EXTENDED TO AUGUST 15, 2025

Return of Organization Exempt From Income Tax OMENo1235-0047
Form990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
bepartment of the Tressury Do not enter social security numbers on this form as it may be made public. Open to Public
ool Revenue Sorviee Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
AFor the 2023 calendar year, or tax year beginning OCT 1, 2023 and ending SEP 30, 2024
B checkif |CName of organization DEmployer identification number
applicable:

?::;ZS: WARRIOR DOG RESCUE

2‘;3”:‘;5 Doing business as 4036

Initial Number and street (or P.O. box if mailis not delivered to street address) Room/suite | ETelephone number

’:;:;” 13696 STONEBROOK CURVE 612-554-0094%

return/ City or town, state or province, country, and ZIP or foreign postal code GGross receipts $ 527,996.

termin- 1 '

Amende E'{AKQEEEL MN 5379 | e H(a)ls this a group return

rewrn | T DTANA BAKKEN for subordinates?~~ Yes XNo

Applica- . .

tion gl SAME AS C ABOVE H(b)Are all subordinates inc{g&1&@?
| Tax-exempt stat$p01(c)(3) 501(c) ( )(insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: WARRIORDOGRESCUE.COM H(c)Group exemption number

K_Form of organization: COrporation Trust Association XOtherLIMITLYear of formation:201fMState of legal domicile:MN
[Part 1] Summary

1 Briefly describe the organization's mission or most significant activities:THE MISSION OF WARRIOR DOG
RESCUE IS TO SAVE THE DOGS THAT ARE LEFT ABANDONED IN SHELTERS, ARE
g Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ Number of voting members of the governing body (Part VI, line1a)  ~~v~mmsmvmnsmmnssmnns 3 4
2l 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a)~~~~~nmmmmmmmmms 5 T
@ g Total number of volunteers (estimate if necessary)~~~~~~rmmnmmnnnnn s s 6
3 73 1200
U]
&| 7aTotal unrelated business revenue from Part VIII, column (C), line 12 ~~~vmmvsmsmsvmsvsss s 7b 0.
4 pNet unrelated business taxable income from Form 990-T, Part |, line 11 U.
s Prior Year Current Year
£| 8 Contributions and grants (Part VIII, line 1h) 219,613 291,077.
S| 9 Program service revenue (Part VI, line 2g) 273,703 236,919.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)~~~~~~~~ 0. 0.
9
&l 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0, 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A),Jine Jp) 493,376, 527,996
13 C-rants and Slrmlar amounts paid ( Part 1X colufrrtm A), tIl&es |3')WW(NA~)~TN~W5~ 0, 0.
14 a benefits 1 olumn ines 50T~~~ 0. 0.
B 73 RO 30 h S0 IR B RTS (B T SO0 (AY: HRE 1)
0 ©9,078] /T,049.
§ 16a : [OX O.
c
‘é’_ b Total fundraising expenses (Part I1X, column (D), line 25) 437177 290 615
w17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)~~~~rmmmmnmn~ 50/ 255 461 664
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)~~~~~ ~ -12.939 66.332
19 Revenue less expenses. Subtract line 18 from line 12
54 hdaated Beginning of Current Year End of Year
2920 L decets (Part X line1Q) . TSNS 83,157 144,695
ks Total assets ' - ) .
28 1 Total bl e as R philng batances. Subtract line 21 from line 20 23,660. 18,866
5q 5, 59,497. T25,820.

[Part I [ Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here |[PIANA BAKKEN, EXECUTIVE DIRECTOR AND FOUNDER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check PTIN
Paid ERIC A. SANDSTAD, CPA ERIC A. SANDSTAD, CP02/25/25 Lemployes  [P01778489
Preparer | Firm's name SERAKOS, LTD. Firm's EIN o462
Use Only | Firm's address 95T HILLWIND ROAD NE
MINNEAPOLIS, MN 55432 Phone no, 763.233.6707
May the IRS discuss this return with the preparer shown above? See instructions X Yes No
LHAFor Paperwork Reduction Act Notice, see the separate instructions. 33200112-21-23 Form 9%£»23)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) WARRIOR DOG RESCUE *EFHRX4036 Page 2
Part IIIjStatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

