
Form 8879-EQ 

Department of the Treasury 
Internal Revenue Service 

IRS e-file Signature Authorization 
for an Exempt Organization 

For calendar year 2019, or fiscal year beginning ______ , 2019, and ending ______ , 20 

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

► Go to www.irs.aov/Form8879E0 for the latest information.

0MB No. 1545-1878 

2019 

wi.me of exempt organization Employer 1dentitication number 

K9S FOR WARRIORS, INC. 27-5219467

Name and title of officer 
RORY DIAMOND 
CEO 
I Part I j Type of Return and Return information (Whole Dollars Only) 
Check the box for the return 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, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

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 ► 00 b Total revenue, if any (Form 990, Part Vlll, column (A), line 12) .......... ........... 1b

2a Form 990-EZ check here ► D b Total revenue, if any (Form 990-EZ, line 9) ................ . ............. 2b 

13,109,039. 
---------

3 a Form 1120-POL check here ► D b Total tax (Form 1120-POL, line 22) .... .................... 3b 

4a Form 990-PF check here ► D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b 
---------

Sa Form 8868 check here ► D b Balance Due (Form 8868, line 3c) . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . .. . . . . . . . . . . . .. . .. Sb
---------

I Part II I Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I 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. I 
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return 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, I 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, I 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. I 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. I 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 

[X] 1 authorize PIVOT CPAS, F .K,A, THE GRIGGSGROUP, PA
ERO firm name 

to enter my PIN! 1946 7 ] 
Enter five numbers, but 
do not enter all zeros 

as my signature on the organization's tax year 2019 electronically filed return. If I 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, I also authorize the aforementioned ERO to 
enter my PIN on the retum's disclosure consent screen. 

D As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If I 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 

I ��D� 
program, I will e my PIN on the urn's \;lisclosur sent screen. 

i � Officer's signature ►_-1...r.,,=..::::::::,,,,,..Ji.�l-----e�===�;:_ ___________ Date ►
___ I0"--+----'1-::........--------

Part ert1 1cation a 
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit sett-selected PIN. [ 5925565698! 1 

Do not enter all zeros 

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

ERO's signature ► PIVOT CPAS, F, �- 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. 

923051 10-03-19 
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Form 990 
(Rev. January 2020) 
Department of the TraasL<Y 
lntemat_Revenue Service 

EXTENDED TO NOVEMBER 16, 2020 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
► Do not enter social security numbers on this form as it may be made public.

► Go to www.irs.nov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning and ending 

0MB No. 1545-0047 

2019 
Open to Public

inspection 

B Chock if C Name of organizationapplicable: D Employer Identification number 

□��� K9S FOR WARRIORS, . INC.
□Name t-------------'-------------------c 

change Doin business as 27-5219467
□ Initial 

return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number 
□rJ�)n, 114 CAMP K9 ROAD 904-686-1956

termin• G Gross receipts$ 16, ,502. ated City or town, state or province, country, and ZIP or foreign postal code 
D�J�ded PONTE VEDRA, FL 3 2 0 81 H(a) Is this a group return □Appiea- ----------------------------------------c □ fv7 tion for subordinates? Yes LA.J No 

pending 
3 2 0 81 H(b) Are all subordinates incl��-���DYes D No 

4947(a 1) or 527 If "No,• attach a list. (see instructions) 
SFORWARRIORS.ORG ion number ►

K Form of or anization: Trust Association Other► M State of le al domicile: FL 
Part I Summary

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE 0 -----------------------

2 Check this box ► ::J if the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 Number of voting members of the governing body (Part VI, line 1 a) ... . . .... ... . . .. . .. ............ .. ... .... . .. ..... .. ..... _3 _______ .......,1...,3 .. 
4 Number of independent voting members of the governing body (Part Vt, line 1 b) . . . . . . . . . . . . . . . . . . . . .. .. .. . . . . . . . . . . .. . . . 1-4---t--------:r-.1,....,3,.. 
5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ........................... 1-5

--+------��-
6 Total number of volunteers (estimate if necessary)....................................................................................... 1-6

---t
-------....,,---

7 a Total unrelated business revenue from Part VIII, column (C), line 12 ............................... .................. ........... i-.:7-"a+---------.,--
b Net unrelated business taxable Income from Form 990-T, line 39 . . . . ......... .. .. . . .. . ... . .. .. . .... . . . . .... . . ......... .. .. . . . .. . 7b

8 Contributions and grants (Part VIII, line 1 h) ............................................................. .. 
9 Program service revenue (Part VIII, line 2g) ........... .................................................. . 
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ...................................... . 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 0c, and 11 e) ....................... . 
12 Total revenue - add lines 8 throuoh 11 rmust e ual Part VIII, column . , line 12 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ............ .. 
14 Benefits paid to or for members (Part IX. column (A), line 4) ............. ............ .. 

I 
15 Salaries, other compensation, employee benefits (Part IX, column (A), Jines 5-10) 

Q.5; 16a Professional fundraising fees (Part IX, column (A), line 11 e) ......................................... . 
b Total fundraising expenses (Part IX, column (D), line 25) ► 1 , 4 3 8 , 12 7 • 

� 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) ...................................... . 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .................... . 
19 Revenue less e enses. Subtract line 18 from line 12 

� 
0� 

ii 20 Total assets (Part X, line 16) ................................................................................... . 
� 21 Total liabilities (Part X, line 26) .............. ................................................................. .. 
4>C: 

z.E 22 Net assets or fund balances. Subtract fine 21 from line 20 ......................................... . 
Part II 

1 

1, 

Under penaltles of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
parer (other thar "cer) is based on all information of which preparer has any knowledge_ 

Sign 
Here 

Paid 

Preparer 

Use Only 

► 

► 
Print/Type preparer's name 
ARRELL CLARKSON 

CEO 

PIVOT CPAS 

Preparer's signature 

Firm's address ► PONTE VEDRA PARK DR , ST 2

. PONTE VEDRA BEACH, FL 3 2 0 8 2

May the IRS discuss this return with the preparer shown above? ,see instructions) .............. .. 
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

are 

Phone no.9 04-2 8 0-20 5 3 
Yes No 

Form 990 (2019) 



Form 990 20J9. K9S FOR WARRIORS, INC. 2 7 -5 219 4 6 7 Pae1e 2
tatement of Program rv1ce Accomplishments 

Check if Schedule O contains a reseonse or note to any line in this Part Ill . .... .. .. ... ... . . .. ....... ..... .. .... .. ... . ... . . . . ... ...... ... . . . . ...... .. . . . . . . . . 00
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 Form 990 or 990-EZ? . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . ................... . ........... . Dves OONo 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. Dves [X] No 
If "Yes," describe these changes on Schedule 0. 

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 an , for each pro ram service re orted. 

4a (Code: ___ ) {Expenses$ 8 , 0 3 , 4 • including grants of$ ........,,,_.... _____ --_) (Revenue$ 
K9S FOR WARRIORS IS ENDING VETERAN SUICIDE AND RETURNING -�ou

=

R�w
=

AR
=

R-I
=

o
=

R-s
-.;:-

-
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 of$ _________ ) (Revenue$ ___ _____ _ 

4d Other program services (Describe on Schedule 0.) 
!Expenses S Revenue$ 

4e Total program service expenses► 4. 

Form 990 (2019) 
932002 01-20-20 
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Form 990 120191 K9 S FOR WARR I ORS , INC . 27-5219467 Paae3 
I Part IV l Checklist of Required Schedules 

Is the organization described in section 501 (c){3) or 4947(a)(1) (other than a private foundation)? 
If "Yes," complete Schedule A ...................... .................. ............................... .......... ....................... ............................... . 

2 Is the organization required to complete Schedule B, Schedule of Contributor!P. ........... ..................... ............................... . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I .. .......................................... ............................................................ . 
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 II . . . . ... ...................... ......... ............................... ...................... . 
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 98-19? If "Yes," complete Schedule C, Part Ill ................................. ....... .

Yes No

1 X 

2 X 

3 X 

4 X 

5 X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I t-_6 ____ 
x_

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment. historic land areas, or historic structures? If "Yes," complete Schedule D, Part 11 .... . ........ ......................... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 
Schedule D, Part Ill ...... ....................................................................... ...................................... ............................... ..... . 

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

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If "Yes," complete Schedule D, Part V .............. ..... ... ........... . .......... .......... ..... ... . 

11 If the organization's answer to any of the following.questions is "Yes,' then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," complete Schedule D, 
Part VJ 

· · · · · · · ··· · ·······• · · • · ···· · · · · · · · · ·· · · · ·· · · · ·· · · · · · · · · ·· · · · · ···· · ··· · · · · · · · · · · · · · · · · · · · · · ·· · · ·  . . . . . . . .  · · · · · ·· · ········ · · · · · · ·· ····· ·· ··· ···· ··· · · · ···· · · ·· · · · · · · · · · · · · · · ·· 

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? If "Yes," complete Schedule D, Part VII ................................... ............................... ...... . 

c 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 16? If "Yes," complete Schedule D, Part VIII ............................. ....... .. ................................. . 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 
Part X, line 16? If "Yes, " complete Schedule D, Part IX .................................................... ........... ................................. ..... . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part 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)? If "Yes," complete Schedule D, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,• complete 

Schedule D, Parts XI and XII ...... ...................... ............................... ............... .......................... ........................... .......... . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes,• and if the organization answered "No' to line 12a, then completing Schedule D, Parts XI and XII is optional .. ........... . 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ............ ........ ...... ............ .
14a Did the organization maintain an office, employees, or agents outside of the United States? .......................... ............... . 

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 I and IV ...... .... ................................................................................... ........ . 
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 II and IV .............................. .................................................... .
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? If "Yes," complete Schedule F, Parts Ill and IV ............. . 
17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I ................... ..... .......................................................... . 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and 8a? If "Yes,• complete Schedule G, Part II ........................................ .................................. ......... .................. ... . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes," 

complete Schedule G, Part Ill .................. ...................... .............................. ............................ ........................ ............. . 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ......................... .............. ......... . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ......... ......... ........ .. 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic i.ovemment on Part IX, column 1A\, line 1? If "Yes," comolete Schedule I, Parts I and II .......... . ............ . .... ....... . 
932003 01-20-20 

3 
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7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 

11e X 

11f X 

12a X 

12b X 
13 X 

, 14a X 

14b X 

15 X 

16 X 

17 ,x 

18 X 

19 X 

20a X 

20b 

21 X 

Form 990 (2019) 
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Form 990 12019·1 K9S FOR WARRIORS, INC, 27-5219467 Pa11e4 
I Part IV I Checklist of Required Schedules (continued) 

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 2? If 'Yes," complete Schedule I, Parts I and Ill ............................. _ ... __ .. __ .. _ ... _ ........ _ ......... .. .... _ 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 
ScheduleJ ............................................ ........ ............................... .............. __ .......................................... ..... .. ........... . 

