VAUGHN S. HAGEN CPA PS
1015 DUPONT ST
BELLINGHAM, WA 98225
(360) 671-6961 FAX (360) 671-1482

cpa@vaughnhagencpa.com
Visit us at www.vaughnhagencpa.com for helpful tax tips

November 4, 2021
BRIGADOON SERVICE DOGS
4759 MISSION ROAD
BELLINGHAM, WA 98226
DEAR DENISE,

Enclosed is the 2020 U.S. Form 990, Return of Organization Exempt from Income Tax, for
BRIGADOON SERVICE DOGS for the tax year ending December 31, 2020.

Your 2020 U.S. Form 990, Return of Organization Exempt from Income Tax, return will be
electronically filed by our office after you have reviewed the return and have signed and dated
Form 8879-EO and returned it to our office.

We appreciate this opportunity to be of service to you. If youhave any questions regarding this
return, please contact us.

Smcerely, /
VAUGHN :HAGEN CPA



izati OMB No. 1545-0047
- 990 Return of Organization Exempt From Income Tax I

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @20

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
intemal Revanue Service » Go to www.irs.gov/Form990 for instructions and the latest information, , Inspectlon

A _For the 2020 calendar year, or tax year beginning , 2020, and ending 20 '

B  Checkif applicable: | © Name of organization BRIGADOON SERVICE DOGS D Employer identification number
(] Address change Doing business as BRIGADOON SERVICE DOG PROGRAMS 27-0100385

[C] Name change Number and street (or P.O. box if mail is not delivered to strest address) Room/suite £ Telephone humber

[ initial retum 4759 MISSION ROAD (360)733-5388

[:] Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code

[J Amended retum BELLINGHAM, WA 98226 GGrossreceipts§ 432, 354.

] Appication pending |F Name and address of principal officer: H(a) Is this a group retum for subordinales? [ ves X no
DENISE COSTANTEN, 4759 MISSION ROAD, BELLINGHAM, WA 98226 |H(b)Are all subordinates included? yes (INo

| Tax-exemptstatus:  [X]501()(3) [ 501 ( )« (nsertno)  [[]4947(a)1) or []527 If "No," attach a list, Sea instructions
J__Waebsite: » WHW. BRIGADOONDOGS . ORG Hic) Group exemption number »
K Form of Grganizition: [X] Corporation [ Trust [[] Association [_] Other» | L Year of formation: 2004 | M State of legal domicile: WA
Summary '
1 Briefly describe the organization's mission or most significant activities: 70 PROVIDE_TRAINED SERVICE DOGS _FOR_VETERANS, CHILDREN
§ AND ADULTS WITH PHYSICAL, DEVELOPMENTAL, AND BEHAVIORAL HEALTH
g DISABILITIES TO PROMOTE A MORE INDEPENDENT AND ENRICHED LIFE »
g| 2 Check this box P [_1if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . . . e 3 7
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 7
£ | & Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . 5 11
& | 6 Total number of volunteers (estimate if necessary) . A 6 50
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Partl, linet1 . . . . . . . 7b 0
Prior Year Current Year
o] 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 386,884. 428,182.
g 9 Program service revenue (Part VIII, line 2g) .o e e e
2 [ 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e 25,158, 185.
“ |11  oOtherrevenue {Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 7,515, 3,987.
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 419, 557. 432,354,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A}, line 4) .
@ 15  Salaries, other compensation, employee benefits (Part {X, column (A), lines 5 10) 137,885. 221,429,
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) .o
&| b Total fundraising expenses (Part IX, column (D), fine 25) M 51,60 6. 4
uf 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 190,065. 204,057.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 327, 950. 425,486.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 91,607. 6,868.
58 Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, linet16} . . . . . . . . . . . . . . .. 281,897. 528,366.
;3‘; 21 Total liabilities (Part X, line26) . . . . C e 17,454. 257,055.
zq 22 Net assets or fund balances. Subtract line 21 from I|ne 20 e e e - 264, 443. 271,311.

Signature Block

Under penallles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, corract, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DENISE COSTANTEN, TREASURER
Type or print name and title

Paid Print/Type preparer's name Preparey's signature / ; Z{/ Date Check D if | PTIN
Preparer VAUGHN S. HAGEN, CPA / 14~ 11/04/2021] sel-employed| p00037279
Use Only Firm's name » VAUGHN S. HAGEN CPA PS Firm's EIN » 91-1664469

Firm's address > 1015 DUPONT ST, BELLING’HAM, WA 98225 Phone no. (360) 671-6961
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . [XlYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 09/08/21 PRO Form 990 (2020
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Page 2

Form 980 (2020}
Statement of Program Service Accomplishments
' Check if Schedule O contains a response or note to any line in this Partill R i |
1  Briefly describe the organization’s mission:
TQ PROVIDE TRAINED SERVICE DOGS _FOR VETERANS, CHILDREN
AND_ADULTS WITH PHYSICAL, DEVELOPMENTAL, AND_BEHAVIORAL HEALTH
DISABILITIES TO PROMOTE A MORE INDEPENDENT AND ENRICHED LIFE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . e e e e e e OYes XNo
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . OYes EINo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its ihree 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 $§ 286, 656. includinggrantsof§ Q. )(Reverue$ _____ 0.)
WE_.PRQVIDE TRAINED SERVICE DOGS _EOR VETERANS, OTHER ADULTS. AND CHILDREN
WITH. DISABILITIES.

VOLUNTEER._HQURS .FOR_THIS._PROGRAM TQTAL. 41,113;..312. HQURS FOR DOG WALKERS/HELEERS. . ...
36,588 _HOURS_FQOR _PUPPY RAISERS, 4,213 HQURS FOR ADMIN,

4b (Code: )(Expenses $ 23,667, includinggrantsof$ 0. )(Revenue$ | 0.)
PRISON TRAINING PROGRAM- WE COORDINATE WITH FOUR PBRISONS IN WASHINGION STATE. . . ...
IN _THREE OF THE FQUR PRISONS VETERANS TRAIN.DQGS EOR OIHER VETERANS.
IN_ THE _QTHER PRISON INMATES TRAIN _DOGS _FOR._QUR _CLIENTS.
PRISONER VOLUNTEER HOQURS_ FOR..THIS PROGRAM TOTAL 122,928 OF TRAINING
AND_CARE_FOR_SERVICE. DOGS.

4c (Code: )Expenses$ including grantsof )(Revenue$ )

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

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

4e_Total program service expenses » 310,323,

REV 09/08/21 PRO Form 990 (2020)



Form 980 (2020)
Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatuon)? i "Yes,
complete Schedule A . . . . .o

is the organization required to complete Schedule B, Schedule of Contributors See |nstruct|ons?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? i “Yes,” complete Schedule C, Part! .

Section §01(c)(3) organizations. Did the organization engage in lobbying actwmes. or have a sectlon 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) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part lll
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, Part | e e e e e e e e e e e e e

Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain coflections of works of art, historical treasures, or other similar assets? / "Yes,"
complete Schadule D, Part Il

Did the organization report an amount in Part X une 21 for escrow or custodlal account habnlity, 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 . Coe e e e
Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi endowments? if “Yes,” complete Schedule D, Part V . .

If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D Parts VI
VII, Vil 1X, or X as applicable.

Did the organization report an amount for land, burldings, and equupment in Part X, line 107 if “Yes,”
complete Schedule D, Part Vi

Did the organization report an amount for mvestments—-other secuntles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIii .

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

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes Y complete Schedule D Partx
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Scheduls D, Part X
Did the organization obtain separats, mdependent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parls Xl and Xl .

Was the organization included in consohdated mdependent audnted financnal statements for the tax year? If
"Yes,” and if the organization answered “No" to line 12a, then complsting Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(b)(1)(A)i)? 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. .o
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV . .

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? /f “Yes, " complete Schedule F, Parts lliand IV. .o .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions .

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

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne Qa?

If “Yes,” complete Schedule G, Part Il . .

Did the organization operate one or more hospital facllitues? If "Yes, complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financlal statsments 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 17 If “Yes,” complete Schedule |, Parts land Il .

Yes | No

11a]| X
11b X
11¢c X
11d X
1te| X
111 X
12a X
12b b 4
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X
20a X
20b
21 X

REV 09/08/21 PRO

Form 990 (2020)



Form 990 (2020)

Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"” complete Schedule I, Parts | and il

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes,” complete Schedule J . . s e e e e e e

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, 2002? If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
Did the organization act as an “on behalf of" issuer for bonds outstandrng at any tlme durmg the year?
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 ! .

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 | . e e e e e e

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

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part Il e e e e e e e e

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes," complete Schedule L, Part IV . .

A family member of any individual described in Irne 28a’? If "Yes " complete Schedule L, Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
“Yes," complete Schedule L., Part IV .

Did the organization receive more than $25,000 in non- cash contrrbutlons'? lf ”Yes ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Part|
Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Ii

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulat|ons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization refated to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part I, ll/
orlV, and Part V, line 1 .

Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(13)

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction w1th a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes," complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is nota related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part V!
Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b b4
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . | 1a

0

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

O.A

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

REV 09/08/21 PRO

Form 990 (2020



Form 990 (2020)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

9]

TG o o

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
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 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?

If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country »
Ses 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-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

Iif "Yes," did the organization include with every solicitation an express statement that such contributions 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? . . e

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

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

If “Yes," indicate the number of Forms 8282 f|led durlng the year RN 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during 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?
I 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 &

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 42667 .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub faomtles . 10b
Section 501(c)(12) organizations. Enter:

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f lmg Form 990 in Ireu 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 plans 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 is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for lndoor tannlng services dunng the tax year') . . .

If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule 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? . e .

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.

REV 09/08/21 PRO
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Form 990 (2020) Page 6
UR]] Governance, Management, and Disclosure For each “Yes” response o lines 2 through 7b below, and for a “No”

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a

(4]

[=> 204 I -

7a

a
b
9

!f there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Scheduie O.

Enter the number of voting members included on line 1a, above, who are independent . 1b

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?

Did the organization delegate control over management duties customarrly performed by or under the dlrect

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? . 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appornt

one or more members of the governing bedy? . . . . . . . .o . . 7a X

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 durmg
the year by the following:

The governing body? .

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

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes," provide the names and addresses on Schedule O . . . 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . 10a X

If “Yes,” did the organization have written policies and procedures governing the actrvmes of such chapters
affiliates, 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]| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
Did the organization have a written conflict of interest policy? If “No,” go to linet13 . . . . 12a| X
Were officers, directors, or trustees, and key employaes required to disclose annually interests that could give rise to conflrcts’) 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . . e e e e e e e e e e 12¢c! X

Did the organization have a written whistieblower pollcy? .

Did the organization have a written document retention and destructlon pollcy‘7 . .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employess of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructrons)

Did the organization invest in, contribute assets to, or part|c1pate ina Jomt venture or similar arrangement
with a taxable entity during the year? . .o . . .o

If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatron 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? .o

Section C. Disclosure

17
18

19

20

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

] ownwebsite  [] Another's website [J Uponrequest [ Other(explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records »

DENISE COSTANTEN, 4759 MISSION ROAD, BELLINGHAM, WA 98226 (360)733-3932

REV 09/08/21 PRO Form 990 (2020



Form 990 (2020} 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 lineinthisPartVIl . . . . . . . . . . . . . [

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

1a Complete this table for all persons required to be listed. Report comp;;ugation for the calendar year ending with or within the

organization's tax ysar.

* 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 employses, if any. See Instructions for definition of “key employes.”

* List the organization's five current highest compensated employses (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[T Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
(A) ®) (D) € ]
Nama and title Average g?‘.n:r:l:g::keg‘r‘e i;h:;: 2: Reportable Reponabl.e Estima’tettihar:wun!
hours officer and a director/trustes) | Sompensation compensation of othe
per week p— = from the from related compensation
tistany |23|2 _g,, E 8 &|¢ organization organizations from the
hours for 2 §_ = 3 S 3— E’ g (W-2/1089-MISC) | (W-2/1088-MISC) organization and
related S %‘ = =15 related organizations
organizations| S % 8 % $ g
below
dotted ling) | § g g
g
(1) DONALD LACHMAN 2.00
PRESIDENT X X 0. 0 0.
{2 MATTHEW FORD 0.50 .
VICE PRESIDENT X X 0. 0
{8) DENISE_COSTANTEN 40.00 0
TREASURER X X 57,013 0.
_(4) STEVE WHITE 0.50 .
BOARD MEMBER X 0. 0
(5) JEREMIAH FRANKS 0.50 6
BOARD MEMBER X 0. 0 .
{6) TRACEY_ STUENKEL .30 o
BOARD MEMBER X 0. 0
(7). STACY GLICK Q.50 .
BOARD MEMBER X 0 0.
8
9
(10}
{11)
(12)
(13)
(14)

REV 09/08/21 PRO Form 9980 (2020}



Form 990 (2020)

Page 8

CURYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{€)
(A) (8) Pasition ) ] (3]
. do not check h
Name and title Average éoz,nsnlgs:%egg;ei; ba;:r:: Reportable Reportable Estimated amount
hours officer and a director/trusteg) | compensation compensation of other
per week o == oy - from the from related compensation
fistany |33 (2 2 £13 &g organization organizations from the
hours for | = & E 91e | B fxf 3 | W-2/1099-MISC) | (W-2/1099-MISC) |  organization and
related |25 (B[ |32 related organizations
organizations| S 5 | 8 g 8
below é g o é
dottedline) | & | @ 3
JRER
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . > 57,013. 0. 0.
¢ Total from contmuatlon sheets to Part Vll Sectlon A A
d Total (add lines 1b and 1c) . .. . » 57,013, 0. 0.
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndIV|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

Complste this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (B) (]
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

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

Form 990 (2020)
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Form 930 (2020} Page 9
SEGATNIE Statement of Revenue

Check if Schedule O contains a response or note to any linein thisPartVIl . . . . . . . . . . . . . [
A {B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
functionrevenue | business revenue from tax under

sections 512-514

Federated campaigns . . . . 1a
Membershipdues . . . . ., 1b
Fundraisingevents . . . . . 1c 43,171.
Related organizations . . . . 1d
Government grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1f
g Noncash contributions included in
linesta-1f. . . . . . . . |1g
h Total. Add linesfa~1f . . . . . .

lar Amounts

mi

o000 oTw®

385,011, &

Contributions, Gifts, Grants

and Other S

Business Code

2a

All other program service revenue
Total. Addlines2a-2f . . . . . . . . . . »
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . . WP 185. 185. 0. 0.
Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . . . .. . P

(i) Real (ii) Personal

Program Service
Revenue
Q@000 c

E-N

6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or {foss) | 6¢

d Netrentalincomeor{loss) . . . . . . . . W
(i) Securities (i) Other

7a Gross amount from
sales of assets
other than inventory | 7a
b Less: cost or other basis
and salesexpenses . | 7b
¢ Gainorf(oss). . | 7c
Netgainor(oss) . . . . . . . . . . .
8a Gross income from fundraising
events (not including$ _43,171.
of contributions reported on line
1c). See Part IV, line18 . . . 8a
b Less: directexpenses . . . . 8b
¢ Netincome or (loss) from fundraising events . .
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less:directexpenses . . . . 9b
¢ Netincome or {loss) from gaming activities . . .
10a Gross sales of inventory, less
returns and allowances . . . |[10a
b Less:costofgoodssold . . . [10b

¢ Netincome or (loss) from sales of inventory . . . P

Business Code | eyl |

1ta PAID SERVICES 999599

Other Revenue
o

All otherrevenue . . . . . . .
Total. Add lines11a-11d . . . . . . . . . ¥» 3,987.

12 Total revenue. Seeinstructions . . . . . . W 432,354. 0.
REV 09/08/21 PRO Form 990 (2020)
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Form 990 {2020)

., Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX - O
Do not include amounts reported on lines 6b, 7b, (A) B8 . (©) D)
8b, 9b, and 10b of Part VIl Toulopenses | Programieics | Maagmenwd | M
1 Grants and other assistance to domestic organizations iRy ! o
and domestic governments. See Part IV, line 21
2 Qrants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}{1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 200, 963. 129,380. 35,448. 36,135.
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . . 20,466. 15,602, 1,718, 3,146.
11 Fees for services (nonemployees)
a Management
b Legal 169. 0. 169. 0
¢ Accounting 12,937. 0. 12,937 0
d Lobbying . .
e Professional fundra|smg services. See Pad v, Ilne 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
{Ay amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 7,351. 0. 0. 7,351
13  Office expenses 7,066. 240. 6,826. 0.
14  Information technology
15 Royalties .
16  Occupancy 4,304. 0. 4,304. 0.
17 Travel . . 2,961. 2,961. 0. 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,933. 12,933. 0 0.
20 Interest N
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . ..
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses 138,835, 132,200. 1,661. 4,974.
25 Total functional expenses. Add lines 1 through 24e 425,486. 310,323. 63,557. 51,606.
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)

REV 09/08/21 PRO

Form 990 (2020)



Form 990 (2020)

Balance Sheet

page 11

Check if Schedule O contains a response or note to any line in this Part X - - a
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 216,142.| 1 471,919.
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net 3
4  Accounts recsivable, net Lo o 4
5 Loans and other receivables from any current or former officer, dn'ector
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons '
6 Loans and other receivables from other disqualified persons (as defi ned T
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
21 7 Notes and loans receivable, net
“é 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other 7
basis. Complete Part Vl of ScheduleD . . . [10a 118,611. S
b Less: accumulated depreciation . . . . . {10b 62,164. 65,755.{10¢c 56,447
11 Investments —publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, Ime 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal llne 33) 281,897.| 16 528,366.
17  Accounts payable and accrued expenses . 9,461.1 17 7,569.
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities . .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
9 controlled entity or family member of any of these persons
- |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D s e e e e e 7,993.1 25 249,486.
26  Total liabilities. Add Ilnes 17 through 25 257,055,
@ Organizations that follow FASB ASC 958, check here > E] ;
2 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions
g 28 Net assets with donor restrictions .
5 Organizations that do not follow FASB ASC 958 check here > [Z]
L and complete lines 29 through 33.
© |29 Capital stock or trust principal, or current funds . .
g 30 Paid-in or capital surplus, or land, building, or equipment fund
g 31 Retained earnings, endowment, accumulated income, or other funds . 264,443.1 3 271,311.
o 32 Total net assets or fund balances . . 264,443.| 32 271,311.
Z |33 Total liabilities and net assets/fund balances . 281,897.| 33 528, 366.

REV 09/08/21 PRO

Form 990 (2020



Form 990 (2020)
Pal Reconciliation of Net Assets

page 12

Check if Schedule O contains a response or note to any line in this Part X .o ... g
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 430,354.
2 Total expenses (must equal Part IX, column (A), line 25) 2 423,486.
3 Revenue less expenses. Subtract line 2 from line 1 ) . 3 6,868.
4  Net assets or fund balances at beginning of year {must equal Part X llne 32 column (A)) 4 264,443,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam on Schedule O) oo 9
10  Net assets or fund balances at end of year. Combine lines 3 through @ {(must equal Part X hne
32 column (B)) . . .o e e e e 10 271,311,
Financial Statements and Reporting
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: X 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:

[JSeparate basis [ Consolidated basis [C] Both consolidated and separate basis

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

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

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

If “Yes," did the organization undergo the required audlt or audlts? If the organlzatnon dld not undergo the
required audit or audits, explain why on Schedule 0 and describe any steps taken to undergo such audits .

3a X

3b

REV 09/08/21 PRO
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| OMB No. 1545-0047

2020

SCHEDULE A : : .
(Form 990 or 890-E2) Public Charity Status and Public Support

Complete if the organizaticn is a section 501(c){3) organization or a section 4947{z)() nonexempt charitable trust. B ;
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BRIGADOON SERVICE DOGS 27-0100385

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 JJA hospltal or a cooperative hospital service organization described in section 170{b)(1){A)(iii).
4 []A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part il.)

6 [0 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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

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

9 [an ag'ricul'tural 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 organizafion thaf normally receives (1) more than 387s% 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 33'% 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 §09(a)(2). (Complete Part Iil.)

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

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

¢ [0 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 [J Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

4]

e}

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

(i) Name of supported organization (i) EIN {iii) Type of organization | {(iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other suppart (see
above {see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020

Page 2

I Support Schedule for Organizations Described in Sections T700)((A)I) and 170(B)(1)A)V)

(Complete only if you checked the box on line 5, 7, or 8 of Part | orif the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2016 (b) 2017 (© 2018 | (d)2019 | (e) 2020  Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalif

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total

7  Amounts from line 4
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9  Netincome from unrelated business
activities, whether or not the business
is reguiarly carried on . .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) .
11  Total support. Add lines 7 through 10 ; ; ¥
12 Gross receipts from related activities, etc. (see mstructlons) .
13  First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth, or fufth tax year as a section 501(c)(3)
organization, check this box and stop here .o > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . 14 %
15  Public support percentage from 2019 Schedule A, Part ll, line 14 . 18 %
16a 33'3% support test—2020. If the organization did not check the box on Ilne 13 and Ime 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support test—2019. if the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . o »
17a 10%-facts-and-circumstances test—2020. If the organization did not check abox on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . A
b 10%-facts-and-circumstances test—2019. If the organization did not check abox on line 13, 16a, 16b, or 173, 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 qualiﬂes as a publicly supported
organization . . . . AN
18 Private foundation. If the organlzatton dld not check a box on hne 13 16a 16b 17a or 17b check thIS box and see
instructions . » O

REV 08/08/21 PRO
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Schedule A (Form 990 or 990-EZ) 2020

Page 3

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

(Complete c_)nly. if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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
Add lines 7a and 7b

Public support. (Subtract line 70 from
line 6.} . . e

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

) Total

254,771.

173,164.

358,411.

386,884.

428,182.

1,601,412,

254,771.

173,164.

358,411.

386,884.

428,182,

1,601,412,

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2018 (e) 2020 {f) Total
9  Amounts from line 6 L 254,771.] 173,164.] 358,411.| 386,884.| 428,182.|1,601,412.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 9§. 39. 43. 158. 185. 523,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 98. 39. 43. 158. 185. 523.
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .o 5, 630. 5,110, 4, 800. 7,515, 3,987.] 27,042.
13  Total support. (Add lines 9, 10c, 11,
and 12.) . 260,499.| 178,313.| 363,254.| 394,557.| 432,354.{1,628,977.
14  First 5 years. If the Form 990 is for the organization's first, second third, fourth, or flfth tax year as a section 501(0)(3)
organization, check this box and stop here . »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 {iine 8, column (f), divided by line 13, column (f)) . 15 98.31 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15 .. 16 97.95 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (fine 10¢, column (f), divided by line 13, column {f)) . 17 0.03 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 . 18 0.03%
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and Ime 15 is more than 33'4%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported crganization > X
b 331s% support tests —2019. If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33'1%, and
line 18 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ¥ ]

REV 09/08/21 PRO
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Schedule A (Form 990 or 990-E7) 2020 Page 4

=1l 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 12c, 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

1

3a

4a

ba

9a

10a

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

Did the organization have any supported organization that does not have an RS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes,” answer |;
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

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 cantrols the organization used |
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c 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;
(il the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part ofthe charitable class benefited

by one or more of its supported organizations, or {iiiy 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,

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

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.

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.

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

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 I non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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.)

|t

e

Schedule A (Form 990 or 880-EZ) 2020
REV 09/08/21 PRO



Scheduls A {Form 990 or 990-EZ) 2020 page 5

il  Supporting Organizations (continued)

11
a

b
c

Has the organizgtion accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization?

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

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organizalion had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or truslees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

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

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

By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

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

[] The organization satisfied the Activities Test. Complete line 2 below.

{71 The organization 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 governmental entity (see instructions).
Activities Test. Answer lines 2a and 2b below.

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

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

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

Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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.

REV 09/08/21 PRO Schedule A {Form 990 or 990-EZ) 2020
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Schedule A {Form 990 ar 990-EZ) 2020 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
10 _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 IIf non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoms (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount {A) Prior Year

Mot

D[P

(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 (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

(explain in detail in Part V).

Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to ling 6)

Section C—Distributable Amount

00 ||

)]

(4]
ool

»

~N® |

o~N ||

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to :
emergency temporary reduction (see instructions). sy
7 [ Check here if the current year is the organization's first as a non-functionally integrated
{see instructions).

DA |W|IN-

Type |ll supporting organization

Schedule A (Form 990 or 930-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
. N (i) (ii) (iii)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
; Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019 5 &

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from

Section D, line 7: $

a_ Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

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

6  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 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

(&)

TQ|-|o a0 |o|o

[S—

o

o

0|0 |T|W
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Schedule A (Form 990 or 990-EZ) 2020 Page 8

Supplemental Iinformation. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part
iIt, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 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 2and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt III Ln 12: Other Income Part III, Line 12 Description: PAID SERVICES 2016:

5630. 2017: 5110. 2018: 4800. 2019: 7515. 2020: 3987,

REV 08/08/21 PRO Schadutle A (Form 990 or 890-E2Z) 2020



Schedule B Schedule of Contributors OMB No, 1545-00°7

(Form 980, 980-EZ, .
-P

‘D’::ugt?nenaf the Treasury P Attach to Form 980, Form 880-EZ, or Form $30-PF. 2 @20

Intemal Revenue Sarvice > Go to www.irs.gov/Form930 for the latest information.

Name of the organization Employer identification number

BRIGADOON SERVICE DOGS 27-0100385
Organization type (check one):

Filers of: Section:

Form 930 or 990-EZ X 501(c)( 3 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as & private foundation
O 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[CJ 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

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

General Rule

Bd For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and . See instructions for determining a

contributor's total contributions.

Special Rules

[0 For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 890 or 990-EZ), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h; or (i) Form 390-EZ, line 1. Complete Parts | and II.

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

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter hers the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

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

For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-E2, or 880-PF. Schedule B (Form 980, 880-EZ, or 980-PF) (2020)
REV 09/08/21 PRO



Schedule 8 (Form 980, 880-E2, or 990-PF) (2020)

Page 2

Name of organization Employer identification number
BRIGADOON SERVICE DOGS 27-0100385
Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) (b) (o) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I CUQUITA & MARK LINDSEY Person &l
Payroll O
9 STRAWBERRY PT 86,825, Noncash [J
{Complete Part |l for
BELLINGHAM WA 98229 noncash contributions.)
(a) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 MATTHIEU & AUDREY MEZIL Person &
Payroll 0
1120 176TH AVE NE 10,325. Noncash [J
(Complete Part Il for
BELLEVUE WA 98008 noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 JANET & DAVID HANSON Person
Payroll Od
16101 N CHRONICLE LN 10,000, Noncash []
(Complete Part Il for
COLBERT WA 99005 noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 AMERICAN WARRIOR INITIATIVE Person X
Payroll a
4750 S BILTMORE LN 10,000. Noncash O
(Complete Part Il for
MADISON WI 53718 noncash contributions.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 SNOQUALMIE TRIBE Person
Payroll O
P.O. BOX 969 10, 000. Noncash [
(Complete Part [l for
SNOQUALMIE WA 98065 noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ACHILLE MEZIL Person
Payroll O
1120 176TH AVE NE 10,000, Noncash O
(Complete Part Ii for
BELLEVUE WA 98008 noncash contributions.)

REV 09/08/21 PRO
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Schedula B (Form 880, 890-E2, or 990-PF) (2020)

Page 2

Name of organization

"Employer identification number

BRIGADOON SERVICE DOGS 27-0100385
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | TAMAR SHDO Person X
Payroll O
2006 RAINER AVE 10,000. Noncash [
(Complete Part |l for
EVERETT WA 98201 noncash contributions.)
(a) ) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 MATT FORD & JESSICA VAN LIEW Person
Payroll O
5925 SCHORNBUSH RD 9,588. Noncash [J
{Complete Part |l for
DEMING WA 98244 noncash contributions.}
(@) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 JENNIFER MCNIEL Person X
Payroll O
8405 6TH PL SE 9,500. Noncash O
(Complete Part Ii for
LAKE STEVENS WA 98258 noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 DEANNA SANDERS Person
Payroll O
1831 214TH ST SW 8,260. Noncash O
(Complete Part il for
LYNNWOOD WA 98036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 PUYALLUP TRIBE OF INDIANS Person
Payroli (|
3009 PORTLAND AVE E 7,500, Noncash [J
{Complete Part Il for
TACOMA WA 98404 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 RASMUSON FQUNDATION Person
Payrolt O
301 W NORTHERN LIGHTS BLVD #601 7,296, Noncash (O
{Complete Part If for
ANCHORAGE AK 99503 noncash contributions.)

REV 09/08/21 PRO
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Schedule B (Form 980, 990-EZ, or 980-PF) (2020)

Page 2

Name of organization
BRIGADOON SERVICE

DOGS

Employer identification number
27-0100385

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

@
Type of contribution

--------

317 _109TH AVE SE

7,080,

BELLEVUE WA 98004

Person
Payroll O
Noncash [J

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

14

JANET MULDER

864 BENTGRASS WAY

5,000,

LYNDEN WA 98264

Person
Payroll O
Noncash [0

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(o)
Total contributions

(d)
Type of contribution

-------------------------------

C/0 8802 27TH AVE NE

5,000.

TULALIP WA 98271

Person X
Payroll O
Noncash [

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

16

ELLEN HODGES

PO BOX 3423

5,000,

BETHEL AK 99559

Person
Payroll d
Noncash (]

(Compilete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash (]

{Complete Part il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash (|

{Complete Part il for
noncash contributions.)

REV 09/08/2t PRO
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Schedule B (Form 990, 980-EZ, or 990-PF) (2020) Page 3

Name of organization Employer identification number
BRIGADOON SERVICE DOGS 27-0100385
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(g) No. (b) ()
rom - r estimate .
Part | Description of noncash property given Fl(:;(i?\stmctions.) ) Date received
$
P:,.T 1 Description of noncash property given ng‘;‘;ﬁﬁ:{:ﬂ’:f’ Date received
$
(a) No. (c) . (d)
g:r'tnl Description of noncash property given F'(‘gfe‘i‘,’,:“,’j:{b"‘na:f ) Date received
$
(a) No. (b) (c) . (d)
g:r't“l Description of noncash property given F:g;le(;:&sct:bn:‘ast.)e ) Date received
$
(a) No. (c) . (d)
g:r'tnl Description of noncash property given Fg:’e(i::tzs::::r:?) Date received
$
(Ef?o No. (b) . {c)
Parltnl Description of noncash property given ?SJV“(;:‘z‘s::‘r:nzt.)e) Date received
$

BAA REV 08/08/21 PRO Schedule B {Form 890, 830-EZ, or 880-PF) (2020)



Schedule B (Form 880, 390-EZ, or 930-PF) (2020)

Page 4

Name of organization

BRIGADOON SERVICE DOGS

Employer identification number
27-0100385

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

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

a) No.
('f,krﬁ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No . . - e
;;rorrtn| {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(‘f’n)'o'g" (b) Purpose of gift {c) Use of gift {d) Description of how giftis held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?u)-ob#: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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SCHEDULE D | omB No. 1545-0047

Supplemental Financial Statements

(Form 980) » Complete if the organization answered “Yes” on Form 980, 2@20
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f,12a, or 12b. .
Department of the Treasury > Attach to Form 980. Open to Public
Intemal Revenus Sarvice P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer Identification numbar
BRIGADOON SERVICE DOGS 27-0100385

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

(a) Donor advised funds () Furds and other accoumts

1 Total number at end of year . .
2  Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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 legalcontrol? . . . . . . [J Yes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confeming impermissible privatebenefit? . . . . . . . . . . . .. . . . . . ..+ .+ [OYes [1No

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [ Presavation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Pﬁﬁl Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . |22
b Total acreage restricted by conservation easements. . . . ... |2
¢ Number of conservation easements on a certified historic structure included in (a) .o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . e e e ad
3 Number of conservation easements modified, transferred, released extinguished, or termmated by the organization during the
tax year »>

4  Number of states where property subject to conservation easement is located®» =
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [ No
6  Staff and volunteer hours davoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)(i)
and section 170(h)4)B)iH)? . . . . .« + DOvYes [dNo

9 InPart Xill, describe how the orgamzatlon reports conservatron easements in |ts revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to 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.
1a [f the organization elected, as permitted under FASB ASC 958, not to report inits revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public
service, provide in Part XIli the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenus included on Form 990, PartVill,linet . . . . . . . . . . . . . . . . P §

(i) Assets included in Form 990, Part X . . . .. > $
2 If the organization received or held works of art hrstoncal treasures. or other srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . .. . P> §
b Assets included in Form 990, Part X . . . . P T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 980) 2020
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Schedule D {Form 990) 2020 Page 2
CETAl  Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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

] Public exhibition d [ Loan or exchange program

(O Scholarly research e [ Other

[ Preservation for future generatons ~~_*

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

2ETsd\"ll 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

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . e . o« . . . . . . . v OYes [ONo

If “Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
Beginningbalance . . . . . . . . . . o L 000 1c
Additions during theyear . . . . . . . . . . . . . . . L L. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 11

Did the organization Include an amount on Form 990 Par‘r X Nne 21 for escrow or custodlal account liability? [] Yes [ No
If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIIl .

Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part , line 10.

b

(a) Current year (b) Prior year (c) Twoyears back | {d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnlngs galns and
losses .
Grants or scholarshlps .
Other expenditures for facilities and
programs .

Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() Unrelated organizations . . . . . . . . . . . . . . e oo 3a(i)

(ii) Related organizations . . e e e e 3a(ii)

If “Yes” on line 3a(ji), are the related organlzatrons ||sted as requured on Schedule R'? C e e e 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or otherbasis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land W

b Buildings . e

¢ Leasehold |mprovements e 28,768. 18,113. 10,655.

d Equipment . . . . . . . . . 29,184. 12,610. 16,574.

e Other . . . 60,659, 31,441, 29,218.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 70¢.) . . . . . » 56,447.

REV 09/08/21 PRO Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

Page 3

[*ElgdY/|l 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 security or category
{including name of security)

(c) Method of valuation:

{b) Book value
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests .
(3) Other

(A)

8)

©

0

)

7]

@)

{H)

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

EGAYIIE  Investments —Program Related.
Complete if the organization answered "Yes" on For

m 990, Part IV, line 11c. See Form 930, Part X, line 13.

(a) Description of investment

(c) Method of valuation:
Cost or end-of-year market value

(b} Book value

0]

@

(3)

4

()

(6)

U]

8)

9

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

Part IX 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

&)

3

{4

(5

(6)

U]

(8

]

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on Forl

m 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) PAYROLL LIABILITIES 2,876.
(3) PREPAID DESIGNATED FUND 0.
(4) SBA PAYCHECK PROTECTION 26,180.
(5) WWSDP_GRANT- NOT YET SPENT 220,430.
6
U]
(8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . > 249, 486.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organlza’uon sfi nancnal 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 XIll .

Ol

Schedule D (Form 990} 2020
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .

2  Amounts included on line 1 but not on Form 990, Part VIll, fine 12;
a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated servicesand usg offacilites . . . . . . . . . . . |2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2
d Other(DescribeinPart Xty . . . . . . . . . . . . . . . |lad
e Add lines 2a through 2d . .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIII hne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIli, line7b . . | 4a
b Other (DescribeinPartXly. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (771/s must equal Form 990 Partl Ime 12 ) ..
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

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . |2a
b Prioryear adjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . N I
d Other (Describe in Part XIII ) e I«
e Add lines 2a through 2d . . e

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

b Other Describe inPart Xty . . . . . . . . . . . . . . . [4b

¢ Addlines4aand4b . . . N L
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl l/ne 18 ) e 5

EGRAIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part1V, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part X|, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 09/08/21 PRO Schedule D (Form 990) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvities | oOM8 No.1545-0047

(Form 890 or 990-52) Complate if the organization answered "Yes" on Form 980, Part IV, ﬂnoﬂ 18, or 19, orif the

organization entered more than $15,000 on Form 980-£Z, line 6a.
Department of the Treasury » Attach to Form 980 or Form 980-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BRIGADOON SERVICE DOGS 27-0100385

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

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

O Mail solicitations e [] Solicitation of non-government grants
O Internet and email solicitations f [ Solicitation of govemment grants
(0 Phone solicitations g [ Special fundraising events

O In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? OYes CONo

g’n.nu-n

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
Yes No
1
2
3
4
]
6
7
8
9
10
Total . . . . . .. .o e e e B

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

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule G (Form 980 or 980-EZ) 2020
BAA REV 09/08/21 PRO



Schedule G (Form 930 or 990-E2) 2020 Page 2

idll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other avents (d) Total events
AUCTION NONE {add col. (a) thraugh
{event type) {event type) (total number) col. (o)
% 1 Grossreceipts . . . . 61,357, 61,357.
o
2 Less: Contributions . . 20,098. 20,0098.
3 Gross income {line 1 minus
line2) . . . . . . . 41,259, 41,259.
4  Cash prizes .
5 Noncash prizes
[72]
21 6 Rentfacility costs .
2
3| 7 Foodand beverages .
8
5 8 Entertainment
9  Other direct expenses . 2,777. 2,777,
10  Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » 2,777.
11 Netincome summary. Subtract fine 10 fromline 3, column{d) . . . . . . . . . . » 38,482,
Gaming. Complete if the organization answered “Yes” on Form 9390, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

) . b) Pull tabs/instant ; d) Total gaming (add
2 (a) Bingo bir{gL/pgogarlessszcg gir;go (c} Other gaming c(ol.) (a(; %r%irgr'nngo(l? {c)
g
Q
| 1  Grossrevenue .
@1 2 Cashprizes .
5
2| 3 Noncash prizes
i
§ 4  Rent/facility costs .
=

5  Other direct expenses

O Yes %] Yes % | Yes

6 Volunteerlabor. . . . |[[J No ] No O No

7 Direct expense summary. Add lines 2 through §incolumn(d) . . . . . . . . . . »

8 Netgaming income summary. Subtract line 7 from linet,column(d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of thesestates? ., . . . . . . . . [JYes [INo

b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . []Yes []No
b If “Yes," explain: e

BAA REV 09/08/21 PRO Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 880-E2) 2020 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . e e e e m
12 Is the organization a grantor, bensficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . T | R
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacitity . . . . . . . . . . . . . . . . ... .. ... . (18 %
b Anoutsidefacility . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/speclal events books and
records:
Name I
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . v v . . . .. OYes ONo
b If “Yes," enter the amount of gaming revenue recelved by the orgamzatlon b $ ____________________ and the

amount of gaming revenue retained by the third party» $
¢ f"Yes," enter name and address of the third party:

Name »

Address >

16  Gaming manager information:

Name )

Gaming manager compensation»  $

Description of services provided »

[ Director/officer [CJEmployes Oindependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . .« . . OYes ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt actlvities during the tax year » 3
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provnde any additional information.

See instructions.

BAA REV 06/08/21 PRO Schedule G (Form 990 or 930-E2) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM o, 1545-0047

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 2@20
Form 980 or 980-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 980 or 980-EZ. Open to Public

intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

BRIGADOON SERVICE DOGS 27-0100385

Pt VI, Line 1lb: THE FORM 990 IS PASSED QUT AT THE BOARD MEETING OR EMAILED

TO BOARD MEMBERS BEFORE FILING

Pt VI, Line 8Bb: THE BOARD DOCUMENTS MEETINGS

Pt VI, Line 12c: CONFLICT OF INTEREST POLICY IS MONITORED BY EXECUTIVE DIRECTOR

Pt VI, Line 15a: THE BOARD REVIEWS AND APPROVES THE COMPENSATION FOR THE EXECUTIVE

DIRECTOR

Pt VI, Line 15b: THE BOARD REVIEWS AND APPROVES THE COMPENSATION FOR THE EMPLOYEES

Pt VI, Line 19: DOCUMENTS AVAILABLE UPON REQUEST

Pt IX, Line 24e:

Description: BANK/MERCHANT FEES

Total: $1,661

Program services: $0

Management and general: $1, 661

Fundraising: $0

Description: AUCTION EXPENSES

Total: $2,776

Program services: $0

Management and general: $0

Fundraising: $2,776

Description: OTHER EVENTS

Total: $1,480

Program services: $0

Management and general: $0

Fundraising: $1,480

Description: DUES & SUBSCRIPTIONS

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ, BAA Schedule O (Form 990 or 990-E2) 2020
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Schedule O (Form 980 or 980-EZ) 2020 Page 2
Name of the organization Employer identification number

BRIGADOON SERVICE DOGS 27-0100385

Total: $3,465

Program services: $2,747

Management and general: $0

Fundraising: $718

Description: MEALS

Total: $965

Program services: $965

Management and general: $0

Fundraising: $0

Description: CQOYOTE RIDGE EXPENSES

Total: $3,096

Program services: $3,096

Management and general: $0

Fundraising: $0

Description: WA CORRECTIONS FACILITY EXPENSES

Total: $3,913

Program services: $3,913

Management and general: $0

Fundraising: $0

Description: CEDAR CREEK EXPENSES

Total: $9,089

Program services: $9,089

Management and general: $0

Fundraising: $0

Description: STAFFORD CREEK EXPENSES

Total: $7,569

Program services: $7,569

Schadule O (Form 990 or 990-EZ) 2020
REV 08/08/21 PRO
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Name of the organization Employer identification number

BRIGADOON SERVICE DOGS 27-0100385

Management and general: $0

Fundraising: $0

Description: CLIENT SERVICES (NON-VETERAN)

Total: $2,103

Program services: $2,103

Management and general: $0

Fundraising: $0

Description: CLIENT SERVICES (VETERAN)

Total: $3,925

Program services: $3,925

Management and general: $0

Fundraising: $0

Description: KENNEL/DOG TRAINING FACILITIES

Total: $32,455

Program services: $32,455

Management and general: $0

Fundraising: $0

Description: DOG EXPENSES (NON-PRISON)

Total: $57,858

Program services: $57,858

Management and general: $0

Fundraising: $0

Description: AUTOMOBILE

Total: $8,480

Program services: $8,480

Management and general: $0

Fundraising: $0

Schedute O (Form 990 or 980-E2) 2020
REV 09/08/21 PRO



Form 45 62

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization

(Including Information on Listed Property)

P Attach to your tax return.
> Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2020

Attachment
Sequence No. 179

Name(s) shown on retumn

BRIGADOON SERVICE DOGS

Business or activity to which this form relates

Form 990 / Form 990EZ

Identifying number

27-0100385

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

L WN -

Maximum amount (see instructions) . . .
Total cost of section 179 property placed in service (see mstructlons) . .
Threshold cost of section 179 property before reduction in limitation (see mstructlons)

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .
Dollar limitation for tax year. Subtract line 4 from line 1.

separately, see instructions

If zero or less, enter O- lf mamed flmg

PN

[+

(a) Description of property

(b) Cost (business use only)

{c) Elected cost

7 Listed property. Enter the amount from line 29 .| 7
8 Total elected cost of section 179 property. Add amounts in column {c), lines B and 7 8
9 Tentative deduction. Enter the smaller of iine 5 or line 8 . . . 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 See |nstruct|ons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 P> ml R

Note: Don't use Part |l or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . Coe e
15 Property subject to section 168(f)(1) election .

16 Other depreciation (including ACRS)

14

15

16

1 BIIF MACRS Depreciation (Don't mclude Ilsted property See mstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2020 . .
18 If you are electing to group any assets placed in service durlng the tax year into one or more general
asset accounts check here

>

(a) Classification of property ) MS;'Q‘c"eZ"iﬂ year @ﬁﬁ?&%ﬁiﬂfﬁ?ﬁi’é {d} Recovery | (o) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential renta! 275 yrs. MM S/L
property 275 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C— Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

ELE  Summary (See instructions.)

21
22

Listed property. Enter amount from line 28 .
Total. Add amounts from line 12, lines 14 through 17, ||nes 19 and 20 in column (g) and hne 21 Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

23

For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .

21 8,232,

22

13,375.

23

For Paperwork Reduction Act Notice, see separate instructions. BAA

REV09/08/21 PRO

Form 4562 (2020)



Form 4562 (2020)

Page 2

Listed Property

(include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

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

Section A—Depreciation and Other Information (Caution: Ses the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [X] Yes L] No | 24b_If “Yes," is the evidence written? [X] Yes L1 No

(a) : (b} Eus(ists/ (d) Basis for ((i:)preciation 0 (o) (h)- ; fh ;
ot | e c” s el ostortver s | usnassivasment| TS | UL | SR | Sl
25 Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use. See instructions . | 25
26 Property used more than 50% in a qualified business use:
2005 SERIMER/MEELCRAIR LIFTJ08/01/2013 100 % 19,500. 19,500. 5.00SL-HY 0.
2019 FORD TRANSIT|07/31/2014 100% 37,091. 37,091. 5.00§$L-HY 7,418,
FORD TRANSIT INSULATION[05/22/2020] 100% 4,068. 4,068. 5.00[200 DB-HY! 814.
27 Property used 50% or less in a qualified business use:
% Si -
% SIL -
%, Si. ~
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 8,232
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ] 29

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

30 Total business/investment miles driven during
the year (don’t include commuting miles)

31 Total commuting miles driven during the year
(noncommuting)

32 Total other personal
miles driven

33 Total miles driven durlng the year. Add

lines 30 through 32

34 Was the vehicle available for personal
use during off-duty hours? .

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal use?

Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c) (d)
Vehicle 4

()

U]
Vehicle 5 Vehicle 6

Yes

No | Yes | No

Yes

No | Yes | No

Yes | No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees? .

38 Do you maintain a written policy statement that pi’OhibItS personal use of vehlcles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the

use of the vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualified automobile demonstration use‘i See |nstructions
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” don't complete Section B for the covered vehicles.

Yes | No

=E1g@Yl Amortization

(e}
(b) o)
(a) ot (c) (d) Amortization
Description of costs Date abr:oi:iszation Amortizable amount Code section period or Amortization for this year

9 percentage

42 Amortization of costs that begins during your 2020 tax year (see instructions):

43 Amortization of costs that began before your 2020 tax year . 43

44 Total. Add amounts in column (f). See the instructions for where to report 44
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Form 990 All Other Expenses 2020
Part IX, Line 24e
Name Employer [dentification No.
BRIGADOON SERVICE DOGS 127-0100385
(A) (B) ©) )
Description Total Program Management Fundraising
services and general
BANK/MERCHANT FEES 1,661. 0. 1,661, 0.
AUCTION EXPENSES 2,776. 0. 0. 2,776.
OTHER EVENTS 1,480. 0. 0. 1,480.
DUES & SUBSCRIPTIONS 3,465. 2,747. 0. 718.
MEALS 965. 965. 0. 0.
COYOTE RIDGE EXPENSES 3,096 3,096. 0. 0.
WA CORRECTIONS FACILITY EXPENSES 3,913 3,913. 0. 0.
CEDAR CREEK EXPENSES 9,089. 9,089. 0. 0.
STAFFORD CREEK EXPENSES 7,569 7,569. 0. 0.
CLIENT SERVICES (NON-VETERAN} 2,103 2,103. 0. 0.
CLIENT SERVICES (VETERAN) 3,925 3,925. 0. 0.
KENNEL/DOG TRAINING FACILITIES 32,455 32,455. 0. 0.
DOG_EXPENSES (NON-PRISON) 57,858, 57,858, 0. 0.
AUTOMOBILE 8,480. 8,480. 0. 0.
Total to Form 990, Part 1X,
line24e . ... ......... 138,835, 132, 200. 1l,661. 4,974.

teaw1601.SCR 0202721



