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EXEMPT ORGANIZATION
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CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS

'""mm" "”“]‘ GROVE, MUELLER & SWANK, P.C.

WWW.EmSCpa.com
{503} 581-7788 = FAX (503} 581-0152
475 Cottage Street NE, Suite 200 e Salem, Oregon 97301-3814

May 26, 2021

The Joys of Living Assistance Dogs
PO Box 12023

Salem, OR 97309

Attention: Joy St. Peter

Dear Joy:
Enclosed is the organization's 2020 Exempt Organization return.
Specific filing instructions are as follows.
FORM 990-EZ RETURN:
This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-EO to our office. We will
transmit the return electronically to the IRS and no further action is required. Return Form 8879-
EO to us by November 15, 2021.
FORM CT-12 ANNUAL REPORT CHARITABLE ORGANIZATIONS:
Please sign and mail on or before November 15, 2021.
Mail to - Charitable Activities Section
Oregon Department of Justice
100 SW Market Street
Portland, OR 97201-5702

Enclose your check in the amount of $150 payable to the Oregon Department of Justice. Include
the organization's registration number and the words "2020 Form CT-12" on the check.

We have enclosed mailing envelopes for your convenience in filing the return.

Please review the return for completeness and accuracy.

We prepared return from information you furnished us without verification. Upon examination
of the return by tax authorities, requests may be made for underlying data. We therefore
recommend that you preserve all records which you may be called upon to produce in connection

with such possible examinations.

A copy of the return is enclosed for your files. We suggest that you retain this copy indefinitely.



We sincerely appreciate the opportunity to serve you. Please contact us if you have any
questions concerning the tax return.

Sincerely,

Patricia M. Morris, CPA
Grove, Mueller & Swank, P.C.



IRS e-file Signature Authorization OME N 1545-0047
rom 8879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning . 2020, and ending . 20___ 202 0
Department of the Treasury B> Do not send to the IRS. Keep for your records.
Internal Revenue Service B Go to www.irs.gov/Form8879EO0 for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
THE JOYS OF LIVING ASSISTANCE DOGS 61-1475497

Name and title of officer or person subject to tax

JOY ST. PETER

EXECUTIVE DIRECTOR

[PartT | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a 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, 6b, or 7b, 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 |.

1a Form 990 check here B D b Total revenue, if any (Form 990, Part VIil, column (A), line 12) 1b

2a Form 990-EZ check here B> b Total revenue, if any (Form 990-EZ, ine ) . 2b 141,704.

3a Form 1120-POL check here | 2 D b Total tax (Form 1120-POL, line 22) ... 3b

4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part Vi, iine 5) ... 4b

5a Form 8868 check here p D b Balance due (Form 8868, line3c}y . ... 5b

6a Form 990-T check here » ]:] b Total tax (Form 990-T, Part Il line 4) . . 6b

7a Form 4720 check here B> [j b Total tax (Form 4720, Part Ul line 1) . 7b

| Partll Declaration and Signature Authorization of Officer or Person Subject to Tax

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

(name of organization) ' , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to 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.
I 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
(settiement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential 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] 1authorize GROVE, MUELLER & SWANK, P.C. to enter my PlNI 46220 ]

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed retum. If | 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, | 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 organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | 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 >
] Eart T 6ert|?|cation and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 93543801040 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 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
d

IRS e-file Providers for Business Returns. ~ M 5/
ERO's signature p» GROVE, MUELLER & SWANK, P .@V ZW B J 2@ {ZJ\
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LLHA For Paperwork Reduction Act Notice, see instructions. form 8879-EO (2020)

023051 11-03-20

14370526 783673 46220 2020.03050 THE JOYS OF LIVING ASSIST 46220__1



Form 990"'EZ

EXTENDED TO NOVEMBER 15, 2021
hort Form

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

P Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

2020

Department of the Treasury . . ) ) Open to P.ubhc
Internal Revenue Service P Go to www.irs.gov/Form990EZ for instructions and the latest information. inspection
A Forthe 2020 calendar year, or tax year beginning and ending

B e e ¢ Name of organization D Employer identification number
r_—lAddress change

[ Inamechange | THE JOYS OF LIVING ASSISTANCE DOGS 61-1475497

[ Tinitiat return Number and street (or P.0O. box if mail is not delivered to street address) Roomy/suite JE Telephone number

frairer | PO BOX 12023

503-551-4572

[ amenced return | City or town, state or province, country, and ZIP or foreign postal code

{:]App!ication penging] SALEM, OR _9 7309 Number P

F Group Exemption

G Accounting Method:

Website: > WWW .