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, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No, " go to line 25a __ 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... .......... .. .. __ .. . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to def ease 

any tax-exempt bonds? .............. ..................................... _ ..................... _. _ .... _. __ .................................. ........... ....... ......... . 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .............. _ ... _ ............ _ 

25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I ................ _ ............ _ ... ............. . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part I _ ..... ___ ... _. __ .... _ ............... _ ...... _ ..... _ . .  _ ..... ___ ...... _ ........ _. _ ...... __ ..... _. _ ....... __ .................. _ ......................... __ ... . 

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 II . _ . ........ . 

I Yes No 

22 X 

23 X 

24a X 

24b 

24c 
24d 

25a X 

25b X 

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 contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill .. .. . . .. 1--

2_7
-+

-
-11-

X
_ 

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? If 
"Yes,• complete Schedule L, Part IV _ ....... _. _ ......................... _ ............. _ .. __ ......................... _ ......................... ................. .... _ 28a X 

b A family member of any individual described in line 28a? If "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?lf 

29 
30 

31 

'Yes,' complete Schedule L, Part IV ... ......... _ ......... _ ............. ................... _ ... _ ....... _. _ ..... _. ____ ........................ . _ ....... __ ............ . 
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ............ _ ..... .. _. 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes," complete Schedule M _ ....... ...... ................ _ ...... _ .......... .... _ ............. _ ................. . ......... . 
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, Part I . ............... _ 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 11 

· · · · · ····· · · · · • ····· · · · · · · ·· · · · · ·· · ·· · · · ·· · · · · · · · · · · · · · · · · · · · · ·· · · · · · · · · ·· · · · • • · · · · · · · · · · · · · · · ·· · · · · · · · · · · · · · · · · · · · · · · ·  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

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? If "Yes," complete Schedule R, Part I ............ .......................... ............ .......... ....... . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,• complete Schedule R, Part II, Ill, or IV, and 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X Part V, line 1 
·· · · · · · · · · · · · · · · · · · · · · · · · · · ·· · · · · ·· · · · · · · · · · · · · · ···· ···· · · · · · · · ·· · · · · · · · · · ·  · · · · · ·· · · · · · ······ · · · · · · ·· · · · · · ·· · •• · · · ·  . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .... . 

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .................... ............... . .............. �35;;;.,;;.;a
_.,_-+_X __ 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If "Yes,• complete Schedule R, Part V, line 2 ...... .. ........... ................ .. ....... ........... 1-35=b

a.+
--t--

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
If "Yes," complete Schedule R, Part V, line 2 . _. __ ......... _ ...... __ _ 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ............. .. ...... . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 band 19? 
Note: All Form 990 filers are reouired to comolete Schedule O .............. _. ... .. . ............. ................... _ .. . . . .._ ......................... . 

I Part V 1 Statements Regarding Other TRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _ ..... _ .. _....... .. . . . l
'-'

1
""
a __ l _____ 7_5

.-1 

b Enter the number of Forms W-2G included in line 1 a. Enter -0· if not applicable ..... ..... ................... J 1b I 0
'------------,! 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
Htamblinal winninos to prize winners? 

932004 01-20-20 
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X 

37 X 

38 X 

D 

Yes No 

1c 
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Form990 2019· K9S FOR WARRIORS, INC. 27-5219467 Pa 6
art Governance, anagement, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response 

to line Ba, Bb, or I Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions .

Check if Schedule O contains a response or note to any line in this Part VI 
Section A. Govemino Bodv and Management 

.................................... [X] 

1a Enter the number of voting members of the governing body at the end of the tax year ............... .. 1a 13 
If there are material differences in voting rights among members of the governing body, or if the governing i...,;

;.;;...
+i------.;::.i

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. I 
b Enter the number of voting members included on line 1 a, above, who are independent ............. _. .1.-1

:.::
b
:....,. 

______ 1...,j
3 

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 employee? ........ _ .......................................... _ ... ........................................... ................ . 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

4 
5 
6 

of officers, directors, trustees, or key employees to a management company or other person? ........................................ ... . 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ........ ..... . 
Did the organization become aware during the year of a significant diversion of the organization's assets? 
Did the organization have members or stockholders? _ ............................................ _. _ ............................... ......... .... _ ......... . 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body? ... ............................. _ ...... .... ............................................. _ ................. ............... . 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a I X 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? .......... . _. ... .. . . . . . .. . . . . .. .. . .. . .. . .. .. . . . . .. ... . . . .. ... . . . . .. .. . . . . . ... . .. ... . . . .. .. . . . . ... . . . . . .. . . . . . . . .... .. . 1--7_b

-+-_-+-_X_
s Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ............. _ .......................................................... _ .. _ ...................................... _ .................... ......... ..... . 
b Each committee with authority to act on behalf of the governing body? .......................................................... ... .............. . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at the 
ornanization's mailinA address? If "Yes," Movide the names and addresses on Schedule O .. _ .. _ ... _ .... __ ......................... ..... ....... . 

Section B Pollc1es (This Section B requests information about policies not required bv the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? .... .................................................................................... . 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ......... ............... ............ . 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..................................................... ........ . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...... . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

13 
14 

in Schedule O how this was done ............................... __ ................................. ................. ..... ................... _ ............... .. .. . 
Did the organization have a written whistleblower policy? 
Did the organization have a written document retention and destruction policy? 

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 ............................. ......... ........ ............. ............. .. 
b Other officers or key employees of the organization ...................... .................................... ......... .............................. ...... . 

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 ioint venture or similar arrangement with a 

taxable entity during the year? ..................................... _ .. _ .................. _ .............................................. .......... ........... ...... . 
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 
exemr>t status with resoect to such arrann,oments? 

Section C. Disclosure 

Sa X 

I 8b X 

9 X 

Yes No 
10a X 

10b 
11a X 

12a X 

12b X 

12c X 
13 X 
14 X 

15a X 

15b X

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ►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. 
D Own website D Another's wehsite CxJ Upon request D Other (explain on Schedule OJ 

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 ►
ROBIN ABBOTT - 904-686-1956 

------

32081 114 CAMP K9 ROAD, PONTE VEDRA, FL 
932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES 
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Compensation of Officers, Directors, Trustees, Key mployees, Highest Compensated 

Pa e 7 

..,_ _____, 
Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII ·······················-•·······························'"···•················· D 
Section A. Officers, Directors, Trustees, Key Employees, and Hi{lllest Compensated Emplo>'.9eS 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0· in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee," 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations. 
See instructions for the order in which to list the persons above. 

D Check this box if neither the ori:ianization nor an11 related or,ganization compensated anv current officer, director, or trustee. 
(A) (B) (C) (D) (E) (Fl

Name and title Average Position Reportable Reportable Estimated {do not check more than one 
hours per box, uni-ass person is both an compensation compensation amount of

week 1 officer and a director/trustee) from from related other 
(list any 

J 
the organizations compensation 

hours for organization ('N-2/1099-MISC) from the 
related 

0 

� I ('N-2/1099-MISC) organization 
organizations s 

,, 
t i and related 

� �
I 

8� below � 
.g t<� organizations 
1 � �� "line) � "' E �� ,2 

( 1) RORY DIAMOND 30.00 I 

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. o. 
( 3) DANIEL BEAN 2.00 
SECRETARY o.ou X X 0. 0. 0. 
( 4) STEVEN GOLD 2.00

I 
TREASURER o.oo X X 0. 0. 0. 
( 5) SHARON DUVAL 1.00

a. IBOARD MEMBER 1.00 X 0. 0.
{ 6) PAT DELANEY 1.00
BOARD MEMBER o.oo X 0. 0. 0.
( 7) JOSEPH SWOBODA �. 00
BOARD MEMBER o.oo X o. 0. 0.
( 8) BOB FLECKENSTEIN 1.00
BOARD MEMBER o.oo X o. 0. 0.
( 9) RONALD SWANSON 1.00 I 

BOARD MEMBER "2. 0 0 iX o. o. 0.
(10) ROB MENNIE 1.00

o.oo X 0. o. 0. BOARD MEMBER 

(11) RICHARD BURKE 1.00 
BOARD MEMBER o.uu X 0. o. 0. 
(12) PETER KRAINIK I. 00
BOARD MEMBER o.oo X o. 0. 0. 
(13) DANE GREY 1.00 I 
BOARD MEMBER o.oo X I o. 0. 0. 

( 14) MJ JACOBS 1.00
BOARD MEMBER o.oo X o. o. 0. 

(15} ROBIN ABBOTT 40.00 
CHIEF FINANCIAL OFFICER 20.00 X 90,692. o. 1,890.
(16) PATRICIA DODSON 20.00 
CHIEF OF STAFF 40.UU X 0. 182,448. 7,672.
(17) TAHOMA GUIRY 4\J,00 
CHIEF MARKETING OFFICER o.oo X 186,136. 0. 18,060.
932007 01-20-20 Form 990 (2019)
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Form990i20191 K9S FOR WARRIORS, INC. 27-5219467 Pa11e8 
I Part VU I Section A. Officers, Directors, Trustees, Kev Emplo11ees, and Hiahest Com,r:1ensated Emalo'l/ees (continued)_ 

(A) (B) l (C) (D) (E) 
Name and title Average I Position Reportable Reportable 

(do not check more than one hours per box, unless person is both an compensation 
week officer and a dlrector/trvstee) from 

compensation 
from related 

(list any � I the 
hours for � organization 

org:�::t1ons j j !';e. 1 (W-2/1099-MISC) 

organizations 
(W-2/1099-MISC) 

(18) BRETT SIMON 

PRESIDENT 

(19) CARRIE BENNETT 

ASSISTANT CHIEF ADVANCEMENT OFFICER 

(20) JAIME HERNANDEZ 

FORMER CHIEF FINANCIAL OFFICER 

below � J _ f �f- _
line) ; -� @ , � f [ j 

40.00 I 
o.oo

40.00 
o.oo

�u. oo 

20.00 

X 

X 

X 

1b Subtotal ................................................................................................ . ►

c Total from continuation sheets to Part VII, Section A ....... .................... . ►
d Total ladd lines 1b and 1cl .. . .. .................................... ... ....... .. ......... .. ► 

143,969. 

109,208. 
I 

118,571. 

B34,196.! 
0. I

834,196. 

0. 

0. 

1,098. 

246 ,-S46. 
0. 

