Short Form OME No. 1545-0047
rom 990~-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2020

P Do not enter social security numbers on this form, as it may be made public.

ﬁff,ﬁ?;;:ﬁj:llﬁiiﬂ“ P Go to www.irs.gov/Form980EZ for instructions and the latest information.
A Forthe 2020 calendar year, or tax year baginning and ending
Lisam ¢ Name of organization D Employer identification number
[ X address chenge | THE FOUNDATION FOR SERVICE DOG SUPPORT,
I:lNamachange INC 26—1977865
U Diviiat return Number and street (or P.0. box if mail is nat delivered to street address) Room/suite [E Telephione number

fmnaes 1 23351 W PIMA ST $23-200-9762
[ Tamenced retun | Gity or town, state or province, country, and ZIP or foreign postal coda F Group Exsmption

!Agp_iicauun pending BUCKEYE, AZ_ 86326 Number P
& AccountingMethod:  [_1Cash  [X1] Accrual  Other (specity) > H Check B[] if the organization is
| Website: p-HTTP://SERVICEDOGSUPPORT.ORG/ not required to attach Scheduls B
J Tax-exempt status {check only one) — 501(c)(3)[__] 501(c) { yli{insert no.) 4947(a)(1) or [ 527| _(Form 990, 990-EZ, or 990-PF).
K Form of organization: IZ] Corporation D Trust EI Assotiation |: Other
L Add lines 5b, B¢, and 7h to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 1,

column (B)) are $500,000 or more, file Form 990 instead of Form 890-E2 oot I 191,661.

evenue, Expenses, and Changes in Net Assets or Fund Balances (gec the ‘nstructians for Part n

Check if the organization used Schedule O to respond to any questioninthisPartl ... IE_
1 Contriputions, glfts, grants, and similar amounts YECOIVE ... _.._.........cccoooiemroomeceoeeeoessersesee e eserr e eeeeeee 1 185,307,
2 Program service revenue including government fees and Comtracts 2 6,106.
3 Membership dues and assessments 3
4 InvestmentINCOME .. ... e e 4 11.
5a Gross amount from sale of assets other than inventery 5a
b Less: cost or gther basis and sales eXpenses | . ... 5b
¢ (Gain or (loss) from sale of assets other than inventory (subtract line b from Kine 5a)
6  Gaming and fundraising events:
o a Gross income from gaming {attach Schadule G if greater than
2| SO0 |sa |
2 b Gross income from fundraising events (not including $ of contributions
o from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraisingevents . ¢
d Netincome or {loss) from gaming and fundraising events {add fines 6a and §b and subtract line6¢) . .. ... ...
7a Gross sales of inventory, less returns and allowances .. 74
b Lessicostof goodssold | . ... b
¢ Gross profit or (loss) from sales of inventory (subtract Bne 7o from NG 7a)
§  Other revenue (descrioe in Schedule ©) ... ... . SEE SCHEDULE O 8 237.
Total revenue. Add lines 1,2, 3,4,5¢,6d, 7¢,and8 ... i o 191,661.
10 Grants and similar amounts paid st I SEleaUIE O) e 10
11 Benefits paid to OF TOr MBIMBEIS | ..........c.cocoiiiiiieee sttt s s s srm s en e s nsstsees 11
@ |12 Salaries, other compensation, and employee benefits 12 51,718.
@ |13 Professional fees and other payments foindependent contractors 13 5,425,
8 |14 Occupancy, rent, utllities, and maintenance ... ... _.........c.ocoomorein SEE SCHEDULE O . 14 6,858.
W 115  Printing, publications, postage, and ShIBDING | e 15 209.
16 Other expenses (describe in Schedule ©) . .............SEE SCHEDULE O _ 16 10,417.
17__ Total expenses. Add inas 10through 16 ..o |17 74,627,
18 Excess or {deficit) for the year (Subtract Ine 17 50m I8 80 18 117,034.
g 19  Nat assets or fund balances at baginning of year (from line 27, column (A}) 3
& {must agree with end-of-year figure reported o prior Year's retM) | ... i 55,069.
g 24  Other changes in net assets or fund balancas (explain in Schedule 0y 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 , 21 172,103.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 99G-EZ (2020)

032171 91-08-21



THE FOUNDATION FOR SERVICE DOG SUPPORT,

Form 890-£7 (2020) INC 26-1977865 Page 2
1 Balance Sheets (ses the instructions for Part I)

Check if the organization used Schedule O to respond to any question inthisPart I . .. ... . ...
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 42,950.]2 160,095,
23 tandandbuildings 23

24  Other assets {describe in Schedule 0) SEE SCHEDULE O 12,119.]1x 12,008.
25 TOWIBSEIS e 55,069.12 172,103,
O.j28 0.
55,069. 2 172,103.

