IRS e-file Signature Authorization OMB No. 1545-0047
fom 8879-EO for an Exempt Organization
For calendar year 2020, or fiscal year beginning JUL l , 2020, and ending J.[.m 3 0 ; 20_1
Bl it G s ey P> Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
WORKING DOGS FOR VETS 47-2426504

Name and title of officer or person subject to tax

KENNETH KNABENSHUE

PRESIDENT

[PartT | 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, 5a, 6a, or 7a below, and the amount on that line for the retum being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, Sb, 6b, or 7b, 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 |

1a Form 990 checkhere B[ X] b Total revenue, if any (Form 990, Part Vill, column (A), line12) ... 1b 241,806,
2a Form 990-EZ check here P [] b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL checkhere P[] b Totaltax (Form1120POL, ine22) .. . .. . ... ...
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5)
5a Form 8868 check here | D b Balance due (Form 8868, line3c) e
6a Form 990-T check here P> :! b Total tax (Form 990-T, Part lll, line 4)

7a Form 4720 check here b Total tax (Form 4720, Part |ll, line 1) 7b
Partli Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or ]:| | am a person subject to tax with respect to
{name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO} to send the 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 retum or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the fin ancial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settiement) date, | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

[X] 1 authorize MARCUM LLP toentermyPIN] 26504

ERO firm name Enter five numbers, but
do not enter all zeros

4b
5b
6b

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agencyf(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retum's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, I will enter my PIN on the retum’s disclosure consent screen.

Signatire of officer or person subject to tax B> pate p» 08/10/21
|5aﬂ ] | éertiﬁcation and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 62119737027 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature Date b

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2020)
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Return of Organization Exempt From Income Tax M Ho, LA BOA7
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
et § i namny P Do not enter s?rcial security numbefrs on this form as it may be made ?ubﬁc. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B checkit  |C Name of organization D Employer identification number
applicable:
chenge’ | WORKING DOGS FOR VETS
change | _Doing business as 47-2426504
D.'-';ti“?ln Number and street {or P.0. box if mail is not delivered to streef address) Room/suite | E Telephone number
I:]f;.“@'n, 3138 BUFFALO RD 843-647-4357
L?orgm_ City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts § 241 z 806.
[ Jhpended] TAWRENCEBURG, TN 38464 H(a) Is this a group retum
[ 188" | F Name and address of principal officer: KENNETH KNABENSHU for subordinates? [ ves [X]No
pending | S AME, AS C ABOVE H(b) Ave ail subordinates includea? [ Yes [__] No
I_Taxexempt status: [X | 501(e)(3) [ ] 501(c) ( ) (insertno) [ | 4947a)(1)or [ 1527 If *No," attach a list. See instructions
J_Website: p» WWW . WORKINGDOGSFORVETS . ORG H(c) Group exemption number B>
K_Form of organization; [X | Corporation [ | Trust [ | Association [ | Otherp> L L Year of formation: 20 15[ m State of legal domicile: TN

| Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE SERVICE DOGS AND
Q TRAINING TO DISABLED HEROES IN NEED, EMPOWERING THEM AS THEY RETURN
2| 2 Checkthis box B [__] 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 1a) 3 3
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 3
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 2
E 6 Total number of volunteers (estimate if NeCeSSaNY) 6 67
%| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
- b Net unrelated business taxable income from Form 990-T, Part L line 11 . .............................coococeceeeeeee... |TD 0.
Prior Year Current Year
8 Contributions and grants Pert VL e TR e et soveaais 2?6,0?6- 239,950
% 9 Program service revenue (Part VIll, line2g) . ... . 0. 0.
2| 10 Investment income (Part VIII, colurnn (A), lines 3, 4, and ?d} 900. 1,856.
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) (4 b
__| 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A). line 12) ... 276,976. 241,806,
18 Grants and similar amounts paid (Part IX, column (&), lines 13) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line d) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5—10} L 26,009, 30,594.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0. 0
E. b Total fundraising expenses (Part IX, column (D), line 25) P 22,721. B
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 240,597. 258,750.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A} hna 25] 266,606, 289,344.
19 _Revenue less expenses. Subtract line 18 fromlinet2 . . . . 10,370. -47,538.
Beginning of Current Year End of Year
20 Total assets (Part X, N€ 16) ... ... ... 441,766. 507,884.
Total liabilities (Part X, line26) 247,901. 361,557,
Net assets or fund balances. Subtract I|n321 from Iinezﬂ 193,865, 146,327,

