IRS e-file Signature Authorization OMB No. 15451878
ram 8879-EO for an Exempt Organization

For calendar year 20189, or fiscal year beginning , 2019, and ending , 20 20 1 g

» Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
K9S FOR WARRIORS, INC. 27-5219467

Name and title of officer

RORY DIAMOND

CEO L

[Partl |  Type of Return and Return Information (whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 44, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here D> X] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) .. 1b 13,109,039.
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line O} . . 2b
3a Form 1120-POL check here P> [:I b Totaltax (Form 1120-POL, line22) . 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part Vi, lineS) .. . 4b
Sa Form 8868 check here P ] b Balance Due {Form 8868, line 3¢) .. ............................ ST Sb

{Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO} to send the organization’s retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

(XJ | authorize PIVOT CPAS, F.K.A. THE GRIGGSGROUP, PA toentermyPN[ 19467 |
EROQ firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2019 electronically filed return. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return. If  have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will eritzr my PIN on the getum’s disclosurztayisent screen.
i : ( A%
Officer's signature p» WE il Ay Date p»
) ) T G g ) [}

Part ertification ane Authentication
ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification =
number (EFIN) followed by your five-digit seif-selected PIN. [_ 59255656981 ]

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature p» PTVOT CPAS, F.K.A. THE GRIGGSGROUP, Date >

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
923051 10-03-19
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Form 990

(Rev. January

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 16, 202

2020) P Do not enter social security numbers on this form as it may b

P> Go to www.irs.cov/Form990 for instructions and the latest

0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internai Revenue Code {except private foundations)

e made public.
information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending

B Sphsl?gai{)'e: C Name of organization D Employer identification number
awngs | K9S FOR WARRIORS, INC.

E]'Jﬁ;?,ﬁe Doing business as 27-5219467
fonien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 114 CAMP K9 ROAD 904-686-1956
:ael’ergm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 16 ’ 661 , 502,
Amended] PONTE VEDRA, FL, 32081 H(a) Is this a group retum

[ J488"™> I'E Name and address of principal officerRORY DIAMOND for subordinates? [ Jves [(XINo
Perdte 1114 CAMP K9 ROAD, PONTE VEDRA, FL 32081 HIb) Are allsubordinates included?|__] Yes No

| Tax-exempt status: L% | 501(c)(3) | __|501(c)(

y (insertno.y || 4947(@)(1)or ___| 527

J Website: > HTTPS: / /WWW.K9SFORWARRIORS . ORG

if "No," attach a list. (see instructions)

Hie) Groun exemption number P>

K_Form of organization; | X | Corporation

. ITrust | Association | | Other >

| L Year of formation: 2 01 1| M State of legal domicile: FL

|Part || Summary

g [ 1 Briefly describe the organization’s mission or most significant activities: SEE  SCHEDULE O -
€
§ | 2 Checkthisbox P |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, line1a) . . 3 13
g 4 Number of independent voting members of the governing body (Part W, line 1b) 4 13
@ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 151
g 6 Total number of volunteers (estimate if necessary) ... ... ... 6 363
g 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 33 ......................ccocoieeieeiiiiiiiiiiiiiiiiaeee, b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl ine 1h) 10,902,080.] 12,799,045.
& | 9 Program service revenue (PartVIll, ine2g) ... ... ... 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) ... ... 129,626. 252,94¢0.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . 77,313. 57,054,
12 Total revenue - add lines 8 through 11 Imust equal Part VIll, column (A), line 12] _........ 11,109,019 13,108,035
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3}y . . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A}, iines 5-10) 1,760,018. 4,910, 169.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 298,912, 62,500,
§ b Total fundraising expenses (Part IX, column (D), line 25) D> 1,438,127
U 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. . 3,443,611. 5,076 ,226.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) . ... . ... 5,502,541.] 10,048,895.
- 19 Revenue less expenses. Subtract line 18 from line 12 .....................oooocoevvveeeeeeeennnn. 5,606 , 47 8. 3, 060 ’ 144.
§ § Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, line 16) ... 28,300,110.] 28,041,886,
<T| 21 Total kiabilities (Part X, e 26) 358,543. 702,918.
;mg_ Net assets or fund balances. Subtract line 21 from line20 .....................cccoooeeeeienii. 27 ,941 .2 67. 27,338,968.

W

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accampanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and com j[ete Declarifmn of pagparer (other thary r:ftcer) is based on all information of which preparer has any knowledge.

932001 01-20-20

’ T T AR =
Sign signathre of of llate ) .
Here RORY DTAMOND, CEO i / 2o / >0
Type or print name and 1tle L "
Print/Type preparer's name Preparer's signature Tate oheck ||| FTIN
Paid  [DARRELL CLARKSON Hamioes [P01209339
Preparer |Firm'sname p PIVOT CPAS Fim'sEINp 20-0708248
Use Only |Firm's address o, 238 PONTE VEDRA PARK DR, ST 201
PONTE VEDRA BEACH, FL 32082 Phoneno.904-280-2053

May the IRS discuss this retum with the greparer shown above? (see instructions) . ... ... [é | Yes ___ No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



27_5219467 Paqez

Form 990 (2019 K9S FOR WARRIORS, INC.
tement of Program Service Accomplishments
Check if Schedule O contains a response of note to any line inthis Part Il ... ........o.c.cooiiiiiiiiiiiiiii e, m
1  Briefly describe the organization’s mission:

K9S FOR WARRIORS IS ENDING VETERAN SUICIDE AND RETURNING OUR WARRIORS
TO A LIFE OF DIGNITY AND INDEPENDENCE. WE RESCUE AND TRAIN SHELTER

DOGS TO BE PAIRED AS SERVICE DOGS FOR WARRIORS WITH SERVICE-CONNECTED
POST-TRAUMATIC STRESS, TRAUMATIC BRAIN INJURY, AND/OR MILITARY SEXUAL

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

prior FOMM 890 OF 990-EZ2 e e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. [:JYes IX] No

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

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

4a (Code: ) {Expenses § 8 ,03 971 14. including grants of § ) (Revenue $ )
K9S FOR WARRIORS IS ENDING VETERAN SUICIDE AND RETURNING OUR WARRIORS
TO A LIFE OF DIGNITY AND INDEPENDENCE. WE RESCUE AND TRAIN SHELTER DOGS
TO BE PAIRED AS SERVICE DOGS FOR WARRIORS WITH SERVICE-CONNECTED
POST-TRAUMATIC STRESS, TRAUMATIC BRAIN INJURY, AND/OR MILITARY SEXUAL

TRAUMA.
4b  (code: ) (Expenses § including grants of $ } (Revenue $ )
4c  (Code: ) (Expenses $ including grants ot $ } (Revenue $ )

4d Other program services {Describe on Schedule O.})
{Expenses $ including grants of § ) |Revenue §

4e Total program service exgenses p 8 y 039 ==; 14.