‘Partill| Statement of Program Service Accomplishments (see the instructions for Part [} Expenses

Check if the organization used Schedule O to respond to any guestion in this Part Il [X] | (Required for ssction
. e 501(c)(3) and 501(c)(4)
What is the organization’s primary sxempt purpose? SEE SCHEDULE O organizations: optional for

Dascribe the organization's program service accomplishments for gach of its three largest program services, as measured by expensas. In a ¢lear and concise others.)
manner, describe the services provided, the number of persons benefited, and other relevant information for sach program title.

28 SEE_SCHEDULE O

(Grants § ) i this amount includes foreign grants, checkhere ........................... » [ 1[28a 50,812,
20 SEE_SCHEDULE O

(Grants $ ) If this amount includes foreign grants, checkhere ................................. p [ 1laea 9,527.
30 SEE SCHEDULE O

{Grants § ) If this amount includes foreign grants, checkhere ... » [ lis0s 3,176,
31 Other program services (describe in Schedule Q) ...

{Grants $ ) If this amount includes foreign grants, checkhere . ... » [ lisia
32 Total program service expenses (add lines 28athrough 318) .o v, P 32 63,515.

Check if the organization used Schedule O fo respend to any gquestion in this Part IV ................................. [

(b) Averags hours (€) Reporteble {dc)alzglabl:?nl;r;ett:s (e} Estimated
{a) Name and title per week devoted to | SopREneR BONS | orployes bereiit [ amaunt of other
osition {if rat pald, enter -g-) | PIaNS: and deferred | pompangation
compensatlon

CAROL JEAN BETANCOURT, MD

RESEARCH AND DEVELOPMENT DIRECTOR 6.00 12,000. 0. 0.
WAYNE SVOBODA, DVM

PRESIDENT 2.00 0. 0. 0.
STEPHANIE AMES, MBA

RECORDER 2.00 0. 0. 0.
ERICA MCFADDEN, PHD

TREASURER 2.00 0. 0. 0.
KAREN SENDELBACK, CFRE

EXECUTIVE DIRECTOR 24.00 0. 0. 0.

032172 01-08-21 Form 980-EZ (2020)



THE FOUNDATION FOR SERVICE DOG SUPPORT,

Form 990-EZ (2020) INC 26-1977865 Page 3
‘Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V X1
Yes| No
33 Did the organization engage in any significant activity not previeusly reported to the IRS? If “Yes," provide a detailed dascription of each
Activity INSCRBOUIB O oo et ee oo oo | 33 X
34 Woere any significant changes made to the organizing or governing documants? If "Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name, Otherwise, explain the change on Schedule O, See instructions 34 X
85a Did tha organization have unrelated business gross income af $1,000 or more during the year from business activities (suth as these reportad
on lines 2, 6a, and 78, among OMNBIS)? e, 35a p:4
b If "Yes" o line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in ScheduleG 35 | N/RA
¢ Was the erganization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requiremertts during the year? It "Yes,” complete Schedule G, Part 14 e | 35¢ X
86  Did tha organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? if "Yes,"
complete apElcable PartS OF STNBOUIE N oo oo e X
87a Enter amount of pelitical expenditures, direct or Indirect, as described in the instructions > | 37a [
b Did the organization file Form 1120-POL for this Year? e 37b p:4
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee; or were any such loans made
in a prior year and still outstanding at the end of the tax year coverad by this return? 38a X

b 1f "Yes," complete Schedule L., Part Il, and enter the total amount involved
39  Ssction 501(c)(7) organizations, Enter;

a Initiation fees and capital contributions included on line @ 39a N/A
b Gross receipts, included on line 9, for public use of club facitittes | 39 N/A
40a Section 50%{c}(3) orgarizations, Enter amount of tax imposed on the organization during the year under:
sectior 4911 p» 0. ;section 4912 P 0. ;:ssction 4955 p» 0.

b Section 501{(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958 excess bensfit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-E27 {f "Yes,” compiete Schaduls L, Part | 40b

¢ Section 501(c)(3), 501{c}(4), and 501(c)(29) organizations, Enter amount of tax Imposed en

organization managers or disqualiffed persons during the year under sections 4812, 4955, and 4958

Section 501¢c)(3), 501{c)(4), and 501(c}{29) arganizations. Enter amount of tax on line 40c reimbursed

by the organizatien > 0.

o

Al organizations, At any time during the tax year, was the organization a party to & prohibited tax shalter
transaction? If "Yes,' complate Form 8886-T 40e

