- IRS e-file Signature Authorization OMB No. 1545-0047
~n8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, andending , 20 e 2021
Department of the Treasury * Do not send to the IRS. Keep for your records.
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085

Name and title of officer or person subject to tax

NICOLE MEADOWCROFT President

Type of Return and Return Information

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

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

Ta Form 990 check here..... » —)Z b Total revenue, if any (Form 990, Part VI, column (A), line 12)............ 1b 596,043.
2a Form 990-EZ check here.. » | b Total revenue, if any (Form 990-EZ, line Q) ............ ..oty 2b
3a Form 1120-POL check heres| | b Total tax (Form 1120-POL, liNe 22). ... .o 3b
4a Form 990-PF check here.. » | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4ab
5a Form 8868 check here.... » | b Balance due (Form 8868, liNe 3C) .. ..ot 5b
6a Form 990-T check here... » | b Total tax (Form 990-T, Part lIl, line 4) .. ... 6b
7a Form 4720 check here. ... »| | b Total tax (Form 4720, Part 111, IN€ 1) . ...\ oeveeieieaeaiieians 7b
8a Form 5227 check here.... »| | b FMV of assets at end of tax year (Form 5227, ftem D) .................... 8h
9a Form 5330 check here.... » | b Tax due (Form 5330, Part [l,line 19) ... 9b
10a Form 8038-CP check here. » | | b Amount of credit payment requested (Form 8038-CP, Part IlI, line 22).. ... 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

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

name of entit ;
gnd that | havg)examined a cop{ of the 2021 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. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
{RS 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
‘ authorize JMWD, SC VICK & ASSOCIATES to enter my PIN_ | 01122 | as my signature

ERO firm name Enter flve numbers, but
do not enter all zeros
on the tax year 2021 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, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 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 »

| Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 39112074227 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. I confirm that |
am submitting this return in accordance, with the requirements of . 4163, Modernized e-File (MeF) information for Authorized IRS e-file

ERO's signature » Kevin C Vick

Providers for Business Returns.
Date » f/f/’%
a4

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAS800L 11/29/21 Form 8879-TE (2021)




DO NOT STAPLE

Chapter 202, Wis. Stats.
Subchapter 11

E-Mail To:
DFICharitableOrgs@wi.gov

Call: (608) 267-1711

www.wdfi.org

REPORT

STATE OF WISCONSIN
Department of Flnanc1al Institutions

FORM #1952 - WISCONSIN
SUPPLEMENT TO FINANCIAL

Division of Corporate and
Consumer Services

Mail To:
PO Box 7879
Madison, WI 53707-7879

Fax: (608) 267-6813

1 ORGANIZATION INFORMATION - SECTION A

1. Name of charitable organization and any trade names or DBA (doing business as) names the

organization uses.

Cust()vm Canine Service Dog Academy Inc

2. WI Charitable Organization Number:

3. Federal Employer Identification Number:

10917

800

26-3156085

4. Provide the name and contact information of the individual the Department should contact

about this form: "y

First Name: Last Name:
Nicole Meadowcroft
Street Address: City: . State:
6846 Valiant Drive* Windsor wi
Zip Code: Phone: » Email:
53598 (608) 444-9555

5. Did your organization use a professional fund-raiser or fund- ralsmg
counsel during the fiscal year in Wisconsin?

l_lYes M No

If YES, provide contact information for each fund-raiser(s), fund raising counsel(s), or person. Attach

additional pages, if necessary...,

Name: Fund-Raiser: Fund-Rai?'ng Counsel:

Street Address: City: State:

Zip: Telephone Number: Does this fund-raiser/fund-raising counsel/person have custody of contributions at any time:
I::I Yes E_—_l No

DFI/DCCS/1952 (R 01/20)