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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here KENNETH KNABENSHU, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁh’ck 1] PTIN
Paid BRYAN JONES BRYAN JONES seremploed IP00368224
Preparer | Firm's name _p MARCUM LLP Firm'sENp 11-1986323
Use Only |Firm'saddressp. 401 COMMERCE STREET, SUITE 1250
NASHVILLE, TN 37219-2446 Phoneno. (615) 245-4000

May the IRS discuss this return with the preparer shown above? See instructions

[(X]Yes [ INo

oazon1 12-2320 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2020) WORKING DOGS FOR VETS 47-2426504 page2
[ Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany line inthis Part Il ... |:|
1  Briefly describe the organization's mission:

WORKING DOGS FOR VETS MISSION IS TO PROVIDE SERVICE DOGS AND TRAINING
TO DISABLED HEROES IN NEED, EMPOWERING THEM AS THEY RETURN TO CIVILIAN
LIFE WITH NEWFOUND INDEPENDENCE; REDUCING SUICIDE AND OVERCROWDING IN
ANIMAL SHELTERS.

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

DO POEIOMIORRETI iy 0 A S TSR [IYes [XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes @ No

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

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

4a (Code: ) (Expenses § 1 8 6 7 5 44, including grants of § ) (Reverue s
NO VETERAN LEFT BEHIND PROGRAM ASSISTS DISABLED HEROS TO TRAIN THEIR
OWN SERVICE DOG. THEY ARE MATCHED WITH A DOG FROM A LOCAL SHELTER OR AN
EVALUATION CAN BE PERFORMED ON THERE OWN DOG AND THEY CAN USE THERE
DOG.

4b  (Code: ) (Expenses § 62 ,181 s including grants of § ) (Revenues }
IN HOUSE SERVICE DOG PROGRAM IS FOR DISABLED VETS WHO CAN NOT TRAIN
THEIR OWN SERVICE DOG. DOGS ARE TRAINED TO HELP WITH PTSD AND MOBILITY
SUPPORT.

4c  (code: ) (Expenses $ including grants of § ) (Revenue s )

4d Other program services (Describe on Schedule O.)

(Expenses § including grants of § ) (Revenue § }
4e Total program service expenses p» 248,725,
Form 990 (2020)

032002 12-23-20

2
06490908 150872 210394 2020.04020 WORKING DOGS FOR VETS 210394 1




Form 990 (2020) WORKING DOGS FOR VETS 47-2426504  page3
[Part IV [ Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
I "Yes," complete SChedule A .. ... e et ettt e et e i X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUBHEIOHICOT f Vo, " complate Schodle Tl PRI ......o.ou.ioossmsoss s sios s siasa s 5 Aemakm ei asmanssi 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if *Yes," complete Schedule C, Part Il . . La X
5 Is the organization a section 501(c){4), 501(c)(5), or 501{c)(6) orgamzatnon ﬂﬁat receives membershnp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 [f "Yes," complete Schedule C, Part Ill ...................cccevveiiverinines 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? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part It ..o F 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yas, " complete
TN Sl T R S e T = e 1SS S TOTIY S Se 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChEAUIE D, PAITIV ... ... oot e e et e e e e et e et e e e et en e st e et emme e e ene s e e e ansermea e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor- restncted endowments
or in quasi endowments? Jf "Yes," complete SChedule D, PArt V' ...............cc.cocoeeevieeeeeeeeeeaesoe e eaos oo s e ss e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X ;
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes," complete Schedule D,
b Did the organization report an amount for |nvestments other securrtnes in Parl x Ilna 12 1ha1 is 5% or mare ol ns to!al
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 1 3 1h31 is 5% or more of |ts tma!
assets reported in Part X, line 16? jf “Yes," complete Schedule D, Part VIll ............... e -
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets repcrled in
Part X, line 162 Jf *Yes,* complete SCReAUIE D, P IX ..o 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes, " complete Schedule D, Part X .................. |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes,* complete Schedule D, Part X ... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
s = s T | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(ANi)? If "Yes," complete Schedule E | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes," complete Schedule F, Parts 1and IV ... | 14b X
15 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,” complete Schedule F, Parts 1and IV ... oo e | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes, " complete Schedule F, Parts liland IV ... P L | X
17  Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on F'art I}(
column (A), lines 6 and 11€7? If "Yes,* COMPIEte SChEAUIE G, PAIt I ....................ccoooivoeiieeeeseeseeeoseesseeeeee oo eeemss st 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Yes," complete Schedule G, Partll ................. 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VII! hne Qa‘? .'f 'Yes
complete Schedule G, Partlll .............. = ALK hmon (RN GRIn | X
20a Did the organization operate one or more hmlﬁlt‘ii facilities? If 'Yes comp!ere Scnsdufe < R R 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes " complete Schedule I, Parts { and Il 21 X
032003 12-23-20 Form 990 (2020)
3
06490908 150872 210394 2020.04020 WORKING DOGS FOR VETS 210394_1




art IV [ Checkiist of Required Schedules (continued)