41  List the states with which a copy of this return is filed p» NONE
42a The organization's books arein care of p» KAREN SENDELBACK, ED Telephone no, p» 623-200~-97
tocatedat - 23351 W PIMA ST, BUCKEYE, AYZ z2r+4 p 86326

b 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 acceunt, or other financial
account}? 42b
If "Yes," enter the name of the foreign country P
See the instructions for sxgeptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ Alany time during the calendar year, did the organization maintain an office outside the United States?
It "Yes," enter the name of the foreign country  p»

62

Yes

43  Section 4847(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Cheok RBIe o e

and enter the amount of tax-exempt interest received or accrued during the taxyear . > I 43 |
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOMMBA0-EZ ettt es e oot b e et e e oot eeeeeeesseeren 44a X
b Did the organization operate orie or more hospital facilities during the year? If "Yes,' Form 990 must be compieted instead 5
FFOMMBB0EZ | oo oo oo eee s et et s e e e oo oo eee e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? . d4c X
d If "Yes' to ling 44c, has the organization filad a Form 720 to report these payments? If "No," provide an explanation :
UVSBREAUIE O ||| | L . oo oeeceeee oo b oot oeee oo 44d
45z Did the organization have a controlled entity within the meaning of section 51200182
b Did the organization recelve any payment from or engage in any transaction with a controtied entity within the meaning of section
512(b}(13)? If Yes," Form 990 and Schedule R may need to be completed instead of Form 990-E7, See instructions ... ... 45b

032173 01-0B-21

Form 980-EZ (2020)



THE FOUNDATION FOR SERVICE DOG SUPPORT,
Form 990-EZ (2020) INC 26-1577865 Page 4
Yes| No _

46 Did tha organization angage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
I Yes” complete Schedule G, Part] o o i
11 Section 501(c}(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis Part VI o ]

Yes| No
47  Did the organization engage in lobbying activities or have a section 501{k) election In effect during the tax year? If “Yes,' complete Sch. C, Part Il | 47 b4
48 s the organization a school as described in section 170(b){1}(A)i? i "Yes," complets Schedule € .. . .. 48 X
49a Did the organization make any transfers fo an exempt non-charitable related organization? 48a X

b if"Yes," was the related organization a section 527 organization? ||| . . e e e e 48b
50 Complete this table for the organization's five highest compensated employess (othar than officers, directors, trustees, and key employees) who each received more
than 100,900 of gompensation from the organization. if there is none, enter *None."

(2) Narme and titfe of eagh employee {b) Average hours (€) Reportable | (d) Haatth benefits, | (¢) Estimated
per week devoted to | SopRensation Ferms | ol enbanoin | amount of other

i plans, and deferred i
NONE position ommanation compensation

f Total number of other employees paid over $100,000
§1 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization, If there is nons, enter "None.” NONE

() Name and business addrass of each independent contractor (b) Typs of service {e) Compensation
d Total number of ather independent contractors each receiving over $100,000 >
52 Did the organization complate Schedule A? Nete: All section 501(c){3) organizations must attach a
complated SchodUle A .o e > [Xives [ Mo

Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, It is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Si gn Signature of offfcer Date
Here KAREN SEN_DELBACK , EXECUTIVE DIRECTOR
Type or print name and titls
Print/Type preparer's name Preparer's signature Date Check [:'_'] if |PTIN
Paid ALLISON LYNN ALLISON LYNN self- employed
Preparer DOZBABA, CPA DOZBABA, CPA 05/11/21 P01380025
Use Only Firm's name p WALLACE, PLESE + DREHER, LLP Firm'sEIN > 86-0841383
Firm's address » 500 N. JUNIPER DRIVE, SUITE 275 Phonens. (480) 345-0500
CHANDLER, AZ 85226
May the IRS discuss this returri with the preparer shown above? Seeinstructions .. 0o » Yes [ _]No

Form 886-EZ (2020)

032174 01-08-21



OMB Np. 1545-0047

SCHEDULE A
{Form 990 or 960-EZ2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section 2020
4847(a)(1) nonexempt charitable trust. o S

Departmant of the Treasury - Attach to Form 980 or Form 980-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latast information,

Name of the organization THE FOUNDATIO—N FOR SERVICE DOG SUPPORT, Employer i&-entiﬁcation number
INC 26-1977865

Reason for Publlc Charity Statiis. (ai organizations must complete this part) See instructions,

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

1 D A church, convention of churches, or association of churches described in  section 170{b){1)A)i)-

2 [ ] Aschool described in section 170{b}(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).}

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

4 |:| A medical research organization operated in conjunction with a hospital described in seetion 170(b)}{ 1}{A¥iii}. Enter the hospital's name,
city, and state:
An organization aperated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170{b)(1}{A)iv). (Complete Part il.)