[ ]Cash Accrual  Other (specify) > H Check B if the organization is
JOYDOGS .ORG not required to attach Schedule B

Tax-exempt status {check only one) — 501(c)3) [ 501(c) yel(insert no.) [ 1 4947(a)(1) or ] 527] (Form 990, 990-EZ, or 990-PF).

|
J
K Form of organization;
L

Corporation L1 Trust [ Association L1 Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 11,

column (B)) are $500,000 or more, file Form 990 instead of Form 990-E7 oo > S 150,680.
| Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthis Part | i
1 Contributions, gifts, grants, and similar amounts received 1 52,184.
2 Program service revenue including government fees and contracts 2 6,818.
3 Membership dues and asseSSMBNALS | .. ... ... 3
4 INVESTMENLINCOME ... o e PSR 4
5a Gross amount from sale of assets other than inventory 5a 2,000.
b Less: cost or other basis and sales expenses .. 5b 4,870,
¢ Gain or (loss) from sale of assets other than inventory (subtract ling 5b from fine 5a) ... 5¢ -2,870.
6 Gaming and fundraising events:
o a Gross income from gaming (attach Schedule G if greater than
B S15000) e L6a |
2 b Gross income from fundraising events (not including $ of contributions
e« from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . 6b 1,346.
¢ Less: direct expenses from gaming and fundraising events ... 6¢ 650.
d Netincome or (loss) from gaming and fundraising events (add lings 6a and 6b and subtract line 6¢} . . . 6d 696.
7a Gross sales of inventory, less returns and allowances ... 7a 88,332,
b Less: costof goodssold ... SEE SCHEDULE O . 7b 3,456.
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) . 70 84,876.
8  Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1,2,3,4,56,60,7¢,a0d 8 .o | 141,704.
10 Grants and similar amounts paid (list in Schedule 0) 10
11 Benefits paid to or for MBMDEIS | e 11
® 12 Salaries, other compensation, and employee DenefitS 12 145.
@ 113 Professional fees and other payments to independent contractors e, 13 5,095,
g 114 Occupancy, rent, utilities, and MaiNenance 14 14,114.
W |45  Printing, publications, postage, and ShIPRING el 15 2,133.
16 Other expenses (describe in Schedule 0) ... .SEE SCHEDULE O 16 128,480,
17 Total expenses. Add lines 10 through 16 . oo oo > | 17 149,967,
o | 18 Excess or (deficit) for the year (subtract line 17 from line 9) . ... 18 -8,263.
‘3,'3 19 Net assets or fund balances at beginning of year (from ling 27, column (A))
& (must agree with end-of-year figure reported on prior year'sreturn) 19 28,978.
g 20  Other changes in net assets or fund balances (explain in Schedule O) . . 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 througi 20 oo » 21 20,715,

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

032171 01-08-21

14370526 783673 46220
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

. icati i
Depariment of the Treasury P> File a separate application for each return
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). 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 in 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.

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.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print
- THE JOYS OF LIVING ASSISTANCE DOGS 61-1475497

ile by the

dus date for | Number, street, and room or suite no. if a P.O. box, see instructions.

filing your PO BOX 12023

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SALEM, OR 97309

Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 | 1 |
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books areinthecareof » PO BOX 12023 - SALEM, OR 97309

Telephone No. 503-551-4572 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox . > I::]
® |[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 P E:] . If it is for part of the group, check this box P l:l and attach a list withr the names and TINs of ali members the extension is for.