FHEMHSSHON-OFWARRIOR BO G RESEHESFO-SAVYEFHE DO GSHHATFAREHHEFF———
ABANDONED TN SHELCTERS, ARE SURRENDHRE REEY O T Y T PR DTIVS T RERT
Ret Bijcc PR eF

E
AREBEING ABUSED AND NEGLECTED:
2 Bld the organization unéertake any significant program services during tEe year wEich were not \lsteg on the
DFIOT FOFM 990 OF OO0~ EZR rrrers o e i i e i i XNes
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program serviceskMN@s-~
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 270,555. including grants of $ ) (Revenue $ 236,919.])
PROVIDED ASSISTANCE TO ANIMAL SHELTERS THAT HAVE ANIMALS THAT HAVE NOT
YET BEEN ADOPTED. PROVIDED EDUCATION TO POTENTIAL ANIMAL OWNERS FO

WITH REGARDS TO THE COUNTLESS ANTMALS WHO DO NOT HAVE A HOME DAY AFTER

X

DAY.
4b  (Code: ) Expenses $, including grants of $ ) (Revenue $ )
4c  (Code: ) Expenses § including grants of $ ) (Revenue $ )

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4€ Total program service expenses 270,555.

Form990 (2023)
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Form 990 (2023) WARRIOR DOG RESCUE X KXL036 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? X
2 IF"YES," COMPIETE SCREAUIE A nim ns ns o s s 1 1 1 0 8 3 8 3 1 3 8 8 8 N N N N N 1 X
3 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions~~~~~~~~amn: p~2
4 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to taddidateg for
5 public office? If "Yes," complete Schedule C, Part] =~ ~~~~r~~mn~ o 4 X
6 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) elelctidn|in effect
7 during the tax year? If "Yes," complete Schedule C, Part I~ ~ e et 6 X
8 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assegsments, o
° similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part [||~~r~~mmmmmmmmnsnnnn 8 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors havie the|right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedulp D, RaX |
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 [|~~~~~rmnnn~ ~~ X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compfete
SChEAUIE D, PQIt 1~ nmmm mm v i i v e v v e 3 e 1 N N N S M N S S e X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a cugtodign for]
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiatign serjices
I "YES," COMPIEte SCREAUIE D, POt |\/nm s msmsn s s nsm s s v s e 8 1 1 8 8 8 1 8 M 3 M M N 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
11 or in quasi-endowments? If "Yes," complete Schedule D, PArt V~r~rmmmmsmmsmnmisminsininsminsi s 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, [Vt orK;
as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," completg Schgdule|D,
Z PG Ve T 11a] X
c Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more f1.tﬁ)t tert
d assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VII e 11 X
e Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more M’*d, =t >4
¢ assets reported in Part X, line 162 If "Yes," complete Schedule D, Part V/l|~~~~rmsmmmsmmmsmms s e X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets r gql;rf din
Part X, line 162 If "Yes," complete Schedule D, Part IX v ~ 12a
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pa rIXB ~~)€~
Did the organization's separate or consolidated financial statements for the tax year include a footnote that adqe
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Rquf~~~~ X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complet
122 Schedule D, PArts XI QN X/~ mnmn s mmm s minim mm s s s s s X
b wasthe organization included in consolidated, independent audited financial statements for the tax year? X
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ))2
13 Isthe organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedete-f~~~~~~
14a Did the organization maintain an office, employees, or agents outside of the United-States?~~~~~~
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrais|ng, Qusingss,
investment, and program service activities outside the United States, or aggregate foreign investments valuef at 4100,9J00
or more? If "Yes," complete Schedule F, Parts I and IV- 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or|fdrSany X
16 foreign organization? If "Yes," complete Schedule F, Parts II and IV ftadatd ftaded 16 X
17 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistahfd to A
18 or for foreign individuals? If "Yes,” complete Schedule F, PArts [l QRd [V s s s s s 18 X
19 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on HarPl ,
202 column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions e 20a X
b Did the organization report more than $15,000 total of fundraising event gross income and contributions on BRI, lires
Tc and 8a? If "Yes," complete Schedule G, Part I e 2
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If {Yes,'|
COMPIELE SCREAUIE G, PQIt ] nsmms s s s s i 0 1 3 1 1 8 3 1 3 1 1 8 3 1 M 8 M N
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H~~~~~~mmmmmmmnn~
[f"Yes"to lihe 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and [| ~ ~ ~ ~ ~ ~ ~ ~ codon | X
332003 12-21-23 4 Form990 (2023)
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Form 990 (2023) WARRIOR DOG RESCUE *RFEX4036 Paged