Form 980 (2019

932002 01-20-20

2
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Form 990 12019 K9S FOR WARRIORS, INC. 27-5219467 page3

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A oo e 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ... . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? #f "Yes," complete Schedule C, Part! . e 3 X
4 Section 501{(c})(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part Il e, 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part#tf . | 5 | | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part { 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? /f "Yes," complete Schedule D, Partil . .. . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes " complete
SCHEOUIE D, Pt | et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,“ complete Schedule D, Part IV | || .. ... o negeneens 9 X
10  Did the organization, directly or through a related organization, hold assets in donor- restncted endowments
or in quasi endowments? /f "Yes," complete Schedule B, Part V. 10
11 [ the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIE VL oot 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ... 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 if "Yes, " complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 162 /f "Yes," complete Schedule D, PartiX | . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedufe D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes," complete Schedule D, Part X . . . 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, “ complete
Schedule D, Parts X/ and Xl e 12a| | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedute D, Parts X{ and X!l is optional 12b | X L
13 Is the organization a school described in section 170(b)(1){A)i))? /f "Yes," complete Schedule 13 )i_
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... ......cooe—————— R 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts fitand iV~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsnng services on Pan IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] . .. . ......c———————— R R.S
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, lines
1c and 8a? /f "Yes," complete Schedule G, Partll e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f *Yes,
complete SChEUIE G, Part Il || e oot e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule L S ST S 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (Ai, line 1?2 /f "Yes," complete Schedule |, Partsfand il ... ... 21 X
932003 01-20-20 3 Form 990 (2019)
10590625 796359 275219467 2019.04000 K9S FOR WARRIORS, INC. 27521941



Form 990 2019} K9S FOR WARRIORS, INC. 27-5219467  Paged
| Part IVJ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Partsfand ll . . ... .. |22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIE | ||| oo e e e e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," O B0 INB 288, _ . i o e k508 R 50 s A G 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Part| . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, Part | e e e s et e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part/f 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial conttibutor or employee thereof, a grant selection committee member, or to a 35% controlled

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes, " complete SChedUle L, Part IV 28a X
b A family member of any individual described in line 28a? /f "Yes "complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
Yes, " complete Schedule L, Part IV oot 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Scheduie M . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M ..o .. |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complate Schedule N, Partl .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, “ complete
SCREQUIE N, PAML Il ||| .\\\\\\ooo oot e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Jli, or IV, and
Part Vol T e e e e 34 | X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)7 . ..o e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . .. . . . ... 35b |
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon‘7
If “Yes," complete Schedule R, Part V, line 2 i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
) Note: All Form 990 filers are reauired to comglete Schedule O ... 3g | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable ... ... ... 1a 75
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gamblingl winningsto prizewinners? ... ..o ) G
932004 01-20-20 Form 990 (2019)
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Form 990 (2018) K98 FOR WARRIORS, INC. 27-5219467 pageb

[PartV| Statements Regarding Other IRS Filings and Tax nd Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 151
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? e 4a X
b If “Yes," enter the name of the foreign country > -
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . ... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ If "Yes" to tine 5a or 5b, did the organization file Form BBBE-TT ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization scllcrt
any contributions that were not tax deductible as charitable CONtr U ONS Y e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
W MO HAX AETUCHIE T e et e b et et 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization raceive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0118 FOMT BEB2? oo oo oo e . 7c | X
d If "Yes," indicate the number of Forms 8282 filedduringtheyear . . | 7d | 2
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? | 7h X
8 Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e, Sa
b Did the sponsoring organization make a distribution to a donor, danor advisor, or related person? ... e gb
10 Section 501(c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... .. | 10a |
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities 10b |
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net ameunts due or paid to other sources against
amounts due or received fromthem) s 11b
12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amounit of tax-exempt interest received or accrued during the year ... l 12b
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health ptans in more than ere SEAYE T 13a
Note: See the instructiens for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand ... ... 183¢|
14a Did the organization receive any payments for indoor tanning services during thetax vear? . a | X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Scheduie O 14b
15 Is the organization subject to the section 496¢ tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNG the YEar? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
932005 071-20-20
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K9S FOR WARRIORS, INC,. 27-5219467 Pae 6
Imu Govemance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthisPart VI ... [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . .. . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . .. 1ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @mPIOYEE? . | e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct superw5|on
of officers, directors, trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOAY? . . .. .. ittt 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOdy 2 e 7b | X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken dunng the year by the following:
@ The GOVEINING BOTY? . oo oot ga | X )
b Each committee with authority to act on behalf of the goveming body? .. s NP gb | X )
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
omanlzatlon s mailing address? /f "Yes," erovide the names and addresses on Schedule O ... _ .. | 9 X
Section B Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... 10a X
b If "Yes," did the organization have written policies and procedures govemlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? | 14a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f "No," gotofine 13 . . ... R 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done . ... oeeasasssmnsnns B fioverneeseessensneneeens — . -3 .S N
13  Did the organization have a written Whistleblower POICY ? 13 | X =3
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... s S 15a | X
b Other officers or key employees of the organization ... .. ... ... ... e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNING the YEar? et 16a X
b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemat status with respect to such arrangements? | o £ 16D

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fied ®AL , AK ,,AZ ,AR,CA,CO,CT,DE,DC,FL,GA, HI

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

Own website Cl Anather’s website Upon request [:] QOther (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
ROBIN ABBOTT - 904-686-1956
114 CAMP K9 ROAD, PONTE VEDRA, FL 32081

932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2019)
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Form 990 12019; K9S FOR WARRIORS, INC. 27-5219467 pPawe?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any fine in this Part VIl [:'

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key etmployees, if any. See instructions for definition of "key employee."

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) ®) (©) (D) (E} ")
Name and title Average | .o d‘:‘c’ff:ggmm o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officerand & dractor/irustas) from from related other
{list any g the organizations compensation
hours for |5 I organization (W-2/1099-MISC) from the
related § % . (W-2/1099-MISC) organization
’organizations % 3 g g,, and related
below £ § = g Eé & organizations
ine) |2 |Z |5 |5 (B8l
(1) RORY DIAMOND 30.00 -
CHIEF EXECUTIVE OFFICER 10.00 (X X 185,620. 63,000. 24,060.
(2) YOUNG HALL 2.00
CHAIRMAN 0.00 X X 0. 0. 0.
(3) DANIEL BEAN 2.00
SECRETARY 0.00|X X 0. 0. 0.
(4) STEVEN GOLD 2.00
TREASURER 0.00 (X X 0. 0. 0.
(5) SHARON DUVAL 1.00
BOARD MEMBER 1.00(|X 0. 0. 0.
(6) PAT DELANEY 1.00
BOARD MEMBER 0.00(X 0. 0. 0.
(7) JOSEPH SWOBODA 1.00 o
BOARD MEMBER ~0.00(X 0. 0. 0.
(8) BOB FLECKENSTEIN 1.00
BOARD MEMBER 0.001|x 0. 0. 0.
(9) RONALD SWANSON - 1.00
BOARD MEMBER ) [ 2.00|X 0. 0. 0.
(10) ROB MENNIE 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(11) RICHARD BURKE 1.00
BOARD MEMBER 0.00]X 0. 0. 0.
(12) PETER KRAINIK 1.00
BOARD MEMBER 0.001X 0. 0. 0.
(13) DANE GREY 1.00
BOARD MEMBER —0.00]Xx 1] 04 0.
(14) MJ JACOBS 1.00 '
BOARD MEMBER 0.001X 0. 0. 0.
(15) ROBIN ABBOTT 40.00
CHIEF FINANCIAL OFFICER 20.00 X 90,692, 0. 1,890.
(16) PATRICIA DODSON 20.00
CHIEF OF STAFF 40.00 X 0. 182,448. 7,672,
(17) TAHOMA GUIRY 40.00
CHIEF MARKETING OFFICER I 0.00 X 186,136. 0.l 18,060.
832007 01-20-20 Form 990 (2019)
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Form 990 (2019 K9S FOR WARRIORS, INC. 27-5219467 Pace8
art V l Section A. Officers, Directors, Trustees, Key Employees, and Hishest Compensated Employees (continued)
A) (B) () (D) (E) {F)
Name and title Average e C,ngﬁiggihan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for 5 = organization (W-2/1098-MISC) from the
related | 3 g 2 (W-2/1099-MISC) organization
organizations| £ | £ S and related
below z|2 5 2 %é 5 organizations
(18) BRETT SIMON 40.00
PRESIDENT 0.00 X 143,969. 0. 36,442.
(19) CARRIE BENNETT 40.00
ASSISTANT CHIEF ADVANCEMENT OFFICER 0.00 X 109,208. 0. 9,436.
(20) JAIME HERNANDEZ 20.00
PORMER CHIEF FINANCIAL OFFICER 20.00 X 118,571. 1,098. 6,365.
b Subtotal > 834,196.  246,546.] 103,925.
c Total from continuation sheets to Part VIl, SectionA . ... . .. .. » 0. 0. 0.
d_Total (add lines 10 8nd 1C) .. . . ooooooooioiioris oo e 834,196.] 246,546.] 103,925.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the ornanization b 5
Yes | No
3 Did the organization list any foermer officer, director, trustee, key employee, or highest compensated employee on
line ta? If "Yes," complete Schedule J for SUCh INAIVIGUE!l 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on {ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " comolete Schedule J for SUCh BOrson _  ...........o....cococooiiveeiiiiiaeeieaeeaeeeeee | B X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the oraanization. Renort compensation for the calendar year ending with or within the organization's tax year.