1 |request an automatic 6-month extension of time until NOVEMBER 15, 2021 | tofile the exempt organization return for

the organization named above. The extension is for the organization’s return for:
> calendar year 2020 or
> D tax year beginning , and ending

2  Ifthe tax year entered in fine 1 is for less than 12 months, check reason: [:] Initial return D Final return
I:] Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20

1
14370526 783673 46220 2020.03050 THE JOYS OF LIVING ASSIST 46220__1



14370526 783673 46220

Form 990-E7 (2020) THE JOYS OF LIVING ASSISTANCE DOGS 61-1475497 Page 2
[Partll| Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartil . ..
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 43,682.|2 46,062,
23 landand buildings 23

24  Other assets (describe in Schedule 0) . SEE SCHEDULE O 80,416.[24 82,272.

25 TOMGI@SSENS e 124,098.]2 128,334.

% Total liabilities (describe in Schedule 0) . SEE SCHEDULE O ... . . . . . 95,120.]2 107,619.

Net assets or fund balances (line 27 of column (B) must agree with line 21) .. .. .. . 28,978.|27 20,715.

| Part T} | Statement of Program Service Accomplishments (see the instructions for Part [H)

Expenses

Check if the organization used Schedule O to respond to any question in this Part Il (5%3?5;2%()5 ;%3598?(%‘; )

What is the organization's primary exempt purpose? SEE  SCHEDULE O organizations; optional for
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise others.)
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.
28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, checkhere ... > [:] 28a 127,433.
29

(Grants $ ) If this amount includes foreign grants, checkhere ............................. > D 29%a
30

(Grants $ ) If this amount includes foreign grants, checkhere ... > D 30a
31 Other program services (describe in Schedule O) | ...

(Grants $ ) If this amount includes foreign grants, checkhere s > [ l31a

32 127,433,

32 Total program service expenses (add lines 28athrough 31a) o o | 4
Pal’t IV |St O Of ICerS, DlreCtOrs, TrUStees, and Key Emp|0yees (list each one even if not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Average hours
per week devoted to

(C) Reportable
compensation (Forms

(a) Name and title W-2/1099-MISC)

(d) Health benefits,
contributions to
employee benefit

(e) Estimated
amount of other

position (if not paid, enter -0-) P'acf‘;-n;’;j‘ g;fig:ed compensation
JOY ST. PETER
EXECUTIVE DIRECTOR 60.00 0. 0. 0.
KELLYE RICHTER
SECRETARY 15.00 0. 0. 0.
SHANEY STARR .
CHAIR (THROUGH MAY 2020) 10.00 0. 0. 0.
DARNELL CARUTH
TREASURER 15.00 0. 0. 0.
JULIE READING
CHAIR 10.00 0. 0. 0.

032172 01-08-21
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form 990-EZ (2020
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Form 990-E7 (2020) THE JOYS OF LIVING ASSISTANCE DOGS 61-1475497 Page 3
[PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
ACHVItY 1N SCNAUIE O 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O. See instructions ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7, aMONG OINBIS)? e e, ... |.85a
b If"Yes" to line 354, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35h | N/RA
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part 11l 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts Of SCREAUIE N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... . » | 37a | 0. ]
b Did the organization file Form 1120-POL for this YEar? .. ... 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made I
in a prior year and still outstanding at the end of the tax year covered by this retUrM? 38a X
b If“Yes," complete Schedule L, Part Il, and enter the total amount involved . 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line @ 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0. :section4912 p 0. :section4955 P 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess henefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? I "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955,and 4958 ... .. > 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the Organizalion > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If"Yes," complete FOrm 8886-T 40e X
41  List the states with which a copy of this return is filed P> OR
42a The organization's books are in care of = THE ORGANIZATION Telephone no. > 503-551-4572
Locatedat p» PO BOX 12023, SALEM, OR ZP+4 » 97309
b Atany 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 Yes| No
000U D e, 42b X

If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? .. .. ... ... .. . 42¢ X
If"Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere .. . > D

and enter the amount of tax-exempt interest received or accrued during the tax year

Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 930 must be completed instead of l
FOMM 90-EZ e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead l
O FOMM 990-EZ e e, 44b X
¢ Did the organization receive any payments for indoor tanning services during the Year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation I
N SCNBAUIE O 44d
45a Did the organization have a controlled entity within the meaning of section 51200)(18)? 45a X
b 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," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions ... .. _ 45b

Form 990-EZ (2020)

032173 01-08-21
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Form 990-£Z (2020) THE JOYS OF LIVING ASSISTANCE DOGS 61-1475497 Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? I
I "Yes." complete Schedule CoPartt o 46 X
[Part VI | Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any guestioninthis Part VI ... ... . l:]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part I | 47 X
48 s the organization a school as described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b 1f"Yes," was the related organization a SeCtion 527 OrQanization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organization. |f there is none, enter "None."