246,546. 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

comnensation from the O"'"nization ►

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 
line 1 a? /f "Yes," complete Schedule J for such individual 

. . . . . . . . . . . . . .  · · · · · · · · ·· ·· · · · ········ ··· ··········· ··· ······ ····· · · · · · · · ··· · · · · · ·  . . . . . .  · · · ·· · · ·· 

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? If "Yes," complete Schedule J for such individual ................................ 

. . . . . .  

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? If "Yes," como/ete Schedule J for such =rson ..... · · · · · · · ·· · ···-""'··'-'-· · ···· · ·--· · · · · · · · ······ · ·· ········ ······- · -·-·-• ·.•··· 

Section B. Independent Contractors 

(Fl 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

36,442. 

9,436. 

6,365. 

103,925 
0. 

103,925. 

5 

Yes No 

3 

4 

5 X 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the oroanization. Recort com=nsation for the calendar 11ear endin!l wi1h or wi1hin the oroanization's tax .,.ear. 

(A) (B) (C} 
Name and business address Description of services Compensation 

E.B. MORRIS GENERAL CONTRACTORS, INC., 238 GENERAL CONTRACTOR 
CANAL BL VD . , SUITE 1, PONTE VEDRA BEACH, SERVICES 700,952. 
KETCHUM, INC. 
PO BOX 771796, ST. LOUIS, MO 63177 .!iARKETING 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 11\RCHITECT SERVICES 143,963. 
IVENTURE SOLUTIONS, INC, 7775 BELFORT 
PARKWAY, JACKSONVILLE, FL 32256 trT SERVICES 100,698. 
2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$1 00,000 of comc.ensation from the omanization ► 6
Form 990 (2019) 

932008 01-20-20 
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K9S FOR WARRIORS, INC. 27-5219467 Pa e9 

Check if Schedule O contains a res�onse or note to anv line in this Part VIII ··········································· .. ·· ·························· D 

.l!l!I) 1 a c:1:
IQ ::s 

b .. 0 

�E 
0< C 

= .. 
d c,� 

.,;E e 

.§� f 
.. Q) 
::S ..c: .Jl ., 
:so 

g C-c, 
oc 

0 IQ h 

Q) 2a 

·;; b 
a; Q) 
(/)� C 

E� 
d IQ a., 

f 

a 

3 

4 

5 

6a 

b 

C 

d 

7 a 

b 
a., 

C 

cc d 

� 

5 
8a 

b 

C 

9a 

b 

C 

10 a 

b 

C 

"' 
:::, 

11 0 Q) a 
G.1 ;:s 
Cc b 

.! <II 
->CD QI C 

ga: 
d � 
e 

12 

Federated campaigns 1a 1 ... ........... 

Membership dues ......... ........... 1b 

Fundraising events ····················· 1c 

Related organizations 1d ..... ....... --

Government grants (contributions) 1e 

All other contributions, gifts, grants, and 

similar amounts not included above 1f 12,799,045. ... 
Noncash contributions included in lines 1a-1f 1a $ 2,550,290. 

Total.Add lines 1a-1f ......... • ...... 
• • . .  ••·-························••··• 

Business Code 

All other program service revenue ............... 

Total. Add lines 2a-2f .................................................. ...

Investment income (including dividends, interest, and 

other similar amounts) .............................. .................... ►

Income from investment of tax-exempt bond proceeds ► 

Royalties . .  ····························· ...... ····························· ►
(i) Real (iij Personal 

Gross rents ··············· 6a 7,512.

Less: rental expenses ... 6b 0. 

Rental income or (loss) 6c 7,512. 

Net rental income or (loss) ............ . . .. . . . .. .. ... . . .. ·········· ►

Gross amount from sales of (i) Securities (iij Other 

assets other than inventory 7a 3,542,156.

Less: cost or other basis 

and sales expenses ······· 7b 3,527,530. 

Gain or (loss) ...........•... 7c 14,626. 

Net gain or (Joss) .................... . .  ···············--················ !►
Gross income from fundraising events (not 

including$ of 

contributions reported on line 1c). See 

Part IV, line 18 .................................... 8a 

Less: direct expenses . ........••............... 8b 

Net income or (loss) from fund raising events ............ .. ► 
Gross income from gaming activities. See 

Part IV, line 19 .................................... 9a 

Less: direct expenses .......... . . . . . . ... . . . . 9b 

Net income or {loss) from gaming activities .. . . .. . . ... . . . . . . ► 
Gross sales of inventory, less returns 

and allowances 10. 25,598··································· 

Less: cost of goods sold ..................... 10t 24,933 

Net income or Iloss1 from sales of inventorv ........ ···••.•·-·-· ..

Business Code 

MISCELLANEOUS INCOME 999999 

All other revenue ············•···•············--········ 

Total. Add Jines 11a-11d .................... ................ ----··· ►

Total revenue. See instructions ········-···· . . . . .. . .. . .  .... .... . � 
932009 01-20-20 

!Al ltt) (i;j 
Total revenue Related or exempt Unrelated 

function revenue business revenue 

12,799,045. 

238,314. 

7,512. 7,512. 

14,626. 

665. 665. 

48,877, 48,877. 

I 
48 ,877. 

13,109,039, 57,054 . 0. 

9 

10590625 796359 275219467 2019.04000 K9S FOR WARRIORS, INC. 

. ..,,, 
Revenue excluded 

from tax under 
sections 512 - 514 

238,314. 

14,626. 

252,940. 

Form 990 (2019) 
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Check if Schedule O contains a resaonse or note to an'.' line in this Part IX ..................................................... ······ ·· ··· · · · · · · · ··· · · · · D 
Do not Include amounts reported on lines 6b, 

7b, Bb, 9b, and 10b of Part VII/. 

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

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22
· · · · · · · · · ·· · ····· · · · ·

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 ........................ 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(1)(1)) and 
persons described in section 4958(c)(3)(B) ......... 

7 Other salaries and wages .............................. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits ........... · · · · · · · · · · · · · · · · · ·  

10 Payroll taxes 
· · ···· · · ·· ···· · · · · · · · · · · · · · · · · · · · · · · -· ········ · ·

11 Fees for services (nonemployees): 
a Management 

· · ········ · · ···· ·• · · · · ·· · · · ·· · · · · ·  ............. 
b Legal ................ · · · · · · · ··· · · • · · · ·· · · · · ·· · · · · · · · ·· · · · · · · ···· 

C Accounting ................................................... 
d Lobbying ...................................................... 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees ........................ 
g Other. {If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion 
···· · · · ·· · ·· · · · · · · · ·· · · · ··· 

13 Office expenses .... ·· · · · · ·  ........... · · · •· · · ··· · · ···· · · · ·  

14 Information technology ... .... · · · · · · · · ····· · · • ·· · · · · ·

15 Royalties ................ · · · · · ............ · · · · · · · · · · · · · · · · · ·  

16 Occupancy .......... .. . . . • . . . . . . . . •  · •··· ·· ·· · · · · · · · · · · · ··· ·  

17 Travel ................... ······· · · · ·· · · · ····· · · · · ·· · · · · · · · · · · · 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials ... 

19 Conferences, conventions, and meetings ...... 
20 Interest 

· · · · · · · · ·· · · · · ·· · · · ·· · ·· · · · · ·· · · · · · · · · · · · · · · · · ·· · ·· · · ·

21 Payments to affiliates ............................... .... 
22 Depreciation, depletion, and amortization ...... 
23 Insurance 

· · · · · · · · · · · · · ·· · ·· · · ····· -- · · · · · · · ··•·· ·· · · · · ·  .... 
24 Other expenses. Itemize 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 
b SERVICE CANINES EXPENSE 
C FUNDRAISING EXPENSE 
d WARRIOR EXPENSE 
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 

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

932010 01-20-20 

10590625 796359 275219467 

,�, 
P 

(6l . 

I, 
lCJ 

Total expenses rogram service Management and 
expenses aeneral expenses 

I
i

427,200. 341,760. 21,360. 

3,559,928,, 3,172,321. 140,797. 

649,746. 541,492. 30,811. 
273,295. 225,378. 10,205. 

I 
67,478. 35, 742.. 31,736. 
61,.981. 61,981. 

100,135. 
62,500. 
85,139. 41,343. 

728,370. 517,880. 88,336. 
156,452. -1-39, 668. 2,070. 
363,428. 141,772, 80,115. 
271,430. YIJ3, 498. 162,382. 

21.2,876. TU-� 1 896. 83,923, 

I 

481,533. 457,922.! 23,611. 
i 107,385. 77,006. 29,507. 

H�H,024, 1,104,029. -225,280,
793,984.1 793,984. 
546,441. 38,853. 30,100.
201,570. 201,570. 

10,048,895. 8,039,114. 571,654. 

10 
2019.04000 K9S FOR WARRIORS, INC. 

I 

I 

...,, 
Fundraising 
expenses 

64,080. 

246,810. 

77,443. 
37,712. 

10 o, 135. 
62,500. 
43,796. 

122,154. 
14,714. 

141,541. 
5,550, 

24,057. 

872. 

19,275. 

477,488. 

1,438,127, 

Form 990 (2019) 
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Form 990 j2019j 
K9 S FOR WARR I ORS , 

r Part X I Ba ance Sfleet 
INC. 27-5219467 pt; 

"'... 
Cl> 

s 

.fl 
Cl> 

z 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10a 

b 

11 

12 

13 

14 

. 15 

16 

17 

18 

19 

20 

21 

22 

23 

Check if Schedule O contains a resrionse or note to an" line in this Part X ... .... . 

Cash • non-interest•bearing ........................................................... ........ ... . 
Savings and temporary cash investments .............................................. ..... . 
Pledges and grants receivable, net ........................................................ ..... . 
Accounts receivable, net .......................... ...... ..................................... ..... . 
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 ......................... . 
Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 
Notes and loans receivable, net .............................. ................. ......... ......... . 
Inventories for sale or use ........... .......................... .................. ......... ........ . 
Prepaid expenses and deferred charges .... . 

·········································· ...... 

(A) 
Beginning of year 
5,041,697. 1 

2 
2,449,025. 3 

4 

5 

6 

7 

89,380. 
167,249. 9

(Bl 
End of year 

.2,918,930; 

2,362,090. 

