DOGSFORBRAY 05/06/2021 12:10 PM

i i |__OMB No. 1545-0047
o 990 Return of Organization Exempt From Income Tax o

2020

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

Department of the Treasury

Infernal Revenue Service P Go to www.irs.gov/Form990 for Instructions and the [atest information.
A For the 2020 calendar year, or tax year beginning ,and ending
B Check ifappliceble: |C Name of arganizalion D Employer Identification number
L] Address change DOGS FOR OUR BRAVE, INC
I:I Namo of Delng business as 46-4656908
BTG GMEnge Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephene number

[] it rstuen 6244 CLAYTON AVE 636-288-1523

Final return/ Clty or town, state or province, country, and ZIP or foreign postal code

terminated

8T. LOUIS MO 63139-3155 G Cross racalpis$ 407,394

|:| Amended ratum F MName and address of principal officer:

[ ] spslcatenprding | ANDREW GLADSTEIN
60 HILLCREST DRIVE
RANCHO MIRAGE CA 92270

Tax-exempt status: Il_ﬂ 501(c)(3} ’—| 501(c) ) {insartno.) m 4947(a){1) or |_| 527

website: »  WwWW . dogsforourbrave.com

H{a} ls this a group return for subordinates? I:l Yes @ Neo

H{b) Are all subordinates includad? D Yes D No
If "No,” altach a list, See instructicns

H{c) Group exemplion number |

Form of organization: m Corporation |_| Trust |_| Association |_| Gther > IL Year of formaton: 2014 lM Stete of lagal domicle: CA

|
J
K
o
ks

Summary

1 Brlefly describe the organization's mission or most significant activities:
See Schedule O

@
B T T R
=
2 OO
E
g ............................................................................................................................................................
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line1a ...~ 3 10
& | 4 Number of independent voting members of the governing body (Part VI, lnetb) 4 9
"E" § Total number of individuals employed in calendar year 2020 (PartV,line2ay 5 8
:‘E 6 Total number of volunteers (estimateif necessary) 6 0
7aTotal unrelated business revenue from Part VIll, column (G), line12 7a 126
b Net unrelated business taxable income from Form 890-T, Part |, e 11 . . 0uuriiieiiiiiiieiiiieiieiiiiieseeess 7b 0
- Prier Year Current Year
o | 8 Contrbutions and grants (PartVIll, lineth) 268,507 407,268
% 9 Program service revenue (Part VIIl, line2gy 0
3 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 70y 116 126
® | 11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1€} 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) ............ 268,623 407,394
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part X, column {A), line 4} 0
@ 15 Salaries, other compensation, employee bensfits {Part IX, column {A), lines 5-10)
2 | 18aProfessional fundraising fees (Part I1X, column (A}, line 11e)
8. b Total fundraising expenses (Parst IX, column (D), line 25) P
& | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 195,651 323,544
18 Total expanses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 195,651 323,544
19 Revenue less expenses. Subfract line 18 from ling12 . 72,972 83,850
5 § Heginning of Current Year End of Year
BE 20 Totalassets (PartX, line 16} | 224,268 320,316
%2 21 Total liabilities (Part X, line 26) 0 12,198
gl <l O A A, e
27| 22 Net assets or fund balances. Subtract line 21 from Ine 20 . 224,268 308,118

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and te the bast of my knowledga and belief, it is
true, correct, and complete. Declaration of prepargt (gther than officer) is based on all information of which preparer has any knowledge.

’ o 1] £ g
Sign Signature of offfcer &%&5;‘ f i ;f H ‘; Date
Here ANDREW GLADSTEIN PRESIDENT
Type or print name and fille

PrintType preparer's name Preparer's signature Date Check I:l if| PTIN
Paid MARY KAY O'NEILL 05/06/21| selfemployed | POOT47311
Preparer |ovorame  » B & B ACCOUNTING & TAX SERVICES, LLC Flrs EIN 26-0521417
Use Only 7605 Natural Bridge Rd

