| OMB No. 1545-0047

Form 990
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

D t . » N By Iy X : - '-
TR e e o A el T
A For the 2022 calendar year, or tax year beginning 7/01 , 2022, and ending 6/30 ,202023
B Check if applicable: c D Employer Identiflcation number
Addresschange  |DOGS FOR DIABETICS 20-2250869
Name change DBA NATIONAL INSTITUTE OF CANINE SERVICE E Telephone number

1647 WILLOW PASS ROAD #157 - -
Initial retum CONCORD, CA 94520-2611 925-246-5785

Final return/terminated

Amended return G Gross recelpts 5 514,022,
Application pending F Name and address of principal officer: KIMBERLY DENTON Ha) Is this a group return for s”bordina‘es-"HYas ﬁ No
SAME AS C ABOVE et e etons, Yo LN
| Taxexemptstatus:  [X]501c)3) [ [501(e) ( Y (nsertno) | J4MFGaX1yor | |57 '
J Website: WWW.DOGS4DIARETICS.COM H{c) Group exemption number
K Form of organization: [X|Corporation | | Trust [_l Assoclation U Other ]LYear of formation: 2004 IM State of legal domicile: CA
Summary
1 Briefly describe the organization's mission of fost significant activites:THE._ORGANIZATION PROVIDES QUALITY ____
o|  MEDICAL ALERT ASSTSTANCE DOGS_TU_ INSULIN-DEPENDENT DIABETICS THROUGH PROGRAMS OF __
£|  TRAINING, PLACEMENT, AND FOLLOW-UP SERVICES, AND DEVELOPS, PROMOTES AND ADVOCATES _
E|  STANDARDS OF QUALITY, PERFORMANCE, SUPPORT AND ___(CONTINUED ON TOP OF NEXT PAGE) _
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets,
<1 3 Number of voting members of the governing body (Part VI, line 1a) .. ...ovvriiiiiriiniiiiiiiniaene, 3 6
j’, 4 Number of independent voting members of the governing body (Part Vi, line 1h)....coovvviviiiiinnn 4 6
21 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . ..........coivevennnnnnes 5 3
Z| 6 Total number of volunteers (estimate If necessary)........ooiiv it 6 100
E 7a Total unrelated business revenue from Part VI, column (C), line 12 ..........ciiiii it iiiiiennes 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, lIne 11 ..., ..veveiivrrerererrrinarnens 7h 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th). ... ooiiiiii i st en e 438,126. 506, 989.
21 9 Program service revenue (Part VI, liNe 2g) ........oovviiiinrineririrerarnnacnannns 3,379, 6,375.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)........cooivivinvnen s 2. 658.
& | 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e)......ovvvvennns 8l6.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12)..... 442,323. 514,022,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..............couhs e
14 Benefits paid to or for members (Part IX, column (A}, lined)..........cooiiiinn. ..
° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10}..... 173,998. 266,204,
§ 18a Professional fundraising fees (Part IX, column (A), line 11e)...........covvviiinnnnnn
2 b Total fundraising expenses (Part IX, column (D), line 25) 40,428. ] JE o
d 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11:24e). ....ooiiiiriiiarrernnnns 226,612. 285,005,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), ne 25)............. 400,610. 551,209.
19 Revenue less expenses, Subfract line 18 from line 12..... ... i iriiiiiiina 41,713. ~37,187.
58 Beginning of Current Year End of Year
& 20 Total assets (Part X, lINe TB) . cuvirrrrr et vrrn et rierirrrarnrarnnseenrarsnaeens 1,134,545, 1,118,946.
§|5 21 Total liabilities (Part X, ine 26) ... ... i it e a e 832,877. 856,639,
EE 22 Net assets or fund balances, Subtract line 21 from line 20..........ooociiei e e 301,668, 262,307.

IRartllIY| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it s true, correct, and

camplete, Daclaration 0! pl?parer (cﬂer than }a‘ficer)El:ased on alt Information of which preparer has any knowledge. . .
‘%MQ"A" AYVAN | L"‘ f'ZU‘ l —Z-U
5i gn Signa ofth Date
Here KIMBERLY DENTON TREASURER
Tyge or print name and title
PrintType preparer's name . Ffeparur's s_lgnatuyp o _ Date Check u it |PTIN
Paid DOUGLAS W. REGALIEX——DE#% ' -04=24=2024 | sarempoyes | PO0186389

Preparer |Fim's name REGALIA & ASSO

Use Only |Funvs address 103 TOWN & COUNTRY DR STE K FimsEN  68-0260103
DANVILLE, CA 94526 Phane na.  (925) 314-0390
May the IRS discuss this return with the preparer shown above? Seeinstructions............cooooiiii i m Yes |_| No
Form 990 (2022)

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADIOIL 09/01/22




Form 990 (2022) DOGS FOR DIABETICS 20-2250869 Page 2
[Rartllll Statement of Program Service Accomplishments |
Check if Schedule O contains a response or note to any line inthisPart I1l.................00c0ciiennieiirreiiienns D

1 Briefly describe the organization's mission:
DISCLOSURE FOR ALL MEDICAL ASSISTANCE DOG TEAMS.

L = O P [] 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 pregram services?, ... D Yes |z| Ne

If "Yes," describe these changes on Schedule O.

4 Describe the organlzatlon s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501 (cE(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.

da (Code: ) (Expenses $ 500, 695, including grants of $ ) (Revenue & 6,375.)

4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )
D4D HAS ALSO EXPANDED ITS MISSION TO DEVELOP, PROMOTE AND ADVOCATE FOR STANDARDS QF

4c (Code: )} (Expenses $ including grants of $ ) (Revenue § h]
DAD HAS ENTERED INTO AN INNOVATIVE PARTNERSHIP WITH THE CALIFORNIA DEPARTMENT OF

4d Other program se}vices (Describe on Schedule O,)
(Expenses  § including grants of  $ ) (Revenue S )

de Total program service expenses 500,695.
BAA TEEAQI02L 09/01/22 Form 990 (2022)
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a Did Ft’hft o‘ﬁanization repart an amount for land, buildings, and eguipment in Part X, line 107 if "Yes, " complete Schedule
, Pa

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total .

Form 990 (2022) DOGS FOR DIABETICS 20-2250869

Page 3

-M Checklist of Required Schedutes

Yes| No

lg tfl;e agr anAization described In section 501(c}(3) or 4947(2)(1) (other than a private foundation)? If "Yes, * complete
oL L Cerrina

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions..............coovints

n
]

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public coffice? If *Yes," complete Schedtle C, Part .. ...t rarane s vneann e erisiearaaans

Sectfon 501(c)3) organizations. Did the organjzation enlga e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,” complete Schedule C, Part Il ... ... v i it crirrnernrsnesneanens ..

Is the crganization a section 501(c){d), 501 éc)(s'%, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partiil. .....