(a) Name and title of each employee (b) Average hours (¢) Reportable | (d) H:eagth‘_bene'ms. (e} Estimated
i contributicns to
per week devoted to °°V”\;p§/“1‘°ggs'3°’,:ﬂ(g°cr)r“5 employes benefit | @mount of other
HH lans, and deferred i
NONE position D o o compensation

f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
{a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SOREAUIE A L e eeeeeeeie et | - Yes [ |No
Under penalties of perjury, | declare that | 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.

Slgn Signature of officer Date

Here JOY ST. PETER, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if |PTIN

forcom

Paid  [PATRICIA M. MORRIS(,TQ %g » M " S/

self- employed
Preparer CPA | Z‘@/Z\ P00648135
Use Only Firm's name p GROVE, MUELLER & SWANK, P.C. Frm'sEIN » 93-0874157
Firm's address » 475 COTTAGE STREET NE, SUITE 200 Phoneno. (503) 581-7788
SALEM, OR 97301
................................................................................. | - Yes [ ] No

May the IRS discuss this return with the preparer shown above? See instructions
Form 990-EZ (2020)

032174 01-08-21
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . LT . - R
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE JOYS OF LIVING ASSISTANCE DOGS 61-1475497

[Partl [ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [:] A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i)-

2 D A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E {Form 990 or 990-EZ).)

3 [:l A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).

4 I:] 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:
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.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1){(A)(vi). (Complete Part il.)

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

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

university:

000 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

11 D An organization organized and operated exclusively to test for public safety. See section 508(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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:j Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D 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 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 D Type 11l 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 l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I

functionally integrated, or Type 1ll non-functionally integrated supporting organization.

Enter the number of supported organizations

1)

-

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ”g"’%) {f,‘"gv‘é?%?n”’zﬁ'éﬁﬂnﬁﬁg (v} Amount of monetary (vi) Amount of other
organization (described on lines 1-10 support {see instructions) | support (see instructions
v above (see instructions)) Yes No pport( ) pport { )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E7) 2020 THE JOYS OF LIVING ASSISTANCE DOGS 61-1475497 page2
upport 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 lIl. 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) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 85,916.| 163,068. 80,128. 46,534, 52,184.| 427,830.

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

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

4 Total Addlines 1through3 | 85,916.] 163,068.] 80,128.| 46,534.] 52,184.] 427,830,

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 () || 127,922,
6 Public support. Subtractline 5 from line 4, 299 , 908.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4 ... 85,916.|/ 163,068.] 80,128.| 46,534.| 52,184.| 427,830.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1. 2. 8. 11.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on . 696. 696 .

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

assets (Explainin Part V) . .. 500. 500.
11 Total support. Add lines 7 through 10 429,037,
12 Gross receipts from related activities, etc. (see instructions) 12 | 324,191.

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 thisboxand stop here .. | < D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (7)) 14 69.90 %

15 Public support percentage from 2019 Schedule A, Part I, line 14
16a 33 1/3% support test - 2020. 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 organization . e | 2
b 33 1/3% support test - 2019. 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 organization . ... »[ ]

17a 10% -facts-and-circumstances test - 2020, If 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 ... ... » E]

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . | 4 D
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 .. | 4 D

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE JOYS OF LIVING ASSISTANCE DOGS 61-1475497 page3
| Part lil | Support Schedule for Organizations Descri ped 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 {l. 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) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

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

iness under section 513

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

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

8 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 for the year

cAdd lines 7aand7b ...
8 Public support. (Suotact line 7¢ from iing 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