Firm's address ) ST. Louis ’ MO 63121 Phone no, 314-382-2702

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

................................. IX| Yes [ |No

For Paperwork Reduction Act Notica, see the separate Instructions.
DAA

Form 990 (2020)
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020y DOGS FOR QUR BRAVE, INC 46-4656908 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anyline inthis Part 1l ... @
1 Brlefly describe the arganization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 08 890-EZ7 || _........\\eo oo e e (] Yes [X] No
If "Yes," describe thase new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOBS? | L e (] Yes (X No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program setvice accomplishments for each of Its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4b (Code: ){Expenses $ including grantsof & ) Revenue $ )
N
4c (Code: Y(Expenses $ including grants of & ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule G.)
(Expenses $ including grants of § ) {(Revenue $ Y
de Total program service expensas b 182,556
DAA Form 990 2020}
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Form 990 (2020) DOGS FOR QUR BRAVE, INC 46-4656908 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organlzation described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? f “Yes,"
COMPIBte SCHEAUIE A | | e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instrustionsy? 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, Pert! 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, Parttt 4 X
5§ Is the organization a section 501(c)4), 501(c)(5), or 501{c)(6} organization that receives mambership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part it ] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Pertl 6 X
7 Did the organlzation receive or hold a conservation easement, including sasements to preserve open space,
the envirenment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Sohedule D, PArtlll | e 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 repalr, or
debt negotiation services? If "Yes,” complete Schedule D, PartiV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowmants
or In quasi endawments? If “Yes,” complele Schedule D, Party
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Vil, VI, X, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI. || 11a X
b Did the organization report an amount for investments—other securlties 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, Partvt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is §% or more
of its fotal assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil . . 11c 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 Jf "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yos," complele Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts XEand Xl ... ..o 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 compieling Schedule D, Parts X! and XIf is optional 12b X
13 Is the organization a school described in section 170(bY1XAXii)? i “Yes,” complete ScheduleE . 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complefe Schedule F, Parts{and Vv 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” compiete Scheduie F, Parts Hand v 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,” complefe Schedule F, Parts illand v/ 16 X
17  Did the organization repoit a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A}, lines 6 and 11e? If "Yes,"” complete Schedule G, FPart | See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1 and 8a? If "Yes," complete Schedule G, Partif 18 X
1€  Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complate SGREdUIE G, Part Il . 19 X
20a Did the organization operate one or more hospital facllities? If "Yes,” complete Schedufe .~ 20a X
b If "Yes” fo line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestlc organization or
domestic government on Pait IX, column {(A), line 1? If “Yes,” complofe Schedule |, Partsland il .. ... ... ..................... 21 X
DAA Form 990 (2020)
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Form 290 (2020) DOGS FOR OUR BRAVE, INC 46-4656908 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did tha 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 |, Perisfandi . 22 X
23  Did the organization answer “Yes" to Part VIl, 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? /f "Yes," complete Schedulo J | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and compiete Schadule K. If “No,"go to fine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbONGS? || 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c){4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part! 253 X

b [s 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 prlor Forms 990 or 990-EZ7

If "Yes," complete Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables o 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 Schedwe L, Parttt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committes

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

persons? If “Yes,” complele Schedufe L, Part il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV Instructions, for applicable filing threshclds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? I

Yes,"complete Schedule L, PartlV 28a X
A family member of any individual described in line 28a? if "Yes,” complete Schedule L, Partsv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If

“Yes,"completo Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash cantributions? if “Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedwle M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complefe Schedule N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”

complete Schedule N, Partl | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3 If *Yes,” complete Schedule R, Pert! 33 X
34  Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ii,

OriV, and Part Vo IIno T e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)(13y? 35a X

b If"Yes" to line 35a, did the organlization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(bX13)? ¥ "Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers t¢ an exempt non-charitable

related organization? If “Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a parinership for federal income tax purposes? Jf “Yes,” complete Schedule R, PartVvi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

_Note: All Form 990 filers arg required to complete Schedute O. 3| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V' . . ... ... ... .

1a Enter the humber reported in Box 3 of Form 1096, Enter -C- if not applicable 12 | 4
Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable i | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

raportable gaming {gambling} winnings to PHzZE WINNEIST ... oo e e
DAA Form 990 {2020)
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Form 990 (2020 DOGS FOR OQUR BRAVE, INC 46-4656908

2a

3a

da

5a

6a

1]

S0 - 0 o

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the numbar of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country M

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? .~
If “Yes,"” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was
required to file Form 82827

4a X

6a X

Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includad on Part VIII, line 12

9a

Section 501(c)(12} organizations. Enter:

Gross income from members or shareholders 11a
Gross inceme from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

| 126

Section 501(c)(29) qualifled nonprofit health insurance issuers,
ls the organization licensed to issue qualified health plans in more thanone state?
Note: See the insfructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licansed to issue qualified health plans 13k

Enter the amount of reservas an hand 13c

Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? | |
If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational Institution subject to the section 4968 excise tax on net investment income?

If “Yes,” complete Form 4720, Schedule O,

14a

14b

DAA

Form 990 (2020)
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Page 6

Form 990 (2020) DOGS FOR OUR BRAVE, INC 46-4656908
: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ...

Section A. Governing Body and Management

1

a Enter the number of voting members of the goveming body at the end of the taxyear 12 | 10
if there are material differences in voting rights among mambers of the governing body, or
if the governing body delagated 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 ib| 9

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

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

4
5  Did the organization become aware during the year of a significant diversion of the organization's assets?
6

supervision of officers, directors, trustees, or key employeas to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was'fille'c'j;? """""""""""""

Did the organization have members or stockholders?
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 body?
b Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons other than the governing body?

