Form 990

{(Rev. January 2020)

OMB No. 1545-0047

2019

Open to Public
Inspection

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

*> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning ; 2019, and ending
B Check if applicable: Cc

Department of the Treasury
Internal Revenue Service

1
D Employer identification number

Address change  |Freedom Service Dogs, Inc. 84-1068936
Name change 7193 S. Dillon Court E Telephone number
Initial return EnglewoOdr CO 80112

303-922-6231

Final return/terminated

Amended return

G Gross receipts $ 5,199,019.

H(a) Is this a group return for subordinates?

Application pending| F Name and address of principal officer: Michelle Search

Yes %‘Nu
Same As C Rbove e g ™ LI
I Taxexemptstatus:  [X[5010)3) [ [501(0) ¢ )< (insertno) | [4947(a)1yor [ [527
J  Website: » www.freedomservicedogs.org H(c) Group exemption number »
K Form of organization: IEI Corporation L! Trust |_| Association |_I Other™ I L ‘ear of formation: 1987 | M State of legal domicile: CQ
[Part]l [Summary
1 Briefly describe the organization's mission or most significant aclivities:Freedom Service Dogs unleashes the
@ potential of dogs by transforming them into custom-trained, life-changing __ _____
E assistance dogs for people in need. _ ___________
2| 2 Check this box > | ] if the organization discontinued its operations o disposed of more than 25% of its net assets,
G| 3 Number of voting members of the governing body (Part VI, line 1) . .......oovirireiiiiiieaeeanns 3 15
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b).........ccovvuevnen... 4 15
E% 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . ......ooveeiieenineennnn.. 5 42
=| 6 Total number of volunteers (estimate if necessary)...........c.oovvuiiiiiiniiii i 6 650
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ..oirrirriieiieieeae e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39. ... ..ottt nenns 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). .. ...ovirin e e 5,892,938. 4,737,141.
2| 9 Program service revenue (Part VIIL iNe 2) ... ..ot e 28,599. 27,988.
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) . ...........coiiinn.... 35,982. 19,920.
T [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................ 83,066. 202,042,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 6,040,585, 4,987,0091.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............ccvivnnn..
14 Benefits paid to or for members (Part IX, column (A), ine ) . .....oovvinvenninnnn..
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,669,725. 2,058, 885.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)........covvinrinrnnannn..
a b Total fundraising expenses (Part IX, column (D), line 25) » 568,062.
i 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24€). ... ..c.voriinraaennn. 1,718,826. 1,834,955.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,388,551. 3,893,840.
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... 2,652,034. 1,093,251,
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, Ne T8 .. ..ottt e e e e e 11,568, 745. 12,489,545,
§§ 21 Total liabilities (Part X, N 26) . ... ..ovee e et 987, 201. 454,967.
§§ 22 Net assets or fund balances. Subtract line 21 fromline 20................oiivinan... 10,581,544, 12,034,578.
[Partll _[Signature Block

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 (Gl

than thicer) is based (chI information of which preparer has any knowledge.
A ¢

i L Tl | ] ¢

ot 755 O D <1 VP P [ 4 [271[20
5Igl"| Signature of officer Date
Here p Michele Ostrander President & CEO

Type or print name and tille

PrintType preparer's name Preparer's signature Date Check |_| if |PTIN
Paid James M Davis James M Davis 4/28/20 self-employed P00290880
Preparer |Fimsname > Davis & Co., CPAs, P.C.
Use Only |Fimsadiess ™ 9457 S. University Blvd., #410 FimsEIN > 84-1184234

Highlands Ranch, CO 80126 Phaneno.  (303) 791-6800

May the IRS discuss this return with the preparer shown above? (see instructions) . ... ..ot e |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIQIL 01/21/20 Form 990 (2019)



Form 990 (2019) Freedom Service Dogs, Inc. 84-1068936 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part L. ........ ... . i,

1

Briefly describe the organization's mission:

4

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

Describe the or%anization's program service accomplishments for each of its three largest program services, as measured b( 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 $ 2,245,943 . including grants of $ ) (Revenue $ )

See Schedule 0

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

(Expenses  § including grants of  $ ) (Revenue $ )

4 e Total program service expenses ™ 3,092,545,

BAA

TEEAQ102L 07/31119 Form 990 (2019)



Form 990 (2019) Freedom Service Dogs, Inc. 84-1068936 Page 3

|Part IV_|Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREUUIB A. . . . o e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...........ooeeneinn. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L..............oou et e e e et e ee e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... ... . @ e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll. . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPO e;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, g X
L T T T e SO A
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ...............c.cvvon... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete.Schetile BPartlllsvumnmsneiig s imasesin Toime e T iies 05 £ o s s 555, 003 55,0 me s e st 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . .. .. ittt e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V... ...... ... .. i i i 10 X
11  If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
D T/ R AT PR AR RS AT NI R o e A TR T 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII . ......... .. it ie s 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ..........coi i iiiiiinnnnn, Tc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX . ... ... et e e e e et e e e ee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘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)? If '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
Schedule D, Parts Xl and Xl ........ o e et e e 12a|] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................cooinen. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV . .........o et ettt 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts Il and IV. . .........c. it e 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 Ill and IV .. ... .. o e ee e 16 X
17 Did the or)ganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ............oiiiiiiiiiiieiiannn. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il........... . . . et ettt aieaeans 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part llL... ... ettt et et e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H..............c.ccovviiuiiii. 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 17 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
BAA TEEAD103L 07/31119

Form 990 (2019)



Form 990 (2019) Freedom Service Dogs, Inc. 84-1068936 Page 4

[Part IV _|Checklist of Required Schedules (continued)

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts 1 and Il ............oo.or it reie s
Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J

a 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 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

a Section 501(c)3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |...........ccoovvveiineann.
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il. . ...... ... eeiranennennnn,

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If 'Yes,' complete Schedule L, Part Il . .. .. ... .. .ttt e e e ettt e e e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
'Yes, "cormplete SCREAUIE L, PArE IV, .. .. uiuiveeionesasnssnossnssssnsssssossssisssnssinisessssnssessssssssaonsmmnnes

b A family member of any individual described in line 28a? If 'Yes,’ complete Schedule L, Part IM .. ............cccou....