(A) B) ©)
Name and business address Description of services Compensation
E.B. MORRIS GENERAL CONTRACTORS, INC., 238 BENERAL CONTRACTOR
CANAL BLVD., SUITE 1, PONTE VEDRA BEACH, SERVICES 700,952,
KETCHUM, INC.
PO BOX 771796, ST. LOUIS, MO 63177 MARKETING SERVICES 632,485.
TRUESENSE MAILING SERVICES OF PITTSBURGH, I
PO BOX 641114, PITTSBURGH, PA 15264-1114 FUNDRAISING SERVICES 420,616.
EBERT NORMAN BRADY ARCHITECTS, 1361 13TH
AVENUE SOUTH SUITE 230, JACKSONVILLE RRCHITECT SERVICES 143,963.
IVENTURE SOLUTIONS, INC, 7775 BELFORT
PARKWAY, JACKSONVILLE, FL 32256 IT SERVICES 100,658,
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of comoensation from the oraanization »» 6
Form 990 (2019)
932008 01-20-20
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Form 990 (2019} K9S FOR WARRIORS, INC. 27-5219467  Page9
tatement of Revenue
Check if Schedule O contains a resconse or note to any line in this Part VIII e |:|
Total revenue Related(gr] exempt Unrgl;a!ted RBVBHU!}?XClUded
function revenue |business revenue| from tax under
sections 512 - 514
%ﬁfﬂ 1 a Federated campaigns ... .. 1a
g g b Membership dues . 1b
a ¢ Fundraisingevents 1c
'EE d Related organizations ol
E’-;% e Government grants (contributions} |1e
Sv £ All other contributions, gifts, grants, and
5% similar amounts not included above = | 1f 12,799,045,
%’2 g Noncash contributions included in lines 12-1t |19 % 2,550,290,
O&| b TotalAddlinestalf ... . ... » 12,799,045,
Business Code
.?_, 2a
ol b
ne c
ES
g}&: d
e 2
o f All other program service revenue . . .
9 Total. AJd lines2a-2f ..o >
3  Investment income (including dividends, interest, and
other similar amounts). ... ... ..o > 238,314, 238,314,
4 Income from investment of tax-exempt bond proceeds P>
B ROYAMIES .o »
(i) Real (i) Personal
6a Grossrents . 6a 7,512,
b Less: rental expenses . |6b 0.
¢ Rentalincome or (loss) |6¢c 7,512
d Net rental income or (0SS} ................oooooooooo. m > 7,512. 7,512,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 3,542,156,
b Less: cost or other basis
H and sales expenses 7b| 3,527,530,
g ¢ Gainor(oss) ... ... 7c 14,626,
o d Net gain or (I0SS) ....oo.oimtie e » 14,626, 14,626,
E 8 a Gross income from fundraising events (not
5] including $ of
contributions reported on line 1¢). See
PartIV,line 18 . ... 8a
b Less:directexpenses ... 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part \V, line 18 .. . 9a
b Less: direct expenses ... 9b
c Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns j
and allowances ... 10: 25,598,
b Less: cost of goods sold 108y 24,933,
¢ _Net income or (loss) from sales of inventory ... > 665. 665.
» Business Code
5,» 41 a MISCELLANEOUS INCOME 999999 48,877, 48,877,
I
s d Allotherrevenue . . ...
e Total. Addlines11a11d ... » 48,877,
12  Total revenue. Seeinstructions .. ... ... .. > 13,109,039, 57,054, 0. 252,940,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019, K93S FOR WARRIORS, INC. 27-5219467 paze10
[ Part IX | Statement of Functional Expenses
Section 501(c}3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .................................iiiiiiiiiiiiiiiinennn.. L]
SEfosneloagismountsiieperiedion il 6D, Total é)?]:):enses Progra(rﬁjservice Managéﬁ':’ent and Functlgz)ising
7b, 8b, Sb, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21

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

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

4 Benefits paid to or for members ..

5 Compensation of current officers, directors,

trustees, and key employees 427,200- 341,760. 21,360. 64,080-

6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4358(c)(3)(B) -

7  Othersalariesand wages ... 3,559,928.1 3,172,321. 140,797. 246,810.

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

9@ Other employee benefits 649, 746. 541,492. 30,811. 77,443,
10 Payrolitaxes . 273,295. 225,378. 10,205. 37,712.
11 Fees for services (nonemployees):

a Management ..

b Legal 67,478. 35,742. 31,736.

© ACCOUNEING ... ..\ 61,981. 61,981.

d LOBDYING ... e, 100,135. 100,135.

e Professional fundraising services. See Part IV, line 17 62,500. 62,500.

f Investment managementfees . .. .. ... .. . .. 85,139. 41,343. 43,796.

g Other, {if line 11g amount exceeds 10% of line 25,

column {A) amount, list line 11g expenses on Sch 0.) 728,370. 517,880. 88,336. 122,154.

12 Advertising and promotion 156,452. 139,668. 2,070. 14,714.
13 Office expenses ... 363,428. 141,772. 80,115. 141,541.
14 Informationtechnology 271,430. 103,498. 162,382. 5,550.
15 Royafties .
16 OCcCUPANCY | ..o
17 Travel oo 212,876, 104,896. 83,923, 24 ,057.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest

21 Paymentstoaffiiates .. ...

22 Depreciation, depletion, and amortization . . 481,533. 457,922. 23,611.

23 INSUranCe ... 107,385. 77,006. 29,507. - 872.

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a OPERATING EXPENSES 898,024.] 1,104,029. -225,280. 19,275.
p SERVICE CANINES EXPENSE 793,984. 793,984.
¢ FUNDRAISING EXPENSE 546,441. 38,853. 30,100. 477,488,
d WARRIOR EXPENSE 201,570. 201,570.
e Allother expenses

25 Total functional expenses. Add lines 1through 24e | 10,048 ,895.| 8,039,114. 571,654.] 1,438,127.

26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here i D if following SOP 98-2 (ASC 958-720)

932010 01-20-20 Form 990 (2019)
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Form 990 12019 K9S FOR WARRIORS, INC.

27-5219467 page11

[Part X [Balance Sheet

Check if Schedule O contains a resconse or note to any line in this Part X .........