100,749. 
.2�U,514, 

�:::•
.
���:I;:��:� �

u��;;�;���:�or 
�

t
��

r

·

·····���l·····�·�··� �·�·�··
, 

�·�·�· 
• 

Less: accumulated depreciation .................. 10b j l , 6 4 5 , 0 89 , 11 , 513 , 4 8 6 , 10C 9 , 3 4 5 , 3 0 6 , 
L...:.=-=...._ __ .;.... __ '--�=---+----'-,.-.. ..... :....,....--=-+-'=+-�,....,,...:......,. ..... .:...,,,..,,.._ 

Investments - publicly traded securities . . .. . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . 8 , .2 6 4 , 41 0 • 11 11 , 8 0 5 , 3 0 3 , 
Investments - other securities. See Part IV, line 11 

Investments• program-related. See Part IV, line 11 
Intangible assets ............................. ........................................................... . 
Other assets. See Part IV, line 11 ................................... ... ........................ . 

Total assets. Add lines 1 throur:ih 15 cmust ""ual line 331 ... ........................ . 
Accounts payable and accrued expenses ......... .............. ............................ . 
Grants payable ........................ ...... ............................................................ . 
Deferred revenue ....................... ..... ........... ......... ............................... ...... . 
Tax-exempt bond liabilities ............. ............. ................. ............... .. ........ . 
Escrow or custodial account liability. Complete Part IV of Schedule D ........... . 
Loans 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 .................. ....... . 
Secured mortgages and notes payable to unrelated third parties 

12 

13 

14 

774,863. 15

2 8 , 3 0 0 , 11 0 • 16 

308,954. 17 

18 

I 19 

I 20 

21 

22 

49,589. 23

1,215,99L 
28,041,886. 

660,856. 

4.2,062. 

24 Unsecured notes and loans payable to unrelated third parties ... .......... ... ... . 24 

25 Other liabilities (including federal income tax, payables to related third 

26 

27 

29 

30 

31 

32 

33 

parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 
Total liabilities. Add lines 17 throuoh 25 .................. ................................... . 
Organizations that follow FASB ASC 958, check here ► LX.J 
and complete lines 27, 28, 32, and 33. 

Net assets without donor restrictions 
Net assets with donor restrictions 
Organizations that do not follow .F.ASB ASC·958;·�h·��k h��···►· ·o· ..... 
and complete lines 29 through 33. 

Capital stock or trust principal, or current funds .......................... ..... ........... . 
Paid-in or capital surplus, or land, building, or equipment fund ........ ............. . 
Retained earnings, endowment, accumulated income, or other funds ........... . 
Total net assets or fund balances ........ ....... ........................... ..... ... ..... .... . 
Total liabilities and net assets/fund balances ........................................ . .... . 

I 

25 

358",543. 26 702,918. 

23,417,287. 27 23,081,677. 
4,524,280. 28 4,257,291. 

I 29

30 

31 

27,941,567.1 32 27,338,968. 
21:1,300,110 .. 33 28,041,886. 

Form 990 (2019) 
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Part XI Reconciliation of Net Assets 

Check if Schedule O contains a res nse or note to an line in this Part XI . . . . . . . . . . . .. . . . . . . ... . . . . .. . .. . . . .... . . . . . . . . . . . . .. . . . . . . . . . . . . . .. ... . .. .. . . . . . . .. D 

Total revenue (must equal Part VIII, column (A), line 12) 
Total expenses (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract line 2 from line 1 ....................... ............................. . 
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ................. . 
Net unrealized gains (losses) on investments ............ . 
Donated services and use of facilities 

1 
2 

3 

4 

5 

6 

7 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Investment expenses .. .................. . 
Prior period adjustments ..... . 
Other changes in net assets or fund balances (explain on Schedule 0) ........... ....................... . 

8 

9 

- ,809,106.
0. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 
column !B ................... _._••·························································································································· 10 27,338,968. 

Part XII Financial Statements and Reporting 

Check if Schedule O contains a response or note to an• line in this Part XII ...... ........................... ............. . 

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other 
If the organization changed its method of accounting from a prior year or checked "Other,• explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ............ ..................... . 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
D Separate basis 00 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?........... . ............................ .. 
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and 0MB Circular A·133? .......... ................................ ................................... ..... .................................................. .. 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits exolain wh1.• on Schedule O and describe an� ste= taken to underao such audits ............ ................................. . 

932012 01-20-20 
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Yes No 

2a X 

2b X

2c X 

3a X 

3b 
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SCHEDULE A 

(Form 990 or 990-EZ)

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
► Attach to Form 990 or Form 990-EZ.

► Go to www.irs.gov/Form990 for instructions and the latest inform ation. 

0MB No. 1545-0047 

2019 
Open to Public 

Inspection 
Name of the organization ·· Employer identification number

INC. 27-5219467

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

2 D A school described in section 170(b)(11(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A}(iii). 

4 D A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(iii). Enter the hospital's name, 
city, and state: __________________________________________ _ 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1}(A)(iv). (Complete Part II.} 

6 D A federal. state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(viJ. (Complete Part II.) 

8 D A community trust described in section 170(b}(1)(A)(vi). (Complete Part 11.) 
9 D An agricultural research organization described in section 170{b}(1){AJ(ix) operated in conjunction with a land-grant college 

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

10 D 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 111.) 

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

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

b D 

c D  

d □ 

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

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

f Enter the number of supported organizations 
a Provide the followinA information about the suo□orted organizationtsl. 

{i) Name of supported (ii) EIN I {iiil Type of organization ;9�:!','!�.���•
0
c�::Oi1

organization (described on fines 1-1 O 
Yes No I "'"'"e rsee instructions1, 

I 

Total 

(v) Amount of monetary (vi) Amount of other 
support (see instructions) support (see instructions} 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A {Form 990 or 990-EZ} 2019 
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VI 

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

Section A. Public Support 

Calendar year (or fiscal year beginning in)► , la,12015 lb) 2016 lcl2017 ldl2018 lel 2019 (0 Total 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.") 8726841. 10989523. 9618769. 10909832. 12799045. �3044010. ...... 

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 
furnished by a governmental unit to 
the organization without charge ... 

4 Total. Add lines 1 through 3 ......... 8726841. 10989523. 9618769. 10909832 .' t2799045. 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, 

6 

column (f}
....... .... , ... - . . . . . . . . . . . . . . .  

Public SU""Ort. Subtract line 5 from line 4. 53044010. 
Section B. Total Support 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources 17,507. 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 (Explain in Part VI.} .......... .. 71,613. 49,542. 121,155, 

11 Total support. Add lines 7 through 10 80449 
12 Gross receipts from related activities, etc. (see instructions) . ... .. .. .. ... ... .. ... .. .. .. .. .. .. .. .. .. .. .. ... . .. .. .... . i.....::12::....i. __________ _ 
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) 

· · · · · · ··· · · · · · · · ······· · · · · · ····-··-··-· ·· · ·· ··· · · · · · · · · · · · · ·· ·· · · · · · · · · · ····-·-·-·-· ······· · · · ··· ···· · · · · · · D 
ercentage 

14 Public support percentage for 2019 (line 6, column (I) divided by line 11, column (f)) .. , ............................... . 
15 Public support percentage from 2018 Schedule A, Part 11, line 14 ............................................................ .. 

14 .59 % 

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 ............................ . ,►00

b 331/3% 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 .. .. .. .... .. .. . .. . .. .. .. .... .. .. .. . ... .. .... .. .. .... . ► D

17a 10% -facts-and-circumstances test- 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and ii the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ................................. ,► D

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 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 qualifies as a publicly supported organization ... ► D

18 Private foundation. If the organization did not check a box on line 13
9 

16a
1
16b 17a

1 
or 17b, check this box and see instru·c�-i���·:::::·:-- ► D

Schedule A (Form 990 or 990-EZ) 2019 

932022 09-25-19 
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(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 
13,\Jalify under the tests listed below, please complete Part 11.i 

Section A. Public Support 

Calendar year (or fiscal year beginning in) ►
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.") ......

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

3 Gross receipts from activities that 
are not an unrelated trade or bus-
iness under section 513 .......... .... 

4 Tax revenues levied for the organ· 
ization's benefit and either paid to 
or expended on its behalf ............ 

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

6 Total. Add lines 1 through 5 ... ..... 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the !r•ater of $5,000 or 1% of th• 

amount on line 13 for 1he year ......... ...... 
c Add lines 7a and 7b 

· · · · · · · · ·  .... ...... 
8 Public su-ort. 1f , .... ·� , ... �, lm•1 "'" 11 

Section B. Total Support 

Calendar year (or fiscal year beginning in) ► 

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 

· ·· · ·· · · · · · ·  

c Add lines 1 Oa and 1 Ob .... · · · · · · · · · · · · · 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 

· · · · · · · · · · · · ·

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) · · · · · · · · · · · ·  

13 Total support. (Add lines 9, 10c, 11, and 12.} 

j�) 2015 Chi 2016 lc)2O17 

' 

I 
I 

ral 2015 Jbl2O16 rel 2017 

ldl 2018 lel2019 

(di 2018 let 2019 

fO Total 

to Total 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 
check this box and stop here ...................................................................... ............................ . 

Section C. Computation of Public Support Percenta e 

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 

16 Public su 0 rt percenta e from 2018 Schedule A Part Ill line 15 ............................ . 16 
Section D. Com utation of Investment Income Percenta e 

17 Investment income percentage for2019 (line 1Oc, column (f), divided by line 13, column (f)) 17 

18 Investment income percentage from 2018 Schedule A, Part 111, line 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 

% 

% 

% 

% 

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... ► D

20 Private foundation. If the onpnization did not check a box on line 14
9 

19a, or 19b
1 

check this box and see instructions . . ... _ ... _.. ... . . . ► D
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

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

Section A. All Supporting Organizations 

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. 

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). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If "Yes," answer 

(b) and (c) below.

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)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

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. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c 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)? If '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)(2)(B) 

purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

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

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) 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 document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

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. 

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? If "Yes,• complete Part I of Schedule L (Form 990 or 990-EZ). 

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 I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled 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. 

b Did one or more disqualified persons (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. 

c 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? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oroanization had excess business holdinQs.J 

27-5219467 Pa e4 

Yes No 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

Sb 

5c I 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

932024 09-25-19 Schedule A (Form 990 or 990-EZI 2019 
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I Part lV I Suo1>0rting Oraanizations · -, 

- -

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 (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 
c A 35% controlled entity of a person described in (a1 or lbl above? If "Yes" to a, b, or c, µrovide detail in Part VI. 

Section B. Tvoe I Supportina Oraanizations 

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. 

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? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supportina oraanization. 

Section C. Type II Succortina On1amzations 

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)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s). 

Section D. All Type Ill Suooorting Organizations 

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, (ii) 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? 
2 Were any of the organization's officers, directors, or t.rustees 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 close and continuous working relationship with the supported organization(s). 

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 VI the role the organization's

supported organizations played in this regard. 

Section E. Type Ill Functionally Integrated Supporting Organ1zat1ons 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea("see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

Yes No 

11a 
11b 
11c 

Yes No 

1 ! 