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

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 STOD NEIe ... i > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () ... 15 %
16__Public support percentage from 2019 Schedule A Part N tine 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . a7 %
18 Investment income percentage from 2019 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2020. 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 - 2019, 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 .. » l:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see ingtructions i | - [:]
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990E7) 2020 THE JOYS OF LIVING ASSISTANCE DOGS 61-1475497 pages
| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part {, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ]

purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf l

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)@3) and 509(a)(1) or (2)? 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 170(c)2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type I only. Was any added or substituted supported organization part of a class aiready
designated in the organization’s organizing document? &b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5¢
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 (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ]
the supporting organization had an interest? (f "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit l
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V1. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? Jf 'Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
——daterming whether the organization had excess business holdings.) 10b
032024 01-26-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 THE JOYS OF LIVING ASSISTANCE DOGS 61-1475497 Ppages
{ Part IV | 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 in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

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? f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled 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 among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting or_aanigation, 2
Section C. Type Il 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 of each of the organization’s supported organization(s)? If "No, " describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes [ No

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

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? Jf "Yes, " describe in Part V1 the role the organization's

supported grganizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ JThe 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. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? ff "Yes" or "No* provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? Jf "Yes " describe in Part VI the role plaved by the organization in this reqard 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 THE JOYS OF LIVING ASSISTANCE DOGS 61-1475497 Pages
] PartV | Type HIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

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

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)

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

(S0 PN (200 | V0 B

O [d W N |

o]

~

. . ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d

e

Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors

. (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 __Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ili supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE JOYS OF LIVING ASSISTANCE DOGS 61-1475497 Page7
] PartV | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

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 V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
M (i) 5 {iii)
; s ctribit : ; ; i atribti istributi istributable
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';:iés_gcl)glstlons Amount fuor g 020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - expiain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.,

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

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

w

TR ™0 o |0 T |o

.

o (o |0 (T o
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[Part VI [ Supplemental Information. provide the explanations required by Part Ii, line 10; Part ll, line 17a or 17b; Part Il line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1645-0047

2020

Open to Public
Inspection

Name of the organization

THE JOYS OF LIVING ASSISTANCE DOGS

Employer identification number

61-1475497

14370526 783673 46220

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME :

1. GROSS RECEIPTS 88,332.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 88,332,
4. COST OF GOODS SOLD (LINE 13) 3,456.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 84,876.
COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 3,700.
7. MERCHANDISE PURCHASED 0.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 0.
10. OTHER COSTS 3,156,
11. ADD LINES 6 THROUGH 10 6,856,
12. INVENTORY AT END OF YEAR 3,400,
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 3,456.
FORM 990-EZ, PART I, LINE 7B, OTHER COSTS:

DESCRIPTION OF OTHER COSTS: AMOUNT :
COST OF SALES 3,156,
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
DOG FOOD & SUPPLIES 34,084.
VET EXPENSES & SUPPLIES 53,955,
TRAINING 299,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032211 11-20-20

14

Schedule O (Form 990 or 990-EZ) 2020

2020.03050 THE JOYS OF LIVING ASSIST 46220__1



Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number
THE JOYS OF LIVING ASSISTANCE DOGS 61-1475497
OFFICE EXPENSES 11,614.
TRAVEL 8,171,
CONFERENCES, CONVENTIONS, MEETINGS 305.
INTEREST 549.
INSURANCE 5,153,
ADVERTISING 111.
INFORMATION TECHNOLOGY 1,832.
VOLUNTEER APPRECIATION 178.
DEPRECIATION 12,229.
TOTAL TO FORM 990-EZ, LINE 16 128,480.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
BUILDING DEPOSIT 1,650. 1,650.
ACCOUNTS RECEIVABLE 32,837. 30,400.
INVENTORIES 3,700, 3,400.
OTHER DEPRECIABLE ASSETS 42,229. 46,822,
TOTAL TO FORM 990-EZ, LINE 24 80,416. 82,272,

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
VETERAN TRAINING DEPOSIT 500, 500,
DEFERRED REVENUE 86,750. 86,938.
VEHICLE LOAN 7,870, 20,181.
TOTAL TO FORM 990-EZ, LINE 26 95,120. 107,619.

FORM 990-EZ, PART ITII, PRIMARY EXEMPT PURPOSE - WE ARE DEDICATED TO

RAISING AND TRAINING ASSISTANCE DOGS AND PLACING THEM IN POSITIONS OF
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

THE JOYS OF LIVING ASSISTANCE DOGS 61-1475497

SERVICE. OUR MISSION IS TO PROVIDE A SKILLED, DEVOTED COMPANION TO

SUPPORT AND ASSIST A PERSON LIVING WITH DISABILITIES -- CREATING A

COHESIVE TEAM FOCUSED ON BUILDING A LIFE OF GREATER FREEDOM AND

INDEPENDENCE

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE 2020 PROGRAM YEAR WAS FULL OF CHALLENGES FOR JLAD.