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
Yes,;.complele Schedtla L, \Part IV ... vicamimmasean s se st s e e oais 08 55546 150 550 555 F5600 BTG b8 00 e s

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1

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

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..... ... i

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . .........covvvunn..

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

Yes | No

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28¢ X

29 X

30 X

31 X

32 X

33 X

35a X

35b

36 X

37 X

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

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 8

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

1c| X

BAA TEEAD104L 07131719

Form 990 (2019)



Form 990 (2019) Freedom Service Dogs, Inc. 84-1068936

Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 42
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If "No' to line 3b, provide an explanation on Schedule 0. . . ... ... viniinii s 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country™
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during 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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... ..t itiiriit i i i i ittt e eeaeanns 5c¢
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
T g T = A 6b| X
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 contribution and partly for goods and
services provided 10 the Payor . . ..o e e et 7al X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ............covviveinen... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
LTI 722 S 7¢c X
d If "Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8859
asreguIret foe: son cvne e R TS S S R T S0 e e s A, R, DG % e S, MR, R, SR e, S B, 0, A TR 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIM TODB-CRunice sov v v sivn 605, 505 S S T 5o s, 50 S o s o005 ST T S e, e, o, e e e Ve e, S e 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?. ... ... ..o i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .........cciveiivnienernrnnn, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?................ovvu0s 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ........... it 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... i 11hb
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 the year. ...... l 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ......... . ... i, 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 healthplans.......................... 13b
c Enter the amount of reserves on hand ...... ... 13¢
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? If ‘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
excess parachute payment(s) during the Year . .. ... et e e 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEA0105L 07/31/19

Form 990 (2019)



Form 990 (2019) Freedom Service Dogs, Inc. 84-1068936 Page 6

Part VI |Governance, 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 inthis Part VL. ... ... i
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 15
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 O.
b Enter the number of voting members included on line 1a, above, who are independent. ... . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy BMIPIOYEE 7 . ... u. ittt ie e et et i e a e e a e s s s ie et ene s ensensisansnes 2 X
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?................ooveuvun.. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 900 was filea 7. ... ... ittt 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockRolders?. . .. ..o i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members-of the governiNg DOOY? - u oo vovaiss o svvinn soraives e e mas o aaes s vk as sl s s s e aes i e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 7. ... ... it i e e i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a THe GoVeming BOOYT: s oun oom 100 005 Sovmaits 50,5 10 S50 5asTe oy S0, S5, £k D418 onie e =% 9 i oo 5 omym 1 e A S5 R, S A U 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... ... .. i g8b| 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? If 'Yes,' provide the names and addresses on Schedule Q. ..........c.coviieiiiennnin. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ...t e, 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 PUIPOSES? . . .. ..ttt i i i 10b
11 a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form?. . .................... 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13........ccooiiiiiiiiiiiiiinninn, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LEo 3ol 3 Vi Tox {3 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. SChedule O . 12¢| X
13 Did the organization have a written whistleblower policy . ... ... i e i s 13 X
14 Did the organization have a written document retention and destruction policy?. ...t 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.. See . Schedule. O....................... 15al X
b Other officers or key employees of the organization. . ... .. ... ... . i e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEarl. . ..ottt e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ..ot i i e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Schedule 0O

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

Own website |:| Another's website Upon request |:| 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. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records *

Laura Rogers 7193 S. Dillon Court Englewood CO 80112 303-922-6231
BAA TEEAD106L 07/31/19 Form 990 (2019)




Form 990 (2019) Freedom Service Dogs, Inc. 84-1068936 Page 7

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

Check if Schedule O contains a response or note to any line inthis Part VIL. . ... ... ...t i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

who received reportable 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.

©)
Name and title A\SeBra)ge P%E%‘:%:%%Z?ig;{%g: Eéﬁ Rego)gable Reégt)able . (F)
hours director/trustee) compensation from | compensation from Ests rn:t%d amaunt
per o = = the organization related organizations compensation from
{lgfg’:\y o a2 % 5 %_ ale (W-2/1099-MISC) (W-2/1089-MISC) i aneaon fio
hours for |3 S| £ 8 = § and related
related g. g '§' = é T‘B ﬁ* < organizations
Mo | 52| |€)] 3
S | gB| |7 &
line) 8 z
_() Michele Ostrander | _ 40
President & CEO 0 X 140,751. 0. 11,896.
_@ Brian D. Frevert _________ | _2_
Treasurer 0 X X 0. 0. 0.
_® Peter Meyers ____________ | 2 _
Director 0 X 0. 0 0
_@ Noel Wickwar _____________| -2 _
Director 0 X 0. 0 0.
_®) Lee Mickus __ ____________| _2_
Director 0 X 0. 0 0
_® Brian Sward _____________ | _2_
Director 0 X 0. 0 0
__Kristi Graning = _________ | 2 _
Director 0 X 0. 0 0
_® Gabriel Koroluk _________ | _2 _
Treasurer 0 X X 0. 0 0
_® Lani Kessler _____________ _2 _
Co-Vice Chair 0 X X 0. 0 0
(0 Allison Friederichs _____ _ _2_
Director 0 X 0. 0 0.
(07)_Blake Finley Johnson ______ | _2 _
Co-Vice Chair 0 X X 0. 0. 0
(2) Neal Stanley _____________| : 2 _|
Director 0 X 0. 0. 0
(13)_Josh Robbins _ ____________ _2 _
~ " Director 0 |x 0. 0. 0.
(4 Michelle Search __________ | _2_
Board Chair 0 X X 0. 0. 0.

BAA TEEADIO7L 0Q7/31/19 Form 990 (2019)



Form 990 (2019) Freedom Service Dogs, Inc.

