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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except pnvate foundations)

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

Department of the Treasury
Intemal Revenue Service

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

| OMB No 1545-0047

2018

Open to Public
Inspection

For the 2018 calendar year, or tax year beginning January 1

, 2018, and ending

December 31

120 18

Check if applicable JC Name of organization Spegial Needs Dobermans, Inc.

Address change Doing business as_ Special Needs Dobermans, Inc

D Employer identification number

03-0419337

Name change

Initial return 144 Road 2776

Number and street (or P O box if mail is not delivered to street address)

Room/suite

E Telephone number

407-353-8000

Final return/terminated
Amended return Aztec, NM 87410

City or town, state or province, country, and ZIP or foreign postal code

—

G Gross receipts $

175162

oooOoage|»

Application pending | F Name and address of principal officer Stephen Martin

same a C above

"/

H(b) Are all subordinates

I Tax-exempt status 501(0)(3) O s01(9) (

J Website: »  www.doberman911.orq

) < (nsert no § ] 4847@yor [ hs27 /) /|
\ U/

If “No," attach a

LH{a) 15 this a group retum for subordinates? D Yes No

included? D Yes D No
hst {see instructions)

H{c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other » ‘

| L Year of formation

2002 I M State of legal domicile

NM

Summary
1 Briefly describe the organization’s mission or most S|gn|f|<‘:ant activities  SND Is an all-volunteer organization with a goal of
§ H[(_)_\{I_@![I_g_g_lf_e_(_:‘_l_g_f_!r_‘l_(!l_l:g_ct financial assistance to cover extraordlnary medical expensg_s_gf__s_t_e_q:_or or speaal needs Dobermans_!p__
S FOSCUC.
§ 2  Check this box [ f the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 -0-
21 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 -0-
:§ 6 Total number of volunteers (estimate If necessary) Lo 6 7
2| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . 7a -0-
b Net unrelated business taxable income from Form 390- ijrE?&[: \Yi~nW L. 7b -0-
4 5 Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) . . . P 172} 261592 174133
g 9 Program service revenue (Part VIIl, ine 2g) . . g . MAR 06 ng h{ -0- -0-
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, anj 7d) .. ‘6:’ 12 30
« 11 Other revenue (Part VIll, column (A), lines 5, 6d, Bc 1329 999
12  Total revenue—add lines 8 through 11 (must equal F] mgr 262933| 175162
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 79949 94642
14 Benefits paid to or for members (Part IX, column (A), line 4) -0- -0-
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) -0- -0-
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) . -0- -0-
:q’- b Total fundraising expenses (Part IX, column (D), line 25) » -0- ]
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 999 1420
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 80948 96062
19 Revenue less expenses. Subtract line 18 from line 12 181985 79099
5 § Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) 286221 365320
<3 21 Total habilities (Part X, line 26) . -0- -0-
HE Net assets or fund balances. Subtract line 21 from I|ne 20 286221 365320

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 behef, i 1s

true, correct, and complete Dicl at

n of prepq&er N’uer thanyfflcer) 1s based on all nformation of which preparer has any knowledge

_ W7 I J)IHI\Y)H
Sign Signature of ()ﬁb ) Date
Here Hoen .0y - Setrear | T
Type or print name and title
Paid Print/Type preparer’s name Preparer s signature Date Check D " PTIN
Prep arer self-employed
Use Only Firm's name  » Firm's EIN B
Firm’s address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2018)
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Form 990 (2018) Page 2
x:gqll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany ineinthisPart it . . . . . . . . . . . .,

1 Briefly describe the organization’s mission'

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 8990 or 990-EZ? . . . . . . . . . . . o oo e e e e e e COYes [“]No
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . . . . o e e e e e e e e e e e e e e e e OYes [¥]No
If “Yes,” describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 65962 including grants of $ 65962 ) (Revenue $ )

4b (Code ) (Expenses $ 28680 including grants of $ 28680) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 94642

Form 990 (2018)



Form 990 (2018)

AR OL ..

gl  Checklist of Required Schedules

1

10

Lk

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)”

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 | . .o
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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) orgamization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Ill
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . .. ..

Did the organization recewve 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

Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . .. . ...

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicabtle.

Did the organization report an amount for land, builldings, and equment in Part X, hne 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other secunties in Part X, Ime 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl

Was the organization included in consolidated, mdependent audited financial statements for the tax year? If
“Yes,” and If the organization answered “No” to Iine 12a, then completing Schedule D, Parts Xl and XiI 1s optional
Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV e e

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. R
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Dud the organlzatlon report more than $15,000 of gross iIncome from gaming activities on Part VIil, Ilne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facﬂutnes" If “Yes," complete Schedule H

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return”

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Yes | No
1|V

2 |v

3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a

11b

11c

11d

1le

11f

12a

12b

13

14a

N 5 U b b N N b N N b NI DN

14b

15

16

17

18

19

20a

R S S N b N BN <

20b

21

v

Form 990 (2018)



Form 990 (2018)
Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts I and il 22 | vV
23 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 e 23 v
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 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a v
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” 1Issuer for bonds outstandlng at any tlme dunng the year’7 . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part | . 25a v
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 | . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part IlI 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e 30 v
31 D the organization liquidate, terminate, or dissolve and cease operations? /f “Yes " complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entuty" If “Yes,” complete Schedule R Part i, m,
orlV, and Part V, line 1 - 34 v
35a Did the organization have a controlled entlty within the meaning of sectlon 51 2(b)(13)? 35a v
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 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contamns a response or note to any line in this Part V .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e 1c

Form 990 (2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b

4a

b

5a

6a

[+ 2 -

JTa "o Qa

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

Did the orgamzation have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If “Yes,” enter the name of the foregn country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 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? . .