A) 8)
Beginning of year End of year
1 Cash-non-interest-bearing o, 5,041,697.] 1 2,918,930.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . . 2,449,025. 3 2,362,090.
4 Accounts receivable, Net | o 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons h= 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
£ | 7 Notes and loans receivable, net ... . ... Chereemiasforessreens 7
& 8 Inventoriesforsale orUSe ... ... ... ~SNUOE - S 89,380.] 8 100,749.
< 9 Prepaid expenses and deferred charges . 167 ’ 249.] ¢ 293, 514.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10,990 ’ 395.
b Less: accumulated depreciation 1,645,089.] 11,513,486./10c 9,345,306.
11 Investments - publicly traded securities .. .. . 8,264 1 10.] 1 11,805, 303.
12 Investments - other securities. See Part WV, line11 ... . 12
13 Investments - program-related. See Part \V, line11 13
14 Intangible assets | .. .. , 14
15 Other assets. See Part IV, line 11 . 774,863.] 15 1,215,994.
16 Total assets. Add lines 1 through 15 imust equal line33) ... 28,300 Al 10.] 16 28,041,8 86.
17 Accounts payable and accrued expenses ... ... 308,954 . 17 660,856.
18 Grantspayable | . . 18
19 Deferred reVenUE | ... ... ... 19 42,062.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 lLoans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 49,58 9. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | e 25
26 Total liabilities. Add lines 17 through 25 ... ... 358,543.] 26 702,918,
Organizations that follow FASB ASC 958, check here p> LKj
§ and complete lines 27, 28, 32, and 33.
_5; 27 Net assets without donor restrictions . 23 .4 17 .2 87. 27 23,081 ’ 677.
é 28 Net assets with donor restrictions . 4,524,280.] 28 4,257,291.
g Organizations that do not follow FASB ASC 958, check here B> [_]
1 and complete lines 29 through 33.
E 29 (Capital stock or trust principal, or current funds et 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
f 31 Retained eamings, endowment, accumulated income, or other funds . 31
2 |32 Totalnet assets or fund balances _27,941,567. 32 27,338,968,
33 Total liabilities and net assets/fund balances 28 ’ 300 ’ 110.1 33 28 , 0 41 ,886.
Form 990 (2019)
932011 01-20-20
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Form 990 12019] K9S FOR WARRIORS, INC. 27-5219467 paget2
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... e []
1 Total revenue (must equal Part VII, column (A), line 12) 1 13,109,039,
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,048,895,
3 Revenue less expenses. Subtract line 2 fromline 1 .. ... 3 3,060,144.
4 Net assets or fund balances at beginning of year (must equal Part X line32, column A) . 4 27 , 941, 567.
§ Net unrealized gains (losses) on investments 5 1 ’ 146 ) 363.
6 Donated services and use of facilities 6
7 Investment @XPENSES | ... 7
B Prior period QGIUSIMENTS ... e ssammmsamnsnet s S e b e 8 -4,809,106.
9 Other changes in net assets or fund balances (explainon Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMMNUBER oo oo o] TR oo G BT i o o e e i AR 10 27,338,968,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ................. S s AT — S D
Yes | No

1 Accounting method used to prepare the Form 990: 1:] Cash @ Accrual |___| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .. 2a X
If "Yes," check a box below to indicate whether the financia! statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. . 2 X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate ba3|s,
consolidated basis, or both:
Separate basis [X] consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1332 | e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits. exslain why on Schedule O and describe any steps taken to underno such audits ... 3b
Form 990 (2019)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ} . S . S .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Rublic
iptaalRevve Saivics P Go to www.irs.gov/Formg80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
K9S FOR WARRIORS, INC. 27-5219467

[Part] | Heason for Public Charity Slatus (All organizations must complete this part.) See instructions.

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

1 [
2 [
3
4

-2

©®w @

0 00 O O

11
12

[0

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

A school described in section 170{b)(1){ANii). {Attach Schedule E (Form 990 or 990-EZ).}

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

A medical research organization operated in conjunction with a hospital described in section 170b)( 1)(A)iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 176{(b}{1)(A)(vi). (Complete Part Il.)

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

An agricuttural research organization described in section 170{k)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part I1l.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b ':, Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Hi

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... s T T A | |

g Provide the following information about the supgorted organizationts).

(i) Name of supported (ii) EIN {iiii) Type of organization | V)is7éoiganizaion TSl (v) Amount of monetary (vi) Amount of other

- 5 in dter gac=mng dncument?
organization (described on lines 110 | support (see instructions) | support (see instructions
g shave isee instructions| Yes No pport | ) |support ¢ d

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 03-25-12 Schedule A {Form 990 or 990-E2) 2019

13

10590625 796359 275219467 2019.04000 K9S FOR WARRIORS, INC. 27521941



Schedule A (Form 990 or 990-E7) 2019 K98 FOR WARRIORS, INC. 27-5219467 Page2
- Support Scﬁeﬁ ule for Organizations Described in Sections 170(b)(1){ANiv) and 170(b){1){A}Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to gualify under the tests listed below, please complete Part lil.}

Section A. Public Support

Calendar year {or fiscal year beginning in) > (aj 2015 (b} 2016 (c) 2017 (d) 2018 {e) 2019 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 8726841.110989523.| 9618769.:110909832.112799045./53044010.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total.Addlines1through3 | 8726841./10989523.| 9618769.110909832.112799045./53044010.

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

coumnff}
6 _Public support. Subtract line 5 from line 4. 53044010.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2015 {b] 2016 [c] 2017 (d) 2018 le) 2018 {f] Total
7 Amountsfromline4 8726841./10989523.] 9618769.[10909832.[124799045.,53044010.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 17,507o 35,378- 258,713- 89,415- 238,314. 639,327.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VL) 71,613. 49,542.] 121,155.
11 Total support. Add lines 7 through 10 J 53804492,
12 Gross receipts from related activities, etc. (see instructions) 12 !

13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization. check this DoX and StOm Rere ... ... e eiiaeeas
Section C. Computation of FuEﬁc Support Percentage

14 Public support percentage for 2019 {line 6, column {f) divided by line 11, column (f)) ... .. . . ... ... 14 98. 59 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 . 15 96.23
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 2
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e > |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Ilne 13 16a or 16b and lme 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . .. .. ... .. R | 2
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, ar 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization . . ... . | 2 D

18_Private foundation. If the organization did not check a box on line 13. 16a, 16b_17a, or 17b. check this box and see instructions ........ B |:|

Schedule A (Form 990 or 930-EZ) 2019
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Schedule A {Form 990 or 990-t7) 2019 K9S FOR WARRIORS, INC. 27-5219467 Pages
] EaE Ill | Support Schedule for Organizations Described n Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

__ quality under the tests listed below, pizase complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 {c} 2017 {d) 2018 le) 2019 {n Total

1 Gifts, grants, contributions, and

membership fees received. {Do not
include any “"unusuai grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 |

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounte included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year

cAddlines7aand7b . .

8 Public supsort. (¢ uucifee iting
Section B. Total Support

Calendar year (or fiscal year beginning in) | {a) 2015 (b) 2016 {c} 2017 {d) 2018 _(e) 2019 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -
13 Total support. (acd fines 9, 10c, 11, and 12)

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

checkthisboxand stop here ... . . . i | = [ ]
Section C. Computation of Public Support Percentage
15 Public suppotrt percentage for 2019 (line 8, column (f), divided by line 13, column () ... ... 15 %
16 Public support cercentage from 2018 Schedule A Part fll. line 15 .. . . oo 4.16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, colurn () 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, fine 17 18 %
19a 33 1/3% support tests - 2019. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... | I:l

b 33 1/3% support tests - 2018, if the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... P [:]

20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions ........................ » ,:]

932023 09-25-19 Schedule A {Form 980 or 990-EZ) 2019
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Schedule A [Form 990 or 990-£7: 2019 K9S FOR WARRIORS, INC. 27-5219467 pPagea
Eart l! Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part i, complete Sections A and D, and comglete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b} and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? /f "Yes," describe in Part VI when and how the
organization made the detemmination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2KB)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iff) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documenty). 5a

b Type l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L. (Form 930 or 990-E2). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persans (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the oruanization had excess business holdincs.) 10b

932024 09-25-19 ' Schedule A (Form 990 or 990-EZ) 2019
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Schedue A [Form 990 or 990£7: 2019 K9S FOR WARRIORS, INC. 27-5219467 Pames

| Part IV | Supporting Organizations /qnjinuaci

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A35% controlled entity of a person described in {a) or [b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Oraanizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s} that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a ciose and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part V| the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integraj Part Test during the yea(see instructions).
a E] The organization satisfied the Activities Test. Complete line 2 below.
b [:I The organization is the parent of each of its supported organizations, Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you suppoited a government entity (see instructions).

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

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported oraanizations? #f “Yes, " describe in Part V1 the role played by the organization in this regard. 3b

932025 09-26-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A [Form 990 or 99052 2019 K9S FOR WARRIORS, INC. 27-5219467 Paes
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Checkhere if the ofganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See instructions. All
other Type Il non-functionally integrated supporting oraanizations must complete Sections A throuah E.