84-1068936

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
P
(A) A;erage égo nm|cheél><s L;g?erthbagl one D) (E) (D)
Name and title g::s of}:.':;naﬁjsapﬁ?g&;fmmteae? com,?:ﬁ?ﬁi;b.ﬁrom co m;;:gsoa[{iaobr!efrom Estimated amount
ﬁgf‘;]:] oS S|l =g oo theoganization related organizations compgf.fatﬂgﬁ focin
hcursy 2L R|2 |88 § (W-21059-MISC) (W-2/1059-MISC) the organization
r S22 =3 and related
related |3 2 = K] 3 s K organizations
orgigniza o B 3 2 e §
- — ~
wow | Bl=| (8| 8
d|9t1ed 3| z ﬁ
ine) 8 S
[=3
(5 Margaux Trammell _ ________ | _2 _
Secretary 0 X X 0. 0. 0%
06 _Debra Nelson ____________/| _2_
Director 0 X 0. 0. 0.
a9 _ o ___
@ ]
a
L
ey
e
L | S
e ] A
BBY o] e
ThSubtotal . ...t > 140, 751. 0. 11,896.
¢ Total from continuation sheets to Part VI, Section A....................... b= 0. 0. 0.
dTotal (add lines Thand 1€). .. ....ooovmiee it e = 140,751. 0. 11,896.
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 » 1
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, . . .. ... .. ..o e e e et e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCTEAROIVITIURL oc-iniscain ssesiivaromosmmonninosan oo 4 TR, o TSN S SIRE ANE o T i, 0 Ao 8 T S0 0, 8 M sy e s srmrmcn 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? If 'Yes,' complete Schedule J for SUCR PErSON . ........oouurueaeeeesneanenns 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)
Name and business address

L)) )
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

* B

BAA

TEEAQ10BL 07/31/19

Form 990 (2019)



Form 990 (2019)

0 Freedom Service Dogs, Inc. 84-1068336 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. ........ .. ... i D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % 1a Federated campaigns......... 1a
_g g b Membership dues............. 1b
45| c©Fundraising events............ 1c 519,394,
g 5| d Related organizations.......... 1d
- E e Government grants (contributions).... | 1e 341,968.
& @| f Allother contributions, gifts, grants, and
E_E similar amounts not included above ... | 1f| 3,875,779.
£ S| 9 Noncash contributions included in
 Thowt i8S 1a-TF. v s vis s s an s sm s 1g
85| hTotal. Addlines Ta-16............ccoiiierann.... > 4,737,141,
g Business Code
S |2a Program fees ________ 27,988. 27,988.
o b
il [
2 c
I —
Ele________________
‘g‘, f All other program service revenue. . ..
o | gTotal. Addlines 2a-2f . .......coviireiieannnns > 27,988.
3 Investment income (including dividends, interest, and
other similar amounts) ..................... ..ol > 19,920. 19,920.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties. ... et >
(i) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) ............ocoevvinenn.... >
7 a Gross amount from N S i () Other
sales of assets
other than inventory | 7@
b Less: cost or other basis
and sales expenses 7b
¢ Gainor (loss)....... 7c
d Nebgainior (o8s) e covmimnsss meaesmms s v >
g 8a Gross income from fundraising events
e (not including & 519,394.
% of contributions reported on line 1c).
o SeePart IV, line1&............ 8a 391,290.
E b Less: direct expenses...... 8b 211,928.
o] ¢ Net income or (loss) from fundraising events ......... > 179,362. 179,362.
9a Gross income from gaming activities.
See Part IV, line19............ 9a 22,680
b Less: direct expenses...... 9b
c Net income or (loss) from gaming activities........... i 22,680. 22,680.
10a Gross sales of inventory, less. . ...
returns and allowances 10a
b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory.......... L
g Business Code
§ g wa
&5 b
g ¢__________TTTC
B | dAllotherrevenue ..................
= e Total. Add lines 17a-11d ......ooviineniiiinnn. ..
12 Total revenue. See instructions...................... | 4,987,091. 50, 668. 0. 199,282.
BAA TEEAO109L 0713119

Form 990 (2019)



Form 990 (2019) Freedom Service Dogs, Inc. 84-1068936 Page 10
[PartIX_[ Statement 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 to any line in this Part IX.. ... ... ... .. . ... . . .. . . . . . . iieee..... X
i ; A) (B) ©) (D)
Do not include amounts reported on lines Total t(axpenses Pro ; isi
gram service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21....coiviviniivinneinins

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

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

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 140, 751. 93,833. 23,459, 23,459,

6 Compensation not included above to
disqualified Bpersons (as defined under

section 4958(f)(1)) and persons described
in section 4958(C)B)B) .. ... oiiiiiiiinn.. 0. 0. 0. 0.
7 Other salaries and wages .................. 1,582,374. 1,317,533, 99, 330. 165,511.

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

9 Other employee benefits................... 195, 415. 158,970. 14,461. 21,984.
10 PayToll TaXes ., v vivvnmvs i s e 140, 345. 114,171. 10, 385. 15,789.
11 Fees for services (nonemployees):

aManagement s oy v gesiivaieg vve ves cens 167,033. 75, 866. 26,576. 64,591.

BEEHEL s ves s e e e

CACEOUNIING < v o5 50 wnsve v nvas siss sws saa s

d LOBBYING. sswsmsmmaranvionin s sniasss v o

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

f Investment managementfees..............

O R arount Tt T 170 cxponscs o S & SER" 723, 989. 537, 729. 41,667. 144,593.
12 Advertising and promotion.................. 22,530. 11,378. 28. 11,124,
13 Office expenses.........ooviieiinininnnnnn. 62,063. 33,122, 2,141. 26,800.
14 Information technology..................... 128,111. 83,861. 1,087. 43,163.
15 Royalties........oooviiiiiiiiiiiinann.

16 OCCUPANCY ..ottt ee e iiaeeaeaans 128,197. 123,874. 1,911. 2,012,
17 TraVEL ..o 123, 967. 109, 765. 584, 13,618.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials............covviiiiininannn.
19 Conferences, conventions, and meetings. . .. 11,325. 10,429. 305. 591.
20 Interest...... .o
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 267,196. 254,774. 7,114, 5,308.
23 INSUFBNCE . ..ottt et e e e veaeanns 21,815. 18,416. 1,934, 1,465.
24 Other expenses. Itemize expenses not

covered above (List miscellaneous ex?enses

on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O.).................

a Program supplies_& equipment 111, 680. 107,617, 1,219. 2,844.

b Printing and Publications 44,163. 29,246. 425. 14,492.