[:I A federal, state, or local government or governmental unit described in section T70{b}(1{ANv).
[Z] At 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). (Compiste Part IL.)
8 |:| A community frust described in section 178(b)(1){A){vl). (Complete Part |I.)
e [
]

[

5

~

An agriculiural 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 agricuiture (see Instructions). Enter the name, city, and state of the coilege 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 unrelfated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)}{2). (Complete Part lll,)
1 ] An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
12 |___| An eorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ar
mare publicly supported organizations described in section 509{(a)(1) or section 508{a}{2). See saction 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
D Type l. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the diractors or trustees of the supporting
organization, You must complete Part [V, Sactions 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 [:j Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.
d L__._] Type il non-functionally integrated. A supporting crganization 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 r___] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

10

1t Enter the number of supported organizations | ... e ! |
g Provids the following information about the supported organization(s).
(i) Name of supported (i) EIN {HiF) Type of organization | (V] isthe rganizaticn td (v) Armount of monetary {vi) Amount of other
organization {described on lines 1-1g ~[ILILECteTa) duMIENL support {see instructions) | support (see instructions)
ahovs (see instructionsp | Yes No
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



THE FOUNDATION FOR SERVICE DOG SUPPORT,

Schedule A (Form 990 or 990E2) 2020 INC 261977865 pPage2
. 1 Support Schedule for Organizations Described in Sections 170{®)(1}{A)(iv) and T70(LY(1HA)(Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fafled to qualify under Part lll. If the organization
fafls to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calsndar year {or fiscal year beginning in) P> (a) 2016 _(b) 2017 {c) 2018 (d) 2019 {e} 2020 {f) Total
1 Gifts, grants, contributions, and

rmembership fees received. (Do not

include any "unusual grants.") 48,760.| 59,177.1 73,077.| 62,464.| 71,040.| 314,518,

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

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

4 Total. Add lines 1 through3

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

Public support. Subtract Ine 5 from ling 4,
Sec’tlon B. Total Suppori
Calendar year (of fiseal year heginning in) - {a) 2016 {b} 2017 {c) 2018 {d} 2019 {e) 2020 {f) Total

7 Amounts from line 4 48,760.] 59,177.] 73,077.} 62,464.! 71,040.| 314,518,

314,518.

97,744.
216,774.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 30. 14. 25. 19. i1. 99.

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

10 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 .\ , : ol 314,617,
12 Gross receipts from refated activities, etc, (see mstmc't:ons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 | 12,540.
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)

arganization, check this box and stophere ... DD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {ine 6, column {f), divided by line 11, column ) ... 14 68.90 «
16 Public support percentage from 2019 Schedule A, Part I line 14 e, 15 60.83 %
16a 33 1/3% support test - 2020. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported Orgamization | ... e e e »X]

b 33 1/3% support test - 2018. If the organization did not check a box on ling 13 or 163, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization || ... ]

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-clrcumstances 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 ... » ]:]
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 ... » l:]
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 ... .. ]

Schedule A (Form 990 or 890-EZ) 2620

032022 01-25-21



THE FOUNDATION FOR SERVICE DOG SUPPORT,

Schedule A (Form 990 or 990-€2) 2020 INC 26-1977865 Pages
1] Support Schedule for Organizations Described in Section 509(a)(2)
(Complste only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part It.)
Section A. Public Support
Calendar year {or fiscal year baginning in) > {a) 2016 by 2017 {c) 2018 (d) 2019 @) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmentaj unit to
the organization without charge

6 Total. Add lines 1 through& ..
7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disquallfied persons that
excaed the greater of $5,000 or 1% of the
amount on ling 13 for the year

cAddlines7aand7b ...

8 Public support. {Sybtract kng ic from fine 6
Section B. Total Support

Galendar year (or fiscal year beginning in) {(a) 2016 {b) 2017 {c) 2018 {d) 2019 (e} 2020 ) Total

8 Amounts fromline8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |,
b Unrelated business taxable income

{less saction 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand10b ...
11 Net income from unrelated business
activities not inciuded in fine 10b,
whether or not the business is
regularly carfledon
12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (Add tines 9, 10c, 11, and 12.)

