|  oms No. 15450047

Form 990 Return of Organization Exempt From Income Tax 2@09
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury . . - . = - .
bl L Raienie Servide » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A __ For the 2009 calendar year, or tax year beginning 7/1/12009 , and ending 6/30/2010
B Check if applicable: Please | C Name of organization Assistance Dogs of The West | o Employer identification number
[:] Address change :‘::ellif Doing Business As 85-0431646
|:] Name change P:;“P‘:' Number and street (or P.O. box if mail is not delivered 1o street address) Room/suite} E  Telephone number
[ ] initial return see |Box 31027 505-986-9748
D Terminated f:;;:ﬂf City or town, state or country, and ZIP + 4
D Amended return tions. Sa_nta Fe NM 87594 G Gross receipts $ 709,271
[:] Application pending | F  Name and address of principal officer: H(a) Is this a group return for affiliates? D Yes No
Carolyn Clark Beedle 671 Gonzales Road, Santa Fe, NM 87501 H{b) Are all affiliates included? YesD No
| Tax-exemptstatus: [X]501(c) (  3) <« (insertno) | _|4947(a)tyor [ ] 527 It "No," attach a list. (see instructions)
J Website: » www.assistancedogsofthewest.or H(c) Group exemption number B>
K Form of organization: Corporation D Trust |: Association D Other » IL Year of formation: 1995 lM State of legal domicile: ~ NM

Summary

1  Briefly describe the organization's mission or most significant activities: ~Assistance to persons with disabilities by providing = __
. JEHEdABEE. . oo s s o e s e T A S R
(%]
§ __________________________________________________________________________________________________________________________
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
< | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . AR 3 15
é 4 Number of independent voting members of the governing body (Part VI, line 1b) S 5o R § m a 4 15
2 | 5 Total number of employees (PartV, line2a). . . . . . . . . . . . . . ... ... 5 0
< | 6 Total number of volunteers (estimate if necessary) . . . . A 6
7a Total gross unrelated business revenue from Part VIII, coiumn C) hne 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vlil, line th) . . . . . . . . . . . . . .. 471,301 569,471
:=§ 9 Program service revenue (Part VI, line 2g) . . . . . s ok w m 66,417 125,051
2 |10  Investment income (Part VI, column (A), lines 3, 4, and 7d) B S 544 5,434
& 111  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . . 2,447 5,603
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ling 12) . . . 540,709 705,559
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 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), hnes 5—10) 235,496 236,863
§ 16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . . 0 0
g b Total fundraising expenses (Part IX, column (D), line25) » _2_6_._19_2
W 117  Other expenses (Part IX, column (A), lines 11a—11d, 11#=24f) . . . . . 385,973 491,709
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) = 621,469 728,572
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . -80,760 -23,013
5 é’ Beginning of Current Year End of Year
$5(20 Totalassets (PartX, line16). . . . . . . . . . . . . ... ... 178,963 143,619
5'"_2 21 Total liabilities (Part X, line 26) . . . . . T, 47,668 33,489
25|22 Netassets or fund balances. Subtract line 21 from llne 20 PoE B P B G .8 5 131,295 110,130

_ Signature Block P

Under penalties of perjury, | declare that Liaye examined thig’return Ancluding accompanying schedules and statements, and to the best of my knowledge

and WW correct, and comp) egjération of preparer fother than officer) is based on all information of which preparer has any knowledge.

-
)
=4

, 2] 20f 2070
é'rgnature of OffiCBI‘ # Date § /
Carolyn Clark Beedle ‘_r . Executive Director

Sign
Here

Type or print name and title

Preparer's [) A Date Check if Preparer's identifying number
Paid signature ’ C. self- (se mstrucunns)
LA | 12n6r2010 | empioyes  »[X] F 00384 bisf

Preparer's

Use Only ;';rglse“rig:gy:(;)“’”rs Dreams Com(eyrrue Inc. o9 EIN > 37-010165%

address, anazip+ 41 Fawn Court, Cedar Crest, [YM 87008 Phone no. P (505) 220-3198
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

(HTA)



Form 980 (2009) Assistance Dogs of The West ) 85-0431646 Page 2
Part Ill Statement of Program Service Accomplishments

1 Briefly describe the organization's mission;
Assistance dogs are provided to support people with disabilities through educational and vocational canine training programs. _____
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ?. . . . . . . . . . [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . . L . . . o o o e e e e e e e e e e e e DYes No
If “Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amounit of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: _____________ ) (Expenses § ______ 647,687 includinggrants of $ ____________{ 0 )(Revenue$ _____ ________0)
Teach students to train service dogs for placement with people with disabilifies. |____________ ... ...
4b (Code: __ V{Expenses$ | 0 includinggrantsof § _____________I 0 Y{Revenue$ ______________f 0}
4c {Code: _____________ }(Expenses$§ | 0 including grantsof § ____________( Q0 Y{Revenue® ______________| 0)
4d Other program services. (Describe in Schedule O.)
{Expenses $ 0 including grants of $ 0) (Revenue § 0)
4e Total program service expenses P 647,687

Form 990 (2009)