Hmm%ﬂ?mm WORKING DOGS FOR VETS 47-2426504  paged
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Jf *Yes, * complete Schedule I, Parts | and Il TS A S iR a—— ] X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ¢ "Yes," complete
o R S S SV L, A 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete
i L R S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tex-exempt bonds? | ... T e o e oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time turniF e Yeer?: .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f *Yes, " complete Schedule L, Part | | [ | X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
Schedule L, Part] ... ... e T e e eren T SRRSO S A N X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf " Yes," complete Schedule L, Partif ... ... ... ... S, 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? Jf "Yes," complete Schedule L, Partill ....... | 27 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? |f
"Yes, " complete SCheQUIE L, Part IV ......................cooocuuweemirooeeeesioeioes oot eees s | 28a X
A family member of any individual described in line 28a? /f “Yes," complete Schedule L Part IV ... ... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28672 If
"Yes, " complete Schedule L, Part IV ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ,_2_9 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
el i T £ T T | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part1 ... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? Jf 'Yes," complete
SEIOIN L PO o onconsesmmgencreniigunivisesine e S i o encemermaee Bt ce 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 801.7701-2 and 301.7701-3? Jf *Yes," complete Schedule R, Part! ... ... ... .. . X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
i b I U S R L R VN 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? T B[ X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 I ————— .
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 .......................ccooreoo | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. ... 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V | T 1
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not AppiaNe: e 1a 7 |
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable aves L1 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ic
032004 12-23-20 Form 990 (2020
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Form 990 (2020) WORKING DOGS FOR VETS o 47-2426504  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)
Yes | No_
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisretun .~ | 25 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e L X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fife (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If *Yes," has it filed a Form 990-T for this year? Jf *No* to fine 3b, provide an explanation on Schedule © ... ... . | 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | | 4a X
b If "Yes," enter the name of the foreign country B> |
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" 1o line 5a or 5b, did the organization fle Form@s8eT? . ... .. T 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B P P omsmmcomomesscuntessomsay s s o B SO o e oo e 7c X
d If *Yes," indicate the number of Forms 8282 filed during theyear | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? RSSO ouel | () .
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. L7g9
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section R e, W 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vi, linet2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus of received fromthem.) . . 1B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... mb |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state? e O N 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans P S - - .
¢ Enter the amount of reseves oniand ... ..o 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year? | 14a_ X
b If *Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
I e . e sl ) SR 15 X
If *Yes," see instructions and file Form 4720, Schedule N, i
16  |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes," complete Form 4720, Schedule O. |
Form 990 (2020)
032005 12-23-20
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Form 990 (2020 WORKING DOGS_ FOR VETS 47-2426504  page 6
Vema“cen Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent e LB 3 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationsh ip with any other |
officer, director, trustee, or key employee? R ) 5.9
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Didthe organization have members or stockholders? R R o mereenmmon. X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? it e | e . Sy S e 7a &
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
mbealabaleghiaibund oo gl 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
il iomiins s T R S———— R 8a | X
b Each committee with authority to act on behalf of the governingbody? 0 S et st PSS OO gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? : ' : addre - ) X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? L 10a X
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? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ifa| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No," QORI T, o oivvvivme e e Sy 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 1i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f *Ves," describe
in Schedule O how this was done ... e TR | LI X
13 Didthe organkzation have & writter whistlsblower polley? ... T 13| X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEQ, Executive Director, or top management official 15a X
B Ot otficars or oy STDIVESR AT IBOIINIEONON. ... ... . o corsistbiasss oo b 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
sy e Lt e e S | 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

exempt status with respect to such arrangements? ... o e plo W o ” ———— 16b

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed BTN
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 avallable, Check all that apply.
|X_| Own website Another's website D Upon request D Other (explain on Schedule 0)
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 =3
KENNETH KNABEN_g_HUE - 843-647-4357
3138 BUFFALO RD . LAWRENCEBURG, TN 38464
082006 12-23-20 Form 990 (2020)
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Form 990 (2020) WORKING DOGS FOR VETS 47-2426504 page7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a [esponseornotetoanylineinthisPartVit . ..o 1:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee,”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recsived 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.