2 

I Yes No 

Yes : No 

1 

2 

3 

C The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

,Ives, 2 Activities Test. Answer (a) and (b) below. 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? If "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? If "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 su.....,,rted oraanizations? If "Yes,• describe in Part VI the role DlaotP.d bv the ortJ2nization in this reaard. 3b 

932025 09-25-19 Schedule A (Form 990 or 990�EZ) 2019 
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27-5219467 Pa 6

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All 

other Tvl'le Ill non-functionallv inte1Jrated supnortinll omanizations must complete Sections A throuah E. 

Section A• Adjusted Net Income (A) Prior Year 
(B) Current Year

(optiona0

1 Net short-term capital oain 1 

2 Recoveries of nrior-year distributions 2 

3 Other oross income 1see instructions1 3 I 

4 Add lines 1 throuah 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for oroduction of income tsee instructions\ 6 

7 Other expenses (see instructions) 7 

8 Adiusted Net Income [subtract lines 5, 6, and 7 from line 41 8 

Section B - Minimum Asset Amount (A) Prior Year 
{B) Current Year 

(optiona0 
I 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax 11ear or assets held for t>art of yea�: 

a Averaoe month Ill value of securities 1a 

b Averaoe month ly cash balances 1b 

C Fair market value of other non-exemot-use assets I 1c 

d Total (add lines 1 a 1 b, and 1 cl 1d 

e Discount claimed for blockage or other 

factors !exclain in detail in Part Vil: 

2 Acnuisition indebtedness aDclicable to non-exemot-use assets 2 

3 Subtract line 2 from line 1 d. 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-exempt-use assets (subtract line 4 from line 31 5 

6 Multiplll line 5 bv .035. 6 

7 Recoveries of orior-�ear distributions 7 

8 Minimum Asset Amount (add line 7 to line 61 8 

Section C • Distributable Amount Current Year 

1 Adiusted net income for orior \'ear !from Section A, line 8, Column Al 1 

2 Enter 85% of line 1. 2 

3 Minimum asset amount for prior year Cfrom Section B, line 8, Column Al 3 

4 Enter oreater of line 2 or line 3. 4 

5 Income tax imnnsed in prior �ear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emernenc11 tem'""'rarv reduction (see instructionst. 6 

7 LJ Check here if the current year is the or anization's first as a non-functional g ly integrated T pe Ill supporting organization (see y 

instructions\. 

Schedule A (Form 990 or 990-EZ) 2019 

932026 09-25-19 

18 

10590625 796359 275219467 2019.04000 K9S FOR WARRIORS, INC. 27521941 



Schedule A !Form 990 or 990-1=71 2019 K R R I IN . 
- Paae7 9S FO WARRIO S C 27 5219467 

I Part V I Tvoe Ill Non-Functionally lnteQrated 509{a}(3) Suoporting, Or�anizations 
Section D - Distributions Current Year 

1 Amounts ""id to suncorted oroanizations to accom1:11ish exemr:it ourcoses 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

or�anizations in excess of income from activih 
3 Administrative expenses Mid to accomolish exemlrt i:iurp;oses of sunriorted oroanizations 
4 Amounts oaid to acauire exemot-use assets 
5 Qualified set-aside amounts [i}rior IRS aMroval re.:iuiredJ 
6 Other distributions !describe in Part VII. See instructions. 
7 Total annual distributions. Add lines 1 throuah 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

rorovide details in Part Vii. See instructions. 
9 Distributable amount for 2019 from Section C, line 6 

10 Line 8 amount divided bv line 9 amount 
(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 
2 Underdistributions, if any, for years prior to 2019 (reason-

able cause reouired- explain in Part va. See instructions. 
3 Excess distributions carr.·over, if anv to 2019 

a From 2014 
b From 2015 
C From 2016 
d From2017 
e From2018 
f Total of lines 3a throut1h e 
a Anr,lied to underdistributions of orior ,•ears 
h Aoc,lied to 2019 distributable amount 
i Carr.over from 2014 not a0alied lsee instructions\ 

I Remainder. Subtract lines 3o, 3h, and 3i from 3f. 
4 Distributions for 2019 from Section D, 

line 7: $ 
a Ane11ied to underdistributions of nrior �ears 
b An,,lied to 2019 distributable amount 
C Remainder. Subtract lines 4a and 4b from 4. 

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

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

7 Excess distributions carryover to 2020. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 
a Excess from 2015 
b Excess from 2016 
C Excess from 2017 
d Excess from 2018 
e Excess from 2019 

Schedule A (Form 990 or 990-EZ) 2019 
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ScheduleA Forrn990or 990•El't2019 K9S FOR WARRIORS, INC. 27-5219467 Paoe8 
art Supplemental Information. Provide the explanations required by Part II, line 1 0; Part II, line 17a or 17b; Part Ill, line 12; 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; 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 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.1 

932028 09-25-19 
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Schedule B 
(Form 990, 990-EZ, 
or990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Schedule of Contributors 
► Attach to Form 990, Form 990-EZ, or Form 990-PF.

► Go to www.irs.gov/Form990 for the latest information.

K9S FOR WARRIORS, INC. 
Organization type(check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

00 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

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

0MB No. 1545-0047 

2019 
Employer identification number 

27-5219467

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 

D 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 I and II. 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 (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from 
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h; 
or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

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

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, 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 nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year .. . . . . . . . . . .. . . . ... . . . . . . ► $ ________ _ 

Caution: An organization that isn ·1 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 I, 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) 

923451 11-06-19 



Schedule B (Form 990, 990-EZ, or990-PF) (2019) Page2 
Name of organization Employer identification number 

K9S FOR WARRIORS, INC. 27-5219467

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

(al (bl (c) (d} 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 SONOC COMPANY, LLC Person D 
---

D Payroll 
4310 PABLO OAKS COURT $ 1,700,000. Noncash [x] 

(Complete Part II for 
JACKSONVILLE, FL 32224 noncash contribu tions.) 

(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] ---
D Payroll 

11351 ULMERTON RD STE 311K $ 450,000. Noncash D 
{Complete Part II for 

LARGO, FL 33778 noncash contributions.) 

(a) (b} (c) (di 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

LT. DENNIS E. ZILINSKI II MEMORIAL 
3 FUND Person IX] 

--

D Payroll 
PO BOX 124 $ 375,000� Noncash D 

(Complete Part II for 
ADELPHIA, NJ 07718 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 MERRICK Person [X] --
D Payroll 

909 DAVIS ST, STE 240 $ 314,596. Noncash [X] 
(Complete Part II 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 IX] 
---

D Payroll 

PO BOX 724 $ 285,000. Noncash D 
(Complete Part II for 

HOLMDEL, NJ 07733 noncash contributions.} 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --
Payroll D 

$ Noncash D 
(Complete Part 11 for 
noncash contributions.) 

-

923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2019) Page3 
Name of organization Employer identification number 

K9S FOR WARRIORS,. INC. 27-5219467

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

(a) 
(cl No. {b) {d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I 

(See instructions.) 

5.09 ACRE PARCEL OF LAND 
1 

---

$ 1,700,000. 09/27/19 

(a) 
(c) No. {b) FMV {or estimate) (d) 

from Description of noncash property given 
(See instructions.) Date received 

Part I 

DOG FOOD/SUPPLIES 
4 

---

$ 264,596. 12/31/19 

{a) 
(c) No. (bl FMV (or estimate) 

{d) 
from Description of noncash property given Date received 
Part I 

(See instructions.) 

---

(a) 
(c) No. (b) FMV (or estimate) 

(d) 
from 

I
Description of noncash property given 

{See instructions.) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) FMV (or estimate) {d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---

$ 

(a) 
{c) No. (bl (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I 

(See instructions.) 

---

$ 

923453 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PFI (20191 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page4 
Name of organization Employer identification number 

(al No. 
from 
Part I 

---

(a)No.
from 
Part I 

---

(a)No.
from 
Part I 

---

(a)No.
from 
Part I 

---

INC. 27-5219467
Exclusively religious, charitable, etc., contributions to organizations described in section 501(cK7), (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 llt, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info.once.) ► $:_ _________ _ 
Use duplicate copies of P f d art Ill i a ditional space is needed. 

(b) Purpose of gift (c) Use of gift

(el Transfer of gift 

Transferee's name address, and ZtP + 4 

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

Transferee's name address and ZIP + 4 

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift 

Transferee's name address, and ZIP + 4 

J 

(d) Description of how gift is held 

Relationshia of transferor to transferee 

(d) Description of how gift is held

Relationship of transferor to transferee 

(d) Description of how gift is held 

RelationshiD of transferor to transferee 

(d) Description of how gift is held

RelationshiD of transferor to transferee 

923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PFI (2019) 
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SCHEDULEC 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ.
► Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2019 
Open to Public 

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 1-C.
• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B. 

• Section 527 organizations: Complete Part 1-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)): Complete Part II-A. Do not complete Part 11-B. 
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-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 

or 61 orqanizations: Comclete Part Ill. 
Employer identification number 

INC. 27-5219467

Provide a description of the organization's direct and indirect political campaign activities in Part IV. 
2 Political campaign activity expenditures .............................. ............................. ............................................ ► $ _________ _
3 Volunteer hours for political campaign activities .................................................. ............... ....................... ..

I Part 1-B [ Complete if the organization is exempt under section 501{c)(3). 
1 Enter1he amount of any excise tax incurred by the organization under section 4955 ...................... ................ ► $ _________ _ 
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? . ... .. .. . ... .... .. .... .. .... .... .. .. .. .. .... .. ... .. . .. . LJ Yes LJ No 

DYes D No 

section 
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities .............................................................................................. ................... ........... ► $ _________ _ 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b 
4 Did the filing organization file Form 1120-POL for this year? ............ . ........ .

► $��.---------
LJYes LJNo 

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 
contributions received 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 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
LHA 
932041 11-26-19 

25 

(d) Amount paid from I (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·. 

Schedule C (Form 990 or 990-EZ) 2019 
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r 

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

B 

expenses, and share of excess lobbying expenditures). 
Check ►□ if the filing omanization checked box A and "limited control" crovisions apnlv. 