EVEN WITH THE PRISON TRAINING PROGRAM AT EOCI SHUT DOWN

DUE TO COVID-19 WE WERE ABLE TO GRADUATE AND PLACE 8 DOGS.

TWO OF THE DOGS WERE PLACED WITH VETERANS, ONE WAS PLACED WITH A

RETIRED CIA AGENT, ONE WAS PLACED AS A FACILITY DOG, AND TWO WERE OWNER

TRAINED.

WE WERE ALSO ABLE TO RECRUIT A RECORD NUMBER OF VOLUNTEERS FOR

SOCIALIZING AND TRAINING THE 6 LITTERS OF NEW PUPPIES THAT WERE BORN

THIS YEAR.

WE ARE ALSO VERY PROUD THAT WE WERE ABLE TO PROVIDE VOLUNTEERS AND DOGS

IN TRAINING TO COMFORT THE VICTIMS OF THE SANTIAM FIRES AND THE FIRST

RESPONDERS FIGHTING THE BEACHIE CREEK FIRE.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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CT 1 2 Charitable Activities Section
Form - . You can now file reports and
Oregon Department of Justice pay by credit card using our

For Oregon Charities online form at
For Accounting Periods Beginning in: 100 SW Market Street VOICE (971) 673-1880 o R
Portland, OR 97201-5702 TTY  (800) 735-2900 https:/jjustice.oregon.gov/
Email; charitable@doj.state.or.us FAX  (971)673-1882 | paymentportal/Account/Login
Website: hitps://www.doj.state.or.us

Line-by-line instructions for completing the annual
report form can be found on our website.

Sectionl. General Information

1. Cross Through Incorrect ltems and Correct Here:
(See instructions for change of name or accounting period.)

34960

Registration #:
The Joys of Living Assistance Dogs

Organization Name:
PO Box 12023

Address:
Salem, OR 97309

City, State, Zip:
503-551-4572

Phone: Fax: Amended
Email: Report?
01/01/2020 12/31/2020 Period Beginning:  / / Period Ending: /[ []
2. Did a certified public accountant audit your financial records? - if yes, attach a copy of the auditor’s report, financial statements, D Yes |Z| No

accompanying notes, schedules, or other documents supplementing the report or financial statements.

3. Is the organization a party to a contract with a fundraising firm that relates to solicitations in Oregon? If yes, check the type of
solicitations; [ in-person; [ldirect mait; [Jadvertising; [ vending machine; [1 telephone; or [ other solicitations. D Yes " No
If yes, also write the name of the fundraising firm(s) here: (If you checked
“other solicitations”, attach an explanation.)

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency or been a party to legal action in any court or administrative agency regarding charitable solicitation, D n
administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action. See Yes No
instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bytaws, or trust documents, OR did the
organization receive a determination or revocation letter from the Internal Revenue Service relating to its tax-exempt status? If |:] Yes No
yes, attach a copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) I::I Yes No

7. Provide contact information for the person responsible for retaining the organization’s records.

Name Position Phone Mailing Address & Email Address

Joy St. Peter Exec. Director 503-551-4572 Same as above

8. List of Officers, Directors, Trustees and Key Employees - List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form” may be entered in lieu of completing this section. (Oregon law requires a minimum of three directors for nonprofit
public benefit corporations.)