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,

check this BoxX and SEOP ROre ...ttt il [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {ine 8, column (f}, divided by line 13, colurn {f) ... 15 %
16 Public support percentage from 2018 Schedule A, Part L line 15 ... o 16 %
Section D. Computation of Investment Income Percentage
17 |nvestment income percentage for 2020 {ine 10c, column {f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 e 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and fine 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 qualiftes as a publicly supported organization ... » |:]

b 33 1/3% support tests - 2019, If the organization did not check a box on fine 14 or fine 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 . ..., > |:!

20 _Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see Instructions ... |

032023 01-25-21 Schedule A {Form 990 or 890-EZ} 2020



THE FOUNDATION FOR SERVICE DOG SUPPORT,
Schedule A (Form 990 or 990£7) 2020 INC 26-1977865 Pagea
PartiV.| Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. 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 Supporting OrQanizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "Ng," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, dascribe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or ()7 I “Ves," 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(ci4), (8), of {6} i “Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501 (¢){4), (5), or () and
satisfied the public support tests under section 509(a)(2)? I "Yes, " describe in Part Vl when and how the
organization made the dstermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2){B)
purposes? Jf "Yes, " explain in Part V what controls the organization put in place to ensure such use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1} ar (27 # *Yes," expiain in Part V1 what controls the organization used
to ensure that all support to the forsign supported organization was used exclusively for section 170(cK2)(B}
PLIDOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yas,®
answer fines 5b and 5c below {if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amsndment to the organizing document).

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

designated in the organization’s organizing document?
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support fwhether in the form of grants or the provision of services or facilities) to
anyone cther than {) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit cne or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VL.

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? ff “Yes,* complete Part | of Schadule L (Form §90 or 890-E2).

8 Did the grganization make a loan to a disqualified person (as defined in section 4858) not described in line 72
If *Yes," complete Part | of Schedule L (Form 980 or §90-E2).

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 "Yas, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 8a) hald a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detaif in Part V.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supperting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule €, Form 4720, fo

. ! E zati [ E dings) 10b
032024 D1-26-21 Schedule A (Form 990 or 890-EZ) 2020




THE FOUNDATION FOR SERVICE DOG SUPPORT,

Schedule A (Form 990 or 990-E7) 2020 INC 26-1977865 pPages
- ,

Supporting Orgamzatlons {continued

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lings 11b and
11¢ below, the goveming body of a supported organization?
b A family member of a person described in fine 11a above?
¢ A 35% controlled entity of 2 person described In line 11a or 11b above? if “Yes" to line 11a, 11b, or 11c, provide

detaif in Part VI,

11a

_11b

Section B. Type | Supporting Orgamzatlons

1  Did the governing body, members of the governing body, officers acting in their official capacity, or memisership of one or
more supportad organizations have the power to regularly appeint or efect at least a majority of the organization’s officers,
directors, or trustees at all thmes during the tax year? Jr "No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried ouf the purposes of the supported organization(s) that operated,
ion

Yes

Nc

e Skipervised. or controlled tha supporfing organizal
Section C. Type Il Supporting Organizations

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

Yes

No

: ationts)
Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officers, diractors, or trustees either {) appointed or electad by the supported
organization(s) or (ij) serving on the goveming body of a supported organization? f “No," explain in Part VI how
the organization maintained a clase and continuous working relationship with the supported organization(s).

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? i "Yes," describe in Part VI the role the organization's

[ al {in thi o )
Section E, Type Il Functionally integrated Supporting Organizations

1 Check the box next to the methed that the organization used 1o satisfy the Integral Part Test during the year (see instructions).

a l::] The organization satisfied the Activities Test. Gomplete line 2 below.
I:] The organization is the parent of each of its supported organizations. Complete line 3 balow.

¢ [_JThe organization supported a govemmental entity. Dascribe in Part VI how you supported a governmental entity (see insiructiongl,

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported crganizations and explain how these activities diractly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in fine 2a, above, constitute activities that, but for the grganization's involvement,
one or more of the organization's supported organization{s) would have been engaged in? # "Ygs," explain in
Part V1 the reasons for the organization's position that its supported organizationfs) would have engaged in
these activities but for the organization's involvement.

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
trustess of each of the supported organizations? jf *Yas" or "No" provide detaiis in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? }f "Ves " ibe in Part VI ization in 1hi; d

Yes

No

sb

032025 01-25-21 Schedule A (Form 990 or 980-EZ) 2020



THE FOUNDATION FOR SERVICE DOG SUPPORT,

26-1877865 Page &

Schedule A (Form 990 or 990-E7) 2020 INC
P

Type Nl Non-Functionally Integrated 509(a){3) Supporting Organizations

All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part VI). See instructions.