8  Did the organization contemporaneously document the meetings hefd or written actions undertaken during the year by the following:

a The governlng body?

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresseson Schadule O .. ............... .. .. i ...

& |eh | B

oI o B T

ke

8h

9 X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

10a Did the organization have local chapters, branches, or afflliates?

11

12a Did the organization have a written conflict of interest policy? If “No,” go fo iine 13

b [f"Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... . .
a Has the organization provided a complete copy of this Form 890 to all members of its govarning body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise to conflicts? .
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? if “Yes,”
describe in Schedule © how this was done

13  Did the organization have a written whistieblower policy?

14  Did the organization have a written document retention and destruction policy?

15  Did the process for determining compensation of the following persens include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the arganization

If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
b i “Yes,” did the organization follow a written policy or procedure requiring the arganization 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 armangements? .

Yes | No

10a X

10b

1

12b X

12¢ X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)

19

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

IE Own website @ Another's website |:| Upen request D Other (explain an Schedule 0)

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

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

CHRISTINA KIMERLE, EXEC DIRECTOR DOGS FOR QOUR BRAVE, INC
ST LOUIS MO 63139-3155 636-288-1523
DAA Form 390 (2020)
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Form 990 (2020) DOGS FOR QUR BRAVE, INC 46-4656908

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VIL ... .

Section A.___ Officers, Blirectors, Trustees, Key Employeses, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

e List all of the organization's current key employees, if any. See Instructions for definition of "key employee.”

e List the organization's five current highest compensated employees {other than an officer, diractor, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received mare than

$100,000 of reportable compensation from the organization and any related organizations.

e Listall of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, mere 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, directer, or trustee.

(A &) ) (o) (E) (F)
Name and title Average Paosltion Reportable Reportable Estimated amount
hours {do not check mors than one compensation compensation of other
per woak box, unless persen is both an from the from related compensation
{list any officer and a directorftrustee) organlzation organizations from the
hours for S IEEFIFREE R (W-2/1099-MISC) (W.2/1099-MISC) organlzation ar]d
rel_aiec_i a2 & 3|2 acg g related crganizations
organizalions |8 &| & 8 2 28| &
below 5.3 s |83
dotted ling) g § E g
® g
(YRICHARD ACHESON
ETTSPSUUUURSUURSTTIS RO 8.00
DIRECTOR 0.00 |X 0
(2) JERRY ARGOVITZ
e, 8.00
DIRECTOR 0.00 [X 0
(3)DALE BURGHARDT
SUTUIVTRRSRURRRRRIOY DUONS 8.00
DIRECTOR 0.00 [X 0
4DAVID P FRIDOVICH
ST TTTTTTSTROPOUUURURUTURNY N 8.00
DIRECTOR 0.00 | X 0
(5)ANDREW GLADSTEIN
e, 8.00
PRESIDENT 0.00 X X 0
()MARYLYNN GLADSTHIN
e 8.00
VICE PRESIDENT 0.00 |X X 0
(1) JIM SCHUETTE
e b 8.00
SECRETARY 0.00 X X 0
() RICHARD SHAIOUB
TIPSR UTUUPUIRUVURURTOON TR 8.00
TREASURER 0.00 | X X 0
(9 CURTIS SIMIC
TR B 8.00
DIRECTOR 0.00 |X 0
{10)
(11}

DAA

Form 990 {2020)
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Form 990 (2020} DOGS FOR OUR BRAVE, INC 46-4656908 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad)
@) ®) o o) ) iF)
Name and title Averags Reportable Reportable Eslimated amount
hours éd° “°l|°he°k more than ;’”a compensation compensation of other
per week ?F)i(l un ezs pgrscn Ishbol an from the from related compenaation
(st any officer and a dlrectortrustee) organization organizations from the
heurs for FEINES g FREE E {W-2/1099-MISC) {W-2/1099-MISC) organization and
related a2l 2 g5 g2 3 related organizations
organizations é% gr = |3 % g ?
below g% 2 ) ‘Dg
dotled ling) gl = 3 k|
g 2 g
3 &
o,
Tb Subtotal ... .. ... »
¢ Total from continuation sheets to Part VI, Section A ....... .. >
d Total{(addlines1band T} . .............................. ... >

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 p» O

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

arganization and related organizations greater than $150,0007 if “Yas,” complete Schedule J for such

NAVIGUAL

5  Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved 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 hUsiness address