If “Yes,” did the organization notify the donor of the value of the goods or services provrded" .

Did the organization sell, exchange, or otherwise d|sposo of tangible personal property for which 1t was
required to file Form 82827 . . e L.

If “Yes,” indicate the number of Forms 8282 filed durlng the year . . . . . . . | 7d |

i Ry s
i R P I,

3a v

3b

4a v
AR | S ‘>x E
;\ﬁ%‘;‘ Kooy i %

5a v

5h v

Sc

6a v

7c v
Bilh!| SRS

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If. the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
éponsorlng 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 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7

Section 501(c)(7) organizations. Enter

ER
S

IR
L

Initration fees and capital contributions included on Part VIll, ine 12~ . . . . 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlltles . 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . . .o . . . | 1Na

Gross tncome from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllmg Form 990 n ||eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health ptans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization I1s licensed to i1ssue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tannmg services durlng the tax year’7 .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O

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? ..

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.

15
2l
16

T

25 b,

Form 990 (2018)



Form 990 (2018) Page 6
i8] 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 in Schedule O. See Instructions
Check If Schedule O contains a response or note toany ne inthisPart vl . . . . . . . . . . . ., |

Section A. Governing Body and Management

1a

w

[ B4 N

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . - [ 1a 7
If there are matenal differences in voting rnghts among members of the governing body, or

(¥
33

R
E 5
a3

TS

if the governing body delegated broad authonty to an executive committee or similar G
commuttee, explain in Schedule O. ik
Enter the number of voting members included in line 1a, above, who are independent . ib 7 ‘f“{
B o
Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with |£58
any other officer, director, trustee or key employee? e 2
Did the organization delegate control over management duties customarnly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
Did the organization have members or stockholders? 6

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? . e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governing body'7

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

10a
b

11a
b
12a

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affliates? . . . . 10a v
If “Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters
afflllates and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
Dgscribe in Schedule O the process, if any, used by the organization to review this Form 990. T AR
Dld the organization have a wnitten conflict of interest policy? If “No,” go to ne 13 . . 12a v

b
c

13
14

15

a
b

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . .. .o 12¢
Did the organization have a written whistleblower policy? .

Did the organization have a written document retention and destructlon pollcy'7

Did the process for determining compensatlon of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

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?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled®»
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A |f applicable), 990, and 990- T (Sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available Check all that apply. /

Own website (O Another’'s website [J Uponrequest [ Other (explain in Schedule O)

Describe in 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.

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

Karen Crosby, (personal residence), (407) 353-8000

Form 990 (2018)



Form 990 (2018) 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 any lnenthisPartvit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. 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.

e 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.

List persons In the following order: individual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees; and former such persons.

¥
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(©
Position
@ G (do not check more than one ) ® ®
Name and Title Average | pbox, unless person is both an Reportable Reportable Estimated
- hours per | officer and a director/trustee) { compensation | compensation from amount of
week (st any] o=] = g ey g from related other
{ hours for | = ala _8 2135|¢ the organizations compensation
) related 32|18 | e s § 3| orgamization | (W-2/1099-MISC) from the
organizations| 8 g 3 N -g T‘g ; = |(W-2/1099-MISC) orgamzation
) below dotted| 25 [ & el"s and related
4 line) Gl = e S organizations
- gla 2
: £
a
-
(1)__Karen Crosby, Director/Officer 2
. v v -0- 0- -0
_{2)_Lisa Dahm, Director 1
v -0- -0- -0
(3} trene Jansen, Director/Officer 26
v v -0 -0- -0
%) _DaveMartin,Officer | LI
v -0- -0- -0-
_{5)_M.M. Martin, Director/Officer. I __ 50
v v -0 -0 -0-
(6) Stephen Martin, Director 5
v -0- -0- -0-
(7)__Debra McMahen, Director/Officer 30
v v -0 -0- -0-
) e
L O S
(10) -
an__
02
(13). S
w4 )

Form 990 (2018)



Form 990 (2018) Page 8
RN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
@ (B (do not check more than one © ® ®
Name and title Average | phox, unfess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (lIist an: o= | = ~ a2zl o from related other
hours for aa a 8 e|(3a|Q the organizations compensation
related H ‘51 281 e % § g organization (W-2/1099-MISC) from the
organizations Qg 8’ B -g }:g o = {(W-2/1099-MISC) organization
below dotted| S | & A and related
line) & g 3 ° organizations
gla 2
3 g
a
(18).
ae) ...
L R N
08)
(19) }
00
U2 S A
@2) e
@) e
@)
@)
1b Sub-total . e e e e e e e > -.0- -0- -0-
¢ Total from continuation sheets to Part Vll, SectionA . . . . . » -0- -0- -0-
d Total (add lines 1b and 1c) . . | 4 -0- -0- -0-
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » .0-
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a” If “Yes,” complete Schedule J for such individual 3 v
4  For any indivtdual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e .o . . . .o . 4 v
§ 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 such person 5 v
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) 8 (€
Name and business address Description of services Compensation
NIA N/A N/A