B) C t Year
Section A - Adjusted Net Income (A) Prior Year e (ol;)’trizzal) o

Net short-term capital gain

Recoveries of prior-year distributions

Other aross income [see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income [see instructions) 6
7 Other expenses (see instructions)
8 Adiusted Net Income isubtract lines 5, 6, and 7 from line 4) 8

G b WON |-

s |WOIN|a

~

B) Current Ye,
Section B - Minimum Asset Amount (A) Prior Year ® (ot;tio?wal) *

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exemgt-use assets 1c
Total (add lines 12, 1b, and 1c} 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Accuisition indebtedness applicable to non-exemeot-use assets 2

o la o |T|o

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions}. 4
5 Net value of non-exemgt-use assets isubtract line 4 from line 3) 5
6 Multiplv line 5 by .035. 6
7 Recoveries of grior-year distributions 7
8 Minimum Asset Amount ‘add line 7 to line 6| 8
Section C - Distributable Amount Current Year
1 Adiusted net income for prior vear (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year ifrom Section B, line 8, Column Ay 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, untess subject to
emeraency temporary reduction isee instructions}. 6
7 [_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions.

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7} 2019 K9S FOR WARRIORS, INC.

27-5219467 Page7

[ Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /-t ueq

Section D - Distributions

Current Year

1

Amounts paid to susported organizations to accomplish exemot curposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative excenses paid to accomplish exempt purposes of subported oraanizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (grior IRS apnroval reauired)

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

Total annual distributions. Add lines 1 through 6.

® N 0id e

Distributions to attentive supported organizations to which the organization is responsive

[provide details in Part VI,. See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

@

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2019

{iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any. to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Aoclied to underdistributions of prior vears

Aoplied to 2019 distributable amount

Carnryover from 2014 not applied (see instructionsi

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

Distributions for 2019 from Section D,
line 7: $

Anplied to underdistributions of prior vears

Annlied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, exglain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explainin
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3;
and 4c,

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

oo |0

Excess from 2019

932027 09-25-19

10590625 796359 275219467

19

Schedule A (Form 980 or 990-EZ) 2019

2019.04000 K9S FOR WARRIORS, INC.

27521941



Schedule A [Form 990 or 9906712019 K9S FOR WARRIORS, INC. 27-5219467 Pages_
_ Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part |, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, {line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ} 2019
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 980, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

or 990-PF) ! ) k
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
K9S FOR WARRIORS, INC. 27-5219467

Organization type(check one):

Filers of: Section:

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

:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

[:] 4947(a)(1} nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1I. See instructions for determining a contributor’s total contributions.

Special Rules

[X’ For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)vi), that checked Schedule A (Fdrm 990 or 990-E2), Part If, line 13, 16a, or 16, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and II.

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

(] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexcfusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

K9S FOR WARRIORS, INC.

Employer identification number

27-5219467

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SONOC COMPANY, LLC Person [ _J
Payroll :‘
4310 PABLO OAKS COURT 1,700,000. Noncash [X]
(Complete Part It for
JACKSONVILLE, FL 32224 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF FLORIDA DEPARTMENT OF
2 | VETERANS' AFFAIRS Person  [X]
Payroll [ ]
11351 ULMERTON RD STE 311K 450,000. Noncash [ |
{Complete Part |l for
LARGO, FL 33778 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LT. DENNIS E. ZILINSKI II MEMORIAL
3 | FUND Person (X]
Payrol [ ]
PO BOX 124 375,000. Noncash [ ]
(Complete Part Il for
ADELPHIA, NJ 07718 noncash contributions )
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MERRICK Person
Payroll [ ]
909 DAVIS ST, STE 240 314,596. Noncash [X]
(Complete Part Il for
EVANSTON, IL 60201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | AHEPA SERVICE DOGS FOR WARRIORS INC Person
Payrol [ ]
PO BOX 724 285,000. Noncash [ |
(Complete Part Il for
HOLMDEL, NJ 07733 noncash contributions.)
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll 1]
Noncash [ |

(Complete Part 1i for
noncash contributions.)

923452 11-06-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

K9S FOR WARRIORS, INC. 27-5219467
Part L Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)

No.
fro?n Description of no;::ish roperty given SHY (yestimete) Date ::::eived
Part | P property 9 (See instructions.)

5.09 ACRE PARCEL OF LAND
1
1,700,000. 09/27/19
(a)
{c)

e Lk ) . FMV (or estimate} (d .
from Description of noncash property given . . Date received
Part| (See instructions.)

DOG FOOD/SUPPLIES
4
264,596. 12/31/19
(a)
(c)
:0‘:1 Description ofnorf:)ash roperty given FMV {or estimate) Date ::::eived
Part| P prop g (See instructions.)
(a)
(c}
f:::;‘ D inti " (b} h iven FMV {or estimate) Dat (d) ived
_ escription of noncash property give {See instructions.) ate receive
(a)
{c)
f:) (:"1 D ioti . (b) h . FMV {(or estimate) Dat (@ wved
g escription of noncash property given {See instructions,) ate receive
(a)
{c)
f::) c:;‘ D intion of {b) h i FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

Page 4

Name of organization

Employer identification number

K9S FOR WARRIORS, INC. 27-5219467
WExclusively religious, charitable, etc., contributions to organizations described in section 501(c)}{7), {8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part IIl, enter the total of exclusively relfigious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. once.) ) $
Use duplicate copies of Part Ill if additional space is needed.
{a) No.
gﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
lf;:rTI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If?r:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gg;nl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B {Form 990, 990-EZ, or 990-PF) (2019)
24

10590625 796359 275219467

2019.04000 K9S FOR WARRIORS, INC.

27521941



SCHEDULE C Political Campaign and Lobbying Activities OB No. 1648-0047
{Form 990 or 990-EZ) 20 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depertint ofthe Fmasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 {election under section 501 (h)): Compiete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part [I-B. Do not complete Part iI-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c {Proxy
Tax) {see separate instructions), then

@ Section 501(c}{4), {5), or (6) organizations: Comslete Part [ll.
Name of organization

Employer identification number

K9S FOR WARRIORS, INC. 27-5219467
[PartI-A| Complete if the organization is exempt under section 501(c] or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V,

>3

2 Political campaign activity eXpenditures e s
3 Volunteer hours for political campaign activities . ... et et eean o remnanas )

[PartI-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4855
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? || ves L No
4aWas acommection made? | e Yes

b If "Yes," describe in Part IV.

|PartI-C| Complete If the organization is exempt under section 501(c}, except section 501(c}(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

EXeMPE fUNCHON ACHVIIES ... . oo oo oo e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BNC AT oo seeesoseesssessesessesssemeeeeseesesssssesss e e e emmmes s e e seet e e ceees st s 8
4 Did the filing organization file Form 1120-POL for thisyear? — [ Tyes [Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributionsreceived that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name (b) Address {c)EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-, {  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ} 2019

LHA
932041 11-26-19

25
10590625 796359 275219467 2019.04000 K9S FOR WARRIORS, INC. 27521941



Schedule C (Form 990 or 990-E2) 2019 K8S FOR WARRIORS,

INC.

27-5219467 Page2

Ean !!-A Complete i the organization is exempt under section 501(c){4) and filed Form 5768 (election under

section 501(h}).

A Check P [__] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and "limited control" orovisions appy

Limits on Lobbying Expenditures org;:rzizlah{;gn’s ®) Aﬁ'{?::g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . ...
b Total lobbying expenditures toinfluence a legislative body (direct lobbying) . 100,135.
¢ Total lobbying expenditures {add lines 1a and 1b) 100,135. _
d Other exempt purpose expenditures ... 7,938,980.
e Total exempt purpose expenditures (add lines 1cand 1d) . . 8,039,115.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 551,956.
If the amount on line 1e, column {a} or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17.000.000 $1.000.000.
g Grassroots nontaxable amount (enter 25% of line 16} 137 ,98 9.
h Subtract line 1g from line 1a. Ifzeroorless, enter -0- 0.
i Subtract line 1f from line 1c.[f zero or less, enter -0- S 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . .. e e e aaes D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.}
Lobbying Expenditures During 4-Year Averaging Period
- ﬁsc(;la;‘;'gfeg:;ing o) (a) 2016 {b) 2017 (c)2018 {d) 2019 {e) Total
2a Lobbying nontaxable amount 83,423, 367,616. 551,956. 1,002,995.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,504,493,
¢ Total lobbving expenditures 83,423. 50,000. 100,135. 233,558.
d Grassroots nontaxable amount 91,904. 137,989. 229,893.
e Grassroots ceiling amount |
(150% of line 2d, column (e)) | 344,840,
|
f Grassroots lobbving expenditures !