¢ Postage and Shipping _ __ _ _ 22,886. 11,961. 607. 10,318.

d

e All other expenses.........oooviiiiinnnnn..

25 Total functional expenses. Add lines 1 through 24e. . . . 3,893, 840. 3,092,545, 233,233. 568,062.

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 » if following

SOP 98-2 (ASC 958-720). .........vvuunnnn. 352,521. 211,513. 141,008.
TEEAO110L 07/31/19 Form 990 (2019)
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Form 990 (2019) Freedom Service Dogs, Inc.

84-1068936

Page 11

Part X |[Balance Sheet

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

. A [
Beginning of year End of year
1 Cash — non-interest-bearing. ... 1
2 Savings and temporary cash investments. . ... ... uuvreurer e eaneenss 4,933,632.| 2 4,149,759.
3 Pledges and grants receivable, net........... ... ..., 3 54,124,
4 Accounts receivable, net ...... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 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)BY ............. 6
7 Notes and loans receivable, net. .. ......o.oiniiiiiiii i 7
..3 8 Inventories for Sale Or USE. .. ... ..ot e 8
a2 9 Prepaid expenses and deferred charges. . ..........ovuiininii i, 10,639.| 9
. 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 7,392,232,
b Less: accumulated depreciation.................... 10b 953,774. 6,590,176.| 10c 6,438,458,
11 Investments — publicly traded securities. . ...........veneee e 34,298.| 11 1,847,204,
12 Investments — other securities. See Part IV, line 11, ... ooeo oo, 12
13 Investments — program-related. See Part IV, line 11........ ... ... ............ 13
14 Intangible assels. .. ...t i e 14
15 Otherassets. SeePart IV, line 11, .. ... e 15
16 Total assets. Add lines 1 through 15 (must equal line 33).........coovvenvrnn... 11,568,745.|16 12,489,545,
17 Accounts payable and accrued eXpenSeS. ... ...o.eiiiiet it aeanaanas 141,213.|17 224,749,
18  Grants PaVable . ... v vo e son 98 miE oo Fadehi b e s sR 18
19 Deferred reVENUE . ... e e e 14,000.[19 21,174.
20 Tax-exempt bond liabilities . . ......oootiiii i e 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
=1 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 831,988.|23 209,044,
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ..................ooocoiiiiiiiiiii. 987,201.| 26 454,967.
o Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions .. ....... ... i 10,271,222 .| 2 11,902,722.
M| 28 Net assets with donor restrictions..............co i, 310,322.| 28 131,856.
.E Organizations that do not follow FASB ASC 958, check here > D
e and complete lines 29 through 33.
S| 20 Capital stock or trust principal, or current funds..........oveiiiiiiiien. .. 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsorfund balances...........cooiiniiiiei i 10,581,544 .| 32 12,034,578.
Z | 33 Total liabilities and net assets/fund balances......................oiiiiii.. 11,568,745.| 33 12,489, 545.
BAA TEEADINIL 07/3119

Form 990 (2019)



Form 990 (2019) Freedom Service Dogs, Inc. 84-1068936

Page 12

|Part Xl |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), INe 12). . .. vin ittt e e e e 1 4,987,091.
2 Total expenses (must equal Part IX, column (A), INE 25). . ... ..t e e e et 2 3,893, 840.
3 Revenue less expenses. Subtract [ine 2 from liNe T... .. ..o e et 3 1,093,251,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 10,581,544.
5 Net unrealized gains (10SS€S) ON INVESIMENTS. . ... .o ottt ettt e e e e e e e e 5 359, 783.
6 Donated services and use of facilities. . ... ... e 6
7 InvestmentiexpENSaSi:. s v mmvraimes: om0 S5e TT6 SR e i 1 RS e S T e Sia 7
8 Prior period adjustments . ... .o 8
9 Other changes in net assets or fund balances (explain on Schedule O)........coutrernveeiienieeennnns 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
[0 180 I (= ) 10 12,034,578.

Part Xll |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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?
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:
|j Separate basis DConsolidated basis DBoth consolidated and separate basis

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If 'Yes,' did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA TEEAO112L 01/21/20

Form 990 (2019)



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(BR organization or a section 201 9
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
(Ao ot the Tisssiy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization

Employer identification number

Freedom Service Dogs, Inc. 84-1068936

|[Part1 [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.)

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

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state: a— =
3 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(AXiv). (Complete Part II.)
6 l A federal, state, or local government or governmental unit described in section 170(b)(1)AXv).
7 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)(AXvi). (Complete Part 11.)
8

A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

9 D 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: _ e
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. 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 directers or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

10

b D 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: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, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ..........io it :l
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN i) Type of organization (@iv) Is the (v) Amount of monetary (v) Amount of other
described on lines 1-10 | grganization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(&)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ401L 07/03/19



Schedule A (Form 990 or 990-E7) 2019 Freedom Service Dogs, Inc. 84-1068936 Page 2

Part Il |Support Schedule for Organizations 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

E:;?:g?r{ E?rie'_la)r ‘(_or fiscal year (a) 2015 (b) 2016 (c)2017 (d) 2018 (e) 2019 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.’). . ... . .. 2,478,232.|3,594,575.4,558,812.|5,424,826.14,759,821.[20,816, 266.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

.................. 0.
3 The value of services or

facilities furnished by a

governmental unit to the

organization without charge . .. 0

4 Total. Add lines 1 through 3... | 2,478,232.|3,594,575.|4,558,812.(5,424,826.[4,759,821.|20,816,266.

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). ..

1,325,283.

6 Public support. Subtract line 5
fromlined................... 19,490, 983.

Section B. Total Support
g:g;:gf;;gyﬁsfﬁm fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts from lined.......... 2,478,232.]13,594,575.]14,558,812.(5,424,826.|4,759,821.|20,816, 266.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 2,100. 1,25%. 2,428. 35,982, 19,920. 61,689.