2 Total number of independent contractors (ncluding but not imited to those listed above) who

received more than $100,000 of compensation from the organization b

-0-

Form 990 (2018)
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Page 9

1s@"/|l} Statement of Revenue

Check if Schedule O

contains a
SLEL . P

J :

A

(A)
Total revenue

(B)
Related or
exempt
function 4
revenue

(C)
Unrelated
business
tevenig

(D)
Revenue
excluded from tax
undor ~octions
512-514

£ £| 1a Federated campaigns . . 1a

g 2| b Membershpdues . . . 1b
- E ¢ Fundraising events . . . 1c

-g }.E d Related organizations . 1d

) E e Government grants (contributions) | 1e

8 f Al other contributions, gfts, grants,

_§ f:_’ and similar amounts not included above | 1

£ S, g Noncash contributions included in lings ta-1f § -

3 &| h Total Add lines 1a-1f . St
§ Business Code ‘;?"" aﬁgfﬁ%ﬁ
o 2 i -0-
& b .0-
8| ¢ T 0-
5| 4 0
w0
g e -0-
'g': f All other program service revenue . - -0- -0- -0- -0-
& | 9 Total Add fines 2a-2f . ... > o e A 0 B e R e O

3 Investment income (including dividends, Interest,
" and other similar amounts) > 30 10 -0- -0-
4  Income from investment of tax-exempt bond proceeds P -0- -0- -0- -0-
5 Royaltes . . -. L. > -0- -0- -0- -0-
(i) Real (n) Personal 2
6a Gross rents -0-
b Less' rental expenses -0-
¢ Rental income or (loss) -0-
d Netrental income or (loss) L.
7a  Gross amount from sales of | () Securties {n) Other
- assets other than inventory -0-
“b  Less. cost or other basis
and sales expenses -0-
c Gainor (loss) . -0-
d Net gain or (loss)
g 8a Gross income from fundraising
o events (not including $ .0-
- &’ - of contnbutions reportéa-aﬁtil-ﬁé"féi.- )
E, See Part IV, line 18 a sy
Y b Less direct expenses b 0SBl
¢ Netincome or (loss) from fundraising events >
9a Gross Income from gaming activities. g’i »il{&‘
See Part IV, Iine 19 a 0 T
b Less direct expenses . b -0- ESW %
¢ Net income or (loss) from gaming activities »
10a Gross sales of Inventory, less W R
k returns and allowances a a0 'Zg"
' b Less. cost of goods sold b e e
i ¢ Netincome or (loss) from sales of inventory . » -0- -0-
Miscellaneous Revenue Business Code : ?2‘%"?" ‘”‘Sﬁ“g;; s ':’@;‘3’““%—5@%&%&
11a  Paypal Cashbacks___ 900099 -0-
b DPCARefund 900099 -0-
¢ USPSRefunrd 900099 -0-
d Al other revenue . -0-] -0- -0-
e Total. Add lines 11a-11d . > R )
12 Total revenue. See instructions > 1751 62| 1029 -0-




Form 990 (2018) Page 10

g @ 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 ornote toanylineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9b, and 10b of Part VIl Total expenses Prog;%r:nsszrsvlce Management and Fundraising
1 Grants and other assistance to domestic organizations B
and domestic governments. See Part IV, line 21 . . 94642 94642155
2 Grants and other assistance to domestic B
individuals. See Part IV, lne22 . . . . . -0- o
3 Grants and other assistance to foreign T
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 . . . . .0-
4 Benefits paid to or for members . . . -0- -0- %ﬁ? 3& % e
5 Compensation of current officers, dlrectors
trustees, and key employees . . . -0- .0- -0- -0-
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . -0- -0- -0-| .0-
7  Other salaries and wages . . . -0- -0- -0- -0-
8 Pension plan accruals and contributions (|ncIude
section 401(k) and 403(b) employer contributions) .0- -0- -0- -0-
9 Other employee benefits . . . . . . . -0- -0- -0- -0-
10 Payrolltaxes . . . . o -0- -0- -0- -0-
11 Fees for services (non- emponees)
"a Management -0-
b Legal -0-
¢ Accounting -0-
d Lobbyng . -0-
e Professional fundraising services See Part IV I|ne 17 -0-
f Investment management fees -0-
g  Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0} . . .0- -0 .0- 0-
12  Advertising and promotton . . . . . . -0- -0 -0- -0-
13 Officeexpenses . . . . . . . . . 80 80 80 -0-
14  Informationtechnology . . . . . . . -0- -0- -0- -.0-
15 Royalties . . . . . . . . . . . . -0- -0 -0- -0-
16 Occupancy . . . . . . . . . . . -0- -0- .0- -0-
17  Travel . . . . -0- -0 -0- -0-
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials -0 .0- .0
19  Conferences, conventions, and meetings " .0- -0- -0-
20 Interest . -0- -0- -0-
21 Payments to afflllates . -0- -0- -0-
22  Depreciation, depletion, and amortlzation -0- -0- -0-
23 Insurance .