Form 9830 {2009) Assistance Pogs of The West 85-0431646 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . e 1 [ X
2 s the organization required to complete Schedule B Schedule of Contnbutors" e e e 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposmon to ‘
candidates for public office? If "Yes, " complete Schedule C, Part! . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrwtres‘? If "Yes i complete Scheduie C
Partil . . . . . . 4 X
5 Section 501{c){4), 501(c)(5), and 501(0)(6) organlzatlons Is the organlzatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lif . . . . . . e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part!{ . . . . . e e e e 6 X
7 Did the organization receive or hold a conservatron easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parttl . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partilt . . . . . - 8 X
9 Did the organization report an amount in Part X I1ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part iV . . . . . . e e e 9 x
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If "Yes, " complete Schedule D, PartV . . . . . e .. 110 X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts VI
VIl VIII, IX, or X as applicable . . . . . L 11 | X
* Did the organization report an amount for Iand bunldrngs and equnpment in Part X Ime 10'? If "Yes “ complete
Schedule D, Part VI.
* Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl
® Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its toial assets
repotted in Part X, line 167 If “Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XiI, Xii, and Xilf . 12 x
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes," completing Schedule D, Parts Xi, XII, and Xl is opfional. . . . . . . . [12a X
13 Is the organization a school described in section 170(b){1}{A)(ii)? /f "Yes," complete Schedule E e e e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. |14a X
b Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng,
business, and program service activities outside the United States? If "Yes, " complete Schedufe F, Part! . . . . . 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complefe Schedule F, Partll . . . . . R I X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If "Yes," complete Schedule F, Partiti . . . . . . . . . . . . . |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part V1Il, lines 1c and 8a? If "Yes," complete Schedule G, Part i . . . . . O | X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part V]II llne Qa’?
If "Yes," complete Schedule G, Partilf . . . . . . T e ) X
20 Did the organization operate one or more hospitals? If "Yes " comp!ete Schedule H T T 20 X

Form 990 (2009)



Form 990 {2009} Assistance Dogs of The West 85-0431646 Page 4
EUNE  Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part [X, column (A), line 17 If "Yes,"” complete Schedule |, Paris [ and If . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 22 If "Yes, " complete Schedule I, Paris | and Hif . 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, frustees, key employees, and highest compensated )
employees? If "Yes," complete Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoeptron‘7 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme dunng the year'? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
priar year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If “Yes," complete Schedule L, Parf ] . - 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee h|ghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, PartIf . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lif .
28 Was the organization a party to a business traneactton w1th one of the foIIowmg parttes (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former ofl" icer, dlrec:tor truetee or key employee of the organ|zat|on (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV . . C e e e e e .. .| 28c X
29 Did the organization receive more than $25 000 in non-caeh contnbutrons’P lf "Yes complete Schedule M . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ff "Yes," complete Schedule M . . . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operahons‘? If "Yes " complete Schedufe N
Part! . 3 X
32 Didthe orgamzatron eell exchange drspose of or transfer more than 25% of |ts net assets"
if "Yes," complete Schedule N, Part I . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulattons
secfions 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related fo any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts H
i, and V, line 1 . . 34 X
35 Is any related organization a controtled entlty wrthln the meaning of sectlon 512(b)(13)'7 If "Yes " complete
Schedule R, Part V, line 2 . . 35 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable re[ated
organization? f "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an ent:ty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . 38 | X

Form 990 (2009)



Form 990 (2009) Assistance Dogs of The West 85-0431646 Page &
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable. . . . . e e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not app[:cable e 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling} winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transm1tta| of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? .

b If "Yes," has it filed a Form 990—T for thls year'? If "No " provrde an explanatron in Schedule O -

4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authorlty

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

b If "Yes,"” enter the name of the fore|gn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? . 5b X
¢ |i"Yes"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg
Prohibited Tax Shelter Transaction? . . 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contrlbutlons under sectlon 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? , .
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'? .
¢ Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827 , . e e e e e
d [f"Yes," indicate the number of Forms 8282 t'Ied durmg the year. . . . . . . . . .. Iid |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . .
f Did the organization, during the year, pay premiums, dlrectly or mdlrectly, ona persona] benef‘ it contract’P
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h  For contributions of cars, beats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . .. .
8 Sponsoring organlzatlons malntalmng donor adwsed funds and section 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds. 2
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distribution to a donor, denor advisor, or related person'-’ gb X

10  Section 501{c)(7) organizations. Enter: o :
a Initiation fees and capital contributions included on Part VIll, line 12. . . . . - 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢club facﬂmes .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b Gross income from other sources {Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . Coe 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon fElII’lg Form 990 in Ileu of Form 10417 .
b__If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . | 12b | L

Form 990 (2009)