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

.................... 0.
10 Other income. Do not include
gaintolr loss from tl';e sale of
capital assets (Explaip i
S SR v ~91, 935. 5,943. -85,992.
11 Total support. Add lines 7
(o ¥ o o IR 20,791,963.
12 Gross receipts from related activities, etc. (SB& INSITUCHONS). . ... ..ot e | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this: Dox SN0 STOP HEYE. .. .uswiscivian e e vaes s ai o e esive s o csm S5 555 508 555 48 0 ar sio s L3635 08 sa aains 0o r |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). ......ovviiririe e, 14 93.74 %
15 Public support percentage from 2018 Schedule A, Part 11, ine 14 .. .. ..ovriniiii e e e e e 15 92 .70 %

16a 33-1/13% support test—2019. |f 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. .. ............eute ot eee e >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........ ... ...ttt e, e D

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

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

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... ™ H
BAA

Schedule A (Form 990 or 920-EZ) 2019

TEEAQ402L 07/0319



Schedule A (Form 990 or 990-EZ) 2019 Freedom Service Dogs, Inc.

84-1068936 P

age 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018

(e) 2019

(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
performed, 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
[Jilal=

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Add lines7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018

(e) 2019

(f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ........o.iennn

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Rart VI ssusnin vns o smanis

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (). .......covvvriiiriinns. 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15, .. ... oot ieneans 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . ... it eenns 18 %

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2018. 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 . . ..

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

gl

8

BAA TEEAD403L 07/03/19
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Page 4

Part IV |Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If "Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

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

satisfied the public support tests under section 509(a)(2)? If 'Yes," describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with ifs 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) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type I or Type Il 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 (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V.

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 Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below.

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

Yes

No

3a

3b

3c

4c

5a

5b

5¢c

9a

9b

9

10a

10b

BAA TEEA0404L 07/03/19
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Schedule A (Form 920 or 990-E2) 2019 Freedom Service Dogs, Inc. 84-1068936

Page 5

|Part IV |Supporting Organizations (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 (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (2) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

Ta

11b

Tic

Section B. Type | Supporting Organizations

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

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

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)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).

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

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

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

2 Activities Test. Answer (a) and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

BAA TEEAQ405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 Freedom Service Dogs, Inc.

84-1068936 Page 6

[PartV_ [Type lll 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) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

oA |wiN| =

Depreciation and depletion

v b jw N =

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)

Other expenses (see instructions)

~N | o

|~

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 year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for bleckage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

E-)

Cash deemed held for exempt use. Enter 1-1/2% 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 .035.

Recoveries of prior-year distributions

|||,

Minimum Asset Amount (add line 7 to line 6)

W(Njoy|» (&

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 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.

| |lw N|=

Income tax imposed in prior year

mb|lwin|=

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

6

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAD406L 07/03/19
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Schedule A (Form 990 or 990-EZ) 2019  Freedom Service Dogs, Inc. 84-1068936 Page 7
[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 AQualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. i . —_— 0 @ i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
aFrom2014...............
bFrom2015...............
CFrom2016...............
dFrom2017...............
eFrom2018...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1, For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2020, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2015.......
b Excess from 2016.......
¢ Excess from 2017.......
d Excess from 2018 ... ...
e Excess from 2019.......
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Freedom Service Dogs, Inc. 84-1068936 Page 8
|Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, Y¢, T1a, 11h, 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 IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 2015
9Loss on asset disposals $ -91,935.
Miscellaneous 5 5,943.

Total $§ 0. $ 0. § 5,943. § -91,935. § 0.

BAA TEEAQ408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
chedule of C i
i Sched f Contributors 2019
gr - > Attach to Form 990, Form 990-EZ, or Form 990-PF.
epartment of the Treasury . . 5
Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization )

Employer identification number
Freedom Service Dogs, Inc.

84-1068936

Organization type (check one):
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
Form 990-PF D 527 political organization

D 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions 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 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that

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

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

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

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

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

TEEA0701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page2

Name of organization

Employer identification number

Freedom Service Dogs, Inc. 84-1068936
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b) c d
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
________________________________ Payroll |:|
______________________________________ $ ___ 155,454.| Noncash ]
(Complete Part 1l for
______________________________________ noncash contributions.)
Isa ®) (c) d
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2\ Person
___________________ Payroll D
______________________________________ $_____1_59,_0_09._ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) c )
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
§ N Person
- Payroll D
___________________________________________ 100,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
a Person
Payroll D
______________________________________ § 120 +200.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person

Payroll |:|

$ 100,000.| Noncash El

(Complete Part |l for
noncash contributions.)

fe.

(© @
Total Type of contribution

contributions
Person

Payroll D

$ 102,096.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

il

1 Page 3

Name of organization

Freedom Service Dogs,

Inc.

Employer identification number

84-1068936

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

(a) No. o (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
N/ ]
SO A B
(a) No. o b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
O O SOOI
(a) No. L (b) _ (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
s
(a) No. e b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
s
(a) No. - b) (<) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
O N A
(a) No. b) (c) (d)
from Description of noncash property given FMYV (or estimate) Date received
Part | (See instructions.)
e e s s e e e e e e e e e e ]

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B

(Form 990, 990-EZ, or 990-PF) (2019)

i 1 Page 4

Name of organization

Freedom

Service Dogs, Inc.

Employer identification number

84-1068936

Part Il | 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. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

Use duplicate copies of Part Ill if additional space is needed.