-0- -0- 0-

24 Other expenses. Itemize expenses not covered glmﬁyﬁ%
above (List miscellaneous expenses In line 24e. If & "gﬁﬁ f“%
line 24e amount exceeds 10% of line 25, column *‘f o :
(A) amount, list line 24e expenses on Schedule O.) s *

a Paypal Fees ) 458,
b NM State Reg Commision FilngFee 1 1
¢ BlueHostFees 396 396
d Shipping/Postage 77, 77
e All other expenses Admin Misc 398 398
25  Total functional expeﬁgé-s-.-A-da_l_lh-es 1 throug-ﬁ-ét_fe 96062 96062

26 Joint costs. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] i
following SOP 98-2 (ASC 958-720) ..

Form 990 (2018)
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I Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 286221 1 365320
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors S
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6 Loans and other recevables from other disqualified persons (as defined under section
4858(f)(1)), persons described In'section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 0%
b Less: accumulated depreciation . . . . 10b -0-]
11 Investments—publicly traded securities
12  Investments—other secunities. See Part IV, line 11
13 : Investments—program-related. See Part IV, ine 11 .
14  Intangible assets .
15" Other assets. See Part IV, ||ne 11 .
16- Total assets. Add lines 1 through 15 (must equal Ilne 34) 286221| 16 365320
17 ' Accounts payable and accrued expenses -0 17 -0-
18  Grants payable . -0 18 -0-
19  Deferred revenue . '
20 Tax-exempt bond labilities .
21, Escrow or custodial account hability. Complete Part IV of Schedule D
$122° Loans and other payables to current and former officers, directors,
;3 * trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part Il of Schedule L
3|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on hines 17-24). Complete Part X
of Schedule D
26  Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check here b [:l and hic o
] . complete lines 27 through 29, and lines 33 and 34. 5
& |27  Unrestricted net assets .
@ | 28  Temporarly restricted net assets .
T (29 Permanently restricted net assets .
a2 Organizations that do not follow SFAS 117 (ASC 958), check here > . and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
© |31 Pad-in or capital surplus, or land, building, or equipment fund
ﬁ 32 Retamned earnings, endowment, accumulated income, or other funds .
2 |33  Total net assets or fund balances . 286221 33 365320
_ 134 Total habihties and net assets/fund balances 286221| 34

365320
Form 990 (2018)



Form 990 (2018)
F:1s@ (W Reconciliation of Net Assets

Page 12

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

1  Total revenue (must equal Part VIiI, column (A), line 12) . 1 175162
2 Total expenses (must equal Part IX, column (A), line 25) 2 96062
3 Revenue less expenses. Subtract line 2 from line 1 3 79099
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 286221
5 Net unrealized gains (losses) on investments 5 -0-
6 Donated services and use of facilities 6 -0-
7 Investment expenses . 7 -0-
8 Prior period adjustments . . 8 -0-
9  Other changes In net assets or fund balances (explaln n Schedule O) 9 -0-

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . . 10 365320
Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990- [7] Cash [JAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

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:

[JSeparate basis  [_] Consolidated basis [} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

[] Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to ine 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 in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2018)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the orgamization Employer identification number
Special Needs Dobermans, Inc. 03-0419337

Reason for Public Charity Status (All organizations must complete this part.) See instructions. o~

The organization 1s not a private foundation because it 1s* (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).
2 [ A school described in section 170(b)(1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)ii) Enter the
hospital’'s name, city, and state:
5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b){1)(A)(iv). (Complete Part Il.)

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

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)(A)(vi). (Complete Part Il.)

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

9 [an agnicultural 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

10 An organization that normally receives (1) more than 33%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 33'3% of its

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

11 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

b [0 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il 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 [0 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s 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 1s a Type |, Type If, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

-

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

{i) Name of supported organization () EIN (in) Type of organization | {v) Is the organization | (v) Amount of monetary {w1) Amount of
{descnibed on lines 1-10 | hsted in your governing support {see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€
(D)
(E)
Total Ao R B | SRR BT | ARt | YRR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

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 Iine 5, 7, or 8 of Part | or If the organization failed to qualify under

Page,2

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support /

Calendar year (or fiscal year beginning in) » (a) 2014 [ (b) 2015 {c) 2016 (d) 2017 (e) 2018 /| (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the /
organization’s benefit and either paid
to or expended on its behalf . . . /
3 The value of services or facilities
furnished by a governmental unit to the ‘
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contrnbutions by [&i
each person  (other  than a ‘_
governmental unt  or  publicly |§
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column f) .
6 Public support. Subtract line 5 from line 4 [ #5735
Section B. Total Support -
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 20157 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromlned4 . . . . /
8 Gross iIncome from interest, leldends

payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business

9
activities, whether or not the business
1s regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ..
11 Total support. Add lines 7 through 10 |% A e ) Gl S0
12  Gross receipts from related activities, etd. (see |nstruct|ons) e e 12 |
13  First five years. If the Form 990 1s f/or the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 018 (line 6, column (f) divided by Iine 11, column () . . . . 14 %
15 Public support percentage frgin 2017 Schedule A, Part I, ine 14 . . . 15 %
16a 33'3% support test—2018/ If the organization did not check the box on Ilne 13 and I|ne 14 1s 33'3% or more, check this
box and stop here. The gfganization qualifies as a publicly supported organization . . A
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more, check
this box and stop herg. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » []
17a 10%-facts-and-cir¢dumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
-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 grganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . >
b 10%-facts-ghd-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10%/or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain 1f Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supporjéd organization . . . N
18 Prn7 e foundation. If the organlzatlon d|d not check a box on I|ne 13, 16a 16b 17a or 17b check thls box and see
nsffuctions . . . . . . . L L L L L L L L L L L s L s s s s e s s s s e e O