932042 11-26-19
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Schedule C (Form 990 or 990-€2)2019 K9S FOR WARRIORS, INC. 2

-B | Complete if the organization is exempt under section 501{c)(3} and has ile
(election under section 501 (h)).

7-5219467 Page3
orm

For each "Yes" response on lines 1a through 1i beiow, provide in Part IV a detailed description (a) | (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or

- T e =0 o O T o

—

2a
b
[+

local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNEEOIS? | it e

Paid staffor management (|nc|ude compensation in expenses reparted on lines 1c through 1M? .

Med:a advertisements?

Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)?

1f"Yes," enter the amount of any tax incurred under section4912 . .
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_|If the filina organization incurred a section 4912 tax, did it file Form 4720 for this year? .................

fPart -A| Complete if the organization is  is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
I Yes No
Were substantially all (90% or more} dues received nondeductible by members? . . . . 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? ... . .. . 2
3 Did the erganization agree to carry over lobbying and political campaion activity expenditures from the prior year? 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

' 501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."
Dues, assessments and similar amounts from members .. ... ... 1
Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).
CUITBNTYOAI ettt e ea ettt ottt 2a
Carryover from St YEAr e 2b

.................................................................................................................................................................. 2¢c s
Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENGItUre NEXt YEAI? || | e L 4|
| 5 |

Total

Taxable amount of lobbying and political expenditures {see instructions) ... T

[l_‘-‘art IV] Supslemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and 2 (see
instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

PART II-A

CONTRACTED THE SERVICES OF A PROFESSIONAL LOBBYIST TO CONTACT FLORIDA

STATE LEGISLATORS AND OPINION LEADERS TO FAMILIARIZE THEM WITH THE MISSION

OF THE ORGANIZATION; AND TO FURTHER THE MISSION OF K9S FOR WARRIORS, INC.

Schedule C
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 9S0) » Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
K9S FOR WARRIORS, INC. 27-5219467

I'_|P artl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6,

A bW N =

-]

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

Total number at endofyear . ... ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... D Yes :] No

|T’art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important fand area
D Protection of natural habitat I:‘ Preservation of a certified historic structure
Preservation of open space

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

3

4

8

a oo

day of the tax year. Held atthe End of the Tax Year
Totalnumber of conservationeasements | 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in(@) . . ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register | . s 2d

Number of conservation easements modified, transferred, released, extlngunshed or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| P

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

>3

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)(B)(i)

and SECHON 170(MMANBYIN? ... oo Llves [no

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

oruanization’s accountmg for conservation easements.
]Eart_lll j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to repont in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueinciuded on Form 990, Part VIl Ne 1 » %
(i) Assetsincluded in Form 990, PartX .. . s > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 e > 3

b Assets included in FOrm 990 Part X ... ieiiiias | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 K9S FOR WARRIORS, INC. 27-52

19467 page2

[Part M| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

8 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
d D Loan or exchange program

a Public exhibition
b Scholarly research e ':| Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [] Yes

|___]No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

r__]No

b If “Yes," explain the arrangement in Part Xlll and complete the following table:
[ Amount
¢ Beginning balance . .. e e e 1c |
d Additions during the Year .. .. e 1d
e Distributions duringthe year . . s le
£ OENDING DAIANCE || . ... iR b f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? L] Yes [_Ino
b If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been orovided on Part Xill C]

|Part V [Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a] Current year (b} Prior vear (c) Two years back | (d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions ...

Net investment eamings, gains, and losses

Grants or scholarships .

o o 0T

Other expenditures for facilities
andprograms ...

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3ali)
{(ii) Related organizations __ 3alii)
b If “Yes" on line 3a(ii, are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
.Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other (c) Accumulated {(d) Book value
basis (investment) basis {other) depreciation
1a Land 2, 889,936. 2,889,936.
b Buildings 5:6001181- 577,132. 5,023,049-
¢ Leasehold improvements
d Equipment . — 675,101. 425,923. 24§,178.
e Other . 1,825, 107, 642,034.] 1,183,143.
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B, line 10¢.) ... = 9,345,306.

Schedule D {Form 990) 2019
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27-5219467 Pade 3

Schedule D (Form 990| 2019 K9S FOR WARRIORS, INC.
nvestments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . ... .. . ...
{2) Closely held equity interests
{3) Other

A

B

C)

D)

(3]

(3]

G)
{H)
Total. (Col. {b] must equal Form 990, Part X, col. iB) line 12.) >

] Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

(1
(2)
(3)
4)
(5)
(6)
@
(8)
9
Total. (Col. (bi must esual Form 980, Part X, col. [B) line 13.} 9»
[Part IX| Other Assets.
; Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

12)

(3}

4)_

()

G]

)

8)

{9)
Total. iColumn 1b) must equal Form 990, Part X, ol (BI fin@ 15.) ... ... B
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b} Book value

(1} Federal income taxes

2]

i3]

(4

(51

6

[14)

18)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) in€25.) . ............cccocoooioviieiiie oot >
2. Liability for uncertain tax positions. In Part X!II, provide the text of the footnote to the organization's financial statements that reports the

organization's liahility for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl.. X1

Schedule D (Form 990) 2019
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Schedule D Form 990! 2019 K9S FOR WARRIORS, INC. 27-5219467 paue4d
]Ead:_XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . ... . 1 14,380,83 9,

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments .. ... . 2a 1,146,363.

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe inPart XHL) ... ..o 2d 125,437.

e Addlines 2athrough 2d e, 2| 1,271,800.
3 Subtract ine 2e from Ne 1 3 13 ’ 109, 039.
4 Amounts included on Form 990, Part VI, line 12, but noton line 1:

a Investment expenses not included on Form 990, Part Vlll, ine7b . ... ... . 4a

b Other (Describe in Part XIIL) e ab

C ADA INES @B ANG 4D e 4c 0.

Total revenue, Add lines 3 and 4c. [This must equal Form 990, Part !, fine 12.) ... 5 13 ;1 09, 039,
[Part Xil [Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements . 1 10,497,3 66.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments e 2b

€ OherloSSeS | . .. . et 2c

d Other (Describe inPart XIIL) ... ... 2d 448,471.

e Addlines 2athrough2d ... T e S —— 2e 448,471.
3 Subtract line 26 fromiNe | oo 3 (10,048,895.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b ... ... .. 4a

b Other (Describein Part XIIL) e 4b

c Add lines 4aandab G022 2e 2285 125555 re g s st et ac 0.

Total exnenses. Add lines 8 and 4c. (This must eqQual Form 990, Part i, line 18.)  ...................ccccccoeieoeeecveeee..... 5 [ 10 ’ v48,BY5.

[Part Xiil| Supplemental Information.
Provide the descriptions reguired for Part Il lines 3, 5, and 9; Part Ifi, lines 1a and 4; Part 1V, lines 1k and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

K9S FOR WARRIORS, INC. QUALIFY AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND, THEREFORE, HAS NO PROVISION

FOR INCOME TAXES.

THE ORGANIZATION EVALUATES ITS TAX POSITION FOR ANY UNCERTAINTIES BASED ON

THE TECHNICAL MERITS OF THE POSITIONS TAKEN. THE ORGANIZATION RECOGNIZES

THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY

THAN NOT THAT THE TAX POSITION WILL BE UPHELD ON EXAMINATION BY TAXING

AUTHORITIES.