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ - N/A

1C)) b) | © | N
Nt‘):. f:to[m Purpose of gift Use of gift Description of how gift is held
a
N/A
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ , <) R )
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ®) <) . R ) A
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ b ) Lo Ao

No. frolm Purpose of gift Use of gift Description of how gift is held

Part

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

BAA
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SCHEDULE C Political Campaign and Lobbying Activities BUE NG 15450087
Form 990 or 990-E:
(Form or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 9
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of tha Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. 1 i
Internal Revenue Service nspection

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I1-A. Do not complete Part II-B.
° ge;:ttiﬁnAsm (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete
art 1I-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Name of organization

Employer identification number

Freedom Service Dogs, Inc. 84-1068936
|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
(see instructions for definition of 'palitical campaign activities')

2 Political campaign activity expenditures (see INStrUCtionS) . . ... ...ttt s 8
3 Volunteer hours for political campaign activities (see instructions). .. ....... ..ottt

|Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955.................covvvunn. -] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... g 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. ............covviriiniinriennnnennnnns DYes DNo
daWas:a comBClONMIBUR T o cowns smavas s v oo s seess s s S o e TR B O aie e e e s e S DYes D No
b If 'Yes,' describe in Part IV.
|PartI-C |Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... L]
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . .. ... e >3
3 ;I'olal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -y
TEUE D5 5 008 5053 510 Sioumisimme s aovem s SR80 4 LR 51518 AEELR 8, 8 R S8, B A A S TSR A7
4 Did the filing organization file Form T1120-POL for this ¥ear?. . ... ... ittt et e eenes DYes D No

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

(a) Name (b) Address (©) EIN (r? Amount paid from (e) Amount of political
ling organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. If
nene, enter -0-.
m b
.
® b
@ b
® e
® = pmmmmmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule € (Form 990 or 9%0-£2) 2019 Freedom Service Dogs, Inc. 84-1068936 Page 2
Partll-A |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (2) Filing (b) Afﬁlialeld
(The term 'expenditures’ means amounts paid or incurred.) crganizalion's totals group folals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .. .. ...t e
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns

If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1. ........oviriir i iiiii i
h Subtract line 1g from line 1a. If zero or less, enter -0-

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 2016 by 2017 2018 4) 2019 —
beginning in) @) (b) (©) (d) (e) Tota

2 a Lobbying nontaxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (g))

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

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

TEEA3202L 08/28/19



Schedule C (Form 990 or 990-E7) 2019 Freedom Service Dogs, Inc.

84-1068936 Page 3
[Partll-B _|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(2) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount
See Part IV - o . ) )
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
A VOIUTRBEIE T o arrininn rars snsiiionsts sy STEDTES PR v Buln s AT el A S Sale e s, 50 viord S X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?....... X
cMedia AdVErISEMBIED « cos cimmaemie s ime Tre FaTs Ry s s AR s G ea s T £ T B e R & X
d Mailings to members, legislators, or the public?. ... ... . it et X
e Publications, or published or broadcast statements? . ... ... ...t e X
f Grants to other organizations for Iobbying PUIPOSESZ. . ...\ttt X
g Direct contact with legislators, their staffs, government officials, or a legislative body?................. X 3,978.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............ X
i OHEFACTIVIGEST ;s 2o sovmuvsmavin s cusiiy o Do G0 B 90 R e S0 S T T i e e X
ji“Total. Add! IRES & TGN TT v wems s vy wevmsismemaeingivs 205 mive s e 5 T8 ass o i snie sve, s 74 £ 54 54 3,978.
2a Did the activities in line 1 cause the organization to be not described in section 501(C)()?%............ X
b If 'Yes,' enter the amount of any tax incurred under section 4912 . ..............ccovvvvnnn. WS BN, A
c If "Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...............
Part lll-A_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ...t i ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or leSs? ... ...iin i 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?...... 3

Part lll-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (@) BOTH Part llI-A, lines 1 and 2, are answered 'No,' OR (b) Part llI-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members

c Total

.................................................. 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUMentiYBaN s wm soprevo S mn a5 ol 0Fe e ns i T SHE S DA e S TR R R SRR e 2a
b Carfyover Trom 18STVEAR srme mrvie s (s iem s ahis ST s s S ars S e S SR T e 2b
.................................................................................................. 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NexXEYear?. .cv. vo s vis v innm 597 6 S5 sEs, FE, L8 D55 S K & 1 S8 5484 sm e mme 1 e e sommt s 4
5 Taxable amount of lobbying and political expenditures (see instructions) ... ... 5

[PartIV_[Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part II-B - Description of Lobbying Activity

FSD provided testimony against HB-1084 as written because it would have prevented

FSD from having a breeding program that is critical to producing successful service

dogs for clients in need. FSD lobbied for an amendment that would exempt Assistance

Dogs International accredited service dog organizations from this legislation. The

bill died in committee.

BAA

TEEA3203L 08/2819
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i . OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements °
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 9
PartlV, line 6,7, 8,9, 1 ,‘&Ha,p"lb, 11¢, 11d, 11e, 111, 12a, or 12b.
* Attach to Form 990. .
Deparimen ol Trspsuy > Go to www.irs.gov/Form990 for instructions and the latest information. gg;gct:go':;lumlc
Name of the organization

Employer identification number

Freedom Service Dogs, Inc. 84-1068936

|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

m b wN =

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

Total number atend of year................
Aggregate value of contributions to (during year). ... ...
Agaregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ........ovvvrvenernennnnn. DYes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? . ... .. s DYes |:| No

Part Il |Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. .. ... ... .. ittt 2a
b Total acreage restricted by conservation easements. . ..............ccoiiiriiiiiiiineanann.. 2b
c Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National ReQiSter. . .. ....o.vvvutt i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ..............oooiiiiii i |:|Y95 D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>
7 An;ount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@(B) (i)
and SECton 1700 BB (I 7 . . - - e e v ettt e ettt e e e e [ ]yes [[]No
9

In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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

1

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(iy Revenue included on Form 990, Part VIIL, N To...uuuee oo e >3
(ii) Assets included in Form 990, Part X ... ..ot -3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, lINe 1. ..ottt ettt ]
b Assets included in FOrmM 990, Part X .. ... oot et e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Freedom Service Dogs, Inc. 84-1068936 Page 2
]gart lil |Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange program

b Scholarly research e Other
c Preservation for future generations

4 I;;ror\trig(e"la description of the organization's collections and explain how they further the organization's exempt purpose in
a :

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... I:I Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOMM 930, Part X7 ... oottt et ettt et e et et et ettt et et et ettt ea e [JYes [ ]No
b If "Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
c Beginning balance.. ... T T e S R R S T R TR R e 1c
dAddiions during TREVBAT s v cus o ovnovne duevmiems v ohs s < e ws e ves vs raveRa e A 1d
e Distributions during I8 VEaNc v s i s vass s e mentls Sms s mide e SR BEE e eTe T R 1e
1+ Eridinig| BalaNe v mivmm ian ovviimimviliveneims i s sl s s For e e e . G SRR 1f

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance...... 0. 0. 0. 0. 0.

b Contributions.................. 1,456,961.