[__] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) (C) (D) (E) (F)
Name and title Averags. 1. . bosiew Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(istany | & the organizations compensation
hours for | s " = organization {W-2/1099-MISC) from the
related g & . g (W-2/1099-MISC) organization
organizations = H e and related
below £l2=|5 5] = organizations
line) HEHEEE
(1) KENNETH KNABENSHUE 70.00
PRESIDENT X 22.128. 05 0.
(2) BRENDA KNABENSHUE 2.00
VICE PRESIDENT X 0. 0. 0.
(3) MICHELLE SINGLETON 2.00
SECRETARY X 0. 0 0.
032007 12-23-20 Form 990 2020)
i3
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Form 990 520201 WORKING DOGS FOR VETS 47-2426504 Page8
art Vil Section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Empl s _(continued)
(C)

(A) (B) (D) (E) (F)
Name and title ik TR ' S Reportable Reportable Estimated
hours per | oy unless person is both an compensation compensation amount of
Wosic | dBiowahne reokainiies) from from related other
(listany | = the organizations compensation
hours for | & - organization (W-2/1099-MISC) from the
related 2|2 ] (W-2/1099-MISC}) organization
organizations| % | = g |E and related
bl?ri:;v g g § :%“ g % E organizations
b Subtotal O R i L > 22,128. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA | 0. )~ 0l
ol T RN Gl e o | 22,128, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on '
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? jf "Ves U o s T i 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2020)
032008 12-23-20
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Form 990 (2020 WORKING DOGS FOR VETS 47-2426504  Page9
[PartVill | Staterment of Revemie

Check if Schedule O contains a response or note to any line in this Part VIl

W ®) (© (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.,3 1 a Federated campaigns 1a
= b Membershipdues 1b
G .
= ¢ Fundraising events SR . -
g d Related organizations 1d
& e Govemment grants (contributions) | 1e
8 f Al other contributions, gifts, grants, and
3 similar amounts not included above | 1¢ 239,950.
g 9 Noncash contributions included in lines 1a-1f 19]$% 37 7 202,
h Total. Addlinestatf ...~ » | 239,950.
Business Code
§ |2
s b
3 g o
§ d
2B
a f Al other program service revenue
— 1 o Total. Addlines2a2f . s | 4
3  Investment income (including dividends, interest, and
other similaramounts) S 1,856. 1,856.
4  Income from investment of tax-exempt bond proceeds =8
b BEVBIREE s ne e
() Real (i) Personal
6a Grossrents = lga
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrental incomeor(oss) ... B
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
s and sales expenses | 7b
E ¢ Gainor(loss) . |7c
& d Netgainor(loss) ... | 3
8| 8a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
PartlV.line18 . . . |8a
b Less: direct expenses T TR |
¢ Net income or (loss) from fundraising events _ B
9 a Gross income from gaming activities. See
LU S ——
b Less: direct expenses L e L BB
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . 1
b Less: cost of goods sold srses e L
¢ _Netincome or (loss) from sales of inventory . | 4
o Business Code
§ 11a
__& b
@ c
2 d Allotherrevenue
o e Total. Addlinesttaitd ... P
12 Total revenue. Seeinstructions ... P 241,806. 1,856. 0. 0.
032009 12-23-20 Form 990 (2020)
9
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Form 990 (2020 WORKING DOGS FOR VETS 47-2426504 page 10
| Part IX [ SFdltement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note {t:}any line in this Part IX{B} ___________________________ (Cl ................ U } L 1]
Do not include amounts reported on lines 6b, ; i
75, 8, 9b, and 10b of Part VIl i e e | M FSQB%?&EQ
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, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 21,122, 21,1225
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 6,823. 6,823.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ..
10 Payrolitaxes . . ... 2,649, 2,649.
11  Fees for services (nonemployees):
B MEmREenent .. ...ocvenmnisnsn i
b R L L e e 430. 430.
¢ Accounting ... 10,894. 10,894.
B LODRVINGE v sy s e R
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
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
19 Ofespaion. ... oo 14,762. 14,762.
14 Information technology . . . ... ... ..
18" CHOVERER ... ocoon e iy
U S 29,684. 29,684.
17 Travel 1,441. 1,441.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Imterest 13,403 13,403,
21 Payments to affiliates
22  Depreciation, depletion, and amortization 14.723. 14.,723.
23  Insurance 6,449. 6,449.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a VETERAN EXPENSES 46,255, 46,255,
b DONATED EXPENSES 37,202 37,202,
¢ REPAIRS & MAINTENANCE 32,739. 32,739.
d FUNDRASING 22,721 22,721,
e All other expenses 28,047. 21,473. 6,574.
25 Total functional expenses. Add lines 1 through 24e 289 ,344. 248 ,725. 17,898. 22 0215
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ | it following SOP 86-2 (ASC 658-720)
032010 12-23-20 Form 990 (2020)
10
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47-2426504 Page 11