[Part IV [ Checklist of Required Schedules  (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on X
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and [[[~~~~rmmmmmmmmnmmsmnmsnninins 22
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's cufrent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complgte
SChedUule Jrrmmmmmmmm s e e e e N S N N N e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,666gsofte
243 last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," QO 10 [iN@ 25Q~~nrmmmmmmmm s m s e S NS N S e e
24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period-exception? 24b
C Did the organization maintain an escrow account other than a refunding escrow at any time during the year {Qaefease
OGNy TAX-EXEITIDT DONGS P nr i n i s A P IS 24d
25a Djid the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?~~~~~ 27
b section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [~~~~rmmmmmmnsnms X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prioffyear[and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," camplgte
SCREAULE L, Pt I~ e e o o o 8 8 8 8 S NN 25b 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%
controlled entity or family member of any of these persons? If "Yes," complete Schedule-k,~RPart-H~~~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, keylemployee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a|35% fontrplled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedulg LyPqrt 1l11~X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L[Part[V,
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
@ 1YES," COMPIELE SCREAUIE L, PAIt [\~ s e s s s e e 0 0 P M N
A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part [V~~~~rmmmmnnn~ +28a X
b A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 2§b X
C ryes," COMPIELE SCREAUIE L, PO [\ ms s v s i s v 1 0 1 1 3 1 1 8 3 1 8 8 3 8 8 M N N N P Z;L X
Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M~~~~~~6~ X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consg ryfui.m X
29 CONLrIDULIONS? If "YES," COMPIETE SCREUUIE M nominsnsm s s s s s i 0 e EE
30 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Pctré&w L | X
31 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete gg
X
3 0
34
SCREAULE N, Pt IT e e e (e 1 1 1 1 1 8 3 3 M M 3 M N M e e
35a Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
b sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, PArt [~~~r~~~mmmmmmmmmsmnmnnnn
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or |V, anld
Part V, line 1 NN N NN N N N N
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ~~~~~rrrrrrmrmr=e™ 35a
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controll%(gbe ntity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, [ine 2~~~~~~mmmmmmmnnnnn
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orga:riization?
37 If "Yes," complete Schedule R, Part V, line 2 38 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organizatio X
38 and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V|~~~~~~~
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O X
PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable~~~~~~~~n~n ~1a 2
p Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable~~~~~~1 ~ib [0)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gapning
(gambling) winnings to prize winners? 1c

332004 12-21-23

5

15450225 144549 WARROO1 2023.05060 WARRIOR DOG RESCUE

Form 990 (2023)