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 amounfs in such funds or accounts? /f *Yes, " complele Schedute D,

Part!................. F N Cheees C e et e et r e s et

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part il ........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,”
complete Schedule D, Part Hl ... . ettt e it et s rinenerarararenererrararestesrrerrarenerrereranas

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 "Yes,” complele Schedlle D, Part IV . ... .y et trtetr s inerarertrerttrtneraerontisrensirenennrrere

Did the organization, directfly or through a related organization, hold assets In donor-restricted endowments
or in quasl endowments? /f "Yes," complete Schedule D, Part V. . ... ie e iiererrnrrrrarenrenes

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, [X,
or X, as applicable.

assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .. ... i e iinnnenns 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 VIl .. ... . i i ciiciiiiaiiines e
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its total assets reported
in Part X, {ine 167 If "Yas," complete Schedule D, Part [X. ... it i it et in e er i netrarsnraenes 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complale Schedule D, Part X..... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedile D, Parts Xl antd Xil. ... i i i it ittt trtat e etantaretntsonetsetorsiresasinainsiosronenris 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 X! and X!l is optional ................ 12b X
13 Is the organization a school described in section 170(R)(1D{A)(i)? If "Yes," complete Schedule E ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?...........covvivieint 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts 1 and IV ... .o i ittt ratrareaainerens 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes,” complete Schedule F, Parls It and IV . ... ..ot i i i cis i i, 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? /f “Yes," complete Schedule F, Parts fll and IV, ... ... .o oo e e it ierai e enees 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part |, See instructions. ...........cooi it iiiiieiinas 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and Ba? if "Yes," complete Schedule G, Part H. ... o i i i i ittt et et n e rinarnnnens 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"
complete Schedule G, Part . ... o . e it i ettt re e st i et a s e 19 X
20a Dijd the organization operate one or more hospital facilities? If *Yes," complete Schedule H............ccoviiiiiiin 20a X
b If "Yes” o line 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 2 X

domestic government on Part X, column (A), line 1? If *Yes," complete Schedule |, Parts fand il .....................

BAA
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column (A

Form 990 (2022) DOGS FOR DIABETICS 20-2250869 Page 4
Rartjlva| Checklist of Required Schedules (continued)
Yes | No
22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
%. line 27 If "Yes,” complete Schedule 1, Parts 1 and Il . ... .eiiiii i ciiiie ittt arirsteararannens 22 X
23 Did the crganization 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 hlghest compensated employees? /f *Yes, " complele
L= 1= 23 X
24a Did the organization have a tax-exempt bond issue with an culstanding princieal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes, " answer lines 24b through 24d and
complete Schedule K. If No, " g0 10 N8 258, . .. cv v it is e ettt e i as e aretsatsatraronarnrsreranennns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
2T £= =T 11 T g o 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?................. 24d
25a Sectlon 501(cX3), 501(c)4), and 501(cX29) organlzations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part L ..............ciiiiiiien, 253 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-EZ7 /f "Yes, " compleie
BT 1 L= A = T B 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% conlrolled entity 2% X

or family member of any of these persons? If "Yes," complete Schadule L, Part il ....... ... ittt iiiiininnaes

27 Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part 1. . ... ... i i it i ittt tre et e nansnarne s

28 Was the organization a party fo a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV .. .. . . ittt et er st ina v ea st e ae v

b A family member of any individual described In line 28a? If "Yes,"” complete Schedule L, Part V... ............cco0i s

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete SoRedule L, Part IV . o i i i i e e e e e e e e ey

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M.............

30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
cantributions? If "Yes, " complete Sehedile M . ... .. it i i it it e e ey

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part .. ....

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Sohedule N, Part L. .. i i e i e e e i e e e e e re e

33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... i et et ierinarnerneres

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part If, Ill, or IV,
E ol =T QR T

35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7.. ... ..o

b If "Yes" fo line 35a, did the organization receive any ’Payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ............ccoeiiinenns

36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes," complefe Schedule R, Part V, llne 2 .. . i i i i ittt s reas

37 Did the organization conduct mere than 5% of its aclivities through an eptity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI ... ................ ..

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O, .. .. i iiii it i it i e e ia s arinninans

28a

28b

28¢

29

30

31

32

33

35a

35h

s

36

37 X

iBariva Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense or note to any lineinthis Part V... ..o oo e
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable........... Tb
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?...... b e e he ek h s mat et et n e ey

BAA TEEADIOAL 09701722

Form 990 (2022)



Form 990 (2022) DOGS FOR DIABETICS 20-2250869 Page 5

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

2

3a Did the organization have unrelated business gross income of $1,000 or more during the year?........coovcvviiinnnnn,
b If "es," has it filed a Form 9%0-T for this year? Jf "No™ to fine 3B, provids an expianation on Schedtle 0. . ... vvviiiiiineiniiiinerniiianns

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)?.........

b If “Yes," enter the name of the foreign country

|
|
|
| Statements Regarding Other IRS Filings and Tax Compliance (coniinued)
|
|
|
\

See instructions for filing requirements for FINCEN Form 114, 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? ...................

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?.......... .. ... it it iiennns

b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Not taX deduCt D oo e e e e

7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a Jnayment in excess of $75 made partly as a contribution and partly for goods and

— ‘ :

5h X
5S¢
6a X

services provided 10 the payor?. . ... ... i i i e e e e PR N
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. .. ........cooviiiiiinann
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
0= 2 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year............covevveenn... | 7d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
310 1] =T 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o T O 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring | | e
organization have excess business holdings at any time during the year?....... A 8

9 Sponsoring organlzations maintalning donor advised funds,

10 Section 501(cX7) organlzations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12, .......covvviiviiann. 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. ... oo v et et ie e 11a
b Gross income from other sources, éDu not net amounts due or paid to other sources
against amounts due or received from them.)....... b eeieaeias e r e rer e i aena 11b
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417..............
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year..... . | 12b|

13 Section 501(cX25) qualifled nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state?............... e
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization js required to maintain by the states in
which the organization is licensed to issue qualified healthplans............ovviiienina s 13b

¢ Enter the amount of reserveson hand ......... Cheiais e rareirra e rareaans 13c

b If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O..............

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ............. R b e e ee e r st
If *Yes,"* see the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject o the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

17 Section 501(cX21) organizations, Did the trust, or any disqualified or ather person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 ... ... . i ver i e inirr it
[f "Yes," complete Form 6069.

BAA TEEAOT05L 09/01/22




e

Form 990 (2022) DOGS FOR DIABETICS 20-2250869 Page &
|IRSrtiVIR| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a “No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O, See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI......ccooiiiiini i e

Section A. Governing Body and Management

1a Enter the number of voling members of the ﬁoverning body at the end of the tax year...... la 6
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent..... 1b 6

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

3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?..........coveviivivinnn 3

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5
6 Did the organization have members or StOCKROITBISZ, ... ..ty ivr i eetrer et et erer i e s a e e staetasasariaenans 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVEIMING BOUY T ... . ittt iie ettt ettt e e ra st s et et rararaaratrarrareaaesarrnions 7a

b Are any governance decisions of the organizaticn reserved to (or subject to approval by} members,

8 md tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

@ The gOVeMing Doty 2. . ... it et ie ettt e ere et eoantneraantaarennaeerenasnranatnarnantrrran
b Each committee with authority to act on behalf of the governing body?. ... ..ot e e it ir e e ens
9 [s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organizaii_t_)l's mailing address? If "Yes," provide the names and addresses on Schedule ©..........cccoviiviiivinnnnns 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ..ot iiiei i i e ci et i cr e naas 10a X
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . .............. e, L e d e e e ae s 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form?... ... ................ Ma| X
b Describe on Schedule O the process, if any, used by the crganization to review this Form 990. SEE SCHEDULE ¢ (IR
12a Did the organization have a written conflict of interest policy? If 'No, " go fo line 13, .. .. it virireearrranernes 12a| X
b Were officers, directors, or trustees, and key employees required to disclese annually interests that could give rise
(R Te] o) {111 - O NP 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe on
Schedule O how this was done... SBEE, SCHEDULE . Q.. i e e X
13 Did the organization have a written whistieblower PoliCy 7. .. vu ittt et e it e et e e ararrrnanrarenss X
X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .C..............cooeenht
b Other officers or key employees of the organization...SEE .SCHEDULE. 0. ..o iiiiiiiii e enns
If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entiby during the WEarT, ... i i it i it i e i e e e e e e

b If "Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps {o safeguard the
organization's exempt status with respect to such arrangements?. .. .. e e r e i sa e

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 31024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website IE Upon request Other (explain on Schedule ) SEE SCH. O
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements availahle to

the public during the tax year, SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

KIMBERLY DENTION 1647 WILLOW PASS ROAD #157 CONCORD CA 94520-2611 925-246-5813

BAA TEEAQI06L 09/01/22 Form 930 (2022)




Form 990 (2022) DOGS FOR DIABETICS _ _ 20-2250869 Page 7
:2artivlli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors H

Check if Schedule O contains a response or note to any line N this Part Vi1, . ... us i iie i iiiasiaas
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 (@), (E), and (F) if no compensation was paid.
® List all of the organization's current key employess, if any. See the instructions for definition of "key employee,”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than $100,000
from the organization and any related organizations,
® |ist 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 fermer director or trustee of the
organization, more than $10,000 of repertable compensation from the organization and any related organizations,

See the instructions for the order in which to list the persons above.