Form 990 (2008} Assistance Dogs of The West 85-0431645 Page 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and
for a "No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See insiructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the governingbedy . . . . . . . . . . . . 1a
b Enter the number of voting members that are independent. . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relatlonshlp with
any other officer, director, trustee, or key employee? .
3  Did the organization delegate control over management duties customan]y performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a material diversion of the organization's assets? .
6  Does the organization have members or stockholders? . .
7a Does the organization have members, stockholders, or other persons who may elect ane or more members
of the governing body? .
b Are any decisions of the governing body subject to approval by members etockholders or other persons"
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? .
b Each commitiee with authority to act on behalf of the governing body'?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . | 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

o |en b oo
X PRI

Yes | No
10a Does the organizalion have local chapters, branches, or affiliates? . . . . . 10a X
b If "Yes," does the organization have written policies and procedures govermng the actwmes of such chapters
affiliates, and branches te ensure their operations are consistent with those of the organization? . . . . . 10b X
11 Has the organization prowded a copy of this Form 990 to all members of its governing body before filing the
form? .
11A Describe in Schedule 0 the process, rf any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotofine 13. . . . . . - 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . ., .. . L12b X
¢ Does the organization regularly and consrstently monltor and enforce compllance wrth the pollcy'? If "Yes
describe in Schedule O how thisisdone. . . . e e e e e e e e e e e i2¢

13 Does the organization have a written whlstleblower pollcy'? . .
14 Does the organization have a written document retention and destruc’non pohcy'? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabhility 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 0 (See |netruct|ons ) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmrlar arrangement
with a taxable entity during the year? . . .
b If "Yes," has the organization adopted a written pol:cy or procedure requiring the orgamzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobefiled »NM_____
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501{c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Carolyn Clark Beedle 505-986-9748

Box 31027, Santa Fe, NM 87594

Form 990 (2009



Form 890 {2009) Assistance Dogs of The West 85-0431646 Page 7

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

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

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® | ist 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.

® | ist all of the crganization's current key employees. See instructions for definition of "key employee.”

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-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 arganizations.

o |jst 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A} (B) (€} )] (E} (F}
Mame and Title Average Position (chuck all that app) | Repontable Reportable Estimated
hours per es|s|o|R] ex || compensation compensation amount of
week a8 2|F|<2 L % from from related other
g g|g @ fgﬂ 2% B the o_rganlza_tlons compensation
g5|8 a| 85 organization (W-2/1098-MISC) from the
= | % g {W-2M099-MISC) organization
Gl= o 3 and related
gla 2 organizations
& 2
8
Kitty Aokt ...
BdMbr 2. X 0 0 0
Patd.lewis _______ ...
BdiMbr 2. X 0 0 0
dilFelice ...
BdMbr 40.] X X 40,000 0 0
KarenFreeman_______________________ ...
Pres 2. X 0] 0 0
Lary Tilley, DVM _____ ..
BdMbr 2] X 1] 0 0
MelissaWeiner ________________ ...
BdMbr 2] X 0 0 0
KayFenton oo
BdMbr 2| X 0 0 0
Derek Saunders ..
BdMbr 2| X 0 0 0
Walt Borton e
BdMbr 2. X 0 0 0
Dr.AnnCaudell .
BdMbr 20 X 0 0 0]
Dr.JohnRomero ...
BdMbr 2] X 0 0 0
PeggyMcDowell _________ ..
Secty 2] X 0 0 0
SpencerWright __________ ...
Treas. 2. X 0 0 0
Linda Milanesi___________ . ..
VP 2] X 0 0 0
KayFenton .
BdMbr 2.1 X 0 0 0
Larolyn ClarkBeedle ___ ________ ...
ExecDir 40, X 66,000 0 0

Form 990 (2009)



Form 990 (2009)
Part VI

T T

fts, grants

. gi
and other similar amounts

Contributions

Assistance Dogs of The West

85-0431646

Page 9

Statgment of Revenue

(A)

Total revenue

(8}
Related or
exempt
function
revenus

()
Unrelated
business

revenue

(D}
Revenue
excluded from
tax under sections
512, 513, or 514

-0 O 0 T o

b= =]

Federated campaigns . . . . . . . . .

Membershipdues. . . . ., . . . . . .

Fundraisingevents. . . . . . . . . ..

Related organizations . . . . e

Government grants (contnbutlons) e

1,600

All other contributions, gifts, grants, and
similar amounts not included above . . . . 1f

567,871

Noncash contributions included in lines 1a-1f: $
Total. Addlines1a—1f . . . . . . . . . ..

226,700

Program Service Revenue

2a_

D o 20T

Business Code

624100

120,667

4

52000

4,384

All other program service revenue . . . . . .

0

Total. Add lines 2a-2f. . . . . . . . ., .

125,081

Other Revenue

-9

6a

7]

7a

8a

Investment income (including dividends, interest, and
other similar amounts) . .. - . .
Income from investment of tax—exempt bond proceeds
Royalttes. . . . . . . . . . . . . . . ..

5,434

5434

0

Yvyyv

0

{i) Real

(i) Personal

GrossRents. . . . . . . .

Less: rental expenses .

Rental income or (loss). . . . ¢

Netrental income orfloss). . . . . . . . . . .

Gross amount from sales of (i) Securities

assets other than inventory . . 4]

Less: cost or other basis
and sales expenses. . . , .

(=]

Gainorfloss). . . . . . . . 1]

Netgainorfloss). . . . . . . . . . . . ., ..