Form 990 (2020! WORKING DOGS FOR VETS
]Parti |Ba'ance Sheet

Check if Schedule O contains a responseornotetoanylineinthisPart X ... e [:T
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 19,784.] 4 12,029.
2 Savings and temporary cash investments 107,606.] 2 47,305.
3 Pledges and grants receivable,net .. 3
4 Accountsreceivable,net . ... .. . ... . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contri butor, or 35%
controlled entity or family member of any of these polgeng e 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) .. . 6
@ | 7 Notesandloansreceivable,net ... F
$| 8 Inventoriesforsaleoruse T 8
< | 9 Prepaid expenses and deferred charges : 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 308,620.] 10¢ 367,014.
11 Investments - publicly traded securities i
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 2;755:1 14 2,086.
15  Other assets. See Part IV, line 11 3,001.] 15 79,450.
— | 16 Total assets. Add lines 1 through 15 (must equal line33) . . 441,766.] 16 507,884.
17 Accounts payable and accrued expenses 17
18 Grantspayable . ... 18
19 Deferredrevenue ... 19
20 Taxexemptbond liabilitles . ... .~ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 123  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 8,525.| 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
gt ) 1 N R DA SR oIS 239,376.] 25 361,557.
—| 26 Totalliabilities. Add lines 17through25 . 247,901.] 26 361,.557.
Organizations that follow FASB ASC 958, check here P [ X |
8 and complete lines 27, 28, 32, and 33.
§ [27 Netassets without donor restrictions 193,865.]| 27 146,327.
@ |28  Netassets with donor restrictions T 28
2 Organizations that do not follow FASB ASC 958, check here B> | ]
w and complete lines 29 through 33,
E 29  Capital stock or trust principal, or current funds Ty e —— ] B 29
§ 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
-k“ 31 Retained eamings, endowment, accumulated income, or other funds 181
g 32 Totalnetassetsorfundbalances . ... . .~ 193,865.] a2 146,327.
— 133 Total liabilities and net assets/fund balances 441,766.] 33 507,884.
Form 990 (2020)
032011 12-23-20
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Form 990 fznzm WORKING DOGS FOR VETS 47-2426504 page12

art Xl [ Reconciliation of Net Assets

06490908 150872 210394

Check if Schedule O contains a response or note to anylineinthisPartX ... . I:'
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 241,806.
2 Total expenses (must equal Part IX, column (A), line2s) 2 289,344,
3 Revenue less expenses. Subtract line 2 fomline1 3 -47,538.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 193,865.
5 Netunrealized gains (losses) on investments e 5
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Priorperiodadjustments 8
9  Other changes in net assets or fund balances {explain on Schedule 0) ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
DO ) s e 10 146,327,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII |
Yes | No
1 Accounting method used to prepare the Form 990: [X] cash [ Accrual [ ] Other |
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E:I Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? e T A S D <t B T X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... | 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A . g . OMB No. 1545-0047
e Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
NGB Fasomts v e e P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection |
Name of the organization Employer identification number
WORKING DOGS FOR VETS 47-2426504

mﬂi I | Reason for Public Charity Status. (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
D A church, convention of churches, or association of churches described in section 170{(b){1)(ANi).
|:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)
f:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A}vi). (Complete Part IL.)
A community trust described in section 170(b){1){A)}{vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)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:
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 IIl)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509{a)(2). Sce 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 |:} 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 |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:] Type lll 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,andE.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e l____] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

W N -

t

00 00 O

b

10

1
12

N

f Enter the number of supported organizations 3 e AL bl e O L e AT R |
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | WV ﬂ‘-”:ﬂﬂ‘?"ﬁu“mﬁﬁa,} {v) Amount of monetary (vi) Amount of other
organization ;gescribaz _ontl::es1-10 Yes No support (see instructions) | support (see instructions)
0! INsi

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 WORKING DOGS FOR VETS 47-2426504 page2
[Part Il Support Schedule for G rganizations Described in Sections 170(b)(1}{A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part IIl.)
_—
Section A. Public Support

Calendar year (or fiscal year beginning in) p» a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total, Add lines 1 through3