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

(C)
Pasition {do not check mere
N R et T R . - N I
hours directorfirustes) cempensation from compensation from moa}gttihgl;nount
v?euurk G §. I =) I R B the (ﬁr a]l}l.gz;tlon relaied.e angz-atlons compensatien from
fistany o 5 &| = 2 35. § MISCITD99-NEC) MISC/1099-NEC) ‘h: o ?a":L‘:ﬂ‘é""
hro#;stelgr & g‘ E B g ' & X organizations
o_aniza-g-—g 3% g2
AN
dotted o g
line) E %
(@) MARK_RUEFENACHT _—
~ T CORP _PRES/FOUND —~— 77T ~T0 X 20, 355, 0. 0.
_@ CONNIE WOLF _ _ __ ________ | 9
PRESIDENT 0 X 0. 0. 0.
_@) SPENSER PAUL _ __ __________ _3._
PRESIDENT 0 X 0. 0. 0.
_@ CARISSA BRADER _ _ ________ | _0_
BOARD ADVISOR 0 X 0 0 0
& RALPH HENDRIX _ _ ___ ______ | 2 _
BOARD MEMBER 8] X 0 0. 0
_® JEANNIE HICKEY _ __________ -5 _
BOARD MEMBER 0 X 0. 0 0
_ STEPHANTE SHADWICK __ __ _ | 2
BOARD MEMBER 0 X 0 0. 0
_@ RICHARD TONG__ _ __ _________ _1_
BOARD MEMBER 0 X 0 0 0
_© STEVE WOLF _ ___ _____ _____ _1_
BOARD MEMBER 0 X 0 0. 0
0o PETE 2IPKIN _ ____________ 2 _
BOARD MEMBER 0 X 0. 0. 0.
Q1) _REBECCA MORGAN _ __ | _4_
SECRETARY 0 X 0. 0. 0,
02 KIMBERLY DENTON __ _____ ___ _30_
TREASURER 0 X 0 0 0
O ] ———
s L

BAA TEEADI07L 09A0%/22 Form 990 (2022)
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|
Form 90 (2022) DOGS FOR DIABETICS _ 20-225_0869 Page 8
iRartlVII} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(8 ©
(A) Aﬁorago ggo nollch::‘l’(smg?eithg& Jne D) ® F
Name and title v;::: ofé‘éeurna%?apgir?:rgo:'trusteaasl comg:ﬁ?ﬁ}iiﬂ’fmm cr%%:ﬁgﬁ?ﬁﬂ“f{im Esilm:fi%d aa?munt
ee = = = e the organization related organizetions tioen fri
G BE2|1R|15 8 3 El mleramaeey | mdaSNEe | e organization
for ] g o g CRAES and related
related g i @ ™ organizations
| organiza g‘ 8 3 Bleg
- tions = %
| below g 8
| TS g 8 %
g
a_ ] ———
a8 e
o ——
a ] ———
a9 ] ———_
e ] ———_
ey  _______] o
> o ____ ———
&) ] ———
e _______] —
e __ _______] _—
T 20,355, 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A....................occ00s 0. 0. 0.
d Total (Add lINes Th and TE). .. ... ivitereierrienrarcrinnarrariraarerararans ; 20,355, 0. 0.
2 Total number of individuals (including but not limited fo those listed above} who received mere than $100,000 of reportable compensation

from the crganization 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . .. ... .. i i i i i e e eis e

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? If "Yes,” complete Schedule J for

F3 T 2T v 17 T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? if "Yes," complete Schedule Jfor suchperson.........cccoiveiiiiiieneoeann- .

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(&) B , <
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to these listed above) who received more than
$100,000 of compensation from the organization
BAA TEEADGIOBL 09/H /22 Form 990 (2022)




Form 990 (2022) DOGS FOR DIABETICS 20-2250869 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ..o oiciiiiiiiina i D
*A) (B) ©) (D)
Total revenue Related or Unrelated Revehue
exempt business excluded from tax

and Other Simitar Amounts

1a Federated campaigns......... 1a

b Membership dues............. 1b

¢ Fundraising events....,........ Tc

d Related organizations......... d

e Government grants (contributions}.... | e

f Al other contribuions, gifts, grants, and
similar amounts not included above ... | 1f

506,983,

Noncash contributions included in
lines Ta-1f.....c.ovivnvnininnns, 1g

=
=~
Q
-
o
hg
o
a
=
@
]
—
0]
Y
L
—h

Program Service Revenue | Contributions, Gifts, Grants,

2

)
g
o
E
tn
52
=
=
0
(]
g
&
t
&

Business Code

900089

function
revenue

revenue under sections
512-514

A e i’ e e M T e

All other program service revenue. ...

o e oo o

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

6,375,

Other Revenue

10a Gross sales of inventory, less. .. ..
returns and atlowances, ......... 10a

b Less: cost of goods sold.. .. 10b
¢ Net income or (loss) from sales of inventory..........

3 Investment income (irg!uding dividends, interest, and

other similar amoun

FY

Income from investment of tax-exempt bond proceeds
5 Royalties...........cooveeiviiinnins,

658,

658.

...............

6a Grossrents........ 6a

o

Less: rental expenses | 6b

Rental income or (loss) |6

o

o

Net rental income or (loss)...........

7a Gross amount from @) Securities

sales of assets
ather than invento 7a

Less: cost or other basis
and sales expenses

o

Gain or (loss) . ..... 7c

a

Netgainor{loss)....................

=8

8a Gross income from fundraising events
(ot including $

of contributions reported on Jine 1c).

SeePart IV, line18............ 8a

b Less: direct expenses...... 8b

¢ Net income or {Joss) from fundraising events.........

9a Gross income from gaming activities.
See Part IV, line

L S 9a

b Less: direct expenses.,..... 9b

¢ Netincome or (loss) from gaming activities. ..........

Buslness Code

g 11a

- g p T TTTTITTIIITIIT

T € e __

B €| d Al other revenue...................

= e Total, Add lines 11a-11d .....ooeiieenerrnineninnns BTN T
12 Total revenue. See instructions...................... 514,022, | 6,375. 0. 658,

TEEADIQ9L 09/01/22

Form 990 (2022)




Form 990 (2022) DOGS FOR DIABETICS

20-2250869 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).

Check if Schedule O contains a

response or note to an

N B0 IS PAFE DX . v eeeeeeneeneeesenensnsns [

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

®
Program service
expenses

o)
Fundraising
expenses

©
Management and
general expenses

1 Grants and other assistance to domestic
organizations and domestic governments,
See Part IV, line 21.................0ne 1.

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
frustees, and key employees...............

¢ Compensation not included above to
disqualified persons (as defined under
section 4958()(1)) and persons described
in section 4958(C)EBXMB) .. ..o v

7 Othersalaries andwages..................

g8 Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions) ....................

@ Other employee benefits ...................
10 Payrolltaxes.........c.coiviiiiiiiiiinenns
11 Fees for services (nonemployees):

aManagement........oo oo i,

dlobbying..........ooov it i
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 Schedule 0.} . .. .