Gross income from fundraising
events (notincluding$ _______ 0

of contributions reported on line 1c).
SeePartlV,line18. . . . . . . . ., .. .a

Less: directexpenses. . . . . . . . b

Net income or {loss) from fundraising events -

Gross income from gaming activities.
SeePartV,linet1s. . . . . . ... ... a

Less: direct expenses . . . . ... .bh

Net income or (loss) from gaming actlvities -

Gross sales of inventory, less
retumsandallowances. . . . . . . . . . a

9,315

Less: costofgoodssold. . . . . . ...b

3,712

Net income or (loss) from sales ofmventory L. .

.»

Miscellaneous Revenue

Business Code

5603

All cther revenue , . . . e e e e

Total. Add lines 11a-11d. . . . . . . . . . .
Total revenue. See insfructions. . . . . . . . .

clolo|lo|loi™-

vy

705,559

130,485

Form 990 (2009)



Form 990 (2009) Assistance Dogs of The West 85-0431646 Page 10
Statement of Functional Expenses '
Section 501(c)(3) and 501{c){4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total {A) o B " {© ¢ and . éD)_ .
7b, 8b, 9b, and 10b of Part Viil. oldl expenses ‘°§$:‘nzeers‘”°e o ean'frgf";e" :;’; s ”“p;':‘:;g
1 Grants and other assistance to governments and SR
crganizations in the U.S. See Part IV, line21. . . . 0
2 Grants and other assistance {o individuals in
the U.S. See Part iV, line22. . . . . . e 0

3 Grants and other assistance to governments
organizations, and individuals outside the

U.S. See Part IV, lines15and16. . . . . . . . 0
4 Benefitspaidtoorformembers. . . . . . . . . 0
5 Compensation of current officers, directors,

frustees, and key employees . . . . . 0

6 Compensation not included above, to d:squaln“ ed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B). . . . 0
7 Othersalariesandwages. . . . . 218,593 180,000 20,000 18,593
8 Pension plan contributions (include sechon 401 (k)
and section 403{b) employer confributions}. . . . 0
9 Otheremployeebenefits. . . . . . . . . . . . 0
10  Payrolltaxes . . . . e e 18,270 15,000 3,000 270
11  Fees for services {non- employees)
a Management .
b Legal.
¢ Accounting .
d Lobbying .
e Professional fundreusmg services. See Part IV ]me 17
f Investment management fees . C e
g Other. . . . . e e e e 86,640 80,000 6,640
12 Advertising and promotlon e e e 13,428 10,000 2,000 1,428
13 Officeexpenses. . . . . . . . . . . . . .. 80,066 66,102 9,000 4,964
14 Informationtechnolegy. . . . . . . . . . . . 1,323 1,323
15 Royaltes. . . . . . . . . . .. ... 0
16 Oceupanty. . . v .« v v v v v e e 40,774 40,150 624
17 Travel. . . . . . Coe 23,876 20,094 3,000 782
18 Payments of fravel aor entertamment expenses
for any federal, state, or local public officials . . . . 0
19 Conferences, conventions, and meetings. . . . . 0
20 Interest. . . . e e e e e e e 5,354 169 5,185
21 Paymenis to aﬁ'llates e e e e 0
22 Depreciation, depletion, and amortizatlon o 6,205 6,295 0 0
23  Insurance. . . . e 23,871 20,672 3,199

24 Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a DegCare_____ ... 45,607 45,607
b Duesandlicenses  _________ .. .. 2,267 2,033 234
e Gifts 1,824 1,500 259 65
d Professional Development . ____ 1,171 1,171
e ValweofDonatedTime ______ . . ... ____ 157,790 157,790
f Allotherexpenses Maintenance 1,423 952 471
25 Total functional expenses. Add lines 1 through 24f 728,672 647,687 54,783 26,102

26  Joint costs. Check here ®[_] if following
SOP 88-2. Complete this line only if the organization
reported in colurnn {B) joint costs from a combined
educational campaign and fundraising
solicitation .

Form 990 (2009)



