 or 890-E2) and Its instructions is
at www.lrs.gov/form3990.

Name of e organization Employer identilication nu;f{bljr- }
SOLDIER’S BEST FRIEND 27-4%665707
Other FORM 980, PAGE 2, PART IIT, LINE 4A CONTINUED
Other GRADUATED 33 TEAMS QUALIFYING FOR SERVICE OR THERBPEUTIC
DOG STATUS IN 2016. A TOTAL OQF 112 VETERAN/DOG TEAMS PARTICIPATED IN THE
SOLDER’S BEST FRIEND TRAINING PROGRAM DURING THE 2016 CALENDAR YEAR.
Othexr WHILE 33 TEAMS COMPLETED THE 6-9 MONTH TRAINING PROGRAM
DURING 2016, A NUMBER OF TEAMS CONTINUED THEIR TRAINING IN EARLY 2017.
9 GRADUATED IN JANUARY AND ANOTHER 10 TEAMS IN MARCH, TRAINING INCLUDES
SUCCESSFULLY PASSING BASIC OREDIENCE TESTING, TRAINING FOR TASKS TO HELP
THE VETERAN COPE WITH THETIR SYMPTOMS, TRAINING IN PUBLIC PLACES TO
Other MASTER SKILLS AND PASSING A FINAL PUBLIC ACCESS TEST.

Pt VI, Line 15b
Other

Other

Other

Other
Pt VI, Line 2

Pt VI, Line 1ib

Pt ¥I, Line i2c
Pt VI, Line l5a

Pt VI, Line 19

Pt 111, Line 2

Pt KI

SEE PT VI, LINE 15A
INCREASED APPLICATION AND PROGRAM PARTICIFPATION
SOLDERS BEST FRIEND WAS CONTACED BY 584 VETERANS FROM ABCROSS THE NATION

INQUIRING ABOUT THE PROGRAM. OF THOSE, 84 FOLLOWEDR THROUGH TO COMPLETE
THE ENTIRE APPLICATION PROCESS AND ENTERED THE PRCGRAM.

INCREASED COMMUNITY AWARENESS

OUR ORGANIZATION CONTINUES TO MAINTAIN A ROBUST PUBLIC PRESENCE VIA
ATTENDACE AT EVENTS AND PROVIDING PRESENTATIONS TCO GROUPS THROUGHOUT THE
STATE QF AZ. WE RECEIVE MANY INVITATTONS TO SHARE INFORMATION ABOUT THE
PROGRAM AT ROTRRY CLUBS, LARGE AND SMALL BOOTH EVENTS, AND COMMUNITY
GROUP MEETINGS., WE BAVE WORKED TO INCREASE RELATIONSHIPS WITH STATEWIDE
COMMUNITY PARTNERS, INCLUDING POLICE K-9 UNITS WHO USE THE TRAINING
CAMPUS FOR DRILLS. WE HAVE CONTINUED TO INCREASE CUR REACH TO
SUPPORTERS AND DONORS THROUGH AN EXPANDED CONTACT LIST THAT RECEIVES
REGULAR COMMUNICATION ABOUT THE PROGRAM. WE ACTIVELY UTILIZE 30CIAL
MEDTA SUCH AS FACEBOOK TO PROMOTE THE ORGANIZATION AS WELL.

JOHN BND JAN BURNHAM ARE HUSBAND AND WIFE

THE BOOKKEEPER WILL SUBMIT 990 INFORMATION AND DATA TO AN OUTSIDE
ACCOUNTANT T0 COMPLETE, ONCE REVIEWED BY AT LEAST TWO OTHER BOARD
MEMBERS, IT WILL THEN BE SIGNED AND SUBMITTED, AND MADE AVAILABLE TC ALL
BOARD MEMBERS FOR REVIEW,

BOARD MEMBERS PLACE ISSUES ARISING WITH CONFLICT OF INTEREST POLICY ON
THE AGENDA AT OUR BOARD MEETINGS FOR MONITORING.

KEY EMPLOYERS PERFORMANCE & COMPENSATION ARE REVIEWED REGULARLY.
FINANCIAL STATEMENTS ARE AVAILARBLE TC THE PUBLIC VIA QUR WEBSITE AT
WWH . SOLDIERSBESTFRIEND.ORG. GOVERNING DOCUMENTS AND CONFLICT OF
INTEREST POLICY FRINTED VERSIONS MAY BE ORTAINED THRQUGH OUR OFFICE BY
REQUEST.

SOLDIER’ S BEST FRIEND CONSTRUCTED A NEW TRAINING BUILDING AND CAMPUOS IN
PEORIA, AZ TO EXPAND ITS CAPACITY TO PROVIDE PROGRAM SERVICES. DURING
THEE LAST QUARTER OF 2016, LOCAL VETERAN/DOG TEAMS AND TRAINEBRS UTILIZED
THE FACILITY FOR TRAINING, THIS HAS ALLOWED RXPANSION OF DAYTIME
TRATNING HOURS AND ADDITION OF EVENING CLASSES. WEEKEND HOURS WILL BE
ADDED IN 2017.

BT IX, LINE 11G-CONTRACT TRAINERS EXPENSE-$51,866;0UTSIDE CONTRACT
SERVICES-59820

BAA For Paperwork Reduction Act Notlce, see the instructions for Form 490 or 9%0-EZ. TEEAASO1 OBIGI16 Senedule O (Form 990 ar 880-EZ) (2016)
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Schedule O (Form 980}, Supplemental Information to Form 880
Form 880, Page 2, Part Ill, Line 4a {continued)

CAMPUS, ALLOWING US TO EXPAND QUR SERVICE TOQ BENEFIT MORE VETERANS AND HOMELESS DOGS. THE TRAINING

CRMPUS OFFERS FREEDOM FROM DISTRACTIONS AND A WIDER RARGE OF TRAIKING HOURS, INCLUDING HIGHTS AND WEEKEMD
TRAINING SESSIONS. SFE FORM 9380 SCHEDULE O,