S

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants ”) 76193 94413 102044 261592 174133 708375
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose . 1720 716 486 851 40| 3813
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 -0 -0- -0- -0- -0- -0-
4 Tax revenues levied for _ the
organization’s benefit and either paid to
or expended on Its behalf -0 -0- -0- -0- -0- -0-
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .0 -0- -0- -0- -0- -0-
6 Total. Add lines 1 through 5. 77913 95129 102530 262443 174173 712188
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 5134 2590 2100 1568 1200 12592
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 for the year -0-
¢ Add lines 7aand 7b 12592
8 Public support. (Subtract line 7c from
iine 6.) . . 699596
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2014 [ (b) 2015 (c) 2016 (d)2017 | (e)2018 | (fTotal
9 Amounts from line 6 P 77913 95129 102530 262443 174173 712188
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources . 5 6 5 12| 30 58
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . -0- -0- -0- -0- -0- -0-
¢ Add hines 10a and 10b 5 6 5 12 30 58
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business 1s regularly carried on -0- -0- -0- -0- -0- -0-
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o -0- -0- -0- -0- -0- .0-
13  Total support. (Add lines 9, 10c, 11,
and 12.) : 17918] 95135 102535 262455 174203 712246
14  First five years. If the Form 990 1s 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 2018 (line 8, column (f), divided by line 13, column (f)) 15 98.22 %
16 Public support percentage from 2017 Schedule A, Part Iil, line 15 16 97.22 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 -0- %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 0- %
19a 33'73% support tests—2018. If the organization did not check the box on line 14, and Ime 15 1s more than 33'%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P O
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 . N Page 4

_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 chécked 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 , 2
documents? If “No,” descnbe in Part VI how the supported organizations are designated. If designated by »3'} e Y
class or purpose, describe the designation. If histonc and continuing relationship, explain. 1

= 7
&‘ 2
2
%

2

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 orgamization 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 pubhc 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”)? /f
“Yes,” and if you checked 12a or 12b in Part |, 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 éupport 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 1 70(c)(2)(B)
1purposes

(3]

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
\answér (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; (i) the reasons for each such action,
(m) the authonty 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 | or Type Il only. Was any added or substituted supported organlzanon 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 (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

-

s —7-—Did the organization provide a grant; loan, compensation, of other similar payment to a substantial contributor
- -~ ~r - (as defined in"section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity
- with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)
8 Didthe orge;nlzatlo'n 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). .
9%a 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. A -1 9b
¢ Did a disqualified person (as defined In line 9a) have an own'ershlp interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-funct|onally 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 mmm

determine whether the organization had excess business holdings.) 10b

Schedule A (Form 980 or 980-E2) 2018
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Schedule A (Form 990 or 980-E2) 2018
m Supporting Organizations (cont/nued)

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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

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 restnictions, if any, appled to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

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 organtzation(s)? /f “No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the orgamzation 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 imes during the tax year? If “Yes,"” descnbe in Part VI the role the orgamization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions)

a [ The organization' satisfied the Activities Test. Complete line 2 below. -

b [JThe organlzétlon is the parent of each of its supported organizations. Complete line 3 below

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,"” then in Part 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 actvities.

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 Dud the organization have the power to regularly appoint or elect a majonty 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
Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018

m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

-

1 " [J 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)

1 Net short-term capital gain

. + \

2 Recoveries of prior-year distributions

3 Other gross iIncome (see Instructions)

+ 4 Add hnes 1 through 3.

5 Depreciation and depletion

NIH W[N] -

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

. maintenance of property held for production of iIncome (see instructions)

N

7 Other expenses (see instructions)

-

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

Section B—Minimum Asset Amount

(A) Prnior Year

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

(B) Current Year
(optional)

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Di;s'coun‘t claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

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

6 Multiply ne 5 by .035.

7 Recoveries of prior-year distributions

8 Mihimum Asset Amount (add iine 7 to line 6)

(NN

Sectic;;l C—Distributable Amount

Current Year

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

1 l&:@m ‘"”%&&%&%@

2 Enter 85% of line 1.

2 [

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

3 IW%W%@

4 Enter greater of ine 2 or tine 3.

5 Income tax imposed in prior year

— 6 Distributable’ Amount. Subtract ine' 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type n suppomng organization (see

* nstructions).

‘ Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 7
W Type Il Non-Functionally Integrated 509(a)(3) Supporting Organlzatlons (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 Quahfied set-aside amounts (pnor IRS approval required)

6 Other distributions (describe in Part Vl). 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 2018 from Section C, line 6

10 Line 8 amount divided by Iine 9 amount

0 (ii) (iii)

Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, ine 6 ‘f&%ﬁiﬁ%&%ﬁ%
2  Underdistnbutions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See :
instructions. 4 5
‘3 Excess distributions carryover, if any, to 2018 ?WW&’W@ %%»Q@ R
a From 2013 Ab e e %“’%W
b _From 2014 f%%"%‘“%&%%&ﬁ
¢ From 2015 St M BRI
d From2016 . . . . . ) mm%ﬁﬁﬁ% v&ﬁ%ﬁ@ﬁ?ﬁmj
e From 2017 gj !‘W“ ‘a’ggi;gg‘;'" oy g&?’%‘mﬂg& K um%*" %zz@‘ o
f Total of lines Sa through e R
g Applied to underdistributions of prior years
h Applied to 2018 distnbutable amount > S
i Carryover from 2013 not applied (see instructions) ?%%, %§5§,
i Remainder. Subtract lines 3g, 3h, and 3i from 3f. & ;fg{& 4 X
4 Distributions for 2018 from iy
Section D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2018 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain'in Part VI, See instructions.”
6 Remalnmg underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain infz e
Part VI. See instructions. L
7 Excess distributions carryover to 2019. Add lnes 3 ae 9’{@, a
and 4c. R i
8  Breakdown of line 7. A m e“ﬁ@f‘ﬁﬁ%@&ﬁ%@
a Excess from 2014 ” é%‘%”"fl‘%'&::‘m J;,g|§*"vf : ‘. il’i’éﬁ:w ke
b Excess from 2015 Yﬂ’%ﬁ’a‘%’ﬁ@?‘%ﬁﬁ
¢ Excess from 2016 ig»;ﬁg? w(i: R
d Excess from 2017 e jgfc 3 Rhdey ;« SRR
e Excess from 2018 SRR

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part il, ine 17a or 17b; Part
lli, hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 23, 2b,
3a, and 3b; Part V, iine 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.)

’ Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service Attach to Form 990 or 990-EZ

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information

Go to www irs gov/form990 for the latest information

Name of the organization
SPECIAL NEEDS DOBERMANS, INC.

2018

Open to Public

Inspection
Employer ldentification number

03-0419337

PART |, Line 10 & PART lll, Lines 28-32 - Statement of Program Service Accomplishments (Grants)

Financial Assistance for Doberman Vetennary Expenses
ALL CREATURES

ALL CREATURES

ANIMAL HOSPITAL AT BOC
ANIMAL HOSPITAL AT BOC
ANIMAL HOSPITAL AT BOC
ANIMAL HOSPITAL AT BOC
ANIMAL HOSPITAL AT BOC
ANIMAL MEDICAL CENTER
ANIMAL MEDICAL CENTER

BEAR VALLEY ANIMAL HOSPITAL
BEAR VALLEY ANIMAL HOSPITAL
BEAR VALLEY ANIMAL HOSPITAL
BEAR VALLEY ANIMAL HOSPITAL
BLACKFORD VETERINARY SPECIALIST
Biuegrass Doberman Rescue
BROWN VETERINARY SERVICE
BROWN VETERINARY SERVICE
BROWN VETERINARY SERVICE
BROWN VETERINARY SERVICE
CALLAGHAN ROAD ANIMAL
CALLAGHAN ROAD ANIMAL
CALLAGHAN ROAD ANIMAL
CALLAGHAN ROAD ANIMAL
CALLAGHAN ROAD ANIMAL
CALLAGHAN ROAD ANIMAL
CALLAGHAN ROAD ANIMAL
CORNER VET OF Sterlington
DEVINE VETERINARY CLINIC

DG SOUTH TX VETERINARY

DG SOUTH TX VETERINARY
Doberman Pinscher Rescue

Dog Mountain Rescue

Dog Mountain Rescue

Dog Mountain Rescue

EAST HILL VETERINARY CLINIC
FENWICK ANIMAL CLINIC
FENWICK ANIMAL CLINIC
FENWICK ANIMAL CLINIC
FENWICK ANIMAL CLINIC
FENWICK ANIMAL CLINIC
FENWICK ANIMAL CLINIC
FENWICK ANIMAL CLINIC
FENWICK ANIMAL CLINIC
FENWICK ANIMAL CLINIC
FENWICK ANIMAL CLINIC

FOUR PAWS VETERINARY CLINIC
FOUR PAWS VETERINARY CLINIC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ  Cat No. 51056K

GF-Lilly S 600
SF-Jasper S 500
GF-Mason S 251
GF-Matthew S 1,282
GF-Paula S 531
GF-Sophie S 700
SF-Roxy $ 400
GF-Bailou S 700
GF-Jack Dempsey $ 700
GF-Marshall S 692
GF-Monty ) 700
GF-Moose S 750
GF-Tyson ) 700
GF-Louie S 1,053
SHF $ 600
GF-Dolly/Jasper S 710
GF-Luke S 490
GF-Radar S 634
GF-Roo S 880
GF-Chessa S 396
GF-Dottie S 397
GF-Esther S 477
GF-Gunner S 455
GF-J J S 396
GF-Oscar S 408
SHF S 186
GF-Tobias S 338
GF-Zoe S 306
GF-JJ S 224
GF-SADAR S 922
SHF S 2,200
DTR-DMR S 8,220
GF-DMR S 30
SHF S 1,200
Shadow B S 811
GF-Beatrnice S 726
GF-Burt $ 697
GF-Daisy $ 614
GF-Elmer S 736
GF-Juniper S 526
GF-Lily $ 550
GF-Lyda S 691
GF-Savannah S 225
GF-Tinkerbell S 565
GF-Valerie S 521
GF-Czar ) 335
GF-Dasha S 600

Schedule O (Form 990 or 990-EZ) (2018)

Page 10f 4



SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

£

| OMB No 1545-0047

Complete to provide infor on for resp

to sp

Department of the Treasury
Internal Revenue Service

Form 990 or 990-EZ or to provide any additional information

Attach to Form 990 or 990-EZ
Go to www irs gov/form990 for the latest information Open to Public

qu on

Inspection

Name of the organization
SPECIAL NEEDS DOBERMANS, INC.