A By SRITINGE Gale: 355, 945.

d Grants or scholarships.........

e Other expenditures for facilities

and programs . .......oeviian.. 0.

f Administrative expenses........

g End of year balance............ 1,812,906. 0. 0. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * 94.90%

b Permanent endowment * 5.10%

¢ Term endowment > %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

() Unrelated organizations . ... .. .o s 3a(i) X

(ii) Related organizations . . .. ...t 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ..........oivviiiiiiniinn.. 3b

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ..o
b BUIIAINGS. . rovvmovinimmmmmmsinisininss sivn pissmmrmmmsmsnasin 7,112,388. 767,746. 6,344,642,
¢ Leasehold improvements. ..................
dEquipment . ... .o 279,844, 186,028. 93,816.
eOther.....oooiiii
Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B), line 10C.). .........ccovveuen... i 6,438,458,
BAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Freedom Service Dogs, Inc. 84-1068936 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives................c..coiiiiiiiin...

(2) Closely held equity interests.........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12). . . ™

[Part VIII | Investments — Program Related. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3)
@
(5)
()
@
@
(©)]
(19)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™
Part IX |Other Assets. o N/A ] .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
3]
3
(G)]
(5)
(6)
7
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lN€ 15.). .. ..ottt >
Part X |Other Liabilities. _ .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

)
3)
@
(5)
(€)
)
®
©)
(10)
amn
Total. (Column (b) must equal Form 990, Part X, coltmn (B) I8 25.). . . .. . oo v e e et e e e e e e e e e e e e e e e

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII. . .. ... ..o e ool See. Part . XIII. [¥

BAA TEEA3303L 812219 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Freedom Service Dogs, Inc.

84-1068936 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements......... ... ... ... ... ........ 1 5,411,173.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. .............. ... ... . ... ... 2a 359, 783.

b Donated services and use of facilities.................ooooii i, 2b 64,299,

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

d Other (Describe in Part X1 ... e e 2d

e Add lines 2a through 2d. . .. .. oottt e e e e e 2e 424,082.
3 Subfract line 2e from liNe T. ... .o s 3 4,987,091.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XHL) .. .. ... e ee e 4b

CAddlines da and b . ... ..ot e e dc

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).

5

4,987,0091.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

rn.

1 Total expenses and losses per audited financial statements

.............................................. 1 3,958,139.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. ... 2a 64,299

b Prior year adjustments. . ... 2b

Lo 1o o 1o T3 2c

d Other (Describe in Part XIL) . ..o eeeens 2d

e Add lines 2a through 2d. . ... ..ot e e e e e e e 2e 64,299.
3 Subtract line 2e from lNe . .. .. ittt e e 3 3,893, 840.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. ............. 4a

b Other (Describe in Part XILY ... e i i s 4b

CAdd NS 4@ aNd Qb . .. ..ottt i e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........covurevereinennnin. 5 3,893,840.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

To provide operating funds on an annual basis, based on a board approved spending

formula which commences in 2020.

Part X - FASB ASC 740 Footnote

The Organization is exempt from federal and state income taxes under IRC Section

501(c) (3), has no items of unrelated business income and believes it has complied

with all requirements necessary to maintain its status.

BAA
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SCHEBULE R Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 930 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9

* Attach to Form 990 or Form 990-EZ. Open to Public
'.?1?2;";;’."523,3;52‘*32’;?2; L > Go to www.irs.gov/Form990 for instructions and the latest information. lnI:-,pection

MName of the organization

Employer identification number

Freedom Service Dogs, Inc. 84-1068936

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b |:] Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events

d [_] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYES ND

b If 'Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iif) Did fundraiser | (i) Gross receipts () Amount pald to (vi) Amount paid to

i i ( (or retained by) !
or entity (fundraiser) have custody or cogtrol ™ “from activity fundraiser listed in (or retained by)

column (i) organization
Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA370IL  08/19/19



Schedule G (Form 990 or 990-EZ) 2019 Freedom Service Dogs, Inc.

84-1068936

Page 2

[Part Il Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
; . (add column (a)
Faces of Freed Diamonds in th 1 through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts......ooovveiiiiannaan.. 492,047. 399,057. 19,580. 910, 684.
E
2 Less: Contributions. ................... 162,444, 333, 900. 23,050, 519, 394.
3 Gross income (line 1 minus line 2)..... 329,603. 65,157. -3,470. 391, 290.
4 CashprizesS.....covvverinninneiennan..
5 Noncash prizes.........ooeeveeeeeen.. 31,444, 6,975. 38,419.
D
é 6 Rent/facility cOStS............ooovvn.. 37,141, 15,100. 52,241.
T 7 Foodand beverages .................. 6,362. 39,726. 46,088.
E
X | 8 Entertainment........................
E
g 9 Other direct expenses. ................ 17, 800. 11,335. 46,045. 75,180.
S
10 Direct expense summary, Add lines 4 through 9 in column (d) .. ... ...t 211,928.
11 Net income summary. Subtract line 10 from line 3, column (). .........ootiin i e > 179, 362.
[Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
5 ) (b) Pull tabs/instant . (d) Total gaming
R (a) Bingo bingolgrogressive (c) Other gaming (add column (a)
v ingo through column (c))
N
u
El 1 Grossrevenue.......ooovvevvini... 22,680. 22,680.
2 Cashprizes......ocovvviiiiiiaineann..
b X
& E| 3 Noncashprizes.......................
EN
cs
TEl 4 Rentfacility costs.....................
5 Other direct expenses.................
| |Yes 0% |[_|Yes 0% |[X|Yes 100 %
6 Volunteerlabor....................... X|No X|No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . .....coiiirriiii e cieeens i
8 Net gaming income summary. Subtract line 7 from line 1, column (d).......coviieiiniiiiiannn e 22,680