By
Dascriplion 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 ¥

Form 990 (20205
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Form 990 (2020) DOGS FOR OUR BRAVE, INC 46~-4656908 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... . ... . |:|
(A) (8) (© (D)
Tolal revenue Related or axempt Unrelated Revenue excluded
functlon revenue business revenue from tax under
sections 512-574
£2 1a Federated campaigns 1a
g E b Membershipdues 1b
wi<| © Fundraisingevents =~ 1c
gﬁ d Related organizations id
# E © Government grants (contlbutions) 1e
S fa olher contrlbutions, gifts, grants,
E é’ and similar amounts not included above ........ 1§
“Eg g Nencash conirlbutions included in linas 1a-1f . . | 19 |$
S8 h Total.Addlinesta—tf.. . . ... ..
Business Code
B | BB
e b |
§% c L
B 4 e,
B o
f All other program service revenue .._................
g Total. Addlines 2a—2f. .. ... ... . i, >
3 Investment income (including dividends, interest, and
other similar amounts) » 1286 126
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... ...t >
{i} Real i) Personal
Ga Gross rents Ga
b Less: rental expenses { 6b
€ Renlal inc. or (loss) 6c
d Netrentalincomeor(loss) ... u, b
7a Gross amourt from (1) Securities (i} Cther
sales of assets
other than inventory | 7@
2 b Less: costor other
§ bas's and sales exps. | 7b
& | © Gainor{loss) [ Tc
E d Netgainor{loss) ... .. ... iiiiiieaenes, »
O | Ba Gross income from fundraising events
(nctincluding ¢
of confributions reported on line 1¢).
SeePartlV, lnet® 8a
b Less:directexpenses &b
¢ Netincome or (loss) from fundraisingevents ................ >
9a Gross income from gaming acfivities.
Sea PartlV, linet® 9a
b Less: direct expenses gk
¢ Netincome or (loss) from gaming activities ................., >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10h
¢ Net income or {loss) from sales of inventory ................. » ‘
@ Business Code |22
gg Ma
Sg P o
B o
= d Allotherrevenue .. ... ... ... ...
g Total. Addlines 1da—11d ... . oiiiiiiiiiiiiiaeeeeiieey.nn. > :
12 Total revenue. See Instructions ... . > 407,394 0 126 0

Form 990 (2020)
DAA
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Form 980 (2020)

DOGS FOR QUR BRAVE, INC

46-4656908

Statement of Functional Expenses

Sectn'an 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 responss or hote to any line in this Part IX

Do not include amounts reported on lines 65,
7b, 8b, 8h, and 10b of Part Viil.

(A)
Total expenses

Program service
O%pEnses

1 Grants and ofher assistance lo domastic organizations
and domestic governments, See Part IV, Ine 21~

)
Management and

D)
Fundralsing

€Xpenses

general expenses

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

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

4 Beneflis paid to or for members _________

§ Compensation of current officers, directors,
trustees, and key employees

6 Cocmpensation not included above to disqualified
perscns (as defined under section 4958(f(1)) and
parsons described in section 4958(c){(3)(B)

7 Othersalaries andwages

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

9 QOther employee benefits

10 Payrelitaxes
11 Fees for services (nonemployees):
Management

76,186

76,186

12,221

12,221

Professional fundralsing services. See Part IV, line 17

lnvestment management fees

Q@ ~eoo0o0coco
Y
(=2
=
=
3
[(w]

Clher. (If ing 11g amount exceeds 10% of line 25, column

(4) amount, list Iine 113 expensos on Schedule ©) 5 y 785 5 7 785
12 Advertlsing and promotion 4,051 4,051
13 Officeexpenses 11,871 3,253 8,618
14 Information technology '
15 Royalties ... ...
16 Occupancy 10,331 10,331
17 Trave[ ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 ]nterGSt ......................................
21  Payments to affiliates
22 Depreciation, depletion, and amartization
23 nsurance 25,670 670

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on lina 24e. If

line 24e amount exceads 10% of ling 25, column

(A) amount, list Iine 24 axpenses on Schedule O.)

165,718

a DOG TRAINERS/TRAINING TEC
b  FUNDRAISING & DEVELOPMENT 6,220 4,043 2,177
¢ . VETERAN TRAVEL . . 3,137 3,137
d DOG SUPPLIES 2,354 2,354
e All other expenses
25  Total functlonal expenses. Add linos 1 through 24 .. 323,544 182,556 138,811 2,177

26 Joint costs. Complete this ling only if the
organization reporied in column (B) joint costs
from a combined educaticnal campaign and
fundraising soligitation, Check here b

following SOP 98-2 (ASC958-720) .. .. ...\ .. ..