MANAGEMENT IS REQUIRED TO ANALYZE ALL OPEN TAX YEARS, AS DEFINED BY THE
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990} 2019 K9S FOR WARRIORS, INC. 27-5219467 Pages
|Part X1ll| supplemental Information (continued)

STATUTE OF LIMITATIONS, FOR ALL MAJOR JURISDICTIONS, INCLUDING FEDERAL AND

CERTAIN STATE TAXING AUTHORITIES. WITH FEW EXCEPTIONS, AT DECEMBER 31,

2019, THE ORGANIZATION IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE, LOCAL,

OR NON-U.S. INCOME TAX EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS BEFORE

2016. AS OF AND FOR THE YEARS ENDED DECEMBER 31, 2019, THE ORGANIZATION

DID NOT HAVE A LIABILITY FOR UNRECOGNIZED TAXES. THE ORGANIZATION HAS NO

EXAMINATIONS IN PROGESS AND IS NOT AWARE OF ANY TAX POSITIONS FOR WHICH IT

IS REASONABLY POSSIBLE THAT THE TOTAL AMOUNTS OF UNRECOGNIZED TAX

LIABILITIES WILL SIGNIFICANTLY CHANGE ON THE NEXT TWELVE MONTHS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE FROM RELATED ORGANIZATION - K9S FOR WARRIORS

RESEARCH INSTITUTE 125,437,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FROM RELATED ORGANIZATION - K9S FOR WARRIORS

RESEARCH INSTITUTE 448,471.

Schedule D {Form 990) 2019
932065 10-02-19
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SCHEDULE G
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

K9S FOR WARRIORS,

INC.

Employer identification number

27-5219467

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants

a Mail solicitations e
b Intermet and email solicitations f
c Phone solicitations g

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

Special fundraising events

key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

IX’ Yes

DNO

. o iii) Did . {v) Amount paid = .
(i) Name and address of individual e Jin o, (iv) Gross receipts | to (or ,etaine’é by) {vi) Amount paid
or entity (fundraiser) il jghiriarc from activit fundraiser to (or retained by)
y contributions? y listed in col. {i) organization
JOEY KELLY - 185 SEA HAMMOCK  [IN-PERSON AND PHONE Yes | No
WAY, PONTE VEDRA BEACH, FL BOLICIATIONS X 0. 62,500, -62,500.
Tota o ST e > 62,500, -62,500.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL,2K,AZ,AR,CA,CO,CT,DE,DC,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,fMD,MA,MI , MN,MS
MO,MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA ,WV ,WI

WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

932081 09-11-19

10590625 796359 275219467
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27-5219467 Pane 2

[ .£7.2019 K9S FOR WARRIORS, INC.,
(Partll | Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000

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

#
(a) Event #1 (b) Event #2 {c) Otherevents (d) Total events
{add col. {a} through
col. (¢)
g (event type) (event type) {total number)
&
2|1 Grossreceipts ...
2 Less:Contributions .. .
3 Gross income iline 1 minus ine 2
4 Cashprizes ... ...
5 Noncashprizes .. ... ...
&
w
E_ 6 Rentfaciitycosts
§|7 Foodandbeverages ...
s
8 Entertainment .
9 Other directexpenses ... ...
10 Direct expense summary. Add lines 4 through 9 in column (d)
___|11 Net income summary. Subtract line 10 from line 3, column (d)
[Pa It | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
, (b) Pull tabs/instant ) (d) Total gaming {add
) -
$ (a) Bingo binge/progressive bingo (c) Other gaming |\ (a) through col. (c))
g
[
1 Grossrevenue ........................
w |2 Cashprizes ... ...
@
&
213 Noncashprizes ... ...
]
B "
g 4 Rentffaciltycosts
5 Otherdirectexpenses . ...
LI Yes % [_J Yes % Yes %
6 Volunteerlabor . D No D No [:] No
7 Direct expense summary. Add lines 2 through 5in column {d) »
8 Net camina income summary. Subtract line 7 from line 1, column (d) ..., »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . [_| Yes [ | No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... . L.l Yes L INo

b If "Yes," explain:

932082 09-11-19
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Schedule G iForm 990 or 990-E2) 2019 K9S FOR WARRIORS, INC. 27-5219467 page3s
11 Does the organization conduct gaming activities with nonmembers? U Yes | .INo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GamMING? . ... ...t ettt e
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b An outside facility 13b %

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

Name P>

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If “Yes," enter name and address of the third party:

Name p»

Address )

16 Gaming manager information:

Name >

Gaming manager compensation »» $

Description of services provided P>

D Director/officer ]j Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICEBNSE? | .. .. . . . oot Cves [Tno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orpanization's own exempt activities during the tax year >3
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and (v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: JOEY KELLY

(I) ADDRESS OF FUNDRAISER:

185 SEA HAMMOCK WAY, PONTE VEDRA BEACH, FL 32082

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 890-EZ) K9S FOR WARRIORS, INC. 27-5219467 Page 4
art IV | Supplemental Information (continued)

Schedule G (Form 930 or 990-EZ)
932084 04-01-19
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SCHEDULE J Compensation Information OM No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 19
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Treasury P Attach to Form 930. Open to P.Ub fic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
K9S FOR WARRIORS, INC. 27-5219467
[ Part ] | Questions Regarding Compensation
Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax indeminification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part lll toexplain ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? .. . . . . . . 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIi.

Compensation committee D Written employment contract
Independent compensation consultant [:I Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? .. ... A e eveee e feramreneereneene — qa | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? _ . ... ... — S SN . ab X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e reaaena S—— e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organization? | e 5a X
b Any related organization? Sb X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: ’
@ THe OFGANIZAtION? | . oot 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part Nl . . . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant toa contract that was subject to the
initial contract exception described in Regulations section 63.4958-4(a)(3)? If "Yes," describe inPart Il ... . .. . ... 8 X
9 {f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SeCHON 53.4958-61CH7 .. oo i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. SChedule J(Form 930) 2019
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Schedule J {Form 990) 2019

K9S FOR WARRIORS,

INC.

27-5219467

Page 2

| Part I

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D} and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirement and (D) Nontaxable |{E) Total of columns| (F) Compensation
m T Py (i) oth other deferred benefits {B)(i)-(D) in column (B)
i}B ii us {11} er i
{A) Name and Title con:per?ss;tion (Iinc:r'\live reportable Sttt reop: ;t::ra'\:socrinifgggd
compensation compensation

(1) RORY DIAMOND @l 125,620. 60,000. 0. 10,743. 13,317. 209,680. 05
CHIEF EXECUTIVE OFFICER (i) 6§3,000. 0. 0. 0. 0. 63,000. 0.
(2) PATRICIA DODSON (i) (i) 0. 0y 0. G. Ui 0.
CHIEF OF STAFF iyl 144,948. 37,500. 0. 288. 7,384. 190,120. 0.
(3) TAHOMA GUIRY {i) 75,136. 0., 111,000. 10,188. 7,872. 204,196. 0.
CHIEF MARKETING OFFICER (i) 0. 0. 0. 0. 0. 0. 0.
(4) BRETT SIMON @| 118,9689. 25,000. 0. 2,908. 33,534. 180,411. 0.
PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
(5) JAIME HERNANDEZ {i) 8,571. 6., 110,000. 6,365. 0. 124,936. 0.
FORMER CHIEF FINANCIAL OFFICER (i) 1,098. 0. 0. 0. 0. 1,098. 0.

0]

fii)

(i)

{ii}

i)

(i)

(i)

(i)

0]

(i)

(i)

(i)

0]

(i)

i)

i)

()

(i)

(i)

(i)

0]

(i}
Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019 K9S FOR WARRIORS, INC. 27-5219467
[ Part Hl | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part for any additional information.