Section A - Adjusted Net ihcome

{&) Prior Year

(B) Current Year
{optionaly

Net shortterm capitat gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LI I P T I | T B

G |th b [ [N -4

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)

7 Other expenses {see instructions}

=i

8 _ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vearn):

a_Average monthly value of securities

b_Average monthly cash balances

c_Fair market value of other non-exempt-use assets

d_Totat (add lines 1a, 1b, and 16)

e Discount claimed for blockage or other factors

{explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets

N

(53

Subtract line 2 from line 1d.

W

4  Cash deemed heid for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 8.035.

~ |[o o

Recoveries of prior-year distributions

& _ Minimum Asset Amount (add line 7 to line 6)

©o |~ j& [0 &

Section ¢ - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o f 0O N [

[ JR N A Y

Distributahle Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see ingtructions).

6

7 [ Check here if the current year is the organization's first as a nen-functionally integrated Type Hl supperting organization {see

instructions),

032026 01-25-21
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THE FOUNDATION FOR SERVICE DOG SUPPORT,

2020 INC

26-1977865 page7

Scheduie A (Form 990 or 990-
Pai Type Hl Non-

Functionally Integrated 509(a)(3) Supporting Organizations _continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use asseis 4
5 Qualified set-asida amounts (prior IRS approval required - provide dotails in Part VI) 9
6 __ Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide dotails i Part V. See instructions. ]
9 Distributable amount for 2020 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
{i) _(ii)_ . o _(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;f:go%tlons Am:ﬂr;’;fglgzo
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - in in Part VI). See ingtructions.
3 Excess distributions carmryover, if any, to 2020
__a From 2015
b From 20186
¢_From 2017
d From 2018
¢ From 2019
f _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)

i 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.

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

than zero, explain in Part V1. See instructions.

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

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

8 Breakdown of ing 7:

Excess from 2018

Excess from 2017

Excess from 2019

d
b
c_FExcess from 2018
d
)

Excess from 2020

032027 01-25-21
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hedule A (Form 990 or 990-

THE FOUNDATION FOR SERVICE DOG SUPPORT,

2020 INC 26-1977865 Pages
Supplemental Information. provide the explanations required by Part I, line 10; Part If, fine 17a or 17b; Part IH, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.
{See instructions.}

032028 G1-25-21
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THE FOUNDATION FOR SERVICE DOG SUPPORT,

INC 26-1977865
Identification of Excess Contributions
Schedule A included on Part i, Line 5 2020

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name Contt;::tlions Gonﬁ:(;)ist?ons
DEL WEB FOUNDATION 35,000. 28,708.
SGC ARMED FORCES SUPPORT GROUP 51,419. 45,127.
CR BARD 12,785. 6,493,
CASINO ARIZONA TALKING STICK RESORT 15,000, 8,708,
LARRY FREELS 15,000. B,708.

Tatal Excess Contributions to Schedule A, Part I, Line § 97,744.

023171 04-01-20




Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-E2, P Attach to Form 980, Form 990-EZ, or Form 990-PF. 20 2 0

or 990-PF) N . .
Depariment of the Traasury P Go to www.irs.gov/Form90 for the latest information.

Internal Revenue Service

Narne of the organization Employer identification number

THE FOUNDATION FOR SERVICE DOG SUPPORT,

INC 26-1977865
Organization type (check cne):
Filers of: Section:
Form 990 or 990-EZ 501{c) 3 }{enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ so7 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|_____| 4847(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)@) 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

l:l For an organization filing Form 990, 980-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 I1. See instructions for determining a contributor’s total contributions.

Special Rules

[X] Foran organization described in section 501(c)(3) filing Form 680 or 990-EZ that met the 33 1/3% suppert test of the regulations under
sections 509(a){1) and 170{)(1){(A)vi), that checked Schedufe A (Form 980 or 990-EZ), Part 11, 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 () Form 980, Part Vill, fine 1h;
or (i) Form 990-EZ, line 1. Complete Parts [ and Il

E:] Faor an organization described in section 501(c){(7), (8), or (10} filing Form 980 or 990-EZ that received from any ane
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
[iterary, 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), I, and lil.