Limits on Lobbying Expenditures 

{The term "expenditures" means amounts paid or incurred,) 

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 
.. . . .  . . .  . . . . . . . . . . . . . .  . . . .  

b Total lobbying expenditures t o  influence a legislative body (direct lobbying) 
. . . . . . . . . . .  · · • ·  · · · · · · · · · ·· · · · · ·

C 

d 

e 

f 

g 
h 
i 

Total lobbying expenditures (add lines 1a and 1b) . . . . . . .  · · · · ···· · · ·· · · · ·  . . . . . . . . .  . . . .  . . . . . . . . . .  · · · · ·· · · · · · · · ·· · · · · ·  

Other exempt purpose expenditures 
· · · · · ·· · ··· · · · · · · · · · · · · · · · · ·· · · · · · · · · · · · · · ·  . . . . . . . . .  · · · · · · · · · · · · · · · · · · · · ···· • · · · · ·· · · · ·· 

Total exempt purpose expenditures (add lines 1 c and 1d) 
· · · ·· · · · · · · · · · · · · · · · · · · · ·· ·· · · · · · · · · · · ·  . . . . • . . . . . . . .  . . . . . .  

Lobbvinu nontaxable amount. Enter the amount from the followim? table in both columns. 
If the amount on line te, column {a) or (b) is: The lobbyjn·g nontaxable amount is: 

Not over $500,000 20% of the amount on line 1e. 
Over $500,000 but not over $1,000,000 I $100,000 olus 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 olus 5% of the excess over $1,500,000. 
Over $17,000,000 $1.000,000. 

Grassroots nontaxable amount (enter 25% of line 1f) 
. . . .  ····· · • ···· · · · · · · · ·· -- · · · ·· · · · ·· · · ···· · · · ··· ·· · · · ·· · · · ·  . . . .

Subtract line 1 g from line 1 a. I f  zero o r  less, enter -0-
· · · · · · · · ·· · · · ·· · · · ·· · · · ·  · ·· ··• · · · · · · · · · · ··· · · · · · · · · • · · • · · · ·· · ·  . .

Subtract line 1f from line 1c. I f  zero or less, enter-0-
· · · · · · · · · · · · ··· · ·· · · · · · · · · ·  . . . . . . . . . . . . . . . . . . . . . . . . . .  · · · · · · · ·· · · · ·· 

{a) Filing (b) Affiliated group 
organization's totals 

totals 

100,135. 
100,135. 

7,938,980. 
8,039,115. 

551,956. 

137,989. 
o. 

1). 
If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720
reporting section 4911 tax for this year? .. . . . . . . ... .. .. .. .. . . . . ..... ... ....... .. ...... .. .. ... . . . ... .. . .. ... . .. . .. .. . .. ..... . ......... ... . . . ......... .. .. D Yes □ 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 

Calendar year (a) 2016 (b) 2017(or fiscal year beginning in) (c) 2018 (d) 2019 (e) Total 

2a Lobbvinn nontaxable amount 83,423. 367,616. 551,956. 1,002,995. 
b Lobbying ceiling amount 

(150% of line 2a, column(e)) 1,504,493. 

c Total lobbvini>exi:,enditures 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 lobbvini:1 exo,anditures 
Schedule C (Form 990 or 990-EZ) 2019 
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Schedule C (Form 990 or 990-EZ) 2019 K9 S FOR WARRIORS,

art - omp ete I t e organization Is exempt un er section 
(election under section 501 (h)). 

For each "Yes" response on lines 1 a through 1 i below, provide in Part IV a detailed description

Page3 

(a} (b) 
of the lobbying activity. 

Yes No Amount 

1 

a 

b 

C 

d 

e 

f 

g 
h 
i 

j 

2a 
b 

C 

d 

During the year, did the filing organization attempt to influence foreign, national, state, or 
local legislation, including any attempt to influence public opinion on a legislative matter 
or referendum, through the use of: 
Volunteers? 

. . . . . . . . . . . . . . . .  - - - - - - · · · ·  . . . . . . . . . .  . . . . . . . . . .  · · · · · ·· ·  . . . . . . . .. - · ·· · · · · · ··· ··· ··• · · · · · · · ·· . . . . . . . . . .  - - · · ·  . . . . . .  

Paid staff or  management (include compensation in  expenses reported on lines 1 c through 1 Q? 
... 

Media advertisements? 
· · · · · · ······ · · · ··· ·········· · · · · · · ·· · · · ··· · ·· · · · ·· · · · ······ . . . . . .. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . . . . .. 

Mailings to members, legislators, or the public? 
. . . . . . . . · ···· · · · · · ·· · · · · · ···· · · · · · · · · · · · · ····· · ···· · · · · · · · · ······ · · ·· · · · ·  

Publications, o r  published or broadcast statements? 
·•· · ··· · ·· ·· ······ · · · · ·· · · · ······· · · · · · ···· · · · · · · · · ·  . . . . . . . .. . . .  

Grants to other organizations for lobbying purposes? 
... . · · · ··········· · ·· · · ·· · ·· · · · · · · · ······· ···· · · · ·· . • . . . . . .• . . . .  

Direct contact with legislators, their staffs, government officials, or a legislative body? 
. . . .  . .  . . . . . . ' . . 

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............ 
Other activities? 

· · ··· · · ·· · · · · · ·· · · · · · · · · · ·· · · ·· · · ···· · · ·· · · ···· · · · · · · · · · · · · · · · · · · ··· · ········ · · · · · · · · ·· · · · · · · · ·· · · · ·· · · · ·· ·· ······· · · · · ·  

Total. Add lines 1 c through 1 i 
. . . . . ..... . . . . . . . . . . . ....... . . . . . . . . . . . . . . . . ..... . . . . . . . . . . .......... . . . . . . . . . . . ....... . . . . . . . . . . .. . .  

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

I f  "Yes," enter the amount of any tax incurred under section 4912 
.. . . . .  . . . . . . . . .  · · · · ··········· · · · ···· . . . . . . .. 

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ......... 
If the filinn orl'lanization incurred a section 4912 tax did it file Form 4 720 for this vear? · · · · •-•.• · · · ·  . . . . .  

I 
f Part Ill-A 1 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 

501(c)(6). 
Yes 

Were substantially all (90% or more) dues received nondeductible by members? ............................... .................. . _L 

Did the organization make only in-house lobbying expenditures of $2,000 or less? ............................. ................. . 2 

3 

No 

Complete 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 Ill-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is 
answered "Yes." 

Dues, assessments and similar amounts from members ...................... _ ....... _ ........... ............... _ ........... _. 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). 

a Current year _. ___ ...... _ ................................. _ ..... _ ..... _ ... ..... _ ...... _. _ ....... ........ _ ........ _ ....... _ ........ _ ......................... _ .. 
b Carryover from last year .......................... __ ...... _ ..... _ ...... .. _ ...... _. _ ....... .... _ ... _. _ .............. _. _ ....... .................. . 

1 

I 2a 

2b 

c Total ................ . .......................... .................. ..................................... 1-=2c::......+-------
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 1--3-1--------
4 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 
expenditure next year? . . .. . .. .. . . . .. .. . . . . . . ... . . . . . . ... . .. .. .. . . . ... . . .. .. ... . . . . . . ... .. .. . ... .. . . . . . . ... . . . . . ... . . . . . . . . .. . . . ... .. . . . ... . . .. . . . . ......... l--4'---1f-------

5 Taxable amount of lobbvinA and political exoenditures lsee instructionsl ....... ................... .............. ..... _._._.... ....... .. 5 
IPart IV I Sunnlemental Information 
Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see 
instructions); and Part 11-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 (Form 990 or 990-EZ) 2019 
932043 11-26-19 
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Supplemental Financial Statements 
0MB No. 1545-0047 

SCHEDULED 
(Form990) ► Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
►, Attach to Form 990. 

2019 
Department of the Treasury 
Internal Re.venue Service o to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

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

1Part I Organtz..at ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete it the 
' organization answered "Yes" on Form 990 Part IV line 6 

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

1 Total number at end of year ............ ............ . . .  - - - · · · · · · · ·  

2 Aggregate value of contributions to (during year) .... 
3 Aggregate value of grants from (during year) .. ............... 
4 Aggregate value at end of year ....................................... 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

DYes are the organiiation 's property, subject to the organ iiation's exclusive legal control? ........................................... . 
6 Did the organiiation 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 
im ermissible ivate benefit? .................................................................................................................................... D Yes 

Purpose(s) of conservation easements held by the organization (check all that ape.M:_ 
D Preservation of land tor public use {for example, recreation or education) LJ Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure 
D Preservation of open space

□ No

□ No

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

a Total number of conservation easements 2a I

b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a certified historic structure included in (a) ................................ . 2c 
d Number of conservation easements included in (c) acquired after 7 /25/06, and not on a historic structure 

listed in the National Register .............................................. .................. ............................................... . 2d 

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

4 Number of states where property subject to conservation easement is located ► ______ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? .... ................. DYes □ No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

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

and section 170(h)(4)(B)(ii)? ................................................................................................. ......................... . Dves 
9 In Part XIII, 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 
o anization's accountin for conservation easements. 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, tine 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

□ No 

b If the organiiation 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) Revenue included on Form 990, Part VIII, line 1 . . ... . .. . . ..... .. . ... . . . .. . ... . . . . ... .. . ... .. . . . . .. .. . . . .. . .... . . .. . ... . . .. . .. . . ... ► $ _________ _ 
(ii) Assets included in Form 990, Part X ................... ► $ _______ _ 

2 If the organiiation 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 VIII, line 1 ................................................... . ► $ _______ _
b Assets included in Form 990 Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932051 10-02-19 
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ScheduleDIForm99Dl2019 K9S FOR WARRIORS, INC. 27-5219467 Pa e2
Part I O · anizations Maintainin Collections of Art, Historical Treasures, or Other Similar AssetS(continued) 

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

a D Public exhibition 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange program 
e D Other ____________________ _ 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
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 onianization's collection? . ..................... ... ........... D Yes D No 
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part ·1v, 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? ... ............................... ................................ . ................. .............................. ........................... D Yes □ No

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance .................. .................................................... _ ............... ....... _ ............... . 1c 
d Additions during the year ... . 
e Distributions during the year 

1d 

I 1e 

1f f Ending balance ........................................................................... ................. ........................ ............... . 
? LJYes LJNo 2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability 

b If "Yes " exolain the arran11ement in Part XIII. Check here if the explanation has been nrovided on Part XIII , .. ···········-···
·
·
··

···· 

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

fal Current �ear jbJ Prior �ear fo) Two years back ldl Three years back 
1a Beginning of year balance I 

····················· 

b Contributions
····· ·········· ·······•·················· 

C Net investment earnings, gains, and losses 
d Grants or scholarships 

······················
····

· 

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

f Administrative expenses 
.......• ..•.• •..•. ... . . .  

g End of year balance I
·················· · ··········· 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:
a Board designated or quasi-endowment ► 

________ % 
b Permanent endowment ► 

________ %. 
c Term endowment ► 

________ % 
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: 
(i) Unrelated organizations ............................................................................ ..................... ............... ............................ . 
(ii) Related organizations .................................. ...................................................... . 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .............. ................ . 
4 Describe in Part XIII the intended uses of the oroanization's endowment funds. 