Form 990 {2009) Assistance Dogs of The West 85-0431646  Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 525 1 -3,080
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 0f 3 Y
4  Accounts receivable, net . . 28,259 4 4,478
5 Receivables from current and former oﬁ' icers, cllrectors trustees key
employees, and highest compensated employees. Complete Part ll of
Schedule L . .
6 Receivables from other dlsquallf ed persons (as del" ned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L .
% 7 Notes and loans receivable, net .
&1 8 Inventories for sale or use . .
<| 9 Prepaid expenses and deferred charges ..
10a Land, buildings, and equipment: cost or 10a
other basis. Complete Part VI of Schedule D i
b Less: accumulated depreciation . 10b 41,364 25,178| 10¢ 18,883
11 Investmenis—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part IV, line 1‘1 52,983 12 28,760
13  Investments—program-related. See Part IV, line 11, 0] 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part IV, l|ne 11 .. 11,761] 15 13,810
16 Total assets. Add lines 1 through 15 {must equal I|ne 34) 178,963 16 143,619
17  Accounts payable and accrued expenses . 8,578| 17 5,650
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond liabilities .
2121 Escrow or custodial account liability. Complete Part IV of Schedule D
“_E‘ 22 Payables to current and former officers, directors, trustees, key
_f_é employees, highest compensated employees, and disqualified
- persons. Complete Part |l of Schedule L . .
23  Secured mortgages and notes payable to unrelated thll’d par'tles
24  Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities. Complete Part X of Schedule D .
26  Total liabilities. Add lines 17 through 25 .
" Organizations that follow SFAS 117, check here »|X . and
2 complete lines 27 through 29, and lines 33 and 34. ! |
5|27 Unrestricted net assets . 119,534| 27 96,320
S 28 Tempaorarily restricted net assets .
B | 2% Permanently restricted net assets . . 11,761
l:-=_' Organizations that do not follow SFAS 117, check here DL__|
] and complete lines 30 through 34.
'§ 30 Capital stock or trust principal, or current funds . .
& 31  Paid-in or capital surplus, or land, building, or equipment fund
+ | 32 Refained earnings, endowment, accumulated income, or other funds .
< | 33 Total net assets or fund balances . 131,205| 33 110,130
34  Total liabilities and net assets/fund balances 178,963 34 143,619

Form 990 (2009)



Form 890 (2009)  Assistance Dogs of The West
- uPdl Financial Statements and Reporting

1

2a

3a

b

85-0431646 Page 12

Accounting method used to prepare the Form 990: D Cash Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

If "Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: . . .

D Separate basis [l Consolidated basis |:, Both consolidated and separate basis

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

If "Yes,” did the organization undergo the required audit or aud|ts7 If the organlzat:on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

| v

3a X

3b X

Form 990 (2009)



SCHEDULE A
(Form 990 or $90-EZ)

4947{a){1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Ferm 990 or Form 990-EZ.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

> See separate insfructions.

OMB No. 1545-0047

Name of the organization
Assistance Dogs of The West

2009

Open to Public

Inspection

Employer identification number

85-0431646

Part |

Reason for Public Charity Status (All crganizations must complete this part.) See instructions.

The or:

anization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

2 |:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170{b}{1}{A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1}(A){iii). Enter the

hospital's name, city, and state:

5 |:| 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.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b){1){A)(vi). {Complete Part 1.}

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

(=]

|:] 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 lIl.)

10
11

|:] 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 508{a)(2). See section
509(a)(3}. Check the box that describes the type of supporting organization and complete lines 11e through 11h.

d [_] Type lI-Other

a D Type |

b [ ] Typell

e []

c D Type llI-Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a){1) or section 509(a)(2).

f If the organization received a wriiten determination from the IRS that it s a Type |, Type Il, or Type ill supporting

organization, check this box .

Since August 17, 2006, has the organ:zatlon accepted any glft or contrlbutlon from any of the

[

g
following persons?
(i) A person who directly or indirectly contrels, either alone or together with persons described in (ii) Yes | No
and (iii} below, the governing body of the supperted organization? . 11g(i)
(ii) A family member of a person described in (i) above? . . 11g(il)
(iii) A 35% controlled entity of a person described in (i} or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
” {iii} Type of organization | {iv}) Is the organization {v] Did you notify {vi) Is the {vii) Amount of
M Naome of sw:apurted (i EIN {described on lines 1-9 | in col. (i} listed in your | the organization in organization in col. support
rganization above or IRC section governing document? col. (i) of your {i} organized in the
(see instructions)) suppor? u.s.?
Yes No Yes No Yes No
0
0
0
0
o
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ,
(HTA)

Schedule A {Form 990 or 990-EZ) 2009



First five years. If the Form 980 is for the organlzatlon s first, second third, fourth orfi f fth tax year as a section 501{c)(3)

organization, check this box and stop here .

Schedule A (Form 890 or 990-EZ) 2009 Assistance Dogs of The West 85-0431646 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year {or fiscal year heginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 135,045 236,365 448,454 448.750 342,771 1,611,385
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 1] 0 0 0
3 The value of services or fac1||t|es
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0
4  Total. Add lines 1 through 3 . .. 135,045 236,365 448,454 448,750 342.771 1,611,385
5  The portion of total contributions by each
person {other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f} . 126,000
6 Public support. Subtract line 5 from line 4. [S 55000 1,485,385
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2002 (f) Total
7 Amounts from line 4 . 135,045 236,365 448,454 448,750 342,771 1,611,385
8  Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources . 169 895 2,876 544 5434 9,918
9 Netincome frorn unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Other income. Do not 1nclude galn or
loss from the sale of capital assefs
(Explain in Part [V.) . . 0 24,742 82,114 86,293 130,654 323,803
1" Total support. Add I|nes 7 through 10 £ 1,845,106
12 Gross receipts from related activities, ete. (see instructions) . 12 |
13

>

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 {line 6, column (f) divided by line 11, column (f)) . .

Public support percentage from 2008 Schedule A, Part I, line 14 .