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

6 _Public support. Subtract line 5 from line 4,
Section B. Total Support

Calendar year (or fiscal year beginning in) b _{a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
7 Amountsfromlned4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) e N 77 |

13 First 5 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 stophere ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column SR e N AR 14 %
15 Public support percentage from 2019 Schedule A, Part I linetd e L %
16a 33 1/3% support test - 2020. 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 e TS " ria |1
b 33 1/3% support test - 2019, 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 organizaton A A | 2 |:]
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this boxand stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton Py » |:|
b 10% -facts-and-circumstances test - 2019. 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 T D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions B[ ]

Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21
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47-2426504 Ppages

{(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Galendar year (or fiscal year beginning in) = | (a) 2016 ___(b) 2017 (c) 2018 {d) 2019 _(e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

58,607.| 344,075.)| 389,426.| 276,076. 239,950.] 1308134.

2 Cross 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
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 . | 58,607.| 344,075.] 389,426, 276,076.] 239,950.] 1308134.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 racelved
from other than disgualified persons that
excesd the greater of $5,000 or 19 of the

amountonline 13 for theyear = 0 .
cAddlines7aand7b 0.
8 Public support. {Subtactfine 7c fram fins . 1308134.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2016 (b)2017 {c) 2018 (d) 2019 (e) 2020 f) Total
9 Amounts fromline6 58,607.] 344,075.] 389,4256. 276,076.] 239,950.] 1308134.

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

¢ Add lines 10a and 10b

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 no‘tlncludegam
peliow s it o 11,295. -687.] 10,608.
13 Total support. (addines 9, 10c, 11, and 12.) 69,902.| 344,075. 389,426.] 276,076. 239,263.] 1318742.
14 First 5 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,
SM008 S8 LOR MO M0 IND o sy it s ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () .~ 15 99.20 %

16 Public support percentage from 2019 Schedule DB IS s e e 16 98.95 %
S

ection D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column L 17 .00 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 T [ %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B D{l

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... p[ ]
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-€7) 2020 WORKING DOGS FOR VETS 47-2426504 Pages
] Eart IE [ Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

= Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Suppo

rting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing _T_
documents? if "No," describe in Part VI how the supparted organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? f *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)7 If *Yes," answer
lines 3b and 3¢ below, 3a
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (8) 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.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 1 70{c)(2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization)? ¢
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “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. |_4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? J¢ "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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes, "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iij) 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). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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? Jf “Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ¢ “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
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. 9a
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 jn Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f “Yes, " answer line 10b below. 10a

10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 WORKING DOGS FOR VETS 47-2426504 pages
[Part IV | Supportigg Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? |
a A person who directly or indirectly controls, either alone or togsther with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? | 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? |f “Yes" ta line 11a, 11b, or 11c, provide
detail jn Part V1.
Section B. Type | Supporting Organizations

=
{r]

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or |
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part V1 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? g Yes," explain in

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

Q b upporting organizatiol

Lpen 1
Section C. g Organizations

Yes | No

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

=—10e supported organization(s), .-
Section D. All Type il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in line 2, above, 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? Jf *Yes," describe in Part VI the role the organization's

Section E. Type Ill Functionally Integ_rgted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a []The organization satisfied the Activities Test, Complete line 2 pelow,
b [:| The organization is the parent of each of its supported organizations. Complete line 3 pejow.
c |:| The organization supported a governmental entity. Describe in Part VI how You supported a governmental entity (see instructiong),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially afl of its activities. | 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? J "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 lines 3a and 3b 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? jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
ofitswrtedoranizations? Ji e i ) ave hie organization in this reaara 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 WORKING DOGS FOR VETS 47-2426504 pages
[PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_| 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 Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year B %:jrﬂr::ta;w
1__Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3, 2
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 production of income (see instructions) 6
7 Other expenses (see instructions) T
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {(A) Prior Year ®) (C(:)L;;n;zrr\‘tal\}‘aar
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
lexplain in detail in Part VI):
2__ Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions), 4
5 _Net value of non-exempt-use assets (subtract line 4 from line 3) -]
6 Multiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. &
5__Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [:1 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 WORKING DOGS FOR VETS
[PartV [ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinved)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

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

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations _

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

6 __ Other distributions (gescribe jn Part VI). See instructions.