03-0419337

2018

Employer identification number

PART |, Line 10 & PART lll, Lines 28-32 - Statement of Program Service Accomplishments (Grants)

_FOUR PAWS VETERINARY CLINIC
FOUR PAWS VETERINARY CLINIC
GEORGIA VETERINARY SPECIALIST
GWINNETT ANIMAL HOSPITAL
INLAND VALLEY EMERGENCY
MAPLE LAKE VET CLINIC
MAPLE LAKE VET CLINIC
NELSON ANIMAL HOSPITAL
Northern California Doberman Rescue
PETROGLYPH ANIMAL HOSPITAL
Powder River Vet Hosp & Supply
Reach Veterinary Specialists
Second Chance Dobes
Second Chance Dobes
SIERRA VETERINARY CENTER
TOWN & COUNTRY VETERINARY
UCD VET MED TEACHING HOSPITAL *
VALLEY WEST VETERINARY '
VCA SMOKETOWN ANIMAL HOSPITAL
VCA Valley Oak Veterinary Center
VCA WOODFORD ANIMAL HOSPITAL
VET SPECIALIST CENTER OF DEL
VILLAGE VETERINARY HOSPITAL
VISTA HILLS ANIMAL HOSPITAL
WASSON MEMORIAL VETERINARY
WASSON MEMORIAL VETERINARY
WASSON MEMORIAL VETERINARY
WASSON MEMORIAL VETERINARY
WASSON MEMORIAL VETERINARY
WASSON MEMORIAL VETERINARY
WASSON MEMORIAL VETERINARY
WATERHOUSE ANIMAL HOSPPITAL
WESTERN VETERIANRY CLINIC
WILLITS ANIMAL HOSPITAL
WILLITS ANIMAL HOSPITAL

Financial Assistance for Senior Doberman Rehoming/Maintenance Expenses
Bluegrass Doberman Rescue
Bluegrass Doberman Rescue
Bluegrass Doberman Rescue
Bluegrass Doberman Rescue
Bluegrass Doberman Rescue
Bluegrass Doberman Rescue
Bluegrass Doberman Rescue
Bluegrass Doberman Rescue
Bluegrass Doberman Rescue

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z  Cat. No. 51056K

GF-Lady
SF-Dasha
GF-Cherry
GF-Maybell
GF-Gray
GF-Abbi
GF-Ruger
GF-Jacques
NorCalDR
GF-Deming Trio
Tory

GF-Riley
DTR-2ndChance
SHF

GF-Cozy
GF-Genie
DJohnsonMemFun
GF-Sadie Grace
GF-Pablo
DJohnsonMemFun
SF

GF-Nova

GF-Rio
GF-Cersel
GF-DMR
GF-Fern
GF-Hans
GF-Hope
GF-Hurnicane Jane
SF-Blitz
SF-Blueberry
GF-Conrad
Gypsy
GF-Blueberry
GF-Tasker

SAS Betsy
SAS Bo
SAS Cyrus
SAS Daisy
SAS Dixie
SAS Elmer
SAS Esther
SAS Karma
SAS Keena

Schedule O {(Form 990 or 990-EZ) {2018)

mrrnrnovranoerononnononouronnonnonnnornrenorenonnunnuen ooy n 6 n

RV R Ve RV IRV ARV IR "o R 7, S VRV

682
160
639
330
1,705
732
466
283
4,650
1,800
1,272
1,000
1,000
1,000
1,000
565
278
796
953
513
1,289
1,360
1,000
456
1,000
45
524
850
64
153
276
1,090
271
571
566

65,962

150
150
150
150
450
300
150
300
450
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information

Attach to Form 990 or 990-EZ
Go to www irs gov/form990 for the latest information

OMB No 1545-0047

Name of the organization

SPECIAL NEEDS DOBERMANS, INC.

2018

Open to Public
Inspection
Employer Identification number

03-0419337

PART |, Line 10 & PART Ill, Lines 28-32 - Statement of Program Service Accomplishments (Grants)

Bluegrass Doberman Rescue
Biuegrass Doberman Rescue
Bluegrass Doberman Rescue
Bluegrass Doberman Rescue
Doberman Pinscher Rescue
Doberman Pinscher Rescue
Doberman Pinscher Rescue
Doberman Pinscher Rescue
Doberman Pinscher Rescue
Doberman Pinscher Rescue
Doberman Pinscher Rescue
Doberman Pinscher Rescue
Doberman Pinscher Rescue
Doberman Pinscher Rescue
Doberman Pinscher Rescue
Doberman Pinscher Rescue
Doberman Pinscher Rescue
Doberman Pinscher Rescue
Doberman Pinscher Rescue
Doberman Pinscher Rescue
Doberman Pinscher Rescue
Doberman Pinscher Rescue
Doberman Pinscher Rescue
Doberman Pinscher Rescue
Doberman Pinscher Rescue
Doberman Pinscher Rescue
Doberman Pinscher Rescue
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Doberman Rescue of Nevada

Doberman Underground
Doberman Underground
Doberman Underground
Doberman Underground
Dog Mountain Rescue
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Dog Mountain Rescue
Dog Mountain Rescue
Dog Mountan Rescue

High Desert Doberman Rescue
High Desert Doberman Rescue

llinois Doberman Rescue
ilinois Doberman Rescue
llinois Doberman Rescue
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SAS Midas
SAS Rayne
SAS Snoopy
SAS Valerie
SAS April
SAS Bella
SAS Cartier
SAS Danny
SAS Dante
SAS Dasha
SAS Dax
SAS Dillon
SAS Heid
SAS Holland
SAS Jeffrey
SAS Johnny
SAS Juniper
SAS Leo
SAS Lorna
SAS Mugsy
SAS Nora
SAS Onana
SAS Red
SAS Rio

SAS Snowman
SAS Sydney
SAS Taz
SAS Tessa
SAS Wrigley
SAS Zeus
SAS Betsy
SAS Roxy
SAS Dexter
SAS Duchess
SAS Gretchen
SAS Jasper
SAS Biitz
SAS Blueberry
SAS Fern
SAS Jasper
SAS Lucas
SAS Shadow
SAS Shadow B
SAS Stormy
SAS Tito
SAS Toby
SAS Bowser
SAS Max
SAS Piper
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SCHEDULE
° Supplemental Information to Form 990 or 990-EZ I e e
(Form 990 or 990-E2) 2018

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additionat information
Intemal Revenue Service Attach to Form 990 or 990-EZ
Go to www irs gov/form990 for the latest information Open to Public

Inspection
Employer Identification number

Name of the organization

SPECIAL NEEDS DOBERMANS, INC. 03-0419337
~
PART |, Line 10 & PART lll, Lines 28-32 - Statement of Program Service Accomplishments (Grants)
llinois Doberman Rescue SAS Sarah ) 150
Northern California Doberman Rescue SAS Bubbles S 150
Northern California Doberman Rescue SAS Edith S 150
Northern California Doberman Rescue SAS Netty S 150
Northern Califorma Doberman Rescue SAS Tasha $ 150
San Antonio Doberman Advocacy & Rescue SAS Daisy $ 300
San Antonio Doberman Advocacy & Rescue . SAS Esther $ 300
San Antonio Doberman Advocacy & Rescue SAS Roxy S 450
Saving Dobermankind Animal Rescue SAS Cougar S 450
Saving Dobermankind Animal Rescue SAS Emma $ 150
Saving Dobermankind Animal Rescue SASJJ $ 450
Saving Dobermankind Animal Rescue SAS Karma $ 450
Second Chance Dobes 501 (c)(3) SAS Brittney ) 600
Second Chance Dobes 501 (c)(3) SAS Casslus S 450
Second Chance Dobes 501 (¢)(3) SAS Eve S 570
Second Chance Dobes 501 (c)(3) SAS Leonidas S 450
Second Chance Dobes 501 (c)(3) SAS Princess $ 600
Second Chance Dobes 501 (c)(3) SAS Shelby S 570
$ 28,680
Total Program Services Expenses: $ 94,642
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information

Attach to Form 990 or 990-EZ
Go to www irs gov/form990 for the latest information

Department of the Treasury
Internal Revenue Service

I OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization
SPECIAL NEEDS DOBERMANS, INC.

Employer Identification number
03-0419337

PART V - Statements Regarding Other IRS Filings and Tax Compliance

Special Needs Dobermans, Inc did not have any reportable payments to vendors or

Line 1c reportable gaming (gambling) winnings to prize winners, therefore, this line 1s not applicable
Special Needs Dobermans, Inc 1s an all volunteer organization and does not have any paid
Line 2a
employees, therefore, this line i1s not applicable
Line 7. Special Needs Dobermans, Inc did not receive a contribution of qualified intellectual property
9 and did ot have the requirement to file Form 8899, therefore, this line I1s not applicable
Special Needs Dobermans, Inc did not receive a contribution of cars, boats, arplanes, or
Line 7h other vehicles and did not have the requirement to file Form 1098-C, therefore, this line Is not
applicable
Special Needs Dobermans, Inc 1s a 501(c)(3) organization, not a 501(c)(7), therefore, this
Line 10a, b
line 1s not apphcable
Line 11a. b Special Needs Dobermans, Inc 1s a 501(c)(3) organization, not a 501(c)(12), therefore, this
! line 1s not applicable
Special Needs Dobermans, Inc i1s a 501(c)(3) organization, not a non-exempt charitable trust
Line 12a, b
therefore, this line 1s not applicable
Line 13a, b, ¢ Special Needs Dobermans, Inc 1s a 501(c)(3) organization, not a 501(c)(29), therefore, this

line 1s not applicable

PART VI - Governance, Management, and Disclosure

Stephen Martin (Director) and M M Martin (Director, Officer) are married David Martin

Line 2 (Director) 1s the son of Stephen Martin and MM Martin

Special Needs Dobermans, Inc does not have local chapters, branches, or affilates and
does not have the requirement to have written policies and procedures governing the
activities of any such chapters, affiliates, and branches to ensure operations are consistent
with the organization's exempt purposes, therefore, this line 1s not applicable

Line 10b

Karen Crosby (Director/Officer(Secretary/Treasurer) prepares the 990 form along with all
other required Schedules and submits to the SND Board of Directors for review Upon
completion of the Board of Directors' review, Karen Crosby incorporates any
feedback/changes to the Tax package and proceeds with the submission to the IRS in
accordance with the filing instructions

Line 11b

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No. 51056K  Schedule O (Form 990 or 990-E2) (2018)