I Part VI I 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 
basis (investment) basis (other) depreciation

1a Land 
b Buildings .. 5, 577_, 132. 
c Leasehold improvements . 
d Equipment ............................... .................. . 
e Other ......... .. ., ...................................... _._ .. _._ .. _._. 

Total. Add lines 1 a throy h 1e. Column (d must�

............ D 

lel Four years back 

Yes No

3a(i) 

3aml 

3b 

(d) Book value

5, 

249,178. 

Schedule D (Form 990) 2019 
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Schedule D Form 990 2019 K9 S FOR WARRIORS, INC. 27-5219467 Pa e3
Part VII Investments - Other Securities. 

, Complete if the organization answered "Yes" on Form 990, Part IV line 11 b 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] 

fB.I 

(Cl
fDI 

i'-'

IFl
IGI

<H\ I 
Total. !Col. !bl must ecual Form 990, Part X col. tBI line 12.I ► 1 
r Part VIII I Investments - Program Related. 

Comi>lete if the oroanization 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 value 

IH 

121 

(3\ 

(4\ 

(51 

(61 

m 
(8) 

(91 

TotaUCol. 1b1 must e11ual Form 990, Part X, col. !Bl line 13.\ ► 
r Part IX I Other Assets. 

' ' 
(a) Description (b) Book value

Complete if the organization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 

111 

r21 I 
131 

!41 

(5) 

161 

(71 

181 

191 

Total. /Column lbl must equal Form 990, Part X, col. (B/ line 15.) . .............. ···············-·-·-··-························ .... ............... ...

I Part X 1 Other Liabilities. 
' ' 

1. (a) Description of liability {b) Book value 
Complete if the organization answered "Yes" on Form 990 Part IV line 11 e or 11 f See Form 990 Part X line 25 

tH Federal income taxes 
t2I 

(31 

(41 

(51 
(61 

m 

(81 

19) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ................................... ....... , ........................................ ►

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
or11,anization's liability for uncertain tax p.ositions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. .. [X]

Schedule D (Form 990) 2019 

932053 10-02-19 

30 

10590625 796359 275219467 2019,04000 K9S FOR WARRIORS, INC. 27521941 



ScheduleD Form990 2019 K9S FOR WARRIORS, INC, 27-5219467 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

1 

2 

a 

b 

C 

d 

e 

3 

4 

a 

b 

C 

5 

Complete if the organization answered "Yes" on Form 990 Part IV line 12a ' ' 

Total revenue, gains, and other support per audited financial statements ·········· ... ·········--·······················•······· 

Amounts included on line 1 but not on Form 990, Part VIII, line 12: I 

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

Donated services and use of facilities ······················· .................... ..................... 2b 

2c Recoveries of prior year grants ································ .......................................... 

Other (Describe in Part XIII.) 2d 125,437.1 ·············••···················· ····················•····················· 

Add lines 2a through 2d ..... ···············•················· · · · - • · ·  . .............. .. --··············· ·········· ........ --················"' 

Subtract line 2e from line 1 ................ ·-·-·· .... . ....... ................ ---·· .. ........ .... .... 

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

Investment expenses not included on Form 990, Part VIII, line ?b ···················· ... I 4a 

Other (Describe in Part XIII.) ······················································--·················· ... 4b 

Add lines 4a and 4b ······················································································ .. .......... 

Total revenue. Add lines 3 and 4c. fThis must eaual Form 990, Part I, line 12.J ............... 

.... 

.I 

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

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

························-·-••.•······· 

1 14 ,380,839. 

2e 1, 271, 800. 

3 13,109, 039. 

4c 0. 

5 13,109,039. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements ........ . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 
b Prior year adjustments 
c Other losses 
d Other (Describe in Part XIII.) 
e Add lines 2a through 2d .............................................................. ................ . 

2a 

2b 

2c I 

2d 448,471. 

3 Subtract line 2e from line 1 ........................................ , .................. ···········--···· ................... ·················--········· 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line ?b ............... . 
b Other (Describe in Part XIII.) .............. ...................................................... . 

I 4a I 
4b 

c Add lines 4a and 4b .................................................................................. ................ .................. .............. . 
5 Total exnenses. Add lines 3 and 4c, m.;s must eaual Form 990, Part I, line 18.J ............................................... .

I Part XIIII Supplemental Information. 

10,497,366. 

2e 448,471. 
3 10,048,895. 

4c O. 

s · 10,U41:l,l:Hl!J. 

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part 1V, lines 1 b 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 

50l(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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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 
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SCHEDULEG 

(Form 990 or 990-EZ) 

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. 

► Attach to Form 990 or Form 990-EZ. 

0MB No. 1545-0047 

2019 
Open to Public 
Inspection ► Go to www.irs.gov/Form990 for instructions and the latest information. 

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

I Part I I 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. 
a [X] Mail solicitations e D Solicitation of non-government grants 
b [X] Internet and email solicitations f 00 Solicitation of government grants 
c [XI Phone solicitations g D Special fundraising events 
d [XI In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 00 Yes 

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. 

(v) Amount paid 

□ No

(vi) Amount paid (i) Name and address of individual
(ii� Did 

(iv) Gross receipts fun raiser to (or retained by)(ii) Activity �
v

io���rir from activity fund raiser to (or retained by) 
organization or entity (fundraiser) 

!contributions? listed in col. (i} 

JOEY KELLY - 185 SEA HAMMOCK !IN-PERSON AND PHONE Yes No 

WAY, PONTE VEDRA BEACH, FL SOLICIATIONS X 0. 62,500. -62,500.

I 

-

I 

Total .. . . . .. . . .  . . .  · · · · ··· · · · · · · · · · · ·· · · · · · · · · · · · · · · • • · • · · · · · · ··· · · · · · · · · · · · · · · · · ·· · · . .  · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  ► 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,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,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 

Schedule G (Form 990 or 990-EZ) 2019 
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1 Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fund raising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through 

(event type) (event type) (total number) 
col. (c))

Q) 
a: 

1 Gross receipts .... ····································· 

2 Less: Contributions ···················"' ····--

3 Gross income l'line 1 minus line 2·, ············ 

4 Cash prizes ....... .....................................

5 Noncash prizes .. ···································· 

6 Rent/facility costs Q) ········ ··························· 

t, 
� 

7 Food and beverages ····················"'''''"'' 

B 

8 Entertainment ................ ······················· 

9 Other direct expenses ······························ 

10 Direct expense summary. Add lines 4 through 9 in column (d) ········································································ ►

11 Net income summarv. Subtract line 10 from line 3 column Id! ...... ···············-······································-····-·-·•-····· ..

l Part rn I 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. 

II) (a) Bingo (bl Pull tabs/instant (c) Other gaming (d) Total gaming (add
::, bingo/progressive bingo col. (a) through col. (c)) C 

Gross revenue . •·•••••-..u• ······-·-·············· ······ 

ti) 2 Cash prizes ... ······························--········· 

C 

Noncash prizes C. 3 >< .. ..... -·--··················--

w 

4 Rent/facility costs 
· · · · · · · · · · ···-·· ··················· 

0 

s Other direct expenses 
-- ························· 

Dves % Uves % L.Jves % 

6 Volunteer labor ...................... ................ D No .□ No □ No

7 Direct expense summary. Add lines 2 through 5 in column (d) ................................ .... ·································· ►

8 Net aaminn income summarv. Subtract line 7 from line 1, column tdi ················ ·········-······························ ...... .... 

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? .... .............. .... ........ ............ . .... ....... LI Yes LJ No 
b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .... Uves UNo 
b If "Yes," explain:---------------------------------------------

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019 
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Schedule G tForm 990 or 990·EZ) 2019 K9 S FOR WARRIORS, INC. 2 7 - 5 219 4 6 7 Page 3 
Oves LJ No11 Does the organization conduct gaming activities with nonmembers?_ ............... . 

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 gaming? .......................................................... ... ......................................... ................ . 

13 Indicate the percentage of gaming activity conducted in: 
a The organization's facility . ............................... . . ................................................................................. . 
b An outside facility ........................................ .............................................. ............................................... , .. 

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

Name ►

Dves □ No 

Address ► ----------------------------------------------

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. Dves DNo 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ _______ and the amount 
of gaming revenue retained by the third party ► $ ______ _ 

c lf "Yes," enter name and address of the third party: 

Name ► -------------------------------------------

Address ►----------------------------------------------

16 Gaming manager information: 

Name ►

Gaming manager compensation ► $ ______ _ 

Description of services provided ►

D Director/officer D Employee D 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 license? .............................................................................................. . Dves □ No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear $ 
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part 111, lines 9, 9b, 1 Ob, 

15b, 15c, 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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SCHEDULEJ 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

0MB No. 1545-0047 

2019 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

-► Attach to Form 990. Open to Public 
Ill, Go to www.irs.nnv/Form990 for instructions and the latest information. Inspection 

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

I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 
Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 
D First-class or charter travel D Housing allowance or residence for personal use 
D Travel for companions D Payments for business use of personal residence 
D Tax indemnification and gross-up payments D 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 1 a 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 Ill to explain ............................... . 

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 line 1 a? ........... ....................... . 

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 Ill. 
D Compensation committee D Written employment contract 
D Independent compensation consultant D Compensation survey or study 
D Form 990 of other organizations [X] Approval by the board or compensation committee 

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

a Receive a severance payment or change-of-control payment? .... ................................... ............ .............. .................. .... . 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ....... ............. ........... .......... ......... .... . 
c Participate in, or receive payment from, an equity-based compensation arrangement? ....... .. ..................... ............ ............ .. 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(cl(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 
a The organization? .... ..................................... ............................................ .... ................................... ...... ................ .... . 
b Ally related organization? ...... ................. ................................................. .................................................... ........... .. 

If "Yes" on line Sa or Sb, describe in Part Ill. 
6 For persons listed on Form 990, Part VII. Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings ot 
a The organization? ................................................... ........................................ ..................................... ........................... . 
b Ally related organization? ....................................... ........................................ ......... ........ ......................................... .. .. 