12 Advertising and promotion..................
13 Office expenses.............ocivveinnnnns
14 Information technology. ....................
15 Royalties.....ooovviiiiiniiiiiiinininenn.,
T6 OCCUPANCY. . ie i i iir i rranenevnns
17 TravEl i e e e e e

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials...........c.oo i,

19 Conferences, conventions, and meetings. ...
20 Interest....coiiiiiii i i s
21 Payments to affiliates......................
22 Depreciation, depletion, and ameortization ...
23 INSUMANCE . vvuiiin vt ererenninrrenres
24 Other expenses. ltemize expenses not
covered above, (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%
of line 25, column (?.Iamount, list line 24e
edul

18,521.

14,817. 0.

3,704.

0.

0. 0. 0.

217,886.

153,762.

24,124,

18,182,

16,042,

2,140.

11,615,

10,248,

1,367,

4,432,

4,432.

52,262.

52,262,

84.

3,558,

3,458.

100.

14,646.

14,646.

7,345,

7,345,

e0) i,

541.

541.

37,029.

31,475.

5,554,

expenses on Sch . o
a DOG. TRAINING AND MATERTALS 73.079. 72,982,
b FACILITTES EXPENSE ____ 63,292, 63,292,
¢ IN-KIND SUPPLIES _ __ _ _ ___ 9,439. 9,439.
d PROMOTIONAL/FUNDRAISING _ _ _ 8,909. 8,909,
e All other eXpenses. ... c.oceviiviviiiniiean. 7,809. 7,722. 87.
25  Total functional expenses, Add lines 1 through 24e. . . . 551, 209. 500, 695. 10, 086. 40,428.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC 958-720)...................
TEEAOT10L 09/01/22 Form 990 (2022)
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Form 990 (2022) DOGS FOR DIABETICS 20-2250869 Page 11
IRartE@l| Balance Sheet
Check if Schedule O contains a response or note to any line N this Part X.....oooiiiiiiiiiii i eiirie e enrens D
B
Beginnianb) of year End(ot) year
T Cash = non-interest-bearing, . ... oovvvreiiein i iersis st rennrrrennnenns 426,724.] 1 423,007.
2 Savings and temporary cash INVestments. . ......veviviiii e inniiniiieerenes 11,999,] 2 12,010.
3 Pledges and grants receivable, net............coviiiiiiiiiiniiii s 3
4 Accounts receivable, net . ... i e e 63.| 4 25,200
5 Loans and other receivables from any current or former officer, director, et E C
trustee, key employee, creator or founder, substantial contributor, or 35% : : :
controlfed entity or family member of any of these PErSONS ... .......sereereesss | 5 |

and complete lines 29 through 33,

6 Loans and other receivables from cther disqualified persons (as defined under
section 4958(N(1)), and persons described in section 4958(CHEMBY v vvvv et 6
7 Notes and loans receivable, net.. . ... it i e i, 7
B 8 Inventories for sale or USe. ... .. vviiriiiiiiiri e i e 8
ﬁi 9 Prepaid expenses and deferred Charges. . .......ooi v vriirer s irairnanes 450.] 9 450.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 527,082.
b Less: accumulated depreciation,................... 10b 323,860. 240,251.] 10 203,222,
11  Investments — publicly traded securifies. ... ...ooviiiiiiiiii e 11
12 Investments — other securities, See Part IV, line 11... ..o iviiiiviiiii et 12
13  Investments — program-related, See Part IV, line 11...........oviiiiviinnns 13
14 Intangibleassels..........ooooiiiiinvinnins, et raree e 14
15 Other assets. See Part IV, 11Ne 11 ..t ittt it iierirereraerrecesanaacnans 455,058.|15 455, 057.
16 Total assets. Add lines 1 through 15 {must equal ine 33).......cvvvvevrirnrnnes 1,134,545.116 1,118,946,
17 Accounts payable and accrued BXPENSEE ..\ vu s irrrnsiresirnerienctetsrensins 21,475.]117 45,237.
18 Grants Payable . ..ot i i e e e e b e
19 Deferred rBVENUE . .. .. i it ieie e ity
20 Tax-exempt bond Habilities ..., . ... iiiriii i it cin it nnierernns
g 21 Escrow or custodial account liability, Complete Part IV of Schedule D...........
E] 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantia] contributor, or 35%
.3 controlled entily or family member of any of these persons..........covvvevnnn. 22
| 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and [oans payable to unrelated third parties. .................. 355,000.] 24 355, 000.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-é¢5. Complete Part X of Schedule D. 456,402.]25 456,402,
26 Total Habllitles. Add lines 17 through 25, .. ..ot ieiir i ineenns 832.877.| 26 856,639,
Organizations that follow FASB ASC 958, check here o
and complete lines 27, 28, 32, and 33. i .
27 Net assets without donor restrictions........oovi it e i 200,146.]27 212,491.
28 Net assets with donor restrictions. .....oov i ey 101, 522. 49,816,
Organizations that do not follow FASB ASC 958, check here D e .

29 Capital stock or trust principal, or current funds. . .....ovveiiiiiiniieeiinians
30 Paid-in or capital surplus, or land, building, or equipmentfund.................. 30

31 Retained earnings, endowment, accumulated income, or other funds............ 31

32 Totalnetassets orfundbalances..........coiviiin i 301,668.[ 32 262,307.
33 Total liabilities and net assets/fund balances. ........c.coiiiiii i i e 1,134,545,.|33 1,118, %46,

E Net Assets or Fund Balances

TEEADITIL 09/01/22

Form 990 (2022)




Form 990 (2022) DOGS FOR DIABETICS 20-2250869 Page 12
rarX)@| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl.......... I I I T I T TP TSI l—]
1 Total revenue {must equal Part VI, column (A), Ine 12).. .. .cvieriiiviiieiiiiiiinerinnns Cereirereaiens 1 514,022.
2 Total expenses (must equal Part 1X, column (A), line 25),.......coenvnnnns, e e inaneaneeae. 2 551,209.
3 Revenue less expenses. Subtract line 2 from liNe 1., ... iu it iiiiiin s eiie e e et rearrerenenres 3 -37.187.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).......cvvveveans. 4 301,668.
5 Net unrealized gains (J0SSES) 0N INVESIMENLS. .. .. v 't ie et r s e raann e rnenrnreens .| 5
6 Donated services and Uuse of facilities.......ovvt et i i e e e aeae 6
7 Investment expenses...... b e he e et e e r e e e e e aE et et e e r e 7
8 Prior perlod adjustments. .. ... 8 -2,174.
9 Other changes in net assets or fund balances (explain on Schedule ©)......covivvviiii i iiiinciriiens 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
e ) PP 10 262,307,
Financial Statements and Reporting

Check if Schedule O contains a response or note to any line iNthis Part XI. .....ovviirr e i ciiieneneeaianns

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis DConsolidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statemnents for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D 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? ......................0s

If thse ﬁr%all'liz(a)tion changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 CF. R Part 200, SUBPAM F 2. . it ittt iatteestetsnnnenreeseenennnstasssestseseerteesanisnirresenrens
b If "Yes," did the organization undergo the required audit or audlis? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ....oovvvivneveirinerennss 3b

BAA TEEADI 120 09/01/22 Form 990 (2022)




| omB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A 2022
{Form 950) Complete if the organizatlon is a section 501((:)(3; crganization or a section
4947(a)(1} nonexempt charltable trust. —
Attach to Form 990 or Form 990-EZ, 5
e Go to www.irs.gov/Form990 for instructions and the latest information. o Tz
MName of the organization DOGS FOR DIABETICS Employer identflcation number
DBA NATIONAL INSTITUTE OF CANINE SERVICE 20-2250869

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{(b)}1XAXi).