33 1/3% support test—2009. If the organization did not check the box on line 13 and 1|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 1Ba or 16b and llne 14 is 10%

14

76.37%

15

82.75%

w1

>

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . .»
10%-facts-and-circumstances test—2008,. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . . » |:|

Schedule A (Form 990 or 990-EZ} 2009



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 930-PF) 2@09
> Attach to Form 990, 930-EZ, or 990-PF.

Depariment of the Treasury
Intamal Revenue Service

Name of the organization Employer identification number

Assistance Dogs of The West 85-0431646
Organization type (check one):

Filers of: Section:

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

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

[ 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[ For a section 501{c)(3) organization 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), and received from any one coniributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ji} Form 920-EZ, line 1. Complete Parts | and

] For a section 501(c){7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, 11, and II1.

] For a section 501(c)(7), (8), or {10} organization filing Form 980 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, ete., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . . . L L Lo R

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 890,

9080-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 980-EZ,

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or

990-PF).

For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990-EZ, or 990-PF.
{HTA)




Schedule B (Form 980, 990-EZ, or 990-PF) {2009}

Page_ 1 of 4 of Part |

Name of organization

Employer identification number

Assistance Dogs of The West 85-0431646
Contributors (see instructions)
(®) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.1 | BettinaBaruch Foundation .. _.._..__......... Person
Payroll D
112 Madison Ave. 3rd Floor ... | S 25,000 Noncash [ ]
NewYork ... ... NY ... 10016 .. {Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(2) (k) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.2.. | .Sarlozzi Charitable Foundation Person
Payroll  [_|
334 CrestmontRoad ______ .. | S 10,000 Noncash [ ]
CedarGrove______________ NJ__ . Q7008 (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..3.. | .Ghristopher and Dana Reeve Foundation___________ Person
Payroll |:|
836 Morris Tumpike, Suite 3A | | Y. 8,250 Noncash [ ]
ShortHills ___ .. ... NJ_ ... 07078 ____... {Complete Part Il if there is
Foreign State or Provinee: ___ a noncash contribution. )
Fareign Country:
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4| BlakeEmerson Person
Payroll |:|
46QuartzTeall | S 10,040, Noncash [ ]
SantaFe . __......... NM. .. 87505 ___ ... {Complete Part Il if there is
Foreign State or Provines: __ a nancash contribution. )
Foreign Country:
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.5__ | .ERand EW Dumke Foundation .. ___________.___. Person
Payroll |:|
POBOXTT6 i | S 10,000, Noncash [ ]
Kaysville. . _______ Ut ___ . 84037 (Complete Part Il if there is
Foreign State or Province: ______ ... a noncash contribution.)
Foreign Country:
{a) (b) {c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.86 | FH.Foundaton Person
Payroll D
P.O.Box27650 ... S 16,000 Noncash []
Albuguerque ________ NM 87126 (Complete Part Il if there is
Foreign State or Province: _____ a noncash contribution.}
Foreign Country:

Schedule B {Form 990, 990-EZ, or 990-PF} (2009}



Schedule B (Form 930, 990-EZ, or 990-PF) (2008)

Page 2 of 4 of Part|

Name of organization

Employer identification number

Assistance Dogs of The West 85-0431646
Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.7.. | FrostFoundation ... Person
Payroll I:]
S11AmioStreet .. S e 10,000, Noncash [ ]
SamtaFe NM._ 87501 . (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
.8 | GafieldFoundation . . Person
Payroll |:|
330 Garfield Street #200 ______________.___._____. S e 20,000, Noncash [ ]
SantaFe ... NM ____. 87501 ___ (Complete Part Il if there is
Foreign State or Provinee: __________ .. a noncash contribution.)
Foreign Country:
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
_.9._ | HelenBrachFoundation Person
Payroll D
55 West Wacker Drive Suite 701 _________________. S 5,000, Noncash [ ]
Chicago ... || 60601 _______. {Complete Part Il if there is
Foreign State or Provinee: ________ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_10__ | How Firm Qur Foundation__.___________.__..__.___ Person
Payroll D
gl Plains Capital Bank, 5010 University___________ S T 15,000, Noncash [ ]
Lubbock . TX .. 79408 {Complete Part |l if there is
Foreign State or Province: _______ a noncash contribution.)
Foreign Country:
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
M| derileeds . Person
Payroll |___|
A704B Lano Street#279 8 e 12,000 Noncash [ ]
Santafe . NM 87505 . {Complete Part Il if there is
Foreign State or Province: _____ oo a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.12 | Judith and Philipe Foundation ._________..____..__. Person
Payroll |:|
1131 PledraRondo_________.___........._.__.___. S e 5,125, Noncash [ ]
SantaFe ____ . NM _____ 87501 {Compleie Part Il if there is
Fareign State or Provinge: ____ a noncash contribution.}
Foreign Country:

Schedule B (Form 990, 950-EZ, or 950-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009}