If "Yes" on line 6a or 6b, describe in Part Ill. 
7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes,' describe in Part Ill . ...... ............................... . 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill ............................ . 
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Reoufations section 53.4958-6(cl? .................... •.• .• ........... . •.•.• ..... • ............................... ••• .• .• .• .• ............................... ., 

Yes No 

1b 

2 

4a X 
4b X 

4c X 

Sa X 

Sb X 

Sa X 

Sb X 

7 X 

8 X 

9 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019 
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Schedule J [Form 9901 2019 K9S FOR WARRIORS, INC. 27-5219467 Paue2 
Part II 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 (ij and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)(ij-(iiij for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, 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
other deferred benefits (B)(i)·(D) in column (B)

(A) Name and Title (i) Base (ii) Bonus & (iiil Other compensation reported as deferred 
compensation incentive reportable on prior Form 990 

compensation compensation 

( 1) RORY DIAMOND (ii 125,620. 60,000. 0. TIT,,,�. 13,317, 209,680. o. 

CHIEF EXECUTIVE OFFICER (iii I 63,000. o. 0. o. 0. 63,U00. o. 

( 2) PATRICIA DODSON (i) o. 0. 0. o. u. 0. 0. 

CHIEF OF STAFF 'iii 144,948. 37,S0O .• 0. 288. 7,384. 190,120. 0. 
( 3) TAHOMA GUIRY (i) 75,136. o. 111,000. 10,188. "/ t �3"/ :.l • 204,196. 0. 
CHIEF MARKETING OFFICER fiil 1 0. o. lL l) • 0. 0. 0 .• 

( 4) BRETT SIMON (i) 118,969. 25,000. 0. 2,908. 33,534. 180,411. 0. 
PRESIDENT . Im 0 • 0. o. o. u. 0. o. 

( 5) JAIME HERNANDEZ (i) 8,571. o. T10,000. 6,365. 0. 124,936. o. 

FORMER CHIEF FINANCIAL OFFICER Im 1,098. 0. 0. o. u. 1,098. o. 

(i) I 
!iii .1 

(i) 

fiil 

(i) I 
fii} 

(i) 

uo 

(i) . 
uu 

(i) 
, liil 

(i) I I 
rm 

(i) 

Iii.I 

(i) ! 
tiil 

(i) I
.m1' 

(i) I 
liil , 

Schedule J (Form 990) 2019 
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Schedule J !Form 99012019 K9S FOR WARRIORS, INC. 27-5219467 Pa.ie3 
Part Ill I Supplemental Information

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

PART I, LINE 4A: 

JAIME HERNANDEZ - $109,999.97 

TAHOMA GUIRY - $111,000.00 

CAREY BENNETT - $55,950.00 

Schedule J (Form 990) 2019 
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SCHEDULE M Noncash Contributions 0MB No. 1545-0047 

(Form 990) 
2019 

► Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of 1he Treasury ► Attach to Form 990. Open to Public 
1nternal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization I Employer identification number 

K9S FOR WARRIORS, INC. 27-5219467
!Part I I Types or· Property

(a) (b) (cl (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990, Part VIII, line 1g 

1 Art • Works of art 
· · ·· · · ··· · · · · · · · ··· · · ·· · · ·· · · ······ ··· 

2 Art · Historical treasures 
· · · · · · · · · · · · · · · · · · · · · ·· · · · ·

3 Art • Fractional interests 
. ... ... . ....... . . . .  , . . . . . . . .  

4 Books and publications .... . . . . . . . . .. . . . . . . . ....... . 
5 Clothing and household goods 

· · · · · · · · · • · · · · · · · ·  

6 Cars and other vehicles X 2 30,400. �'.MV
· · •· · ···· · · ··· ·· · · · · · · · ·  . .. . .  

7 Boats and planes ....................................... 
8 Intellectual property 

··· · · ·· · · · · · · ······ · · · · · ·· - - ··· · ·  I I 
9 Securities • Publicly traded I X H 230,539. FMV

· · · · · ·· · · · ·· · · · ·· · · · · ·· ·  

10 Securities • Closely held stock ..................... ' 

11 Securities - Partnership, LLC, or 
trust interests 

.. ..... · · · · · · · · · · · · · · · ···· · · · · ·· · ··· · ·

12 Securities • Miscellaneous 
. . . .. . . .  . . . . . . . • . . • . .  

13 Qualified conservation contribution • 
Historic structures 

. .  · · · ·· · · · ······· ·· · · ·· · · ·  . . . ..... 

14 Qualified conservation contribution · Other 
. . .  

15 Real estate • Residential X 1 180,000. PMV 
· · · · · · · · ··· · · · · · · · · · · · · · · · ·

16 Real estate • Commercial 
. . . . . . . . . ....... . . . . . . . . .  

17 Real estate • Other X 3 1,771,829. FMV 
· · · · · ····· · · · · · ·· · · ··· · ·  . . . . . . . . .  

18 Collectibles 
.. . . . . . . . . . .. · · · · · · · · · ·· · · ·· ···· ····· · ·· · · ··· · ·  

19 Food inventory 
· · · · · ·· · · · · · · · · ·· · · · · · ·· · ······ · · · · ······

20 Drugs and medical supplies I 
... · ·· ·· • · · · · · ·· · · ·· · ·· 

21 Taxidermy I 
· · · · · · · • · · ·· · · · · ·· · · · · - · · · · · · • • · · · ·  . . . . ... . . . . .  

22 Historical artifacts 
· · · · ·· · · · · · · · · · · · · · · • · · ·  . .. . . . . .  

23 Scientific specimens 
. . . . . . . ........ . . . . . . . . . .  

24 Archeological artifacts 
.. . .  · · ·· · · · · · · · · ····· · · · · · · · ·

25 Other ► ( DOG FOOD & SUJ X 32 277,300. FMV

26 Other ► ( PUPPIES ) X ,'LO 22,Ull:L FMV 

27 Other ► ( MEALS ) X 365 13,390. "'MV

28 Other ► r SERVICES I X j 12,177. •MV

29 Number of Forms 8283 received by the organization during the tax year for contributions 
1291 for which the organization completed Form 8283, Part IV, Donee Acknowledgement ............ 

Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, 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? 30a X 

· · · · · · · · · · · ·· · · · · · · · · · · · ··· · · · ·· ··· · · · · · · · · · ·· · · · · · · · ··· · · · ····· · · · · ·  ....... · · · · · ·· · ···· · · · · · · ·  . . • .•• . . . . . . . . .  

b If "Yes," describe the arrangement in Part II. 
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 non cash 
contributions? 32a X

· · · · · · · · · ·· · · · · · · · ·· · · · · · · · · · · · · ·  · ········ · · · · · · · · · · · ' " · · · ····· · · · · · · · · ·· "' • ' " · · · · · · · ·· · · · · · · ·· · •• · · · · · · · · · · · · · ·  · · · · ······· · · · · · · ·  . .. . . . . . .. ....... . . . ..... . .  

b If "Yes," describe in Part II. 
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 11. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2019 
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ScheduleM Form990 201g{9S FOR WARRIORS, INC. 27-5219467 Pa e2 

Part Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items 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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27-5219467 Pa e2 

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, 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 09-27-19 Schedule M (Form 990) 2019 
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SCHEDULE 0 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 

Go to www.irs. y/Form990 for the latest irdo :mation. 

0MB No. 1545-0047 

2019 
Open to Public 
Ins ction 

Name of the organization Employer identification number 

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. Schedule O (Form 990 or 990-EZ) (2019) 

932211 09-06-19 
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Schedule O IForm 990 or 990-EZl 019 Pa 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,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 

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 09-06-19 Schedule O (Form 990 or 990-EZ} (2019} 
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SCHEDULER 
(Form 990) 

Departmen1 of the Treasury 
lnternal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

► Attach to Form 990.

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

K9S FOR WARRIORS, INC. 

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

(a) (bl (c) (d) (e) 

0MB No. 1545-0047 

2019 
Open to Public 

Inspection 

Employer identification number 
27-5219467

(f) 

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 
I 

I 

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

(a) (b) (c) (d) (e) (f) Section(��2lbX13) 
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? 

501{c){3)) Yes No 

K9S FOR WARRIORS RESEARCH INSTITUTE, INC -

81-1120233, 114 CAMP K9 ROAD, PONTE VEDRA, 

FL 32081 �ESEARCH l'LORIDA >0l(C)(3) i,INE 7 14./A X 

-

' 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019 

932161 09-10-19 LHA 45 









Schedule R lf'orm 990 2019 K9S _ _f_OR WARRIORQ__, INC. 

,__ _____ __, Supplemental Information

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

PART V, LINE 2 

27-5219467 Pa 5

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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Application for Automatic Extension of Time To File a1. Form 8868 
(Rev. January 2020) Exempt Organization Return 0MB No. 1545-0047 

Department of the Treasury 
rnternal Revenue Service 

► File a separate application for each return. 
► 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 Return 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 returns .. 

Type or Name of exempt organization or other filer. see instructions. Taxpayer identification number (TIN) 
print 

K9S FOR WARRIORS, INC. 27-5219467
File by the 

Number, street, and room or suite no. If a P.O. box, see instructions. due date for 
fillng 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 Return Code for the return that this application is for (file a separate application for each return) 
· · · · ·· · · · · · · · ·· ······ · · ··· ···· ··· · · · · · · · · ·· · · · ·  ... 10111 

Application Return Application 

ls For Code Is For 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 
Form990-BL 02 Form 1041-A 
Form 4720 (individuan 03 Form 4720 lother than individual) 
Form990-PF 04 Form 5227 
Form 990-T /sec. 401 fa·1 or 408t"\ trust! 05 Form 6069 
Form 990· T (trust other than aboveJ 06 Form 8870 

ROBIN ABBOTT 
• The books are in the care of ► 114 CAMP K 9 ROAD - PONTE VEDRA , FL 3 2 0 81

Return 

Code 

07 
08 
09 
10 
11 
12 

Telephone No. ► 904-686-1956 Fax No. ►

• If the organization does not have an office or place of business in the United States, check this box ................................................... ► D
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ____ . If this is for the whole group, check this 
box ► D. If it is for part of the group, check this box ► D and attach a list with the names and TINs of all members the extension is for. 

I request an automatic 6-month extension of time until NOVEMBER 16, 2020 , to file the exempt organization return for 
the organization named above. The extension is for the organization's return for: 
► [X] calendar year 2019 or
► D tax year beginning _____________ , and ending ____________ _ 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return 
D 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 
anv nonrefundable credits. See instructions. 

b If this application is for Forms 990-PF, 990-T, 4720 , or 6069, enter any refundable credits and 
estimated tax cavments made, Include anv orior 11ear overnal/ment allowed as a credit. 

C Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 
usinn EFTPS !Electronic Federal Tax Pa•ment S11stem1. See instructions. 

D Final return 

3a $ o. 

3b L 0. 

3c s 0. 

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

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

923841 12-30-19 

50 

10590625 796359 275219467 2019.04000 K9S FOR WARRIORS, INC. 27521941 