7 __Total annual distributions. Add lines 1 through 6.

b B =T (0 S (A ]

—L__"0%a annual distribuitions.
8 Distributions to attentive supported organizations to which the organization is responsive

lprovide details in Part V1). See instructions,

[++]

9  Distributable amount for 2020 from Section C, line 6

10

10 Line 8 amount divided by line 9 amount
()

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2020

(i)
Distributable
Amount for 2020

1__ Distributable amount for 2020 from Section C. line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

=lo a o oo

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2020 distributable amount

i__Carryover from 2015 not _applied (see instructions)

j _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
_line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, gxplain jp Part VI. See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain jn
Part V. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2016

b _Excess from 2017

c _Excess from 2018

d Excess from 2019
e Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-£7) 2020 WORKING DOGS FOR VETS 47-2426504 pages

| I art 91 I Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8, Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 1545-0047

E“;g‘o_ggg 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasiry P> Go to www.irs.gov/Form990 for the latest information. 2020
Internal Revenue Service
Name of the organization Employer identification number
WORKING DOGS FOR VETS 47-2426504
Organization type (check one):
Filers of: Section:
Form 990 or 990-E7 |X| 501(c) 3 ) (enter number) organization
[:_| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
l:l 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[ For an organization described in section 501 (c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 890 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and |l

[ For an organization described in section 501 (€)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1 ;000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b} instead of the contributor name and address), Il, and IIl.

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 nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear P §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part l, line 2, to
certify that [t 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) (2020)

023451 11-25-20




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2
Name of organization Employer identification number
WORKING DOGS FOR VETS 47-2426504
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AMERICAN GOLD STAR MOTHERS Person  [X]
Payroll ]
2128 LEROY PLACE, NW $ 9,869. Noncash [ ]
(Compilete Part Il for
WASHINGTON, DC 20008

(@)

noncash contributions.)

(b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ELITE K9 Person (=)
Payroll [ ]
7660 MAYFIELD RD $ 30,000. Noncash [X]
(Complete Part Il for
BOAZ, KY 42027 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CSX TRANSPORTATION Person  [X]
Payroll [ |
500 WATER STREET C420 $ 5,000. Noncash [ ]
(Complete Part [I for
JACKSONVILLE, FL 32202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PETCO FOUNDATION Person  [X]
Payroll ]
654 RICHLAND HILLS DR $ 7.500. Noncash [ ]
(Complete Part Il for
SAN ANTONIO, TX 78245 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | RITE WAY CHARITABLE SERVICES Person  [X]
Payroll [:I
9723 GLENOAKS BLVD $ 6,305. | Noncash [
(Complete Part Il for
SUN VALLEY, CA 91352 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | T. ROWE PRICE TRUST Person  [X]
Payroll I
3604 WOODCLIF DR $ 5,000. Noncash [ |

KALAMAZOO , MI 49008

023452 11-25-20

(Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 3

Name of organization Employer identification number
WORKING DOGS FOR VETS 47-2426504
Partll Noncash Property (see Instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) (d)
5 > FMV (or estimate)
;I:_I:Il Description of noncash property given (See instructions.) Date received
2 FULLY TRAINED SERVICE DOGS
2
30,000. 11/20/20
(a)
(c)
No. {b) . (d)
; FMV (or estimate)
from Description of noncash property given (See instructions.) Date received
Part1
- ©
::r;n — ®l = FMV (or estimate) D (@ ived
Description of noncash property given (See instructions,) ate receiv
Parti
(a)
(c)
No. (b} . (d)
FMV {or estimate)
:::l Description of noncash property given (See instructions,) Date received
(a)
(c)
No. (b) (d)
> v FMV (or estimate)
::rl;nl Description of noncash property given (See instructions,) Date received
(a)
(c)
No. (b) i (d)
FMV timate
::rrtnl Description of noncash property given (See E:;::c fons: }l Date received

023453 11-25-20
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SCHEDULE M Noncash Contributions
(Form 990)

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

OMB No. 1545-0047

2020

Department of the Treasury P Attach to Form 990. Open to Public
inkacral Reoveriue Servios »_Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
WORKING DOGS FOR VETS 47-2426504
a vpes of Prope
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable nﬁ‘é"&fx‘ﬁﬁ& Foﬂg;gfspl:pg%ﬁﬁlr?g*lg noncash contribution amounts
1 At-Worksofart . ...
2 Art-Historical treasures
3  Art- Fractional interests
4 Books and publications
5 Clething and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectualproperty
9 Securities - Publicly traded
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
16 Real estate - Commercial
17 Real estate-Other
18 Collectiblen:.....onvninnnia i,
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( SERVICE DOGS ) X 2 30,000.DETERMINED BY ED
26 Other P | )
27 Other P ( )
28 Other B )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it |
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for ’
exempt purposes for the entire holding period? [ 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 noncash
contributions? o A Dl 328 2
b If "Yes," describe in Part I,
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 II. !
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ U8 bo. 15400047
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. |
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/For! for the latest information. Inspection |
Name of the organization Employer identification number
WORKING DOGS FOR VETS 47-2426504

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO CIVILIAN LIFE WITH A NEW FOUND INDEPENDENCE; REDUCING SUICIDE AND

OVERCROWDING IN ANIMAL SHELTERS.