WARROOT1



Form 990 (2023) WARRIOR DOG RESCUE *EFHIX4036 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Sjaterr’ents,
b filed for the calendar year ending with or within the year covered by this return~~~~~~ ~9y 1
3a |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 X
b Did the organization have unrelated business gross income of $1,000 or more during the year?® 3a X
4a ¢ "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 ~~~~~~mmn~ 3b
b At any time during the calendar year, did the organization have an interest in, or a signature or other authority %%}, a
5a financial account in a foreign country (such as a bank account, securities account, or other financial account)p~~~~p~~ X
b If "Yes," enter the name of the foreign country
6a See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
b Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?~~~~~~~ 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb~fr~ X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?~~~~~~mmnmmmmmmmnmmn i 5¢C
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organiz€doh solitit
any contributions that were not tax deductible as charitable contributiong?~~~~~~~anmmnnnnn 6b X
If "Yes," did the organization include with every solicitation an express statement that such contributions or g| ft7sa
were not tax deductible?~~~~~rrvananvnvs v v v v e e /b
7 Organizations that may receive deductible contributions under section 170(c). ;;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? . X
b If "ves," did the organization notify the donor of the value of the goods or services provided?~~~~~~ -,,I,
€ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requi edh
d to file Form 82827 2 X
€ |f"Yes," indicate the number of Forms 8282 filed during the yeaf~~~~~~~~m~ | 7d | 9a
f Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contractq 9b
ﬁ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?~~
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?~
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file p Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
9 sponsoring organization have excess business holdings at any time during the year? ~~~~~~mmmmmmmmmnnne
Sponsoring organizations maintaining donor advised funds. e
@ Did the sponsoring organization make any taxable distributions under section 49667 e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
102 Section 501(c)(7) organizations. Enter:
b Initiation fees and capital contributions included on Part VIII, line 12~~~~~~mmmsmmmnn 10a
a Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities~~ 6B
‘I1b Section 501(c)(12) organizations. Enter: 1a
Gross income from members or shareholders~~~~~~~rsmnmmsmn s
Gross income from other sources. (Do not net amounts due or paid to other sources agaHPt
amounts due or received from them )~~~~~~vrsmmsnsnns s vms v s
12aSection 4947(a)(1) non-exempt charitable trusts.  |s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13a Section 501(c)(29) qualified nonprofit health insurance issuers.
b Is the organization licensed to issue qualified health plans in more than one state?~~~~~~rmnmmmmmsmmnsnn 13a
€ Note: See the instructions for additional information the organization must report on Schedule O.
142 Enter the amount of reserves the organization is required to maintain by the states in which the
b organization is licensed to issue qualified health plans~~~~~~mmsmmsnmmvs s 13b
Enter the amount of reserves on hand~~~~~~mmmmsmmmmm s s 13c
Did the organization receive any payments for indoor tanning services during the-taxyearz~~~~~~ 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Sehecide~-O 14b
15 Isthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration o 15
excess parachute payment(s) during the year?~~~~~~manmonmsnnonsvmsvmnms v s v s 16 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Isthe organization an educational institution subject to the section 4968 excise tax on net investmentihcome? X
If "Yes," complete Form 4720, Schedule O.
17 section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537~ ~~~~~~rmmnmns s 17
If "Yes," complete Form 6069. Forn 990 (2023)

33200512-21-23
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Form 990 (2023)

WARRIOR DOG RESCUE

¥k _¥¥k 4036

p

ageb

Part VIgovernance, Management, and Disclosure.

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

For each "Yes" response to lines 2 through 7b below, and for a "No" response

1a

vl

7a

10a
b

11a

12a

13
14
15

16a

Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the-taxyear| 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independentt~py~~ 4
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with anly other
officer, director, trustee, or key employeed~~rrrrnmnnnmnnvnmmvs s s S 2 X
Did the organization delegate control over management duties customarily performed by or under the direct s3pgrvisi nX
of officers, directors, trustees, or key employees to a management company or otherpersoR2~~~~~ 4 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was fil@d]~~~~ A
Did the organization become aware during the year of a significant diversion of the organization's-assets? 6 A
Did the organization have members or stockholders?~~~~~~anmmnnnmnmmsn v 7a
Did the organization have members, stockholders, or other persons who had the power to elect or appoint orfe @
more members of the governing body?~~~~~~mranmmnsnnansvnsns v v s v s e 8Ia
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhold argguo
persons other than the governing bogy~~~~rmmnnmmnnmmmmvs s s s s
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
THE GOVEINING IDOTY 2 v nvm v 1 1 1 3 1 3 1 8 N N X
Each committee with authority to act on behalf of the governingbody?2~~~~~~rrmmmmmnmnnnn X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing addrdgs¥es, " provide the names and addresses on Schedule O X

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

Yes | NO
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, a filé)%t Ps,
and branches to ensure their operations are consistent with the organization's exempt-purpoeses?~~ 113
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fijisng| the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990. 12b
Did the organization have a written conflict of interest policy? If "No," go to line 13~~~~mmrmmmmmmsmmmsns X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?~~~~~~ 112;
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," des¢Tibe
on Schedule O hOW this WS QON @ nmnmnim ni i e e e e e N e e e 14
D?d the organ?zation have a wr?tten whistleblower po!icy?~ e X
Did the organization have a written document retention and destruction policy?~~~~~~~rmmmnn~
Did the process for determining compensation of the following persons include a review and approval by independient X
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official~
Other officers or key employees of the organization~~~~~~~r~ronmnnsnvnsns s v e 15a X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. 15b X
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement wifiva
taxable entity during the year? ~~~~~snnmnnnvsnnnsn v 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pafticipftion
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to DM Mied

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website  Another's website XUPONn request  giher (explain on Schedule 0)

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

statements available to the public during the tax year.