2 A school described in section 170(bX1XAXIi). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in sectlon 170(b)}1XAXIID).

4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b)}1)AXil). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)£\)((v). {(Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)}T}AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 1T70(b)1XAXvi). (Complete Part |1.)

8 D A community trust described in section 170{b}1XAXVI). (Complete Part ii.)

g An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college

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

10 D 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 éxempt 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)X2). (Complete Part 11}

11 An organization organized and operated exclusively to test for public safety, See section 509(a)4).
12 An organization organized and operated exclusive(lf for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)1) or section 50%(a}(2). See section 509(a)3), Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type | A supporting organization operated, supervised, or controlled by ifs 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 ‘ordanization. You must
complete Part [V, Sectlons A and B.
b D Typell. A supPorﬁng organization su?ervised or cantrolled in connection with its supported organization(s), by having control or
management of the SUF orting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.
c D Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-(unctionaléy 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 atfentiveness 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 II, Type Il functionally
integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ... vvervee v rereterrererirsaririiraresreorrrerrens Cretnerataea ves I_:l
g Provide the following information about the supported organization(s).

(1) Name of supported organization {n EIN EIID Tylas of organization @) Is the {v) Amount of menetary {vl) Amount of other
described on lines 1-10 organlzation listed | support (see instructions) support (see instructions)
above (see instructions)) Inyour govemning
document?
Yes No
A
(B)
©
()
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-. Schedule A (Form 990) 2022

TEEAO4DTL D9/09/22




Schedule A (Form 990) 2022 DOGS FOR DIABETICS 20-2250869 Page 2

iRartili Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)X1)XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A, Public Support

Egéﬁgg?;gyﬁ,‘)’ (or fiscal year (a) 2018 (b) 2019 (¢) 2020 (d) 2021 (e) 2022 (0 Total
1 Gifts, grants, contributions, and

me[nbarship_fees received, (Do not
include any “unusual grants.’) ... 579,464.| 571,965.] 369,912.| 438,126.| 506,989.] 2,6466,456.

2 Tax revenues levied for the
arganization's benefit and
either gaid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 579,464.| 571,965.| 369,912.| 438,126.| 506,989.| 2,466,456.

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). . 244,508.
] rubllq sugport. Subtract line 5 _ _
rom liNe 4. veernreninnrinn.. 2,221,948,
Section B. Total Support
gg;?ggf;{gyﬁsf (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 ) Total
7 Amounts from line 4.......... 579,464.] 571,965.| 369,912.| 438,126.| 506,989.| 2,466,456,

8 Gross income from interest,
dividends, payments received
on securities leans, rents,
royalties, and income from
similar sources............... 400. 32. 2. 2. 658. 1,094,

9 Net Income from unrelated
business activities, whether or
not the business is regularly
catriedon...........oviun.s, 0.

10 Other income, Do not include
gain or loss from the sale of

capital as (Explain i
Fan 3 R PARE X _1,008. 1,032. 648, 816.| 3,504,

11 Total support. Add lines 7 .
through 10....oovvvveeaa, ., i | ) 2,471,054
12 Gross receipts from related activities, efc. (see instructions).......cvvvrivvriie it v rirens 12 9,431,
13 First 3 years. [f 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 Shop Rere. .. ... o o i it vravirrrermresreeenie i eaeyetseiaisintrerestranrrerees D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 17, column (M) ...vvvvee v veniineenenn. 14 89,92 %
15 Public support percentage from 2021 Schedule A, Part i1, N8 14 . ...ttt et et ira e rarnrres 15 90.31%

16a 33-1/3% support test—2022. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... .....vveeireiiiiire i ciiciiiia e

b 33-1/3% support test—2021, 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 orgamiZation ... ....v v e vt r e ar sttt anneeenns D

17a 10%-facts-and-clrcumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021, if the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

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.....
BAA Schedule A (Form 990) 2022
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8 Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization

fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (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
Ferfprmed,, or facilities .
urnished 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 business under section 513,
4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
itsbehalf,....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total, Add lines 1 through 5....

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Add lines 7aand7b...........

8 Public support, (Subtract line |58
Jefromline6)......cveuvien

Section B. Total Support

Calendar year (or fiscal year beginning in) (a)2018 () 2019 {c) 2020 (d) 2021 (e) 2022 () Total
9 Amounts fromiine6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sourees ., .....oovihieuen e

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1974...

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on ling 10b,
whether or not the business is
regularly carried on. . .............

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

PartVI)....covvniiiinnnant,
13 Total support. (Add lines 9,
10c, 11, and 12} . ..ccvvvawes
14 First 5 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. . . ... . o i e e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (). ......cooveiiiiiiiiinaa, 15 %
16 Public support percentage from 2021 Schedule A, Part [, line 16, ..o v i i i i i st recreerarrnees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (), divided by line 13, column D). .o vvvvvvvnvents 17 %
18 Investment income percentage from 2021 Schedule A, Part Il Ine 17 .. .ot ii i creirerrerearerinnes 18 %

19a 33-1/3% support tests—2022, If 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 organization.............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, 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...... H

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............

BAA TEEAMOEL 0309722 Schedule A (Form 990) 2022
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Supporting Organizations

omplete only if you checked a box on line 12 of Part |, If vou checked box 12a, Part |, complete Sections A
and B. [f you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, con\yalete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the crganization have a supported organization described In section 501(c)(@), (5), or (6)7 If *Yes, " answer lines 3b
and 3c below.

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,* explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170e)2)M(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines
5b and Bc below (if applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (jii} the
authority under the organization’s organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment o the organizing document).

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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If “Yes," provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(0%(3)(0)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990).

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described on line 72 If “Yes,”
complete Part | of Schedule L (Form 990).

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(2)(1) or (2))?
If "Yes," provide detail in Part Vi,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If *Yes, " provide detaif in Part VI.

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

10a Was the organization subject to the excess business ho[dinﬂs rules of section 4943 because of section 4943(f) (regardin?
cerlain ;{'ypg, élbsl;.n}portlng organizations, and all Type Ul non-functionally integrated supporting organizations)? If "Yes,” [§
answer line elow.

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

BAA TEEAMO4L 09/09/22 Schedule A (Form 990) 2022
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[RETRIVAR Supporting Organizations (continued)
Yes | No

|

|

|

\ 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 on lines 11b and 11¢ below,
the governing body of a supported organization? Ma

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of @ person described on line 11a or 11b above? Jf "Yes™ to fine 114, 115, or 11c, provide detail in Part VA, 11c
Section B. Type | Supporting Organizations

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

during the tax year.

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

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees ' ' -
1

of each of the organization's supported organization(s)? /f "No,” describe in Part V! how conirol or management of the
supporting organization was vested in the same persons that controlied or managed the supporled organization(s).

Section D. All Type Il 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, () a written notice describing the type and amount of support provided during the prior tax
L year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

‘ organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organlzatlans;) or (i) serving on the governing bedy of a supported organization? If "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions}.
a |:| The organization satisfied the Activities Test, Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purpases of the
supported organization(s) to which the organization was responsive? i "Yes,” then in Part Vi identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization defermined that these activities constituted
substantially all of its activities,

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes,” expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged In these activities
but for the organization's involvement.

3 Parent of Suppoerted Organizations. Answer lines 3a and 3b below,

a Did the organization have the power to regularly aR(point or elect a majority of the officers, directors, or trustees of
each of the supported organizations? f "Yes” or "No, " provide details in Part Vi,
b Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each of its
supported organizations? If “Yes," describe in Part Vi the role played by the organization in this regard. .
BAA TEEAQ405L  09/09/22 Schedule A (Form 990) 2022
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iRarAVEE Type lll Non-Functionally Integrated 503(aX3) Supporting Organizations

1 D Check here if the organization satisfied the Inte?ral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI), See
instructlons. All other Type |Il non-functionally integrated supporting ordanizations tust complete Sections A through'E.