Page 3

PART T, LINE 4A:
JAIME HERNANDEZ - $109,999.97

TAHOMA GUIRY - $111,000.00

CAREY BENNETT - $55,950.00

Schedule J (Form 990) 2019

832113 10-21-19 39



SCHEDULE M Noncash Contributions
{(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2019

Department of the Treasury P Attach to Form 990. Open to Public
s P> Go to www.irs.gov/Form990 for instructions and the latest information. [nspection
Name of the organization Employer identification number
K9S FOR WARRIORS, INC. 27-5219467
[Part| | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIil, line 1g
1 At-Worksofart
2 An-Historicaltreasures ... ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and householdgoods . .. . .
6 Carsand othervehicles X 2 30,400.FMV
7 Boatsand planes | ...
8 Intellectual property ...
9 Securities - Publicly traded ... X 18 230,53 9.FMV
10 Securities - Closely heldstock | ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ... IS
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . .. ... X il 180,000.rMV
16 Real estate - Commercial ... ...
17 Realestate-Other X 3 1,771,829.FMV
18  Collectibles . ...
19 Foodinventory . ... ... ...
20 Drugs and medical supplies . ...
21 Taxidermy . ..o
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ... ... ...
Other » (DOG FOOD & SU) | X 32 277,300.FMV
26 Other » ( PUPPIES y I X 10 22,018 .FMV
27 Other » ( MEALS ) X 365 13,350.FMV
28 Other » [ SERVICES y X 3 12,177.FMv
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? s 30a X
b If "“Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM DUt ONS ? 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 9390) 2019
932141 09-27-19
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Schedule M Form 990 201K9S FOR WARRIORS, INC. 27-5219467  page2

- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part ], column {b), the number of contributions, the number of ltems received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

GIFT CARDS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 44

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 5813.

(D) METHOD OF DETERMINING REVENUE: FMV

EQUIPMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 4

(C) REVENUE REPORTED ON FORM 990, PART VIII § 3924.

(D) METHOD OF DETERMINING REVENUE: FMV

FOOD

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1712.

(D) METHOD OF DETERMINING REVENUE: FMV

SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 8

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1189.

(D) METHOD OF DETERMINING REVENUE: FMV

932142 09-27-19 Schedule M (Form 990} 2019
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Schedule M (Form 990, 2013 K9S FOR WARRIORS, INC. 27-5219467 Page 2

art Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

K9S FOR WARRIORS USES CARS TO PROCESS DONATED VEHICLES.

932142 09-27-13 Schedule M (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gav/Form990 for the latest information. Inspection
Name of the organization Employer identification numbeyr
K9S FOR WARRIORS, INC. 27-5219467

FORM 990, PART I, LINE 1

K9S FOR WARRIORS IS ENDING VETERAN SUICIDE AND RETURNING OUR WARRIORS

TO A LIFE OF DIGNITY AND INDEPENDENCE. WE RESCUE AND TRAIN SHELTER DOGS

TO BE PAIRED AS SERVICE DOGS FOR WARRIORS WITH SERVICE-CONNECTED

POST-TRAUMATIC STRESS, TRAUMATIC BRAIN INJURY, AND/OR MILITARY SEXUAL

TRAUMA.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TRAUMA .

FORM 990, PART VI, SECTION A, LINE 2:

SHARON DUVAL, BOARD MEMBER FOR K9S FOR WARRIORS IS THE MOTHER OF K9S FOR

WARRIORS' PRESIDENT, BRETT SIMON. BUSINESS INTELLIGENCE IS OPERATED BY

BRETT SIMON'S FATHER.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF THE 990 IS AVAILABLE TO MEMBERS OF THE BOARD FOR REVIEW. THE 990

IS REVIEWED BY CFO AND EXECUTIVE STAFF PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

MEMBERS OF THE BOARD OF DIRECTORS ARE REQUIRED ANNUALLY TO PROVIDE A SIGNED

STATEMENT SETTING FORTH THEIR UNDERSTANDING OF THE ORGANIZATION'S CONFLICT

OF INTEREST POLICY AND TO ALSO ANNUALLY COMPLETE AND SIGN A DISCLOSURE OF

INTERESTS STATEMENT WITH THE BOARD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-E2Z) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-E2) (2019} Page 2
Name of the organization Employer identification number

K9S FOR WARRIORS, INC. 27-5219467

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE CEO IS REVIEWED AND APPROVED ANNUALLY BY THE

INDEPENDENT BOARD OF DIRECTORS RELATIVE TO COMPENSATION OF OTHER EXECUTIVES

IN SIMILAR ORGANIZATIONS. RAISES AND BONUSES MAY BE AWARDED BASED ON

MEETING CERTAIN PERFORMANCE EXPECTATIONS.

THE COMPENSATION OF OTHER OFFICERS THAT MAY ALSO BE EMPLOYEES OR

CONTRACTORS IS REVIEWED AND APPROVED BY THE INDEPENDENT BOARD OF DIRECTORS.

INDEPENDENT BOARD MEMBERS ARE NOT COMPENSATED.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,HI,ID,IL,IN,IA, KS, KY,LA,ME,MD,MA, K MI, MN,6MS

MO,MT,NE,NV,NH,NJ,NM,NY ,NC,ND,OH,OK,OR, PA,RI,SC,SD, TN, TX,UT,VT,VA,WA,WV,WI,

WY

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST AT

ITS MAIN OFFICE DURING NORMAL BUSINESS HOURS.

932212 09-06-1¢ Schedule O (Form 990 or 890-EZ) (2019)
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. . . OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 930) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 9
’ Attach to Form 930. open to Public

E‘?&i’!?"é?lé’n'u'? Sl::?cseury P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

K9S FOR WARRIORS, INC. 27-5219467

Partl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b} (c) (d) te) {n
Name, address, and EIN (if applicable) Primary activity Legal domicile {state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

I Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
Partll  organizations during the tax year.

(@ (b) [ te) (d) i (e) . ) 0 . Section(g?z(b)(ﬁ)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
S01(c)3) Yes | No

K9S FOR WARRIORS RESEARCH INSTITUTE, INC -
81-1120233, 114 CAMP K9 ROAD, PONTE VEDRA,
FL 32081 [RESEARCH FLORIDA 201(C)(3) LINE 7 h/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019
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Schedule R {(Form 990; 2019 K9S FOR WARRIORS, INC. 27-5219467 Pazes

{ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART V, LINE 2

THE ORGANIZATION SHARED OFFICE FACILITIES WITH K9S FOR WARRIORS

RESEARCH INSTITUTE, INC., A RELATED ORGANIZATION, HOWEVER, NO RENT WAS

CHARGED NOR WAS ANY MONEY EXCHANGED FOR SUCH SHARING ARRANGEMENTS.

THEREFORE, NO DOLLAR AMOUNT IS LISTED FOR THIS ARRANGEMENT.

932165 09-10-19 Schedule R (Form 990) 2019
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Form 8868 Application for Automatic Extension of Time To File a

(Revanusry2020) Exempt Organization Return i A

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums,

Type or Name of exempt organization or other fiter, see instructions. Taxpayer identification number (TIN)
print
- K9S FOR WARRIORS, INC. 27-5219467

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 114 CAMP K9 ROAD

return, See

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PONTE VEDRA, FL 32081

Enter the Retum Code for the retumn that this application is for (file a separate application for each return) . I 0 [1 [
Application Return | Application Return
Is For Code 1!ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form4720 |other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T isec. 4011a} or 408ia} trust) 05 Form 6069 11
Form 990-T itrust other than above) 06 Form 8870 12

ROBIN ABBOTT
® Thebooks are inthe careof p» 114 CAMP K9 ROAD - PONTE VEDRA, FL 32081

Telephone No.p» 904-686-1956 Fax No. >

® [f the organization does not have an office or place of business in the United States, check this box

@ |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P L 1. #itisfor part of the group, check this box e [ and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until _ NOVEMBER 16 , 202 0 , to file the exempt organization retum for
the organization named above. The extension is for the organization's return for:
» [X] catendar year 20 19 or
> [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: [:I Initial retum |:] Final retum

Change in accounting period

3a |If this application is for Forms 990-BL,990-PF,990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ .
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax pavments made, Include any prior year overzayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Svstem;. See instructions. 3c | § 0.

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

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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