DAA

Form 990 (2020)
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Form 990 {2020)

DOGE FOR QUR BRAVE, INC

46-4656908

Page 11

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

Q)

Beginning of year

{B)
End of year

Assets

9k WN =

10a

11
12
13
14
15
16

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons .~~~
Loans and other recelvables from other disqualified persons (as defined
under saction 4958(7)(1)), and persons described in section 4958(c)(3)(B}
Notes and loans receivable, net .. ... ... ... ..
Inventories for sale or use

Land, buildings, and equipment; cost or other
basis. Complate Part VI of Schedule D

224,268

320,316

BN (=

o | [~ |

10c

11

12

13

14

15

224,268

16

320,316

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

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

Total liabilities. Add lines 17 through 25 ... .. ... oo

25

12,198

Net Assets or Fund Balances

27
28

29
30
3
32
33

Organizations that follow FASB ASC 958, check here D
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restricions ..
and complete lines 29 through 33.
Capital stock or trust principal, or current funds

224,268

31

308,118

224,268

32

308,118

224,268

33

320,316

DAA

Form 990 (20201
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Form 990 (2020) DOGS FOR OUR BRAVE, INC 46-4656908 Page 12
Reconciliation of Net Assets
Check if Schedule O containg a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIIl, column (A}, line 12y 1 407,394
2 Total expenses {must equal PartIX, column (A), line28) 2 323,544
3 Revenue less expenses. Subtractline 2 fromlinet 3 83,850
4 Netassets or fund belances at beginning of year (must equal Part X, line 32, column (A 4 224,268
5 Netunrealized gains (losses) on nvestments 5
6 Donated services and use of failites . 6
T Ivesment eXpONSS 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule©) 2
10 Netasssts or fund balances at end of year, Combine lines 3 through  (must equal Part X, line
32 COIUMN(BY) L.ttt 10 308,118

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X|

1 Accounting method used to prepare the Form 990: @ Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basts D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box balow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consclidated basis |:| Both consolidated and separate basis
c If *Yes” to line 2a or 2b, does the organization have a committee that assumes respansibility 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1332 ||| 3a
b If *Yes,” did the arganization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ................ ... 3b

Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support | ome no. 15450047
-EZ
(FOI'ITI 990 or 990-E ) Complete if the organization Is a sactlon 501(c){3) organization or a sectlon 4947(a)(1} nonexampt charitable trust. 2 0 2 0
Departmant of the Treasury P Attach to Form 980 or Form 990-EZ. f
Imiemal Revenue Senioe » Go to www.lrs.gov/Form990 for instructions and the latest information. L
Name of the organizatlon Employer identification number
DOGS FOR OUR BRAVE, INC 46-4656908

Reason for Public Charity Status. (Al 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)i}.
A school described in section 170(b}{(1){A)(ii). {Attach Schedule E (Form 990 or 890-EZ).)
A hospital or a cooperative hospital servica arganization described in section 170(b)(1)(ANiii).
A medical ressarch organization operated in conjunction with a hospital described in section 170{(b)(1){A)(iii}. Enter the hospital's name,
Oy, A S A
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 17¢(b)(1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described In section 170(b){1)(AXv).

hwN

L1 L0 B ] OO CT 0]

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A){vi). (Complete Part 1.)

8 A community trust described in section 170{(b){1){A)(vi}. (Complete Part 11.)

9 An agricutiurat research organization described in section 178{b){1){A){ix} cperated in conjunction with a land-grant college

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

BTy et
An organization that normally recaives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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.)

10

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes
of one or more publicly supperted organizations described in section 509{a)(1) or section 509(a}{2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization cperated, supervised, or controlled by its supported organization{s), typlcally by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trusteas of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type l. 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.
[ D Type Hll 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 Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally Integrated. The crganization generally must satisfy a distribution requirement and an attentlveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that It Is a Type |, Type I, Type Ill
functionally integrated, or Type HI non-functionally integrated supporting crganization.
£ Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
{i} Name of supported (i} EIN (1) Type of crganization {iv) Is the orgenization (v) Amount cf monetary (vi) Amount of
organization {describod on lines 1-10 listed In your governing support (see other support (see
above {see Instructions)) document? instructions) inatructions)
Yaos No
(A)
{B)
<)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2020

DAA
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Schedule A {Form 990 or 990-E7) 2020

DOGS FOR OUR BRAVE, INC

46-4656908
Support Schedule for Organizations Described in Sections 170(b){1)}{A)(iv) and 170{b)(1){A)}{vi)

Pags 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
1  Gifts, grants, contributions, and
membership fees recelved. (Do not
includs any "unusual grants."y 67,965 199,813 227,746 253,507 407,268 1,158,299
2  Taxrevenues levied for tha
organization's benefit and elther paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 67,965 199,813 227,746 253,507 407,268 1,156,299
5  The portion of total contributions by e : : 5 '
each person (other than a
govarnmental unit or publicly
supported organization} Included on
line 1 that exceeds 2% of the amount
shown an line 11, column (fy 58,118
6 Public support. Subtract line 5 from line 4 .. 1,098,181
Section B. Total Support
Calendar year {or fiscal year beginningin) » (a) 2016 (b) 2017 {c) 2018 (d} 2019 (e) 2020 () Total
7 Amounts from line4 67,965 199,813 227, 746 253,507 407,268 1,156,299
8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . .. .. ... . .
9  Netincome from unrelated business
activities, whether or not the business
Is regularly carriedon ...................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................
11 Total support. Add lines 7 through 10 1,156,299
12 Gross receipts from related activities, etc. (see instructions)
13  First 5 years. If the Form 880 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