CO WI SUPPLEMENT TO FINANCIAL REPORT

Page 1 of 4




6. Has any of the information your organization previously submitted to Yes ‘/ No
the division changed? (i.e. name of the organization, address of the
principal office, address of any Wisconsin branch officers, accounting period,
articles, by-laws, etc.)
If YES, attach an explanation and a copy of the amended document.
| FINANCIAL INFORMATION - SECTION B l
7. Organization’s Fiscal Year End Date (month, day, 12 31 2021
and year). Enter the accounting period for the mm dd yyyy
fcllowing financial information.
ContribUtions ...cecevvevverrniceininninnceeee o 1 1 84,541
("Contribution" means a grant or pledge of money, credit, property, or other thing of any kind or value, except
used clothing or household goods, to a charitable organization or for a charitable purpose. Bequests received
directly from the public and indirect public'support, such as contributions received through solicitation campaigns
conducted by federated fundraising agencies like United Way should be included in this amount. "Contribution”
does not include: '
¢ Income from bingo or raffles coniducted under ch. 563, Wis. Stats.
+  Government grants -
¢ Bona fide fees, dues, or assessménts paid by a member of a charitable organization, except that, if
initial membershipin a charitable organization is conferred solely as consideration for making a grant
or pledge of money to the charitable organization in response to a solicitation, that grant or pledge of
money is a contribution.)
Oher REVETIUES ....iiiiiiiiiiiiii et eer e st st s assa s st r e e bt e b ess b et st st e e basas et sabasennt s e nanenres 2 411,502
Total Ravenue (1ine I plus HNE 2) oviiiiiiiciii e bssiesese bbbt ebesase b besarsesaseenerenes 3 296,043
Expenses:
a.  Expenses Allocated to Program Servigés ................................................. 4a 463,400
b.  Expenses Allocated to Management and General ..........coeeveerveeomnevennnn 4b 9,381
c.  Expenses Allocated t0 Fund-raising ..........cccoovvemirminniinienienee e 4c 2,486
d.  Expenses Allocated to Payments to Affiliates .......ccoovviriivinenennnene 4d
€. TOMAL EXPEISES .oiiiiviviriiiriiciieins st sesbeb et s bebebe ettt s et b e e b ebebese e b b ebe e beebebes e b e b ebass st ebereanena 4e 475,267
Excess or Deficit (line 3 minus HNE 4e) ...icvioiciviioiiiiiiiiiie sttt stetet e et sse st srssresrsebssrseasebsonsesrersssesean 5 1 20,776
Net Ascets at Beginning 0f YEAT ...t sseese st sbebste s te s ssate e bebaseesesesesansas 6 724,429
Other Changes in Net Assets or Fund Balanges (See 990, part XI) ..o 7
Net Ascets at End of Year (Total 0f INEs 5,6 &) .cvceviiiriviirniierrs s cneresn et sssessetese s eseesterssasseesesennens 8 845,205

DFI/DCCS/1952 (R 01/20) CO WI SUPPLEMENT TO FINANCIAL REPORT
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I . ATTACHMENTS

Check the box next to the items that are attached to your annual report. Items A., B., and C. are required. Item D. or E.
(or Waiver Application of D. or E.} is required if the contributions received by your organization fall into the described
ranges. (Note: If you are submitting this form with your initial application, DO NOT submit the following attachments.
Subniit the attachments cited in the application form instead).

A. List of all officers, directors, trustees, and principal salaried employees — The list must include each
individual’s name, address, and title. Please note that “principal salaried employees” refers to the chief
administrative officers of your organization, but does not include the heads of separate departments or
smaller units within the organization. (You can disregard this item if you are attaching an IRS 990 that
already includes the requested information.)

B. A list of states that have issued a license, registration, permit, or other formal authorization to the
organization to solicit contributions. (You can disregard this item if you are attaching an IRS 990 that
already includes the requested information.)

C. IRS Form #990, 990EZ, or 990-PF. Do not include Schedule B of the 990.
(Note: If you file an IRS Form 990-N, you cannot use this form. You must complete a Form #1943 or
Form #308 instead.)

D D. Audited Financial Statements if the organization received contributions in excess of $500,000 during
its fiscal year. The fipancial statements must be prepared in accordance with generally accepted
accounting principles and be accompanied by the opinion of an independent certified public accountant.

OR
Apply for Waiver of “D. Audited Financial Statements” if (1.) the organization’s contributions were,
during each of the past 3 fiscal years, less than $100,000; and (2.) during the fiscal year for which the
waiver is being requested, the organization received one or more contributions from one contributor that
exceeded $400,000. Include documentation to support (1.) and (2.).

I:I E. Reviewed Financial Statements if the organization received contributions in excess of $300,000, but
not more than $500,000 during its fiscal year. The financial statements must be prepared in accordance
with generally accepted accounting principles by an independent certified public accountant, Audited
financial statements are also acceptable.

OR
D Apply for Waiver of {E. Reviewed Financial Statements” if (1.) the organization’s contributions
were, during each of the, past 3 fiscal years, less than $100,000; and (2.) during the fiscal year for which
the waiver is being requested, the organization received one or more contributions from one contributor
that exceeded $200,000. Include documentation to support (1.) and (2.).

DFI/DCCS/1952 (R 01/20) CO WI SUPPLEMENT TO FINANCIAL REPORT Page 3 of 4




DocuSign Envelope ID: BBFA4536-0166-4124-A7CA-D75D7888A55F

[ CERTIFICATION - SECTION C

This document MUST be signed by the chief fiscal officer and another officer.