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

THE BOARD OF DIRECTORS REVIEWED THE FORM 990 PRIOR TO IT BEING FILED WITH

THE IRS.

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

THE ORGANIZATIONS PREVIOUS 990S ARE AVALIABLE ON THE ORGANZTIATIONS WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule M (Form 990) 2020  WORKING DOGS FOR VETS 47-2426504 Page 2

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

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

032142 11-23-20 Schedule M (Form 990) 2020
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4562 Depreciation and Amortization B8 No. 1838 0174
Form (Including Information on Listed Property) 990 2020
T P> Attach to your tax return, b
Internal Revenue Service _ (99) Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 178
Name(s) shown on return Business or activity to which this form relates Identifying number
WORKING DOGS FOR VETS FORM 990 PAGE 10 47-2426504
| Part | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |,
1 M oot 00 RSNl ... A [0 1,040,000.
2 Total cost of section 179 property placed in service (see ISICHONS]: e o i 2
8 Threshold cost of section 179 property before reduction inlimitation 3 2,590,000,
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. i zero or less, enter ~0-, if married filing separately, see instructions 2 5
B (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 o e I
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 | 8
9 Tentative deduction. Enter the smaller of line 5orline8 ... .~~~ 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 LN ) LT N 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlines 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... 12
13_Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 > 13 ]
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Don’t _include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear . 14
15 Property subject to section 168(f)(1) election | 15
16_Other depreciation (including ACRS) ... B s o e e 16 14,430.
| Fa"t 11 | MACRS Depreciation (Don’t inciude listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 17 l
Mwu are electing to group any assats placed in service during the tax year into one or more general asset accounts, check hera . ’ D
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
- (b} Month and (c) Basis for depraciation (d) Recovery :
(a) Classification of property year placed [bus:mssﬂn_ves&nant use period (e} Convention | (f) Method {9} Depreciation deduction
in service anly - sea instructions)
19a___ 3-year property
b ___ Sysar property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g _ 25-wyear property 25 yrs. S/L
. / 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM S/L
. .. / 39 yrs. MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
I Part IV | summary (See instructions.)
21 Listed property. Enter amount from line28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21,
Enter here and on the appropriate lines of your retum. Partnersh Ips and S corporations - seeinstr. .. 22 14,430.
23 For assets shown above and placed in service during the current year, enter the |
portion of the basis attributable to section263Acosts | 23 :
016251 12-18-20 LHA For Paperwork Reduction Act Notice, see separate rétructions. Form 4562 (2020)
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Form 4562 (2020) WORKING DOGS FOR VETS 47-2426504 page 2
| PartV |

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles. )

924a Do you have evidence to support the business/investment use claimed? Yes No | 24b If "Yes," is the evidence written? f:] Yes D No
(@ [!.lgge Bu‘s.‘i;riess.-r (d) Basis for ﬁmwm 0 @) {h-] i Elected
ORiternsy | veedn | mesmen | oS | boneerine TS| MeROY | O | ecton i1
25 Special depreciation allowance for qualified listed property placed in service during the tax year and |
used more than 50% in a qualified business use ... ..o 25 '
26 _Property used more than 50% in a qualified business use:
- %
%
e %
27 Property used 50% or less in a qualified business use:
L % S/L- 5
% S/ - |
i % S/L - |
28 Add amounts in column (), lines 25 through 27. Enter here and on line 21, page 1 |_23 |
29 Add amounts in column (), line 26. Enter hereandonline7,page1 ... ... ... .. ... ... v P S LR LRI ] 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don't include commuting miles) ..
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.
Add lines30through32
34 Was the vehicle available for personal use |_Yes No Yes No Yes No Yes | No Yes No Yes No
during offduty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal
T R O IR

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
Clh ), R i === e Sy B i e el I el e LY |
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USE? | | | . . e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? ..
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2020 tax year:
LOAN FEES 100120 2,167, 240M 81l.
43 Amortization of costs that began before your 2020 taxyear 43 212.
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44 293.
016252 12-18-20 Form 4562 (2020)
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