14

15

16a
b

17a

18

Public support percentage for 2020 (line 6, column {f) divided by line 11, column (f))
Public support percentage from 2019 Schedule A, Partl, line 14
33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2019. If the organization did not check a box on ling 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and step here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
Private foundation. If the erganization did not check a box on line 13, 16a, 180, 17a, or 17b, check this box and see
instructions

94.97%

92.13%

DAA,

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {(Form 990 or 890-EZ) 2020 DOGS FOR OUR BRAVE, INC 46-4656908

Page 3

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 |I.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

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

{f) Total

1 Gifts, grants, contdbutions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts frem admissions, merchandise
scld or services performed, or facilities
fumished in any activity that is related to the

organization's fax-exempt purpcse

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
crganization’s benefit and either paid
to or expended on its behalf

§ Tha 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 anlines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
recaived from other than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7¢ from
ne6.)

Section B, Total Support

Calendar year {or fiscal year beginningin) (a) 2018 {b) 2017 {c) 2018 {d} 2019 {e) 2020

(f} Total

Amounts from line 6

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

b Unrelated business taxable income (lass
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10a and 10b

11 Netincome from unrelated businass
acfivities not included in line 10b, whether
of not the business is regularly carded on ...

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvy

13  Total support. (Add lines 9, 10¢, 11,
and 12)

14  First 5 years. If the Form 980 fs 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

15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column (@) .~ 15 Yo
16 Public support percentage from 2019 Schedule A, Part Il e 15 .. ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (f), divided by line 13, column (f) . 17 Yo
18 Investment income percentage from 2019 Schedule A, Part Ill, tine 47 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is mora than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization ... .. ... ............ > D

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

line 18 is nat more than 33 1/3%, check this box and stop here. The arganization 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 ..., ... . . > I:l

Schedule A (Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2620 DOGS FOR QOUR BRAVE, INC 46-4656908 Page 4
Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes

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 refationship, 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 defermined that the supporfed
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (8)7 If "Yes," answer
fines 3b and 3c below.

b Did the organization confirm that each supported organization quallfied 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 wha! controls the organization put in place fo ensure such use.

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

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

¢ 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 conlrols the organization used
fo ensure that all support to the foreign supporied organization was used exclusively for section 176{c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any suppoited organizations during the tax year? i "Yes,"
answer lines 5b and bc below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authorify under the organization's organizing docurient authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

b Type lor Type ll 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, (ii) individuals that are part of the charltable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detaii in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(3XC)), a family member of a substantial confributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes,” comnplete Part | of Schedue L. (Form 990 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined in saction 4958) not described in line 77
If "Yas," complete Part | of Schedule L (Form 990 or 990-£7).

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 detall in Part V1.

b Did one or more disqualified persons (as defined In line 9a) hold a confrolling interest in any entity in which
the supporting organization had an interest? If "Yes, " pravide defail in Part VI.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derlve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide defail in Part V1.

10a Was the organization subject fo the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type li supporting organizations, and all Type Ill non-functionally integrated
supparling organizations)? If "Yes," answer line 10b below.

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

determine whether the organization had excess business holdings.} 10b
Schedule A (Form 930 or 990-EZ) 2020
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Schaduls A {Form 990 or 990-EZ) 2020 DOGS FOR OUR BRAVE, INC 46-4656908 Pags 5
Supporting Oraganizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the goveming body of a supported organlzation?
A family member of a person described in lina 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If "Yes” lo line 11a, 11b, or 11c, provide
detail in Part VL.
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effeclively aperated, supervised, or confrolled the organization's activities. If the organization had mors than one supported
organization, describe how the powers to appoinf andfor remave officers, direciors, or frustees were allocated among the
supportad organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2  Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, ” expiain in Part
VI how providing such benefif carried out the purposes of the supported organization(s) thaf operated,
supervised, or controfled the supporting organization,

Section C. Type Il Supporting Crganizations

1 Waere a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or frustaes of each of the organization's supported organization(s)? /f “No," daescribe in Part Vi how control
or management of the supparting organization was vested in the same persons that conirofled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth 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 fited as of the date of netification, and (iii) copies of tha
crganization's governing documents in effect on the date of nofification, to the extant not praviously provided?

2 Waere any of the organization's officers, directors, or trustess either (i) appointed or elected by the supported
organization{g) or {ii) serving on the governing body of a supparted organization? If "No," explain in Part VI how
the organization maintained a close and conlinuous working refationship with the supported organization(s).