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

DIANA BAKKEN - 612-867-0480

12696 STONERROOK CURVE _SHAKOPEE. MN 55379

332006 12-21-23
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Form 990 (2023) WARRIOR DOG RESCUE *EFHRX4036 Page 7
Part VII]:ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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 -O- in columns (D), (E), and (F) if no compensation was paid.
¥ List all of the organization's current key employees, 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 1099-NEC) of more than
$100,000 from the organization and any related organizations.
¥ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
¥ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F)
Name and title Average | (donot Cph%?kt,ﬁ,?etga ok Reportable Reportable Estimated
hours per| ESTAETEIEENTE  compensation | compensation | amount of
week | — from organizations | compensation
listany | 8 the (W-2/1099-MISC/|  from the
hoursfor [ s i organization organization
related g = ;:‘-'- (W-2/1099-MISC/ 1099-NEC) and related
organizatiop< | 2 R 1099-NEC) organizations
below ',;" § % é, 5
line) 2|2 g|=|s
(1) MARCY ANAGNOSTOU 30.00
BOARD MEMBER 30.00 |X 0 0. (0]
(2) LESLIE KUEHN Z0.00 X
BOARD MEMBER 2500 | X 0 0. o)
(3] WENDUY LTARAMY A
BOARD MEMBER
A KORTENNEN 0. 0. 0.
BOARD MEMBER 0 0 0
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) WARRIOR DOG RESCUE *HFXX4L036 Pagell
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing~~~~~~rrmmmmmmmmsmnnnmnn Savings 64,926. 1 130,134.
2 and temporary cash investments~ ~~ Pledges and 2
3 grants receivable, net~~r~m~mmms s Accounts receivable, 3
4 net~mmmmm s s Loans and other receivables from 4
5 any current or former officer, director, trustee, key employee, creator
or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons~~~ 5
6 Loans and other receivables from other disqualified persons (as 6
7 defined under section 4958(f)(1)), and persons described in sectien 7
" 8 4958(c)(3)(B) Notes and loans receivable, 8
Q|9 netrremmmmssmsssssn e Inventories for sale or 9
< | 10a BPERATd EXPENSEs and deférrad charges ~ "~~~
b Land, buildings, and equipment: cost or ofher
basis. Complete Part VI of Schedule B~~ | 10a 37,295
Less: accumulated depreciation ~~YTTY 10b 22,734. 18,231 10c 14,561.
Il Investments - publicly traded securities~~~~~~~rmmrrmms s 1
12 Investments - other securities. See Part IV, line 1T~~~~rmmmmnmmmn 12
13 |nvestments - program-related. See Part IV, line 11 ~~~~~~~~emm~e 13
14 INtangible assets~~~rrrmmmmmmn s s e 14
15 Other assets. See Part IV, line T~~~~~mmmmmmsss s nmmnnn 15
16 Total assets. Add lines 1through 15 (must equal line 33) 83,157] T® T144,695.
1|8 Accounts payable and accrued expenses~~~~~~mmnmmmnsn 6,428] :0 3,072
Grants payable~~~~~rrmnsnmsnsnvns v v s s
1 Deferred revenue~~~~~rmmsnmsnsnns s s v s ,'7:\
;? Tax-exempt bond liabilities~~~~~~~~vnsmvmmns s 1
92 Escrow or custodial account liability. Complete Part IV of Schedule' D’
" Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 5%
;?u controlted entity o faseidty red mberob adylofhbgsayabisots unrelated 22
= |23  Geicdrpdrtestgages-andthetdsabaltbe(hoalundatat éedériat ipacias tax, 23
24 payables to related third parties, and other liabilities not included on 24
25 |ines 17-24). Complete Part X
of Schedule D = ~essssssssssscssvssss s s ss 17,232. 25 15,794.
26 Total liabilities. Organizations that folkoshd FAEEs KEENPBBIgthask here and 23,660. 26 18,866.
complete lines 27, 28, 32, and 33.
9 Net assets without donor restrictions~~~~~~r~~snsnsnsmnn s Net
§ 27 assets with donor restrictions~~~~~~mmsmmmn s 27
g 28 28
T Organizations that do not follow FASB ASC 958, check here X
i and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds~~~~~~mmmmmmmne 0] 29 0.
*E 30 Paid-in or capital surplus, or land, building, or equipment 0] 30 0.
ﬁ 31 fund~~esmmes Retained earnings, endowment, accumulated income, 59,4971 31 125,829.
2132 or other funds~~~~ Total net assets or fund SJ,&I 7] 32 1Z5,6237.
Z |33 balances~~rmmmnmmmmmm s Total liabilities  and net 8315733 144695
assets/fund balances Form990 (2023)
33201112-21-23
12
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Form 990 (2023) WARRIOR DOG RESCUE **_FX4036 Page 12

Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line12)  ~~~esmsvssmssncss s 1 527,996.
2 Total expenses (must equal Part IX, column (A), line 25)~~~~rm~mmmmmmmssmmss s 2 461,664,
3 REVEHUE TESS BRBENEEs SUBFACt line 2 from line 1 3 66,332.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))~~~n~~~-n ~~% 59,497.
5
6 Net unrealized gains (losses) on investments >
O
7 Donated services and use of facilities
s Investment expenses~~~~~~ 5
9 Prior period adjustments~~ s mmmsm s v v N NN N N S 9
10 Other changes in net assets or fund balances (explain on Schedute @)~~~~~rmmmnnn 10 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 125,829.
column (B))
Part XIIFinancial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl
Yes No

TAccounting method used to prepare the Form 990: XCash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2aWere the organization's financial statements compiled or reviewed by an independent accountart?~~ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed onla
separate basis, consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
bWere the organization's financial statements audited by an independent accountant ~~~~~~~nn~ 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separafte bagis,
consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlit,
review, or compilation of its financial statements and selection of an independent accountant?~~~~~~~~nnmnn ~~2C
If the organization changed either its oversight process or selection process during the tax year, explain on Sdheddle O.
33 As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?~~~~mrmmmsmmsmmms s ~ 33 X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requgig@ audjt

o

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Form 990 (2023)

33201212-21-23
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support AR
(Form 990) . A ! o ;
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Eublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WARRIOR DOG RESCUE *RHXL036

[Part1 | 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.)
1A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b) (1) (A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b) (1) (A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A) (V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 XAn organizyatlon that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) ho more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type 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 Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il|
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations s s s s e I:'

gProvide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization listed | (v) Amount of monetary (vi) Amount of other

i i R d 4 ! ) ' €
organization (described on lines 1-10 | MYOWSOVErITE TOMENE. |1, 1+ (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 33202112-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 WARRIOR DOG RESCUE 4036 Page 2
Part II| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do

not
2 include any "unusual
grants.")~~
Tax revenues levied for the
3 organ-

ization's benefit and either
paid to or expended on its

pbehalf~~~~ The value of
4Total. facilities furnished
5 The portion of totaf Contribution

y a g%vernmenta unit to
each person 1@‘other than a

the grganization v%f_h ut

governméntal unit or publicly

§D5F:Q>_¢‘fed organization) includg

AFHENEEEERUHUS 2 of the

amount shown on line 11,

[

Q.

column (f)~~mmmmmmmmes

6 Public support. subtract line 5 from line f.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts from line 4~~~~~~~

8 Gross income from interest,

dividends, payments received o
securities loans, rents, royalties,
and income from similar sourceg~

g Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include g
or loss from the sale of capital
assets (Explain in Part VI.)~~~~

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (See INStruCEM S~~~ ~mmmmmmmm s 12

13 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 stog here

Section C. Computation of Public Support Percentage

n

14 18 U3 Uppio rsyppaertesge for 2023 (line 6, column (f), divided by line 11, coturmm~fy~~~ 14 %
2023 ublic support percentage from 2022 Schedule A, Part I, line T4~~~~~mmmmmmmnmmmmnns 15 %
If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgamization ~~~~~~r~~vmmssmms s s

b33 1/3% support test - 2022. 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
andstop here. The organization qualifies as a publicly supported organization~~~~~~~r~mmmmmmmnms v s
17a10% -facts-and-circumstances test - 2023. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization~~~~~~
b10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 163, 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~~~~~
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
Schedule A (Form 990) 2023
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