9 Enter the state(s) in which the organization conducts gaming activities: CQ

TEEA3702L 08119119 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019 Freedom Service Dogs, Inc. 84-1068936 Page 3
11 Does the organization conduct gaming activities with NONMEMbBEIS?. .. ... ittt ettt et eeeennens D Yes No

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

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

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ !
of gaming revenue retained by the third party> $ T T T T T
c If 'Yes,' enter name and address of the third party:

and the amount

16 Gaming manager information:

Description of services provided *

Director/officer D Employee [ ]independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

£ e (T T Lo o=t T Yes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $ 15,474. See Part IV

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

and Part |ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

Partlil, Line 17b
Distributions Required Under State Law

Colorado 5 15,474,
Total $ 15,474,

BAA TEEA3703L 081919 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE J Compensation Information OME No. 1345-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
D fthe T 2
T S e > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the erganization

Employer identification number

Freedom Service Dogs, Inc. 84-1068936
|Part| Questions Regarding Compensation

Yes | No
1a Check the appro?_riate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonai services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline 1a?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [ll.
[ ] compensation committee [ ]written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ... i da X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ........... ... . ..o, 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ... .l 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)3), 501(c)X4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B The GFGAMIZENGNT oo smimammsnns e sm e SR v o s A R RIS $785 SELe S e TR S .0 0 e R R B0 R 5a X
BeAny relatad orgamZation? oo sae svn ssumimers s s e S I S R SR T SR R 5b X
If "Yes' on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
& TREOTGAMZEMONT, v s e rms=e e i e 5501l si S e S0  BeaiR o Tul Y arars Wb 5w YAt ST aTara it S0 S9W R T Saoe s 6a X
b-Afy related GrganEEtoN? oo v vammuavmns viani e s s e e SRR SR b S S e R @ i R e 6b X
If "'Yes' on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part 11l .. ... e 7 %
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
IF*Yes"destibe iInPart Il i imavuimvaninms seedammrs s s s mmsnaammes PEe R S R SRR 8 X
9 |f "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SeCtion BRAGSBB{C)T . < cvusnnins rrasiveimms o es mes Feeies o o i i IR SR 1 R R SRR SR R 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4101L 82119
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ iU e
(Form 950 or 930-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

. . . Open to Public
Department of the Tr L LIrS.. . A
Rearimental the Tressy Go to www.irs.gov/Form990 for the latest information Inspection

Name of the organization Employer identification number

Freedom Service Dogs, Inc. 84-1068936

Form 990, Part lll, Line 4a - Program Service Accomplishments

In 2019, FSD graduated 19 client-dog teams from the following programs:

* Operation Freedom (6 teams) : FSD matches veterans and active duty military with

highly specialized service dogs that help them find a new level of independence and

confidence.

* Operation Full Circle (3 teams): In this unique program, veterans with PTS and

traumatic brain injury work alongside FSD trainers for four months to train the dogs

provided to them by FSD.

» Traditional placement (6 teams): FSD matches individuals with disabilities,
including spinal-cord injuries, muscular dystrophy, multiple sclerosis, cerebral

palsy, and others, with dogs that are custom trained to meet their unique needs.

» Disco’s Dogs (3 teams): This program provides service dogs and skilled-companion dogs

for individuals age 5 and up with autism-related differences or developmental

disabilities.

* Therapy dogs (1 team): This program matches professional therapists with

professional therapy dogs that work alongside them in group or individual sessions

with their clients.

FSD provided shelter, food, veterinary care, enrichment, foster care, and

professional training to 141 dogs in 2019. Of those, 92 career-change dogs that did

not graduate found loving homes through FSD’'s adoption program.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 920 or 990-EZ) (2019)




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

Page 2

Name of the arganization

Freedom Service Dogs, Inc.

Employer identification number

84-1068936

Form 990, Part lll, Line 4a - Program Service Accomplishments

Additionally, FSD provided lifetime support, including follow-up training and

recertification, to 200 existing client-dog teams in 2019.

During 2019, FSD volunteers logged 27,505 hours assisting with dog care, dog

training, dog socialization, public education, administration, event support, and

outreach

Form 990, Part VI, Line 11b - Form 990 Review Process

Reviewed/accepted by Audit Committee of Board of Directors prior to filing.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Reviewed annually with full Board of Directors.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Key employee - Reviewed annually by Board of Directors based on merit, annual

operating budget and benchmark data compiled from similar organizations.

Form 990, Part VI, Line 17 - List of States which this Return is Filed

WI WV WA NC NV MI MA IL HI GA DC CO AK AL AR CA CT FL KS KY ME MD MN MS MO NH NJ

NM NY ND OH OK OR PA RI SC TN UT VA

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Furnished upon receipt of valid written request and a nominal fee to cover the costs

of handling, copying and postage.

Form 990, Part IX, Line 11g
Other Fees For Services

Bank & merchant fees

Dog adoption fees
Emergency medical care
Prison training program
Public education & outreach

() (B)
Program

Total Services

45,252.

87,253. 87,253.

32,4009. 32,4009.
118, 617. 118,617.
352,521. 211,513.

(C) (D)

Management Fund-
& General raising
41, 667. 3,585.
141,008,

BAA

TEEA4902L 08/19/19

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



Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number
Freedom Service Dogs, Inc. 84-1068936
Form 990, Part IX, Line 11g (continued)
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total Services & General _ raising
Veterinary care 87, 937. 87,937.
Total $ 723,989. § 537,729. § 41,667. § 144,593,

BAA

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

TEEA4902L 081919



2019 Federal Supplemental Information Page 1

Client FREEDOMS Freedom Service Dogs, Inc. 84-1068936

Notice Re: Excess Contributors Worksheet

You are required by the IRS to keep this form in your records in case you are ever
audited. However, it is not considered an actual part of your tax return.
Therefore, you should keep it separately in your files, and not provide it to anyone
who asks for a copy of your Form 990.