(A) Name, mailing address, daytime phone number (B) Title & (C)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name: | ge¢ IRSFormoeO-€Z
Address: |~~~ T
Phone: (___ - _) ________ Emai.__
Name:
Address; |~~~ ~ ~—~~ -~~~ -—-—~—~—~"~—“+>"™>™>—™>"™>"™——™"™"7/777"77™
Phone: C_. Email:_
Name:
Address; |~~~ ~~—~~—~ -~~~ ~“"=—"~>""™"™"——"™/——————/—/—/—/—/—/ /™
Phone: (__ _ __) ________ Email:__

Form Continued on Reverse Side



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047

File a separ lication for ea .
Department of the Treasury > ¢ P ate app catio sach return

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). 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 in paper format (see instructions). For more details on the electronic

fiting of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
I THE JOYS OF LIVING ASSISTANCE DOGS 61-1475497

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your PO BOX 12023

return. See
instructions. 1 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SALEM, OR 97309

Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 I 1 I
Application Return § Application Return
Is For Code jlIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {(corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12
THE ORGANIZATION

@ The books are inthe careof p» PO BOX 12023 - SALEM, OR 97309

Telephone No. p» 503-551-4572 Fax No. B
® if the organization does not have an office or place of business in the United States, check thisbox .. ... b D
® |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

hox B [j . {f it is for part of the group, check this box B I:j and 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 NOVEMBER 15, 2021 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
| 3 catendar year 2020 or
| 4 D tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
|:] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subiract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20
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assets.

Section ll.

11.  Net Assets or Fund Balances at End of the Reporting Period....... 11.
(From Part |, Line 22 (end of year) on Form 990; Line 21 on Form 990-EZ; or Part
I, Line 6 on Form 990-PF; or see the CT-12 instructions to calculate. Attach
explanation if amount is $0 or a negative nhumber) $20,71 5.00

12.  Net Fixed Assets Used to Conduct Charitable Activities ............ 12.
(Generally, from Part X, Line 10c on Form 990; Line 23B and possibly 24B on Form
990-EZ; or Part ll, Line 14b on Form 890-PF; or see the CT-12 instructions to
caiculate. See the CT-12 instructions if organization owns income-producing

13.  Amount Subject to Net Assets or Fund Balances Fee ...,
{Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.)

14, Net Assets oF FUNA BalaNCeSs FOE ......covviiicic e s et bt te et eb et et sb s 14.
(Line 13 multiplied by .0001. if the fee is less than $5, enter $0. Not to exceed $2,000. Round cents to the nearest whole dollar.) $0.00

15 Are you filing this report tate? D Yes |Z] [N SO S P PP U PP RO PO PPOPPRRPTP 15
: (If yes, the late fee is a minimum of $20. You may owe more depending on how late the reportis. See Instruction 15 for additional information or contact the '
Charitable Activiies Section at (971) 673-1880 to obtain late fee amount.) $0.00

6. TOtAI AMOUNT DUE oottt b st a e e R a s e e e h e e e e e r et 16.
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) $150.00

Fee Calculation

9. Total REVENUE .....cooiiiiiiiii s 9.
(From Part |, Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part |, Line 12a on Form 99 L L
1041; or see the CT-12 instructions for how fo calculate total revenue. Attach explanation if Total Revenue is $0.) $141,704.00

TO.  REVENUEB FBE .ooiiviiiiieiriiree st se sttt es e e b es s et re et at e Rt et e 1t e SR e r e a7 e b st ehe et e ehs e me e s rete e ab e eh e oas s b e ab e e es s e s e s an e e st nean 10.
(See chart below. Minimum fee is $20, even if total revenue is $0 or a negative amount.) $150.00
Amount on Line 9 Revenue Fee
$0 $24,999 $20
$25,000 $49,999 $50
$50.000 $99,999 $90
$100,000 $249,999 $150
$250,000 $499,999 $200
$500,000 $999,999 $300
$1.000,000 or more $400

$0.00

Attach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that

17.  Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions. Such organizations may be required to
complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as "For Oregon
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy if available.

Please Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including all
Si accompanying forms, schedules, and attachments, and to the best of my knowledge and betief, it is true, correct, and complete.
ign
=
Here
Signature of officer Date Title
PO Box 12023 Salem, OR 97309
Officer’'s name (printed) Address
503-551-4572
Phone
Paid
Srsngﬁr s JVR SI 2 (g l 2\ (503) 581-7788
Y Preparer $ signature Date Phone
Grove Mueller & Swank, P.C. 475 Cottage Street NE, Ste 200; Salem, OR 97301
Preparer's name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https://www.doj.state.or.us/charitable-
activities/annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year’s form, the
instructions are included in that document. if you would like us to send a copy of the instructions, please call us at 971-673-
1880 or send an email to charitable@doj.state.or.us.