3 By reason of the relationship described in line 2, aboves, did the organization's supported organizations have
a significant voice in the organization's investment palicies 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 orgahizations played in this regard.

Section E. Type [ll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integrai Part Test during the year (see instructions).
a D The erganization satisfied the Aclivities Test. Complale line 2 below.
b D The organization Is the parent of each of its supported organizations. Complete line 3 below.
[ D The organization supported a governmental entity. Describe in Part Vi how you supported a governmental enlity (see instructions),

2  Activitles Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of :
the supported organization(s) to which the organization was responsive? Iif "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 defermined
that these aclivities constituted substantially alt of its acfivities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If *Yes,” explain in
Part VI the reasons for the organization’s pasition that its supported organization(s} would have engaged in
these aclivities but for the organization’s involvemant.

3  Parent of Supported Qrganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yas* or “No,” provide dstails in Part V1.

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

of its supported organizations? I "Yes," describe In Part VI the role piayed by the organization in this regard. 3b
DAA Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 DOGS FOR OUR BRAVE, INC
Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

46-4656908 Page 6

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
Instructions. All other Type lil non-functionally Integrated supperting organizations must complete Secticns A through E.

Section A — Adjusted Net Income (A} Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 _Recoverles of prior-year distributions 2
3 Other gross income (seg instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and deplation 5
6 Porlion of operating expenses paid or incurred for praduction or collection of
gross income or for management, conservation, or maintenance of property
held for production of income {see instructions) 6
7 _Other expenses {see instructions} 7
8 Adjusted Net Income (subfract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount {A) Prlor 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):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (a2dd lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors
(explain In detail in Part VI,

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 __Adjusted net income for prior year {from Section A, ling 8, column A) 1
2 Enter 0.85 of line 1. 2
3 __Minimum asset amount for priar year {from Section B, line 8, column A) 3
4  Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (ses instructions?. 6 [ e
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Scheduls A {Form 990 or 990-EZ) 2020 DOGS FOR OUR BRAVE, INC 46-4656908 Page 7
; Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D ~ Distributions Current Year

=

Amounis paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use asseis

Qualified set-aside amounts {prior IRS approval required—yprovide details in Part V)
Other distributions (describe in Part V). See instruclions.

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the organization is responsive
{provide doetails in Part VI). See instructions.

Distributable amount for 2020 from Section C, ling 6

10 Line 8 amount divided by lineg 9 amount

n

00 (=~ 1 |en fh (S

{n (i) {1

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

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

a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, I
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V]. See instructions.

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

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

8  Breakdown of line 7;

Excessfrom2016 ... .........o0ppeeres.es

Excessfrom 2097 ... ...

Excessfrom2018 ...........................

Excessfrom2019 . ... ... ioiiiiiiiiiiins

Excessfrom 2020 ... ... ...........oooo

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable amount for 202¢ from Section C, line &
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part Vi}. See
instructions.
3 Excess distributions carryover, if any, to 2020
a From2015., ... ..z
b From2016 .. 000 eiiieiieiiiiiiiiienes
C From2017 ...
d From2018 ...,
e From2019 .. 0 iiiiiiiiieiiiiiiiiennas
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h
i
i

oo |0 o

Schedule A {Form 990 or 980-£2) 2020
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Form 990 or 990-EZ) 2020 DOGS FOR OUR BRAVE, INC 46-4656908 Page 8
Supplemental Information. Provide the explanations required by Part [1, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Secticn

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-E2Z} 2020
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(Sngigouggo_Ez Schedule of Contributors

or990PF) P Attach to Form 980, Form 990-EZ, or Form 890-PF. 2020
Infgmal Revenue Servicery P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

OMB No. 1545-0047

DOGS FOR QUR BRAVE, INC 46-4656908

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 )(anter number) arganization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)¥3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization fs 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

D Fer an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I1, See instructons 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 331/5% support test of the
regulations under sections 509(a)(1) and 170{(b)(1{A)v!). that checked Schedule A (Form 990 or 99G-EZ), Part |l line
13, 16a, or 16b, and that received from any ene contributor, during the year, total contributions of the greater of (1)
$6,000; or {2) 2% of the amount on {i) Form 990, Part VI, line 1h; or {il) Form 890-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10} filing Farm 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b} instead of the contributor name and address), 11, and 111

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that raceived 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 andfor the Special Rules doesn't file Schedule B (Form 990,
890-EZ, or 990-PF), but it must answer “No” on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ ar on its
Form 930-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

DAA
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SCHEDULE D Supplemental Financial Statements |_oms No. 1545.0047

(Form 990) P Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

2020

Department of the Treasury P Attach to Form 990.

Intarnel Revenue Service P Go to www.irs.qov/Form990 for instructions and the [atest information.