Section A — Adjusted Net Income (A) Prior Year ® Sunent Year

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3,

Depreciation and depletion

Portion of operating expenses paid or Incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

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

Mih|Ww|po|=

Sl ajw| o=

-]

Section B — Minimum Asset Amount (A) Prior Year ® (gggggg ?)’ear

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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other fastors
(explain in detail in Part Vi);

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

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

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minlmum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
terporary reduction (see instructions), RRRATRI PR
D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions).
BAA Schedule A (Form 990) 2022
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions {describe in Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part Vi). See instructions, 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E — Distribution Allocati instructi Exggss Underdigtuzibutions Dlstrfli:IBtable
ection ISt on Allocations (see instructions) Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, If any, to 2022

aFroma2017...............

b From 2018...............

cFrom2019............ e

d From 2020..........

e From 2021...... T

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

I Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section B,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5§ Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See

instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4e.

8 Breakdown of line 7:

a Excess from 2018......

b Excess from 2019.,.....

¢ Excess from 2020.......

d Excess from 2021.......

e Excess from 2022.......

BAA
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-ﬁﬁffﬂ B Supplemental Information. Provide the explanations required by Part |
i, nﬁa 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4h[,) 4¢, 5a, 6, Qg, Gh, Bc},IHa, i

I line 1

0; Part I, line 17a or 17b; Part

_ Th, and 11¢; Part IV, Section

B, lines 1 and 2: Part IV, Section C, line 1; Part I¥, Section D, lines 2 and 3; Part IV, Section E, fines 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.)

PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2022 2021 2020

2019 2018

OTHER INCOME 5 816. § 648. $

1,032, § 1,008.

TOTAL § 0. § 8l6. 3 648. § 1,032, $ 1,008.

BAA TEEAGJ0BL 00/09/22
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SCHEDULE D Supplemental Financial Statements
(Form 990) Complete If the arganization answered "Yes” on Form 990,
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990,
Department of the Treasury Gio to www.irs.gov/Form99¢ for Instructions and the latest information.

Internal Revenue Service
Name of the organization

DOGS FOR DIABETICS

DBA NATIONAL INSTITUTE OF CANINE SERVICE 20-2250869

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendof year................ '
2 Aggregate value of contributions o {during year}.......
3 Agoregate value of grants from (duringyear).........
4 Aggregate value atend of year.............
5 Did the organization infarm all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ..........coocoviiiicinn, |:|Yes D No

6 Did the pr%anizaiion inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charjtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private BEnefit?. .. ...vvvrerreerrrrnenrrrenenns O I:]Yes |:| No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of canservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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................. F e e e 2a
b Total acreage restricted by conservation easements. ...t iiiiiiiiiiiiiiiciin i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (¢) acquired after July 25, 2006 and noton a
historic structure listed in the National Register.........ooiiiiiiiri it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is [ocated
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enfercement of the conservation easements it holds?....................oa i e e DYBS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectlon 170(h){(4)(B){(i)
and section 170(N@EXMD?......... p ...................................... N |:]Yes |:| No

9 |n Part X!, 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, _
Barlllf] 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 FASB 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 XII! the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating o these items:
() Revenue included on Form 990, Part VIIL line T....ouvuiiiiiiiiiiiiiaiin s a e Cevereaes $
() Assets included in Form 990, Part X .............. e e e v

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI B8 1. ..o e it iuieeirsstneeiaeesrateeitresirerainarenaaetiiinees $
b Assets included i FOrm 990, Part X. ... uvure e ee et e et ca ittt as b e a sy a e $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950. TEEA3ZDIL 07/06/22 Schedule D (Form 990) 2022
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orianlzatinn's acquisition, accession, and other records, check any of the following that make significant use of ils collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e H 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 Xl
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?............. T D Yes D No

[BEXIVA] 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, iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM G0, PAM X7, ..\ttt iueernererasesensaniserneeonssnmssenssnsasensssrarenens ST []Yes []Ne

" b If "Yes," explain the arangement in Part Xl and complete the following table:

Amount

¢ Beginning balance............... ey b e e e 1c
dAdditions during the Year. .. ... et it i s s e e e 1d
e Distributions during the ¥ear. . ... .o vr i e e i i it i e e
f Ending balance....... Eh ettt e et e e s e et r e e e e e e e Tf

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If "Yes,"” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlL............... R I:I

[RERVAN Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part 1Y, line 10,
(a) Current year ‘ (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .....
b Contributions. .................

¢ Net investment earnings, gains,
and losseS.....veviviiiininans

d Grants or scholarships.........

e Other expenditures for facilities
and programs.......... Veaines

f Administrative expenses.......
g End of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No

() Unrelated organizations...........cociviiiviiirerciaiien e F et e e 3a())
(i) Related organizations............... Ceveaienes v b et e 3alji)

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

[BEEV]] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 950, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (b% Cost or ather (c) Accurnulated (d) Book value
(investment) asis (other) depreciation
Taland. . ooviiiiiii i e e

BBuildings.........ocviiiiinn e renreneas

¢ Leasehold improvements.,................. 394,156, 190, 934. 203,222,

d Equipment..... e et iariaa,

B OtEr. . e 132,926, 132, 926. 0.
Total. Add lines 1a through le. {Column (d) must equal Form 990, Part X, column (B), line 10c.).........coviiiiniiane 203,222,
BAA Schedule D (Form 930) 2022

TEEAS302L 07/06/22




Schedule D (Form 990) 2022 DOES FOR DIABETICS 20-2250869 Page 3
Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11b. See Form 950, Part X, line 12.

(a) Description of securily or category {including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives................ccocviiivinenn

(2) Closely held equity interests......................00s

@oter ____

w__ T

® T TTTommmmmmTTTC

L

® T CTTTTTTTTTTTTm T

©_CTTTTTTTTITTTomm T

D

e

Gy T TTTTTTTITT T

)

Tota. (Column (b) must equal Form 530, Part X, column (B) line 12).... ..
Investments — Program Related. _ N/A .

Complete if the organizafion 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

M
4]
(©)]
(4
&)
(€
@
@&
@
a0

Taotal. (Cofumn (b} must equal Form 990 Part X, column (B) ling 13 . . . .
[RartliX4| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 930, Part X, line 15.
(a) Description {b) Book value

(1) RIGHT QF USE ASSET - PREMISES 455,057.
2
€)]
@
)
(6)
@
[€)]
[€)]
(10
Total. (Column (b) must equal Form 890, Part X, column (B) line 15.). ... v it ittt iiiisiiaiairaiansonss 455, 057.
RanthX Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.
1. (a) Description of liability (b) Bock value
(1) Federal income taxes
(2) OPERATING LEASE PAYABLE 456,402,
3)
[CH]
(5)
{6)
7
@&
©
(0
an
Total. (Column (b) mus! equal Form 990, Part X, coltnn (B) B8 25.). .« . v e\ e ietiissuaa e auinve i heeteiassessnansesessonssssssansss 456,402,
2. Liahility for uncertain tax positions. in Part XII}, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI. .. ..o ven it s
BAA TEEAS30BL 07/06122 Schedule D (Form 990) 2022




ScheduIeD(Form 990) 2022 DOGS FOR DIABETICS 20-2250869

Page 4

[BEEBXH Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete Iif the organization answered “Yes® on Form 990, Part IV, line 12a

1 Total revenue, gains, and cther support per audited financial statements.............ooooiiiicnnn 1 514,022,
2  Amounts included on line 1 but not on Form 990, Part Vll|, line 12:

a Net unrealized gains ({losses) on investments. .....ooiviiiiiiiiiiiiiiinienss 2a

b Donated services and use of facilities. ..o, 2b

¢ Recoveries of Prior year grants .. ..o veeiirerirerereriiniiesesiernsnrnannnas 2¢

d Other (Describe In Part XILY . ... ot i e i i e s 2d

eAdd lines 2a through 2. .. ... it ii i it e i it ittt raar it aeas et s e 2e
3 Subtract ine 2e Tom INe L. ... it ittt i i it aa i aar s et asserarrara s aasar ey 3 514,022.
4 Amounts included on Form 950, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b. . ............ 4a

b Other (Describe inPart XILY .. ..o i, 4b

cAddlines da and b, .. ... ...ttt s i e r e e r e Ac
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.).......ocoiiiiiiinineinnr.s 5 514,022.