1 Foran organization described in section 501(c)(7), {8}, or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions excfusively for religious, charitable, stc., 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 exciusively 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 . ..., |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 920, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, ine 2, of its Form 990: or chack the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, ar 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 980-PF. Schedule B (Form 990, 9680-EZ, or 990-PF) (2020}

023451 11-26-20



Schedule B {Form 990, 980-EZ, or 980-PF} (2020)

Page 2

Name of organization

THE FOUNDATION FOR SERVICE DOG SUPPORT,

Employer identification number

INC 26-1977865
‘ ¥ Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
{=) {b} ) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ARIZONA DISABLED VETERANS FOUNDATION Person
Payroll ]
PO BOX 39487 30,000. Noncash [ |
(Complete Part I for
PHOENIX, AZ 85022 noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
CARE FOUNDATION, INC (DISSOLVED
2 | 501(C)3) Person X1
Payroll [:]
100 EASY ST #5191 114,267. Noncash [ |
{Complete Part |l for
CAREFREE, AZ 85377 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and 2IP + 4 Total contributions TFype of contribution
3 | FRANCES AND JOHN WAHL FQUNDATION Person  [X]
Payroll ]
937 E MICHIGAN AVE 20,000, Noncash [ |
{Complete Part I for
PHOENIX, AZ 85022 noncash contributions.)
(=) (b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ARMED FORCES SUPPORT GROUP Person
Payroll ]
19753 N REMINGTON DR 10,169. Noncash [ ]
{Complste Part If for
SURPRISE, AZ 85374 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contribitions Type of confribution
Person (I
Payroll 1
Noncash [}
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person D
Payroll [:]
Moncash [ |

023452 11-25-20

(Compiete Part |i for
nohcash contributions.)

Schedule B (Form 950, 890-EZ, or 990-PF) {(2024)



Schedule B (Form 980, 980-EZ, or 920-PF) (2020}

Page 3

Name of organization

THE FOUNDATION FOR SERVICE DOG SUPPORT,

Employer identification number

INC 26-1877865
' Il: Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is nesded.
{a)
(c}
:o':;. Descriotion of lb}sh ] FMV (or estimate) Dat () od
! escription of noncash property given (See Instructions,) e receive
(2)
{c)
f::“ — ) _ FMV (or estimate) Dat e ;
Pl escription of honcash property given (Ses Instructions.) e receive
(a)
{c)
No.
o Descriotion of ) . _ FMV (or estimate) Dat @ 5
o escription of noncash property given (See instructions.) e receive
{a)
()
f:, °m Descrintion of (k) " , FMV {or estimate) Dat () vod
om ascription of honcash property given (Ses instructions.) ate receive
(a)
(e}
No. (b) . (d)
. , FMV {or estimate)
fr
o ::l Description of noncash propsrty given (See instructions.) Date received
(a)
{c)
No. () (d)
- . FMV {or estimate) .
;f:rft\'ll Description of noncash property given (Ses instructions.) Date received

023453 11-25-20
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Schedule B (Form 980, 990-EZ, or 980-FPF) (2020}

Page 4

Name of organization

THE FOUNDATION FCOR SERVICE DOG SUPPORT,

INC

Employer identification number

26-1977865

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}(7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complste columns (a) through (8) and the following line entry. For organizations

completing Part I, enter the total of exclusively religious, charitable, atc., contributions of $1,000 or less for the year. (Enter this info. 0nca.) >

Use duplicate copies of Part |1} if additional space is needed.

(a) No.
Ii;r:rTl {b) Purpose of gift {c) Use of yift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferse
{a) No.
I‘;r:rTI {b) Purpase of gift (c) Use of gift {d) Description of how gift is held
{a) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
g :rr'{ll ({b) Purpose of gift {c} Use of gift () Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferse
(a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift {d) Rescription of how gift is held

(e) Transfer of gift

Transferee’s hame, address, and ZIP + 4

Relationship of transferor to transferse

023454 112520
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OME Ne. 1545-0047

(Form 880 or 980-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 880-E2 or to provide any additional information. -

Department of the Treasury P Attach to Form 990 or 890-EZ. ) |

Intarnal Revenus Service P Go to www.irs.gov/Form980 for the latest information. R L R,

Narme of the organization THE FOUNDATION FOR SERVICE DOG SUPPORT, Employer identification number
INC 26-1977865

FORM S99(0-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME - SAVINGS ACCOUNT 11.

FORM 9S%0-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

MISCELLANEOUS REVENUE 237.

FORM 990-EZ, PART I, LINE 14, QOCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 874.
OTHER EXPENSES 5,984.
TOTAL TO FORM 990-EZ, LINE 14 6,858,
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
FEES 1,492,
OFFICE EXPENSE 773,
INFORMATION TECHNQLOGY 264.
INSURANCE 2,264.
PROGRAM EXPENSES 1,650.
PAYROLL TAXES 3,974.
TOTAL TO FORM 990-EZ, LINE 16 10,417,

FORM 990-EZ, PART II, LINE 24, OTEER ASSETS:

DESCRIPTION

BEG. OF YEAR

END OF YEAR

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

032231 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization THE FOUNDATION FOR SERVICE DOG SUPPORT, Empiloyer identification number
INC 26-1977865
SECURITY DEPOSIT 600. 0.
SUPPLY INVENTORY 700. 700,
PAYROLL CLEARING RECEIVABLE 66. 1,429.
OTHER DEPRECIABLE ASSETS 10,753. 5,879.
TOTAL TO FORM 990-EZ, LINE 24 12,113, 12,008.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE FOUNDATION FQOR SERVICE

DOG SUPPORT, INC (FSDS) IS AN ARIZONA BASED 501(C){(3) NON-PRQFIT THAT

PROVIDES SUPPORT, SERVICES, RESOURCES AND EDUCATION FOR INDIVIDUALS

WITH DISABILITIES. WE PROVIDE TRAINING FOR SERVICES DOGS, TRAINING FOR

SERVICE DOG TEAMS, SUPPORT AND ENCOURAGEMENT TO THOSE WHO NEED SERVICE

DOGS, AND EDUCATION TO THE GENERAL PUBLIC TQ INCREASE AWARENESS ABQUT

THE ROLE OF SERVICE DOGS IN PUBLIC SPACES. THE FSDS ALSO PROVIDES

GRANTS FOR SERVICE DOGS TO INJURED AND/OR_DISABLED FIRST RESPONDERS,

PUBLIC SAFETY OFFICERS, DISABLED VETERANS, PUBLIC SCHOQOCL TEACHERS,

CLERGY AND OTHERS WHO HAVE PROVIDED OUTSTANDING SERVICE TQ OUR

COMMUNITY AND ARE IN NEED OF A SERVICE DOG TO INCREASE THEIR ACTIVITIES

FOR DAILY LIVING.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

SERVICE AND FACILITY DOG TRAINING - WE PROVIDE DOGS TO

MEET THE NEEDS OF WOUNDED MILITARY AND FIRST RESPONDERS

REQUIRING ASSISTANCE WITH DAILY ACTIVITIES DUE TQ POST

TRAUMATIC STRESS DISORDER, AS WELL AS ECONOMICALLY DISADVANTAGED

INDIVIDUALS WHO ARE UNABLE TO AFFORD THE COST OF A SERVICE DOG POSTED

BY OTHER PROGRAMS. TRATINING OF THESE TEAMS ON GRADUATION LEADS TO

SERVICE DOG CERTIFICATION BY THE FSDS. WORK WITH POLICE AND FIRE

DEPARTMENTS ANNUALLY FOR A TRAINED CERTIFIED SERVICE DOG FOR THEIR USE
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AT NO COST TO THEM. ADDITIONAL TRAINING AND EDUCATION IS PROVIDED TO

THE GENERAL PUBLIC AND COMMUNITY REGARDING SERVICE DOG ISSUES AND THE

LAW. FSDS IS THE ONLY FACILITY DOG CERTIFICATION PROGRAM IN ARIZONA.

FORM 990-EZ, PART ITI, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

OBEDIANCE TRAINING - WE PROVIDE TRAINING TO INDIVIDUALS

SEEKING TO ACQUIRE SERVICE DOG TRAINING SKILLS TO INCREASE

THE NUMBER OF LOCAL QUALIFIED TRAINERS IN RESPONSE TO THE

GROWING NEED FOR LEGITIMATELY TRAINED TRAINERS AND SERVICE DOGS. WE

ALSO PROVIDE GENERAL DOG TRAINING TO THE PUBLIC AND CANINE FIRST AID

AND CPR TRAINING FOR HANDLERS, POLICE OFFICERS, AND FIREMAN.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS:

ONGOING PROFESSIONAL DEVELOPMENT - FSDS BEGAN DEVELOPMENT

IN 2018. FSDS IS IN THE THIRD PHASE OF THIS ACADEMY TO BE

ABLE TO_PROVIDE HIGHLY SKILLED SERVICE DOG TRAINERS

(NOVICE LEVEL TO MASTER LEVEL) TQ MEET THE GROWING NEEDS FOR TRAINED

TRAINERS AND SERVICE/FACILITY DOGS. THE ACADEMY IS A TWO-YEAR

COMPREHENSIVE PROGRAM THAT NOT ONLY TEACHES SERVICE DOG TRAINING BUT

ALSO PROVIDES INSIGHT INTO HOW TO SET-UP AND RUN A TRAINING BUSINESS

WITH 12 DIDACTIC COURSES COMPLETED ON-LINE AND 300 HOURS OF MANDATED

HANDS-ON TRAINING.

FORM 990-EZ, PART V, TINFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANTZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR _INDIRECTLY, TQ PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.
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