Page_ 3 of 4 of Part 1

Name of organization

Employer identification number

Assistance Dogs of The West 85-0431646
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13| KarenFreeman .. Person
Payroll |:|
358 CaminodelosMontoyas S e 6,600 Noncash [ ]
SantaFe ... NM . 87506 _______ (Complete Part [l if there is
Foreign State or Province: ________________ a noncash contribution.)
Foreign Country:
@ {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4| LaryTiley . Person
Payroll D
1704-B Llano Street, #279 ... S e 5,000 Noncash [ ]
Santafe NM.___ . 87505 (Complete Part | if there is
Foreign State or Province: _________ . _________ a noncash contribution. )
Fareign Country:
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15| LawalJ.Niles Foundation .. ... Person
Payroll D
BOX 2608 s S 10,000, Noncash [ ]
Greenwjich___ CT____ . 06836 {Complete Part || if there is
Foreign State or Province: __________________________ a noncash centribution.)
Foreign Country: )
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..16__ | .Margaret Buckman and JasonKnudson ____________ Person
Payroll |:|
181.Aroyo Hondo Road | _._________..____...__ S e 5,000, Noncash [ ]
SantafFe - NM.__ 87508 (Complete Part [{ if there is
Foreign State or Province: _______ .. __ a noncash contribution. )
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7., | Peggyand DougMcDowell ... .. .. Person
Payroll |:|
PO.Box852 S e 5,000, Noncash [ ]
TJesuque ________ .. NM 87974 ... (Complete Part Il if there is
Fareign State ar Provinee: ______ a noncash contribution.)
Foreign Country:
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_18._ | VictoiaSeale ... Person
Payroll |___|
369 Montezuma Avenue #442 S 5,000, Noncash [ ]
Santafe NM. 87501 ____ (Complete Part Il if there is
Foreign State or Provinee: _____________ a noncash contribution.)
Foreign Country:

Schedule B {Form 990, 930-EZ, or 990-PF) {2009)



Schedule B (Form 990, $90-EZ, or 990-PF) (2009)

Page 4 of _4 of Part [

Name of organization

Employer identification number

Assistance Dogs of The West 85-0431648
Contributors (see instructions)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.19 | EstateofWendySoll ... Person
Payroll |:]
1924 8W2TthPlace o | S 5,000 Noncash [ ]
Porland______ OrR | 97219 ________ {Complete Part 1l if there is
Foreign State or Province: ____ ... a nancash contribution.)
Foreign Country:
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_20._ | United Way of Santa Fe County. ________________ .. Person
Payroll [:I
440 Cerrillos Road, Suite A________________________ | S 10,000 Noncash [ ]
SantafFe NM 87501 _______ {Complete Part Il if there is
Foreign State or Provinee: __________ a noncash contribution.)
Foreign Country:
(a) {b) . {e) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
.21 | Wheless Foundation ... Person
Payroll |:|
22VueltaSabio ... | S 16,000, Noncash [ ]
SantaFe ___ . _____ NM 87506 __ ____ (Complete Part Il if there is
Foreign State or Provinee: _____________ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person D
Payroll ||
___________________________________________________________________________ 0 Noncash I:I
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: _____ . a noncash contribution. )}
Foreign Country:
(a) (b} () (d)
No. Name, address, and ZIP + 4 Agaregate contribufions Type of contribution
- I Person |:|
Payroll D
___________________________________________________________________________ 0 Noncash
__________________________________________________ (Complete Part Il if there is
Foreign State or Provinee: _____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I S Person |:|
Payroll ||
___________________________________________________________________________ 0 Noncash D
__________________________________________________ (Complete Part 1l if there is
Forelgn State or Province: _________________ a nencash contribution.)
Foreigh Country:

Schedule B (Form 990, 990-EZ, or 980-PF) (2009)



Assistance Dogs of The West 85-0431646
Schedute D (Form 990} 2009 Page 2

Crganizations 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 I:] Public exhibition d El Loan or exchange programs

|:| Scholarly research e D Other
c |:| 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 XIV.

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

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

b Iif"Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . . . . . . . . . . 001 0
d Additions duringtheyear. . . . . . . . . . . . . . . ... ... ... 1
e Distributions duringtheyear. . . . . . . . . . . . .. ... ... .. .11e
f Endingbalance. . . . . . . . . . . . . . . .. e e e e e e e Laf 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . .. |:|Yes No

b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year (b) Prior year
1a Beginning of year balance . . . 11,761 13,730
b Contributions . .
¢ Netinvestment earnings, gains, :
and losses . . . . o 2,049 -1,969[*
d Granis or scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses

g Endofyearbalance. . . . 13,810 11,7641
2 Provide the estimaied percentage of the year end balance held as:
a Board designated or gquasi-endowment > 100%
b Permanent endowment » %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations.............................. Jafi)f X
(i} related organizations . . . . e e e e 3alii) X
b If"Yes" to 3a(ii), are the related orgamzatlons Iisted as requ1red on Schedule R’P e e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 920, Part X, line 10.

Description of investment {a} Cost or other basis {b) Cost or other (€) Accumulated {d) Book value
{investment) hasis {other) depraciation
1a Land. 0 of. 0
b Buildings . . 0 0] 0
¢ Leasshold |mprovements 0 0] 0
d Equipment. e . 0 60,247 41,364 18,883
e Other. . . . 0 o 0 0
Total, Add lines 1a through 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10{c).} . . . » 18,883

Schedule D (Ferm 990) 2009



Assistance Dogs of The West
Schedule D {Form 990) 2009

85-0431646
Page 3

Part VIi Investments—Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category
{including name of security}

{b) Book value

(€} Methed of valuation:
Cost or end-of-year market value

Financial derivatives .

Closely-held equity interests .

10,750|C

18,010|C

Qlojojojo|alo|a

Total. (Cofumn (b) must squal Form 990, Part X, col. (8) fine 12) [

28,760(

GENRIE  Investmenis—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 690, Part X, col. {B) line 13.} »

[=R[=]|=][=][=R[=][=]{=]{=] =]]=]

Part IX Other Assets. See Form 980, Part X, line 15.

{a) Description

{b) Book value

Santa Fe Community Foundation Endowment

Total. (Column (b) must equal Form 880, Part X, col. (B} line 15.) .
Other Liahilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Amount

Federal income taxes

Credit Card

Client Scholarship

Emergency Vet

Known Quantity Project

Payroll Liabilities

Total. (Column (b) must equal Form 990, Part X, col, (B} line £5.) >

27,8391

2. FIN 48 Footnole. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
arganization's liability for uncertain tax positions under FIN 48,

Schedule D (Form 990) 2009



Assistance Dogs of The West 85-0431646
Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12). . . . . . . . . . . . . « . . 1 705,559
Tolal expenses (Form 990, Part IX, column (A), line 25) . . 728,572
Excess or (deficit) for the year. Subtract line 2 from line 1. -23,013
Net unrealized gains {losses) on investments .
Donated services and use of facilities .
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.).
Total adjustments (net). Add Imes4through8 . ..
1 Excess or (deficit) for the year per audited financial statements Combme hnesSandQ .. 10 -23,013
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1
Amounts included on line 1 but not on Form 920, Part VIII, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . . . 2a
Donated services and use of facilites . . . . . . . . . . . . . . 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . .. 2c
Other (Describe inPart XV}, . . . . . . . . . .. .. ... 2d
Add lines 2a through 2d .
Subtract line 2e from line 1 . .
Amounts included on Form 990, Part VIII, Ime 12 but noton Ime
Investment expenses not included on Form 990, Part VIIl, line 7b . . . 4a
Other (DescribeinPart XIV.). . . . . . . . . . . . . . . .. 4b
Add lines 4a and 4b , .
Total revenue. Add lines 3 and 4c (ThlS must equai Form 990 Partl hne 12 ) ...
Reconciliation of Expenses per Audited Financial Statements With Expenses
Total expenses and losses per audited financial staterments . e e e e
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated servicesand use of facilities. . . . . . . . . . . . .. 2a
Prioryearadjustments. . . . . . . . . . . . . . .. .. .. 2b
Other losses . . . . e L]
Other(DescnbemPartXlV) e e e e e e 2d
Add lines 2a through 2d .
Subtract line 2e from line 1. . .
Amounts included on Form 990, Part IX, llne 25 but not on Ime 1:
Investment expenses not included on Form 990, Part VIII, line 7b . . .- da
Other (DescribeinPart XIV.). . . . . . . . . . . . . . ... 4b
Add lines 4a and 4b .
Total expenses. Add lines 3 and 4c {Thrs must E,-quanr Form 990 Parﬂ Ime 18 )
Supplemental Information

Complete this part {o provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XI|, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete
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(SF?,';',E,%[;:;)E M Noncash Contributions I O"%N@Bs =
»  Complete if the organizations answered "Yes" on Form 9
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
MName of the organization Employer identification number
Assistance Dogs of The West 85-0431646
Types of Property
(a) (b) (c} {c}
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VII, line 19 revenues
1 Art—Works of art
2 An—Historical treasures .
3  An—Fractional interests .
4 Books and publications .
5 Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property . .
9  Securities—Publicly traded .
10 Securities—Closely held stock
11  Securities—Partnership, LLC,

or trust interests . .
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—Cther .
18 Collectibles . ..
19  Foodinventory. . . . . .
20 Drugs and medical supplie
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts .

25 Other » { Goods and Servi) X 50 226,700(estimate
26 Other » (______ ) 0 0
27 Other » (________________ ) 0 0]
28 Other ™ (______ ... ) 0 0
29  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 0

Yes | No

30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1~-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required fo be used for exempt purposes for the entire holding peried?. . . . . . . . . . . . .. 30a X

b If "Yes," describe the arrangement in Part 1.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? .

32 a Does the arganization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?. . . . . . . . . . . . . . L. . L ... ... . ... ... |32 X

b I "Yes," describe in Part Il :

33 Ifthe organization did not report revenues in column (¢) for a type of property for which column (a) is

checked, describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2008
(HTA)
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(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Depariment of the Transu Form 990 or to provide any additional informaticn. Open to Public

I P | Revenua Servicery » Attach to Form 990. _ Inspection

Name of the organization Employer identification number

Assistance Dogs of The West 85-0431646

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule € {(Form 990) 2009
(HTA)