Name of the organization Emgloyar idantiflcation number
DOGS FOR OUR BRAVE, INC 46-4656908

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

g Rk WN =

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

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? . |:| Yes D No
Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private Benefit? . . .. e |:| Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

Q0o oW

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

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualifisd conservation contribution in the form of a conservation

gasement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a cerfified historic structure included ina . 2¢

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

historic structure listed in the National Register .~ 2d

Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization duting the

taxyear» ..

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
>SS

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

and section 170(h)}4XBXi)?
In Part XIll, 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 fo the organization's financial statements that describes the
organization's accounting for conservation easements.

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

fa

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

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

(i) Revenue included on Form 990, PartVll, dine 1 ... > S
(iiy Assets included in Form 990, Part X ... I
2 Ifthe 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 VIll, lne 1 > S
b _Assetsincluded in Form G090, Part X . ... o o ettt ee et iaen e naaas > 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2020
DAA
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Schedule D (Form 900} 2020  DOGS FOR QUR BRAVE, INC 46-4656908 Page 2
i1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Usmg 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 H Public exhibition d E Loan or exchange program
Scholarly research OtRer L
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpese in Part
X,
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... D Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ ] No

Arount
¢ Beginning balance | | 1¢
d Additions during the year . . id
e Distributions during the year . . 1e
B OERding balance | 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lizbilty? |:| Yes : No
H "Yos," explain the arrangement in Part XIil. Check here if the explanation has been providedon Part X1 ... ... ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current year (b) Prior year {¢) Two years back {d) Threo years back (e} Four years back
1a Beginning of year balance =
k Contributons
¢ Net investmeant earnings, gains, and
Iosses ....................................
Grants or scholarships =~~~
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance = =
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmenth %
b Permanent endowment® %
¢ Term endowment® %
The percentages on lines 2a, 2b, and 2¢ should squal 100%.
3a Are there endowment funds not in the possession of the organization that are hald and administered for the
organization by: Yes | No
() Unrelated organizations 3a(i)
(i) Refated organizations | . ... 3alii)
b If*Yes” on line 3a(ll), are the related organizations listed as required on Schedule R? | ... .. ... ... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds,

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 () Cost or other basis [} Cost or other basls {c) Accumulated {d) Book value

{Investment) {other) depreciation

1a Land

€ Other .. .. e i,

Schedule D (Form 990) 2020
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S

(Form 990)2020 DOGS FOR OUR BRAVE, INC 46-4656908

Page 3

Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a Description of securily or calsgory {b) Bock value {c) Method of valuation:
(including name of securily) Cosl or end-of-year market value

Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X,

line 13.

(a} Dascripticn of Investment {h} Book valua (¢} Method of valuation:

Gost or end-of-year market value

(1

(2)

(3)

(4)

(5)

{6)

()

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X,

line 15.

{a} Description

(b} Book value

(1

{2)

(3)

(4}

{5)

(6)

7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .. oo |

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 liabillty

{b) Book value

(1) Federal income taxes

(2) PAYROLL LIABILITIES

24,422

(3) PAYROLL TAX ADJ

3,562

(4) OPENING EQUITY ADJ

=~15,786

(5)

{6)

@)

(8)

()]

Total, (Column (b) must equal Form 990, Part X, col. (Bl fine 28.) . . . .

2. Liability for uncertain tax positions. In Part Xlil, 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 Xit|

DAA Schedule D (Form 990) 2020
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Schedule D (Form 890)2020 DOGS FOR OUR BRAVE, INC 46-4656908 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Netunrealized gains (losses) on investments 2a
b Danated services and uss of facilites 2b
€ Recoveries of prior year grants 2c
d Other (DescribeinPart XILY . 2d R
e Addlines 2athrough 2d | 2¢
3 Subtractline 2efrom line | | 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: =
a Investment expenses notincluded on Form 890, Part VIll, line70 4a
b Other (Describe in Part XIILY | .. 4b

¢ Add lines 4a and 4b

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

Amounts included on line 1 but nat on Form 990, Part IX, line 25:
a Donated services and use of facilifes 2a
b Prioryearadjustments 2b
c Other IOSSGS ............................................................................ 20
d Other (Deseribe in Part XIIL) ... 2d
e Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expanses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XII(.)
¢ Add lines 4aand 4b

Supplemental Information.
Provide the descriptions required for Part |1, 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 X, lines 2d and 4b; and Part XI|, lines 2d and 4h. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 DOGS FOR QUR BRAVE, INC 46-4656908 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2020

DAA




DOGSFORBRAV 06/06/2021 12:10 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—oME o 16450047
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Deparlment of the Tressury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest Information,
Name of tha organization Employer identifica
DOGS FOR OUR BRAVE, INC 46-4656908

. TO_OUR COUNTRY. QUR GOAL IS TO USE RESCUE DOGS AT EVERY OPPORTUNITY, THUS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA




