fom 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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

P Goto www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

éen to !u;ﬁc

Inspection

A _For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
applicable;

[Jehence | WARRIOR CANINE CONNECTION, INC.
il Doing business as 45-2981579
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final, 14934 SCHAEFFER ROAD (301) 260-1111
= City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,285 ; 165,
rended| BOYDS, MD 20841 H(a) Is this a group return

[_1#%8"* | F Name and address of principal officer: RICK YOUNT for subordinates? [Jves [X]Neo
P SAME QS C ABOVE H(bo) Are all subordinates included? I:l Yes D No

I _Tax-exempt status:

501(c)(3 501(c <d_(insert no.

J_Website: p» WWW. WARRIORCANINECONNECTION.ORG

K_Form of organization: [X] Corporation [ ] Trust [ Association | | Other B>

[PartT]

4947@) (N or [ 507

If “No," attach a list. (see instructions)
H(c) Group exemption number B>

| L Year of formation: 2021 1] m State of legal domicile: MD

Summary

o| 1 Briefly describe the organization’s mission or most significant activites: TO SUPPORT RECOVERING COMBAT
g VETERANS & THEIR FAMILIES UTILIZING SERVI CE DOG TRAINING &
2| 2 Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line ) et el o VT e, TSN 3 9
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 8
@| 5 Totalnumber of individuals employed in calendar year 2017 (Part V, line2a) . .. 5 15
£| 6 Total number of volunteers (estimate if necessary) ... 6 780
G| 7a Total unrelated business revenue from Part VIIl, column (C), linet12 ... . 7a 7;620,
_i b Net unrelated business taxable income from Form 990-T. line34 ... 7b 0.
Prior Year Current Year
o| & Contributions and grants (Part Vll, line th) 1,590,299, 2,678,019,
g 9  Program service revenue (Part VI, line 2g) 718,137, 588,727.
8| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 208.
%1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 2,796. 9,441,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 2,311,232, 3,276,395,
13 Grants and similar amounts paid (Part IX, column (A), lines 18) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,049,443. 2,267,849,
2| 16a Professional fundraising fees (Part IX, column BdinestTe) = - 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) B> 172,361,
W[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 117-24¢) 403,718. 615,480.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 1,453,161. 2,883,329.
— 1 19 Revenue less expenses. Subtract line 18 fromline12 .. 858,071, 393,066.
S Beginning of Current Year End of Year
8320 Totalassets PartX,linete) .. 4,654,424, 5,008,924.
o R T B G el e e W 1311767 92,610.
=7] 22 _Net assets or fund balances. Subtract line 21 from P e 4,523,248. 4,916,314.
Part Il | Signature Block

Under penalties of perjury,
true, correct, and complete, BElaration of p

| declare that | have examined this return, including accompanying schedules and statements,

and to the best of my knowledge and belief, it is
rgparer (other than officer) is based on all information of which preparer has any knowledge.

b [ 7-37-2%77
Sign SigfatuFe of officg Date
Here RICK Y T, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date _EIIECK [j PTIN
Paid  [FRANK H. SMITH 04/22/19] siempioyes [PO0639053
Preparer | Firm's name p MARCUM LLP Firm'sENp 11-1986323
Use Only | Firm's address » 1899 L STREET, NwW

WASHINGTON, DC 20036

Phoneno.{(202) 227-4000

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes No

732001 11-28-17

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTI

LHA For Paperwork Reduction Act Notice, see the separate instructions.

k%% DT DAMDANTAAT T IF TTr Mmoo~

O )

Form 990 (2017)

WATCOPY



Form 990 (2017) WARRIOR CANINE CONNECTION, INC. 45-2981579 Page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1  Briefly describe the organization’s mission:

SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOEROHT SO0 ORORBR AT 5. stk e N e oo e et e o [Ives [XINo
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? !:I Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: ) (Expenses § 1,153,230, including grants of $ ) (Revenues 136,043. )
DOG TRAINING AND PLACEMENT: THE WARRIOR CANINE CONNECTION THERAPEUTIC
SERVICE DOG TRAINING PROGRAM WORKS WITH GOLDEN AND LABRADOR RETRIEVER
PUPPIES, PURPOSE BRED FOR HEALTH AND TEMPERAMENT FOR SERVICE DOG WORK.
FIVE LITTERS, 26 PUPPIES, WERE BRED BY THE WARRIOR CANINE CONNECTION
AND RATSED AT THE WARRIOR CANINE CONNECTION PUPPY ENRICHMENT CENTER
UNTIL THEY WERE READY TO BE PLACED IN THE HOMES OF VOLUNTEER PUPPY
FOSTER PARENTS, 19 OF THESE PUPPIES ENTERED THE PROGRAM. 14 PUPPIES
WERE DONATED BY BREEDERS KNOWN TO PRODUCE DOGS SUITABLE FOR THE
ORGANIZATION'S PROGRAM. RECOVERING WARRIORS FROM NICOE AND WRNMMC, FT.
BELVOIR AND CIVILIAN VOLUNTEERS WERE INVOLVED IN THE EARLY
SOCIALIZATION OF THESE FUTURE SERVICE DOGS FOR DISABLED WARRIORS IN THE
MEDICAL FACILITIES AND AT THE WARRIOR CANINE CONNECTION BOYDS, MD HQ.
4b  (Code: ) (Expenses § 992 ¥ 580. including grants of $ ) (Revenue s 159 : 723 . )
MISSION BASED TRAUMA RECOVERY: DURING 2017 AND 2018, THE WARRIOR CANINE
CONNECTION PROVIDED ITS TRAINING DOG THERAPY PROGRAM FOR POST-TRAUMATIC
STRESS (PTS) AND TRAUMATIC BRAIN INJURIES (TBI) TO WOUNDED WARRIORS IN
TREATMENT AT THE NATIONAL INTREPID CENTER OF EXCELLENCE (NICOE), AT
WALTER REED NATIONAL MILITARY MEDICAL CENTER (WRNMMC) IN BETHESDA, MD
AND AT THE MENLO PARK DIVISION OF THE PALO ALTO CALIFORNIA VA HEALTH
CARE SYSTEM (MENLO PARK). WARRIOR CANINE CONNECTION ALSO SERVED
PATIENTS IN THE BEHAVIORAL HEALTH AND BRATIN INJURY TREATMENT PROGRAMS
AT WRNMMC. WARRIOR CANINE CONNECTION STAFF PROVIDED INFORMATION ON THE
USE OF SERVICE DOGS FOR PHYSICAL AND PSYCHOLOGICAL DISABILITIES AND THE
CARE AND TRAINING OF SERVICE DOGS. ADDITIONALLY, WARRIOR CANINE
CONNECTION DOGS WORKED WITH SOLDIERS IN THE WARRIOR TRANSITION UNITS AT
4c  (code: ) (Expenses § 259 y 683. including grants of § ) {(Revenue s 292 ; 961. )
OTHER PROGRAMS: WARRIOR CANINE CONNECTION IS COLLABORATING WITH WRNMMC ,
THE UNIFORMED SERVICES UNIVERSITY OF THE HEALTH SCIENCES (USUHS) AND
CIVILIAN ACADEMIC EXPERTS ON RESEARCH ASSOCIATED WITH THE NEUROBIOLOGY
OF THE HUMAN-ANIMAL BOND AND THE TREATMENT OF PTSD. THE PROTOCOL FOR
THE STUDY WAS APPROVED AND SUBJECT RECRUITMENT BEGAN IN LATE 2014. A
LARGER RESEARCH STUDY TO EVALUATE THE EFFICACY OF SERVICE DOG TRAINING
AS AN ADJUNCTIVE TREATMENT FOR PTSD AND TBI AND TO MAXIMIZE THE
%
%
IN THE INSTITUTIONAL REVIEW BOARD PROCESS. - =N0 IS

4d  Other program services (Describe in Schedule 0.

(Expenses & including grants of ) (Revenue $ )
4e _Total program service expenses P 2,405,493,
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) WARRTIOR CANINE CONNECTION, INC. 45-2981579 page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publicoffice? If-*Yos,™ COMPIBNE SCHBIEIC, PHIET ... s ieiisiiosssnnsessmsmseoeess e eeoee e s et ees et seeeeeseeb e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? if "Yes, * complete Schedule C, PArt Il ... 4 X
5 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 98-19? /f *Yes,* complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? J¢ "Yes," complete Schedule D, Part Il ..............c.coooeeeveeeeeen, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
il B o] I O U - A ROt S NSRRI i L I 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF Y08, COMDIGE SEHONS D POV s snstos s earo s e S et sttt 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V' ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? j¢ "Yes," complete Schedule D,
5 L e s Rty S sl (0 O i Rl USRI N T SR, o ae 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported InPart X, line 167 #f *Yes, " complets Schedule O, Part il ... .o 11b X
¢ 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 VIll ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
PRL R N0 B Y08, " COMBIBI ERHAMI T, PBIEDY ... 5oy s st sonesiss st s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X .................. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
S0 L BB XN suiseeciesstectcs o T oo st oSS o s [ 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b X
13 Is the organization a school described in section T70(0)(INANM? 1 "Yes," complete SEhedule'E  ......onmvssimm 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities autside the United States, or aggregate foreign investments valued at $1 00,000
OFMOM? {F *Ygs," complels SCNEOUIE F; PRAS TAIIIV 1cvcii:scoseisiitinsisassssoersessosmsmmes oo e eotoeessssseeseees ot se s 14b X
15  Did the organization report on Part IX, column (A), line 8, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes, " complete Schedule F, Parts and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes, complete Schedule F, Parts lliand IV ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
saluimin (), ines © And 1167 £ *Yeus, * compibith SONSUE G PBITL .-t esor o e st esesr e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
TGN BI2Y Ve, OB BRI L PE I ol ot e msieton oo s oo oA e 18 X
19 Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIII, line 9a? jf "ves,"
——complete Schedule G PAITI «cccucccerrrinreniieisiiiisisisisiiiiii 19 X
Form 990 (2017)
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Form 990 (201 WARRIOR CANINE CONNECTION, INC. 45-2981579 Page 4
[PartV | Checklist of Required Schedules ontinveq)
Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Ves, * complete Schedule H ..o 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule I, Parts land Il .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f *Yes," complete Schedule |, Parts land lll ... . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f Yes," complete
A e SR (ool oWy s UL St S A S ol | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf “Yes, " answer lines 24b through 24d and complete
Seleehilg: R UL NG L OBIO MR RRE,  husossoisssismesbisbeb el s S e oo L O 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
as ol TR I SRR LS L DL G M. £ e LA 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ..............cccccooovomoeoeeeo] | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
e U L U S N o s | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? |f Yes,"
e SR B R ) R S ek AR e 1o ean: ol DR Sty W e el e R 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule Rl o SRS S AR 2 ) ISR ol SR 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? /f “Yes," complete Schedule L, Part IV —......oooooooooo 28a X
b A family member of a current or former officer, director, trustee, or key employee?  *ygs, " complete Schedule L, Part IV ... 28b X
© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "yes, " complete Schodule L, Part IV .;....coitm e meemnseoasooo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ......................... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COVRMIOI 1 Vo8 OO SEREUEW dopeie 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
i L R e U 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "ves, " complete
S Sl T A0 S 1 e BN G YN R IR i e T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if *Yes, " complete Schedule R, Part! ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? j» Yes, " complete Schedule R, Part Ii, ill, or IV, and
s O R e S M 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? | 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /¢ "yes, " complete Schedule R, Part V, line 2 ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
il Bl n L T T L 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes," complete Schedule BEPEREME iccncamreninan 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..o 38 | X
’ Form 990 (2017)

732004 11-28-17
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Form 990 (2017) WARRIOR CANINE CONNECTION, INC. 45-2981579 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to A A e |:|
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners? ... ... ... T o L 1c | X
2a 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 thisreturn .| 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more duingitheyear?: 0 o 3a | X
b If "Yes," has it filed a Form 990-T for this year? ff "No, " to fine 3b, provide an explanation in Schedule O ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FInGEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes," toline 5a or 5b, did the organization file Fomssse-T? .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
i e 0 TN g A RN S LSS Bl NS e oo N SN s sl S S 9 W Iy 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donar of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
il i R e e e R 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SectionA9667" ... oemmemmnms s | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
AMOUMS AU BEIBCENE ORI, e b i et 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 | 123
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . . [ 12b '
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . 13b
¢ Enterthe amount of reservesonhand ... P S
14a Did the organization receive any payments for indoor tanning services during the tax year? | 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule Q ..o | 14b
Form 990 (2017)
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Form 990 (2017) WARRIOR CANINE CONNECTION, INC. 45-2981579

Page 6

art VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Section A. Governing Body and Management

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

officer, director, trustee, or key employee?

L4

6 Did the organization have members or stockholders?

persons other than the governing body?

a The governing body?

Section B. Policies

10a Did the organization have local chapters, branches, or affiliates?
and branches to ensure their operations are consistent with the organization's exempt purposes?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f “No," go to line 13

in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),

taxable entity during the year?

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 9
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
........................................................................................................................ 2 X
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
.......................................... 3 X
4  Did the organization make any significant changes to its goveming 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
......................................................................................................... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
.............................................................................................................................. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
........................................................................................................................... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
......................................................................................................................................................... 8a | X
| 8b | X
9 X
Yes | No
.......................................................................................... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
....................................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a| X
........................................................... [ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
12c | X
13 | X
14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
15a X
............................................................................ 15b X
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
.......................................................................................................................................... [ 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
............................................................................................. 16b

exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed BAK , AL , CA .CO,CT,FL,GA,HI,IL,KS, KY,MA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
I;X:] Own website E__| Another's website JX] Upon request D Other (explain in Schedule 0

19 Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P

RICK YOUNT - (301) 260-1111

14934 SCHAEFFER ROAD, BOYDS, MD 20841

732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES
15050422 150872 WCCI
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Form 990 (2017) WARRIOR CANINE CONNECTION, INC. 45-2981579 Page?
|Eart gli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

@ List all of the organization’s current key employees, if any. See instructions for definition of key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

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

(A) (B) (©) (D) (E) {F)
Name and Title Avrago. | ... Foslon Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week Piiasrend 8 degotor/ifuates) from from related other
(listany |2 the organizations compensation
hours for | = o B organization (W-2/1099-MISC) from the
related | & | ¢ _|E (W-2/1099-MISC) organization
organizations| £ | 3 gE and related
below |Z2|5|.|E |28 organizations
lin) [S|E[£]|5|88] 5
(1) JULIE WALTERS : 1.00
PRESIDENT X X 0 0. 0.
(2) EARL O, STRIMPLE, DVM 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) LAWRENCE V, MCBEAN 1.00
TREASURER X X 0. 0. 0.
(4) C. MADISON BRICK BREWER 1.00
SECRETARY X X Qe [0 0.
(5) TORA M, FISHER BUCKWORTH 1.00
DIRECTOR X Ol 0. 0.
(6) KYLE D, RICHARDS, PH,D 1.00
DIRECTOR X 0. 0. 0.
(7) ROBERT ROSENBAUM, MD 1.00
DIRECTOR X 0. 0. 0.
(8) MICHAEL L, SUBIN 1.00
DIRECTOR 34 0. 0. 0.
{9) RICK YOUNT 40.00
EXECUTIVE DIRECTOR X X 125,502. 0. 7,763.
(10) JENNIFER WILDER 20.80
DIRECTOR OF DEVELOPMENT X 97,970. 0. 2. 758
732007 11-28-17 Form 990 (2017)
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Form 990 glgm?} WARRIOR CANINE CONNECTION, INC. 45-2981579  Page8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i
(A) (B) € (D) (E) (F)
2 Position i
Name and title Average Blmio e ey s Reportabile Reporlab[e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | E | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g (g and related
below ElE|.|E |5 . organizations
: ZE|=|E|=|28] E
line) |S|2[s |35 |55 =
LR R S S > 223,472, 0.] 10,521.
¢ Total from continuation sheets to Part VI, SectionA [ 0. 0. 0.
o Toll{rdd NS BFIACY oo oo i I 223,472. 0.] 10,521.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such NVl S cas el Bl - BTl e I 2w L IR Bt L LA, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? f "Yes, " complete Schedule J for such s T - e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jr —Yes." complete Schedile J for SUCH DEISON ooovviii oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax vear,

(A) (B) )
Name and business address NONE 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 P>
Form 990 (2017)

732008 11-28-17
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15050422 150872 WCCI

Form 990 (2017) WARRIOR CANINE CONNECTION, INC. 45-2981579  Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e S R b e S L ST D
= (A) (B) (C) (D)
Total revenue Related or Unrelated R%}«’gg}”&gﬂﬁgﬁd
exempt function business sactions
revenue revenue 512 - 514
% 1 a Federated campaigns . 1a
E b Membershipdues 1b
(z. ¢ Fundraisingevents ic
g d Related organizations __ |1d
& e Government grants (contributions) 1e
_E' f Al other contributions, gifts, grants, and
3 similar amounts not included above 12,678,019,
E g h contributions included in lines 1a-1f: § 761238‘
3 AL LYo s Lo L O OO s O S > [2,678,019.
Business Code
g | 2a CONTRACT REVENUE 900099 588,727:] 588,727.
s b
® c
£ d
3 e
a f All other program service revenue .
g Total. Addlines2a2f ... » | 588,727.
3  Investment income (including dividends, interest, and
other similar amounts) ... S 208. 208.
4 Income from investment of tax-exempt bond proceeds =S
b 4" RoValtiogselest wiriy STl 100 SR el N i A S | <
(i) Real i) Personal _|
6a Grossrents .
b Less:rental expenses
¢ Rental income or {loss)
d Net rental income or (loss)
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
O NetgainoriO88) e i oot besesn | 2
o | 8 a Gross income from fundraising events (not
§ including $ of
H contributions reported on line 1c). See
= PRENLIIREAR: | st a
R — b
¢ Net income or (loss) from fundraisingevents ... P
9 a Gross income from gaming activities. See
BarelV, IS8 conn a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities B
10 a Gross sales of inventory, less returns
andallowances .. ... al 16,990.
b Less:costofgoodssold . . . b| 9,370.
¢ _Net income or (loss) from sales of inventory ... B 7:620. 7,620.
Miscellaneous Revenue usiness Code
11 a OTHER 900099 1,910 1,010.
b REIMBURSEMENTS 900099 811. 811.
c
d Allotherrevenue .. ...
e Total Add lines 11214~~~ > 1.821.
— 112 Total revenue. Seeinstructions. ... . > 3,276,395.] 588,727. 7,620. 2,029.
732009 11-26-17 Form 990 (2017)
L)

COPRY.....

2017.085080 WARRTNAR COANTME MNw

~



Form 990 (2017)

WARRIOR CANINE CONNECTION, INC.

45-2981579

Page 10

| Part IX| Statement of Functional Expenses

on olumn (A)
]|
Do not include amounts reported on lines 6b, W) (© ol .
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 =~
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 247,911. 136,351. 63,014. 43,546.
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 Othersalariesandwages . 1.783,511.1 1.,543,295. 170,221. 69,995,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 205761 18,116 2,082. 563.
9  Other employee benefits .. 13,601. 13,478. 72. 51.
W Paviolleses oo T 202,065. 167,385. 23,025, 11,655.
11 Fees for services (non-employees):
8 MABgEMBNE .. .. .. i
u5 e e LI N Nl ¢ 10,000. 9,733. 267.
O BCOOUNNING. .5 comsisossssinamscstesst 31,168. 8,910. 22,258.
d LOBDYING . .. o soin dsssinsiig
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 9,531, 9., 531..
12  Advertising and promotion
13 Officeexpenses,, .. ... 51,172, 28,222, 9,062. 13,888.
14 Information technology . 22.,832. 19,864. 1,598. 1,370.
d65 Hayallies™ | . it e
el o I, - S g 94,466. 86,380. 4,944. 3,142.
7 dravel ceeeescnmeimn 84:475' 67:265' 666. _].'6'544'
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
2 (111 S S i o T A
21 Payments to affiliates . ...
22  Depreciation, depletion, and amortization 69,021. 65,570 1,726. 1,725.
O A 14,840. 11,838. 2,375. 627.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DOG BREEDING & TRAINING 180,272, 180,272,
b DUES & SUBSCRIPTIONS 33,241, 25,590. 3,488. 4,163.
¢ TRAINING & DEVELOPMENT 9201, 8,534. 677.
d EDUCATION & OUTREACH S,251. 5:159:; 92.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,883,329. 2,405,493, 305,475. 172,361.
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 B> || it following S0P 86-2 (ASG 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) WARRIOR CANINE CONNECTION, INC. 45-2981579 page 11
] Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .......coovceevees o =
(A) (B)
Beginning of year End of year
T CaRI = NOMITHOIOBEBORIINN, ... ... . .. oo ssrersiom s s easscosteettoseseas ot 2202 2811 4 2,232,920,
2 Savings and temporary cash investments 10,196.] 2
3 Pledges and grants receivable, net 3
4 - CCUONTA ORI IO 1.0 o s e 633,414.| a 627,244.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
il e T C e e SR Ui e i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
0 employees’ beneficiary organizations (see instr), Complete Partllof Sch L 6
8| 7 Notesandloans recevablenet . oo " 7
| B eventoreefrsaenrose e 4,975.] 8 12,969.
9 Prepaid expenses and deferred charges 14,459.| o 12,062,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,;298;176.
b Less: accumulated depreciation 10b 175, 167, 1,786,599.] 10¢ 2,123,009.
11 Investments - publicly fraded securites 11
12  Investments - other securities. See Part IV, line 11 2,500.| 12 0.
13  Investments - program-related. See Part IV, line 11 13
1 IOODIRRIERIS o et s 14
16 Other assets. See Part IV, line 11 ...~ 0.] 15 720.
—1 16 Total assets. Add lines 1 through 15 (must equal line 34) 4,654,424.| 6 5,008,924.
17 Accounts payable and accrued expenses 86,305.] 17 33,812.
Lo iU T R S S G I 138
B DO rOVanue:, ... s 19
2y Taxoxemplbohdmabilles ..o T 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
i-:?- key employees, highest compensated employees, and disqualified persons.
8 Complete PartlofSchedulo L ... .. ... .. 22
= 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
L e SR S 44,871.| 25 58,798.
—| 26 Total liabilities. Add lines 17 through 25 131,176.] 26 92,610.
Organizations that follow SFAS 117 (ASC 958), check here B | X ]| and
@ complete lines 27 through 29, and lines 33 and 34.
Q [ 27 Unrestricted net assets 3,839,595, 27 3,980,557.
3 | 28 Temporarily restricted net assets 683,653.] 28 935,757.
% 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here | |
5 and complete lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds 30
< 31
k7 32
2 4,523,248.] 33 4,916,314.
et 4,654,424.] a4 5,008,924.
Form 990 (2017)
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Form 990 (2017) WARRIOR CANINE CONNECTION, INC. 45-2981579 page 12
econciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,276,395,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,883,329.
3  Revenue less expenses. Subtract line 2 from fine 1 ... 3 393,066.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 4,523,248.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
L s L i S e AR e S A S S SN 7
B FROfpeNedaUBTEING: | 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMPDRIBI o B oo e sl sl i e 10 4,916,314.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Bart N e R T e o e R, =]
Yes | No
1 Accounting method used to prepare the Form 980: [__| Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... | 2b X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|3_-| Separate basis |:| Consolidated basis :I 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? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
b I L D S A e vt IS o SV VAL v e 31 O SR | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2017)

732012 11-28-17
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o - OMB No, 1545-0047
;fr:i?ouol;;ﬁ_m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Witeerl o, canvica P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WARRIOR CANINE CONNECTION, INC. 45-2981579

| Part] [ 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.)

|:I A church, convention of churches, or association of churches described in section 170(b)( 1) ANi)-

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

] & hospital or a cooperative hospital service organization described in section 170(b){( 1){ANiii).

Ij 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:

WO N =

L)

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 I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b}(1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

~ @

©

[} H B O

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:_—| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.
c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D,and E.
a [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI

functionally integrated, or Type Il non-functionally integrated supporting organization.

1
12

N

o

. Efitor 010 exubof oEOUOC OB SHIBIPIBONE. ot s i s I |
g _Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii} Type of arganization A ts the organization isted 1 (vy Amount of monetary {vi) Amount of other
organization (described on lines 1-10  [HLAULINEINY docunent) support (see instructions) | support (see instructions)
above (see instructions)) Yes No i

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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[ Partll]

Schedule A (Form 990 or 990-E2) 2017 WARRIOR CANINE CONNECTION,
P upport Schedule for Organizations Described in Sections

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

fails to qualify under the tests listed below, please complete Part 118}

- IC -

45-2981579 page2

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2013 {b) 2014 {c) 2015

(d) 2016 (e} 2017

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2279373.]| 1540395.| 2565655,

1590299.]| 2678019./10653741.

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

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

4 Total. Addlines 1through3 | 2279373.] 1540395.] 2565655,

1590299.] 2678019.[10653741.

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

Ll R S N o Y 973,272.
6 Public support. Subtract line 5 from line 4. 9680469.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amounts from line 4 2279373.| 1540395.] 2565655.] 1590299. 2678019.10653741.

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

36. 46. 26,

0. 208. 3l6.

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

971. 871,

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) 3

,289. 1.627,

L.014, 6,626.

11 Total support. Add lines 7 through 10 10661654 .
12 Gross receipts from related activities, etc, R ST e Wi i e L LS T 12 | 2127 ;714
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

praanization, check this box and StoD here ... »[ ]

mwmfm%s@pon Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (M) 14 90.80 o
15 Public support percentage from 2016 Schedule A, Part ll ne 14~ T 15 89.44 o
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a et slaaiall Ul s ) RIS ) S B @

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported ORI occipuenns s oGS E B l:l

17a 10% -facts-and-circumstances test - 2017.

and if the organization meets the “facts-and-circumstances”
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

If the organization did not check a box on ling 13, 16a, 16b,
more, and if the organization meets the "facts-and-circumstances"
organization meets the "facts-and-circumstances”

b 10% -facts-and-circumstances test - 2016.

If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,

or 17a, and line 15 is 10% or
test, check this box and stop here. Explain in Part VI how the

test, check this box and stop here. Explain in Part VI how the organization

test. The organization qualifies as a publicly supported organization [ 2 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. > D

732022 10-08-17
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Schedule A (Form 990 or 990-E7) 2017 WARRIOR CANINE CONNEC‘I:ION - NG 45-2981579 Page 3
chedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. 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) p {a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from ather 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

8 Public support. (subtract line 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 {d) 2016 _(e) 2017 {f) Total
9 Amounts from line 6

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

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

cAddlines 10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (add lines 9, 106, 11, and 12,)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here

16 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))

16 _Public support percentage from 2016 Schedule A, Part lil line 15—
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column AT N 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18

...................................................... %
19a 33 1/3% support tests - 2017. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > [:I
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. > |
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 WARRIOR CANINE CONNECTION, INC. 45-2981579 Ppages
a Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and con tinuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 508(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501 (c)4), (5). or (6)7 Jf “Yes," answer
(b) and (c) below. 2

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Ir "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *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. 4b

¢ 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)? Jf "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? /f "yes, " provide detail in
Part VI. 6

A

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? jf "yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part V1. | 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VL. 9b
¢ 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il| non-functionally integrated

supporting organizations)? ¢ » Yes," answer 10b below. 10a

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

auon had excess business holdina 10b
Schedule A (Form 990 or 990-EZ) 2017

16
15050422 150872 WCCI ST . RN Kinmmn s e lPY ...

732024 10-08-17



Schedule A (Form 990 or 990-E7) 2017 WARRIOR CANINE CONNECTION, INC.

45-2981579 pages

[PartV] Supporting Organizations (onfinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c. provide detail in Part VI.

Yes | No

11a
11b
1ic

Section B. Type | Supporting Organizations

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

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

Yes | No

Section C. Type Il Supporting Organizations

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

Yes | No

—the supported organization(s),
Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

Yes | No

Section E. Type Ill Functionally Integrated Supporting Organizations

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

a |:I The organization satisfied the Activities Test. Complete line 2 pelow.
b f:l The organization is the parent of each of its supported organizations. Complete line 3 pefow.

c [The organization supported a governmental entity. pescribe in Part VI how you supported a government entity (see instructions,

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yas, " explain in Part VI the
reasons for the organization's position that its supported arganization(s) would have engaged in these
activities but for the organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i ion in thi:

2b

3a

732025 10-08-17
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Schedule A (Form 990 or 990-E7) 2017 WARRIOR CANINE CONNECTION, INC. 45-2981579 Pages
| Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

’ (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances ib
¢_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7__Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 _Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 __Enter greater of line 2 or line 3 “
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

T l:l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Part

Schedule A (Form 990 or 990-E7) 2017 WARRIOR CANINE CONNECTION, INC.
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)

45-

2981579 Pagez

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

3
4
5
6
7

Total annual distributions. Add lines 1 through 6.

8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9  Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i (i)
Distribution: Underdistributions
Excess Distributions okl

(iii)
Distributable
Amount for 2017

1

Distributable amount for 2017 from Section C, line 6

2

Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

o |0 |To|o

From 2015

e

From 2016

f

Total of lines 3a through e

Applied to underdistributions of prior years

h

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

—a
b
c

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

5

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o a0 oo

Excess from 2016

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 WARRIOR CANINE CONNECTION, INC. 45-2981579 Page 8

a Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME :

MISCELLANEQUS

2013 AMOUNT: §$ 3,989.

2014 AMOUNT: § 1,627.

2015 AMOUNT: § 0.

2016 AMOUNT: $ t..

2017 AMOUNT: $ 1,010.

PART II, SHORT YEAR EXPLANATION:

THE PUBLIC SUPPORT YEAR FOR 2016 REPRESENTS THE SHORT YEAR BEGINNING IN

JANUARY 1, 2017 AND ENDING ON JUNE 30, 2017 DUE TO A CHANGE OF

ACCOUNTING PERIOD.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors i At

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

g:pi?::? e oy P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
WARRIOR CANINE CONNECTION, INC. 45-2981579

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

B E i

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

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

Special Rules

[ZI For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

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

[ ] Foran organization described in section 501 ()(7), (8), or (10) filing Form 990 or 990-EZ that recsived 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 I, II, and III.

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

nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

............................................. > 5

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 I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

723451 11-01-17

COPY






Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

WARRIOR CANINE CONNECTION, INC. 45-2981579
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X]
Payroll =
$ 292,961. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X]
Payroll [:I
$ 250,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person IXI
Payrol [ |
$ 250,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person IZI
Payroll [ |
$ 132,731. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X]
Payroll |:]
$ 123,625. Noncash [X]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X]
Payroll [==]
$ 100,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

WARRTOR CANINE CONNECTION, INC.
Part |

Page 2
Employer identification number

45-2981579

(a)

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

(b)
No. Name, address, and ZIP + 4

(c)

(d)
Total contributions

7

Type of contribution

Person @
Payroll D
$

(a) (b)
No.

100,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person @
Payroll ]

(a)

$ 55,682. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person [:I

Payroll [ |
$

(a)

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

Person E
Payroll (53]

(a) (b)
No.

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(©

(d)
Total contributions

Type of contribution

Person :f
Payroll (==

(a) (b)
No.

Noncash | ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:'
Payroll (=]

723452 11-01-17

Noncash [ ]
(Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

WARRIOR CANINE CONNECTION, INC. 45-2981579
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
NG (b) FMV (or{::stimate) @
;r;Tl Description of noncash property given (See instructions.) Date received
DOG MEDICAL SUPPLIES
5
$ 23,625, 01/24/18
(a)
No. () FMV (or(:}stimate} (d)
§ o 4 .
P'::I Description of noncash property given (Bee structions) Date received
$
(@
(c)
No. (b) (d)
= ! FMV (or estimate) 4
from
Z ; . Description of noncash property given (See instructions,) Date received
$
(a)
N ®) FMV ( - timate) (d)
from D ioti . or estimate L
e escription of noncash property given (See instructions.) Date received
$
L )
No. (b) . (d)
alli . FMV (or estimate)
from De f i
s scription of noncash property given (See instructions.) Date received
$
(a)
No. (b) (c) @
from Description of noncash i FMV (or estimate) i
i ptiol onc property given (See instructions.) Date received
$

723453 11-01-17

25
17200422 150872 wWCCI 2017 ARNEN

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

LIATITMTAT MARarTare— ...,...._COI __.I



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

WARRIOR CANINE CONNECTION, INC.

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

Employer identification number

45-2981579
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 info, once.) ’

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

(a) No.
Ff’mrTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;':TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igl;’r’t“.l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
;r;lt'ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Department of the Treasury P> Attach to Form 990, i 3 i
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. fEReCuon
Name of the organization Employer identification number
WARRIOR CANINE CONNECTION, INC. 45-2981579

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

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

1 Totalnumberatendofyear . ... .. .. . .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear . . ...

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 Sl fiele) sl ok | R Nt e il e I__—l Yes D 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 conferring

impermissible private benefit?
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) [_] Preservation of a historically important land area
':l Protection of natural habitat l:l Preservation of a certified historic structure
:' Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . .. .. 2a
b Total acreage restricted by conservation easements ... | 2b
¢ Number of conservation easements on a certified historic structure included in o e 0 P | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
liSto0 iy tho NANOBAUREGIRT ......cocousazivieteic i it b oo e o | 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yoari: el G0 R
4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? f:| Yes Ej No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
il s i L G o W S AT SIS [ Ives [INo

9  InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part il | 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, 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:

(i) Revenue included on Form 990, Part VIII, line 1 | ]

(ii) Assets included in Form 990, Part X > $

2  [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

8 Hovenve e edion Fonn M RRBNINRIRT ... oo |
D _Aasots included in Form 900, Pt X i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 WARRIOR CANINE CONNECTION, INC. 45-2981579 page2
[Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [__] Public exhibition d [_JLoanor exchange programs
b D Scholarly research e [_]other
c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll.
§ 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? ... [ IYes [ _INo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

= 0o o0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIl ... . ]

............... [ Yes [ INo

PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ... ...
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment p- %

¢ Temporarily restricted endowment p %

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

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

LT - R < T -

-

by: s Yes | No
(i) unrelated organizations 3a(i)
3alii
b Ir"Yes" on line 3a(i), are the related organizations listed as required on ScheduleR? T 3b
4 Describe in Part XIll 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
I Land o i e B
B BUIGIIE. o.  o ceme s seecnsi
¢ Leaseholdimprovements 2,099,531, 73,595.] 2,025,936,
d Equipment 33,926. 21,145. 12,781.
164,719. 80,427. 84,292.
Total. Add lines 1a through le. (Column (@) must equal Form 990._Part X, column B) line 106) .. .. »| 2,123,009.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

WARRIOR CANINE CONNECTION,

INC. 45-2981579 Page3

] Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,

(a) Description of security or category (including name of security)

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

(1) Financial derivatives . . ...

(2) Closely-held equity interests

(3) Other

A)

B)

(C)

(D)

(E)

(F)

G)

(H)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p»
| Part VIlI| Investments - Program Related.

Complete if the organization answered "Yes"

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

(a) Description of investment

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

(1)

(2)

—3

(4)

8

i)

(7)

8)

(9)

Total. (Col.

b) must equal Form 990, Part X, col. (B) line 13.) B>

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

Other Liabilities,

[PartX |

Complete if the organization answered "Yes" on Eorm 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 DEFERRED RENT 58,798,
(3)
(4)
(5)
(6)
(7)
(8)
©)
Total. beR] (s [ 58,798.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XliI | ;

7832053 10-08-17
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Schedule D (Form 990) 2017 WARRIOR CANINE CONNECTION, INC. 45-2981579 Page4d
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12;

1 3;325,389,

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities ... 2b 48,994.

¢ Recoveries of prioryeargrants .. ... 2c

d Other DeSCIGINPAIEXULE ... . oo ionss sonsibocssirsssocbasiscesin 2d

i T THIE T e L AN S el e SRS e e 2e 48,994.
b, “ARROLINE COMONIING .o i i o R . o an o T 3 3,276,395,
4 Amounts included on Form 980, Part VIIl, line 12, but not on line 1:

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

b OlherPRCBAMPENIE «oouiivenin - Lo

R s e N L G S IR A e 4c 0.
5 __Total revenue. Add lines 3 and 4c. (Thj m o 990, Part L line 12.) ... e e S 5 3,276,395.

4 = #IFC 3
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

1 2 932,323,

a Donated services and use of facilfties . . . . . . | 2a 48,994.

B RO ORIMHOIRE o L e L 2b

e I O O B TR 2c

d Other (DescribeinPartXIIl) ...~ 2d

i ol I G RN TN Il i N S S S 2e 48,994.
S r DL T s 0 S SRR 3| 2,883 329,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vildinesz: | 4a

b/Other (Descdbe i Part M) e [ 46

et kot SR G oo SR T N e 4c 0.

5 __Total expenses. Add lines 3 and 4c. (Th; i TaToi6 1) VRSN N 51 O 5 2,883,329.
| Part XIII] Supplemental Information,

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

PART X, LINE 2:

THE ORGANIZATION EVALUATED ITS UNCERTAINTY IN INCOME TAXES FOR THE YEAR

ENDED JUNE 30, 2018, AND DETERMINED THAT THERE WERE NO MATTERS THAT WOULD

REQUIRE RECOGNITION IN THE FINANCTIAL STATEMENTS OR THAT MAY HAVE ANY

EFFECT ON ITS TAX-EXEMPT STATUS.

732054 10-08-17 Schedule D (Form 990) 2017
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SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 990) 2 0 1 7
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. O|:;en To Public
i il g P Go to www.irs.gov/Form990 for the latest information. nspection
Name of the organization Employer identification number
WARRIOR CANINE CONNECTION, INC. 45-2981579
|Part]l | Types of Property
(a) (b) (c) g (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods .. .. . . .
Cars and other vehicles X 1 1,500.BOOK VALUE

Securities - Partnership, LLC, or

trustinterests . ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

Collectibles

220 0NOGOE WM =
z
B
w
g
(=5
=
(1]
w

31 R e Rl | RS
Historical artifacts
Scientific specimens

18
19
20
21
22
23
24  Archeological artifacts
25
26
27
28
29

Other B ( DOG MED. SUP. ) X 4 23,898.FMV
Other B ( DOG SUPPLIES ) X 165 20,508,
Other P ( DOG FOOD X 1 14,957.FMV
Other B ( CONSTRUCTION ) X 1 6,110.FMV
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
SKADEL BEmORAR (G IS RIS ARG POind? ... poccomsissos o s S oL | 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
il L L G (R e e e N S R O L AR D 32a X
b If"Yes," describe in Part II. [
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 WARRIOR CANINE CONNECTION, INC. 45-2981579 Page 2

artll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

DOGS DONATED

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 4800.

(D) METHOD OF DETERMINING REVENUE: FMV

OFFICE SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 11

(C) REVENUE REPORTED ON FORM 990, PART VIII § 3257.

(D) METHOD OF DETERMINING REVENUE: FMV

SCHEDULE M, PART I, COLUMN (B):

THIS COLUMN REPRESENTS THE NUMBER OF CONTRIBUTIONS.

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SU5 Mo, Lose-0047
{(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury P> Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
WARRIOR CANINE CONNECTION, INC. 45-2981579

FORM 390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PLACEMENT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WARRIOR CANINE CONNECTION (THE ORGANIZATION) IS A PIONEERING

ORGANIZATION THAT UTILIZES ITS MISSION BASED TRAUMA RECOVERY (MBTR)

MODEL TO SUPPORT RECOVERING COMBAT VETERANS AND THEIR FAMILIES. THE

ORGANIZATION PROVIDES WARRIORS A REGAINED SENSE OF PURPOSE THROUGH THE

OPPORTUNITY TO ENGAGE IN A CRITICAL MILITARY SUPPORT MISSION WHILE

SIMULTANEOUSLY RECEIVING TREATMENT FOR THEIR OWN SYMPTOMS OF

POST-TRAUMATIC STRESS (PTS) AND TRAUMATIC BRAIN INJURIES (TBI). BASED

ON THE TIME-HONORED TRADITION OF WARRIORS HELPING WARRIORS, THEIR

MISSION IS TO TRAIN HIGHLY-SKILLED SERVICE DOGS THAT PROVIDE YEARS OF

MOBILITY AND SOCIAL SUPPORT TO VETERANS WITH DISABILITIES. THE

ORGANIZATION PROVIDES THERAPEUTIC SERVICE DOG TRAINING AT THEIR HEALING

QUARTERS FACILITY IN BOYDS, MD AND WITHIN VETERANS TREATMENT COURT

PROGRAMS AND TO WOUNDED WARRIORS CURRENTLY IN TREATMENT AT THE NATIONAL

INTREPID CENTER OF EXCELLENCE (NICOE), AT WALTER REED NATIONAL MILITARY

MEDICAL CENTER (WRNMMC) IN BETHESDA, MD AND AT THE MENLO PARK DIVISION

OF THE PALO ALTO CALIFORNIA VA HEALTH CARE SYSTEM (MENLO PARK) THE

ORGANIZATION HAS TAKEN A LEADERSHIP ROLE IN SCIENTIFIC RESEARCH INTO

THE BIOLOGICAL, PSYCHOLOGICAIL AND BEHAVIORAL EFFECTS OF SERVICE DOG

TRAINING AS A THERAPEUTIC MODALITY TO MITIGATE THE SYMPTOMS OF PTS AND

TBI IN ORDER TO PROVIDE EDUCATTION AND OUTREACH AND TO ADVANCE THE

AWARENESS OF THIS THERAPY FOR WOUNDED WARRIORS WITH PSYCHOLOGICAL

INJURIES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

WARRIOR CANINE CONNECTION, INC. 45-2981579

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

WARRIOR CANINE CONNECTION PUPPIES WERE FEATURED ON A PUPPY CAM THAT WAS

VIEWED BY MILLIONS OF PEOPLE AROUND THE WORLD, PROVIDING THE WARRIOR

CANINE CONNECTION WITH AN OUTSTANDING EDUCATIONAL OPPORTUNITY TO SHARE

INFORMATION ABOUT THE BREEDING, CARE, THERAPEUTIC TRAINING, AND

BENEFITS OF SERVICE DOGS TO WOUNDED WARRIORS. A WCC DOG MUST BE

APPROXIMATELY TWO YEARS OLD AND MEET INDUSTRY TRAINING STANDARDS TO BE

ELIGIBLE TO BE PLACED WITH A WARRIOR. THE FIFTH GRADUATION OF WARRIOR

CANINE CONNECTION DOGS TOOK PLACE IN OCTOBER 2017. TWELVE DOGS WERE

PLACED IN SUPPORT OF VETERANS WITH DISABILITIES AND THEIR FAMILIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

WRNMMC, FORT BELVOIR, VA, AND MENLO PARK, CA. FIELD TRIPS WERE ARRANGED

FOR NICOE AND WRNMMC PATIENTS TO WARRIOR CANINE CONNECTION'S HEALING

QUARTERS IN BROOKEVILLE AND BOYDS, MD. DURING 2017, WARRIOR CANINE

CONNECTION STAFF PRESENTED SERVICE DOG TRAINING AS A THERAPEUTIC

INTERVENTION FOR PTS AND TBI TO SEVERAL HUNDRED MILITARY AND CIVILIAN

LEADERS IN MEETINGS AND IN CONJUNCTION WITH TOURS OF THE NICOE AND

WRNMMC. WARRIOR CANINE CONNECTION STAFF AND WARRIOR TRAINERS ALSO

PRESENTED THE WARRIOR CANINE CONNECTION MISSION BASED TRAUMA RECOVER

(MBTR) PROGRAM TO NAVY RESERVISTS AT RETURNING WARRIOR WORKSHOPS AROUND

THE COUNTRY AND AT THE CONGRESSIONAL MILITARY MENTAL HEALTH CAUCUS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FEDERAL FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW PRIOR

TO FILING WITH THE INTERNAL REVENUE SERVICE.

732212 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number
WARRIOR CANINE CONNECTION, INC. 45-2981579

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS RENEWED ANNUALLY. THE BOARD OF DIRECTORS

ARE REQUIRED TO IMMEDIATELY NOTIFY THE BOARD OF ANY CONFLICT OF INTEREST.

MANAGEMENT OF THE ORGANIZATION MONITORS THE FOLLOWING CONFLICT SITUATIONS

FOR EMPLOYEES OR THE BOARD OF DIRECTORS: (1) EMPLOYMENT BY A COMPETITOR OR

POTENTIAL COMPETITOR, REGARDLESS OF THE NATURE OF THE EMPLOYMENT, WHILE

EMPLOYED BY THE ORGANIZATION; (2) ACCEPTANCE OF GIFTS, PAYMENT, OR SERVICES

FROM THOSE SEEKING TO DO BUSINESS WITH THE ORGANIZATION; (3) PLACEMENT OF

BUSINESS WITH A FIRM OWNED OR CONTROLLED BY AN EMPLOYEE OR HIS OR HER

FAMILY; (4) OWNERSHIP OF OR SUBSTANTIAL INTEREST IN, A COMPANY THAT IS A

COMPETITOR OR A SUPPLIER OF THE ORGANTIZATION; AND, (5) ACTING AS AN

INDEPENDENT CONTRACTOR TO THE ORGANIZATION'S CUSTOMER OR SUPPLIER.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR'S SALARY IS EVALUATED EACH YEAR AND ANY INCREASES

ARE BASED ON PERFORMANCE AND IS DETERMINED AS PART OF THE BUDGET PROCESS.

THE BOARD OF DIRECTORS HAS SET UP A FINANCE COMMITTEE AND AN EXECUTIVE

COMMITTEE AND THE EXECUTIVE DIRECTOR'S COMPENSATION IS DISCUSSED AT THOSE

MEETINGS. THE COMPENSATION DETERMINATION PROCESS WAS NOT CONTEMPORAENOQUSLY

DOCUMENTED, HOWEVER, CONTEMPORANEOUS DOCUMENTATION WILL BE IMPLEMENTED IN

THE FUTURE.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,CA,CO,CT,FL,GA,HI,IL,KS,KY,MA,MD,ME,MI,MN,MS,NC,ND,NH,NJ,NM,NY,OH,OK

QBJPA,RI,SC,TN,UT,VA,WA,WI,WV,DC

FORM 990, PART VI, SECTION C, LINE 193

782212 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

WARRIOR CANINE CONNECTION, INC. 45-2981579

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS HAS SET UP A FINANCE COMMITTEE TO ASSUME

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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