= 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 .........vvvvriisiciiii i i e 1 551,209,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............co i i 2a

b Prior year adjustments...........oei i e 2h

COther I0SSES. . .ottt i i i et e e 2c

d Other (Describe inPart XULY . ...oovviin i e 2d

e Add lines 2a through 2d. .. ..ot i i i a e e s e 2e
3 Subtractline 2e from lINe 1. .. it i i e i e e e e 3 551,209,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line Zb. ............. 4a

b Other (Describe In Part XI1LY . ...ovnrin it i i e 4b

CAdd lINes Aa ant Al . ... ittt e e s b ey dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.).........ccivuierieiciianss 5 551 L2089,

[B&ERXI] Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part |V, lines 1b and 2b; Part V

line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2022
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OME No, 1545-0047

2022

Employer [dentification number

SCHEDULE L Transactions With Interested Persons |

(Form 990)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27,

28a, 28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
_ Attach to Form 990 or Form 990-EZ.
ﬁqﬁg&?"ﬁg& of the Treasury Go to www.irs.gov/Form890 for Instructions and the latest Informatlon.
Name of the organization DOGS FOR DIABETICS
DBA NATIONAL INSTITUTE OF CANINE SERVICE 20-225086%

[RarHIRE Fxcess Benefit Transactions ésectiun 501%0)(3% section 501(c)(4), and section 501§c)(2%borganizations only). Complete if the
ne 40h.

organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 4
1 (a) Name of disqualified person (b) Relationship bzt:;e;m zglt?::aliﬂed person and {e) Description of transaction (d) Carrected?
Yes | Mo
()
2)
)]
“@
()
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
BTt e I - A O R R R TR R R SRS
3 Enter the amount of tax, if any, on line 2, abave, reimbursed by the erganization..............cocinviiinn 2]
Loans to andior From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 930, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested persen “(m?rlgaz}m::ﬂ?n (c) Ptl.lgggse of (D flr-:r:nthtg or prlg:gpgrllgmgltmt (f) Balance due (9) In default? %Qﬂgﬁvgﬁj ag?e‘l:'mgi??
arganization? ' cammities?
To From Yes | No { Yas | No | Yes | No
(1YHEUSSER NEWEIG [FRESIDENT |OPERATIONS X 350,000. X X X
@
&)
@)
(5)
......................................................................... 5

#i| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of Interested person (b} Relationship between interested {c) Amount of assistance (d) Type of assistance {9) Purpose of assistance
person and the organization

M
@
(©)
(&)
5
()
@
@
©)

(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ.

Schedule L (Form 990) 2022
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Schedule L (Form 990) 2022 DOGS FOR DIABETICS 20-2250869 Page 2
iRartllVEE| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 930, Part IV, line 28a, 28b, or 28c.

(a) Name of Interested person (b} Relationship between (c) Amaunt of (d) Description of transactlon (o) Sharlng of
interested person and the transaction arganization's
organization revenues?

Yes | No

n

@

&)

@

®)

)

@

@

)]

(0

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION
IN MARCH 2019, HEUSSER NEWEIGH, A REAL ESTATE HOLDING COMPANY MAJORITY-OWNED BY THE
COMPANY’S PRESIDENT AND FOUNDER MARK RUEFENACHT, COMPLETED SUBSTANTIAL IMPROVEMENTS

(INCLUDING BUT NOT LIMITED TO: TRAINING ROOM FINISHES, WAREHOUSE DOOR REPLACEMENT, DOG

AREA PLUMBING, AND TRAINING ROOM HVAC) TO THE FACILITY IN ORDER TQ BEST SUPPORT THE

SPECIALIZED NEEDS OF THE COMPANY. AT JUNE 30, 2019, THE COMPANY HAS REFLECTED TENANT
IMPROVEMENTS OF $350,000 ON ITS STATEMENT OF FINANCIAL POSITION, AND A CORRESPONDING
$350,000 LONG-TERM LOAN PAYABLE TO HEUSSER NEWEIGH. THE LOAN, EFFECTIVE AS OF MARCH
31, 2019, IS PAYABLE OVER TEN YEARS, AND DOES NOT BEAR INTEREST FOR THE FIRST THREE
YEARS. AFTER THREE YEARS, INTEREST WILL ACCRUE AT A RATE NOT TO EXCEED 5.0% PER ANNUM.
DUE TO BUDGETARY AND CASH FLOW CONCERNS, HEUSSER NEWEIGH HAS ALLOWED FOR PERIODIC
INSTALLMENTS OF PRINCIPAL AND INTEREST TO BE NEGOTIATED AFTER THE COMPANY HAS
DEVELOPED SUFFICIENT LIQUIDITY AND FINANCIAL STABILITY TO COVER ITS REGULAR OPERATING

EXPENSES.

THE COMPANY OCCUPIES THE FACILITY IN CONCORD UNDER A RENTAL AGREEMENT THAT IS BELOW
THE FAIR MARKET VALUE, MANAGEMENT HAS ESTIMATED THE DIFFERENCE BETWEEN THE FAIR VALUE
AND THE ACTUAL PAYMENT DUE TO ITS LANDLORD, HEUSSER NEWEIGH, TO BE $21,600 PER YEAR

FOR THE YEAR ENDED JUNE 30, 2019.

Schedule L (Form 990) 2022
TEEA4S0IL 07/25/22



|
i SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ove ta. 15460047
| (Form 930) Complete to provide information for respenses to specific questions on
| Form 990 or 990-EZ or to provide any additional information.
| Attach to Form 990 or Form 990-EZ.
| Depariment of the Treasury Go to www.irs.govw/Form990 for the latest information.
| Internal Revenue Service o
Name of the organization DOGS FOR DT ABETICS Employer Identification number
DBA NATTONAT, INSTITUTE OF CANTNE SERVICE 20-2250869

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PREPARED BY AN QUTSIDE TAX PROFESSIONAL. THE FORM IS THEN REVIEWED BY
THE ORGANIZATION'S MANAGEMENT. AFTER A FULL REVIEW, THE FINAL VERSION OF THE TAX
RETURN IS PROVIDED TO ALL MEMBERS OF THE ORGANIZATION'S VOTING BODY., A

REPRESENTATIVE OF MANAGEMENT AUTHORIZES THE FINAL FORM 990 WHICH IS THEN E-FILED

WITH THE INTERNAL REVENUE SERVICE.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

MEMBERS OF THE BOARD OF DIRECTORS REVIEW ALL POTENTIAL CONFLICTS OF INTEREST
PERIODICALLY. TOP MANAGEMENT AND ALL BOARD MEMBERS ARE REQUIRED TO DISCLOSE

POTENTIAL CONFLICTS AND ANY RELATED PARTY AFFILIATIONS. THE ORGANIZATION SEEKS FULL
TRANSPARENCY ON ALL RELATIONSHIPS. ANY POTENTIAL CONFLICTS (IN FACT OR APPEARANCE)
ARE DISCUSSED OPENLY AND RESOLVED IN ACCORDANCE WITH THE ORGANIZATION'S POLICIES AND
PROCEDURES.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
MEMBERS OF THE BOARD OF DIRECTORS REVIEW THE COMPENSATION OF ALL HIGH-LEVEL

PERSONNEL PERIODICALLY IN ACCORDANCE WITH IRS RULES AND REGULATIONS., EFFCRTIS ARE

MADE TO SECURE COMPENSATION DATA FROM INDUSTRY SOURCES IN ORDER TO DETERMINE
COMPETITIVENESS AND APPROPRIATENESS OF SALARIES. EVERY EFFORT IS MADE TO ENSURE THAT
THE PROCESS IS THOROUGH AND TRANSPARENT IN ACCORDANCE WITH IRS GUIDELINES AND THE
ORGANIZATION'S POLICIES AND PROCEDURES.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION OF OTHER PERSONNEL AND HIGHLY COMPENSATED EMPLOYEES IS REVIEWED
PERIODICALLY BY MEMBERS OF MANAGEMENT. EFFORTS ARE MADE TC SECURE COMPENSATION DATA
FROM INDUSTRY SOURCES IN ORDER TO DETERMINE COMPETITIVENESS AND APPROPRIATENESS OF

SALARIES AND ALL RELATED BENEFITS. ALL DECISIONS ARE THEN DOCUMENTED IN PERSCHNEL

FILES.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §90-EZ, TEEAZODIL 07722422

Schedule C (Form 990) 2022



Schedule O (Form 990) 2022

Page 2

Name of the organization DOGS FOR DIABRETICS
DBA NATIONAL INSTITUTE OF CANINE SERVICE

Employar identification number

20-2250869

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION

TAX RETURNS ARE AVAILABLE FOR DOWNLOAD FROM SEVERAL WEBSITES AND BY REQUEST FROM THE

ORGANIZATION'S OFFICE IN CONCORD, CALIFORNIA.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL OF THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND OTHER LEGAL

FILINGS ARE MAINTAINED IN A SECURE ENVIRONMENT AND HELD AVAILABLE FOR INSPECTION BY

TAX AUTHORITIES AND THE GENERAL PUBLIC. TAX RETURNS ARE POSTED ANNUALLY TO OUR

WEBSITE AND TO WWW.GUIDESTAR.ORG (WHERE THEY ARE AVAILABLE FOR VIEWING AS ELECTRONIC

COPIES) AND ARE ALSO AVAILABLE BY REQUEST FROM THE ORGANIZATION'S OFFICE.

BAA
TEEA4902L 07722122

Schedule O (Form 990) 2022



o 3808 Application for Automatic Extension of Time To File an

(Rev. Jarwry 2022) Exempt Organization Return OME No, 1545-0047
™ Flle a separate application for each return.
P avenua Sorvc »Go to www.irs.gov/Form8368 for the latest information.

Electronie filing (e-ffle). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS |n paper format ;see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

' Internal Revenue Service
:
|
|

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

: All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
| use Form 7004 to request an extension of time to file income tax returns.
\

Name of exempl arganizaticn or eiher T1e7, S&8 INSTUCTONS, ‘Iaxpayer identification number {TTN)

Typeor  InoGs FOR DIABETICS
DBA NATIONAL INSTTITUTE OF CANINE SERVICE 20-2250869

File by the Number, street, and raom or sulte humber. If a P.Q. box, see instructians,

duedate o 11647 WILLOW PASS ROAD #157
return, See City, town or pest office, state, and ZiP* code. For a foreign address, see instructions.
instructions,

CONCORD, CA 94520-2611 :
Enter the Return Code for the return that this application is for (file a separate application for each return).............ooovviiinnn,
Application ' Return | Application Return
IspF or Code Ispp or Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 i1
Form 990-T (trust other than above) 06 Form 8870
Form 990-T (corporation) 07 LTI

® The books are in the care of » KIMBERLY DENTON 1647 WILLOW PASS ROAD #157 CONCORD CA 94520-2611

Telephone No. » 925-246-5813 FaxNo.»
@ |f the organization does not have an office or place of business in the United States, check thisboX.........covei i ciinnn s, >
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... * D . IF it is for part of the group, check this box ... ™ Dand attach a list with the names and TINs of all members
the extension is for,
1 irequest an automatic 6-month extension of time until 5/15 , 20 24 , to file the exempt organization return
for the organization named above, The extension is for the organization's return for:
» D calendar year 20 or
» tax year beginning _1/01 ,20 22 ,andending _6/30 _ ,20 23 .
2 |If the tax year entered in line 1 is for less than 12 months, check reason; D Initial return DFinaI return
Dchange in accounting period
3a |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ....... ..o iiiii i e e 3al$ 0.
b If this application is for Forms 990-FPF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made, Include any prior year overpayment allowed as acredit ..............coeviiiinass 3b{$ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions........ Ceians R 3ci$ 0.

Caution: [f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Ferm 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see Instructlons. Form 8BE8 (Rev. 1-2022)

FIFZ0SD1L 10/28/21




o 8879-TE IRS e-file Signature Authotization OMB No. 15450047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning _ '_7 /_ 0_1_ _ 2022, and endlnu_ § /_ 3_0_ o2 _g_(_]_ _3_ 2 0 22
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.,irs.gov/Form8873T7E for the latest information.
Name of filer DOGS FOR DIABETICS EIN or SSN
DBA NATTONAL INSTITUTE OF CANINE SERVICE 20-2250869

Nama and title of officer or parson subject to tax

KIMBERLY DENTON TREASURER

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum, Form 8038-CP

and Form 5330 filers may enter dollars and cents, For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
&b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than one line in Part I.

1a Form 990 check here . .. .. X| b Total revenue, if any (Form 990, Part VI, column (&), line 12)............ 1b 514,022,
2a Form 990-EZ check here. . | b Total revenue, if any (Form 990-EZ, line 9)........ccvviiiienniiniininnes 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) .. ..vviviii it cieiiair st iananas 3b
4a Form 990-PF check here.. | |b Tax based on Investment income (Form 990-PF, Part V, line 5)....... ver. b
5a Form 8868 check here.... | | b Balance due (Form BBEBB, e 3C) ... 1oviiiiiiiiiiniiirn i i 5b
62 Form 990-T check here.... | | b Total tax (Form 990-T, Part I, M@ 4), ...t oevieiiii et iiiieiieeinaenn, 6h
7a Form 4720 check here.... | | b Total tax (Form 4720, Part lll, Ine 1}, . on e iiiiiiniinansaraecieaaas 7b
8a Form 5227 check here .. .. ™1 b FMV of assets at end of tax year (Form 5227, ltem D)...............couus 8b
9a Form 5330 check here.... [ |b Taxdue (Form 5330, Part I, IRe 19).......oevv e innnnen i b
10a Form 8038-CP check here. ] b Amount of credIt payment requested (Form 8038-CP, Part ll], line 22).... 10b

iRartilll Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to

name of entit ,
agnd that | havg)examined a copy of the 2022 electronic retum and accompanying schedules and statements, and, 1o the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part [ above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions invelved In the processing of the electronic payment of taxes to receive confldential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]1 authorize REGALIA & ASSOCIATES CPAS to enter my PIN 20101 as my signature
ERO firm name Enter flve numbers, but

do pot enter all zeras

on the tax year 2022 electronically filed return, If | have indicated within this return that a copy of the relurn Is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax Year 2022 electronically filed
return, f | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date

RaiNl| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, | 68620568504 {

Da not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized [RS e-file

Providers for Business Returns.
ERO's signature DQUGLAS W. REGALIA Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEABBOOL 05/29/22 Form 8879-TE (2022)