Two different officer

signatures required. Completion of this form is required under Section 202.12, Wisconsin Statutes.

We, the undersigned, state and acknowledge that we are duly constituted officers of this

organization, and that, under penalties of perjury, we have reviewed this report, including

all attachments, and to the best of our knowledge and belief, they are true, correct and

complete in accordance with the laws of the State of Wisconsin applicable to this report.

Nicole Meadowcroft

T Verlandfp

Signature of Officer

10/6/22

Date

Heidi Brehmer

§o@§i§\{ad by:

heidi Pridumer

Signetuereaf GhiakFiscal Officer
10/6/2022 | 10:35 AM PDT

Date

This document can be made available in alternate formats upon request to qualifying individuals with disabilities.

RETURN MATERIALS TO:

Department of Financial Institutions
Division of Corporate and Consumer Services

Mailing Address:
PO Box 7879
Madison, Wisconsin 53707-7879

Or

E-mail:
DFICharitableOrgs@wi.gov

Phone Number:
608-267-1711

Notice: Completion of this form is required under Section 202.12, Wisconsin Statutes. Failure to comply may result in further

action by our Department. Personal information you provide may be used for secondary purposes.

DFI/DCCS/1952 (R 01/20) CO WI SUPPLEMENT TO FINANCIAL REPORT

Page 4 of 4



990 OMB No, 1545-0047
Form

Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, .
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Check if applicable: c D Employer Identification number

] Address change  |CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085

Name change 2310 MUSTANG WAY E Telephone number

:Inma,remm MADISON, WI 53718 608-444~9555

] Final return/terminated

|| Amended return G Gross receipts 5 596,043.

|| Application pending F' Name and address of principal officer: NTCOLE MEADOWCROFT H(a) Is this a group return for SUbOfdiﬂat657H Yes |X|No

Same As C Above O e e ie Seeebuorons, 0

I Taceremptstatus:  [X[501)3) [ ]501¢) ( )< (nsertno) | [4%47(aor | |57
J Website: » WWW.CUSTOMCANINES.ORG H(¢) Group exemption number »
K f organization: l&l Corporation l_] Trust U Association LJ Other™ l L Year of formation: 2007 l M State of legal domicile: WL

Summary

Briefly describe the organization’s mission or most significant activities: NOT FOR PROFIT ORGANIZATION WHO
|  EMBRACE TOE ENDEAVOR OF CREATING/SUPPORTING IASTING PARTNERSHIPS BETWEEN HIGHLY
8| SKILLED SERVICE DOGS AND THE_COMMUNITY OF MANKIND WITH DIVERSE IMPAIRMENTS AND ____
2| DISABILITIES, THUS GREATLY ENHANCING THEIR QUALITY OF LIFE _ _________ .-
2| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Part Vi, line Ta).......oooviiiiiinen 3 6
‘f’ 4 Number of independent voting members of the governing body (Part VI Hne b oo 4 6
21 5 Total number of individuals employed in calendar year 2021 (Part V, line 28) ..o 5 9
:_§ 6 Total number of volunteers (estimate if necessary). .. ... 6 50
&| 7a Total unrelated business revenue from Part VI, column (C), line 12, . ovi oo 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11......vcovve i ovvnvinniiveeer - 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). ..o 146,246, 184,541.
21 9 Program service revenue Part VHLIINe 2g) . oo 203,142, 397, 667.
% 10 Investment income (Part VIII, column (A), fines 3,4, and 7d). ...t 2. 9.
£ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)....o.ovviin 15,895, 13,826.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 365,285. 596,043.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......ooveere e,
14 Benefits paid to or for members (Part I1X, column (A), line 4).....ooovveeriiiiiininns 5,340, 3,999.
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 86,034. 137,217.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).....ovievn it
3 b Total fundraising expenses (Part IX, column (D}, line 25) > 2,486,
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ...c.coovi i 255,040. 334,051,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 346,414, 475,267,
19 Revenue less expenses. Subtract line 18 fromline 12...... oo oiivviivvv i e 18,871. 120,776.
58 Beginning of Current Year End of Year
25l 20 Total assets (Part X, N 16) ... ...vivireentvii e 784,962 1,030,493.
%f 21 Total liabilities (Part X, N 28). ... ovvine i 60,533, 185,288,
25 22 Net assets or fund balances. Subtract line 21 fromline 20... ... ovvveer et 724,429. 845, 205.

Signature Block

Under penalties of perjury, | declare that | have examined this rejufn, intluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
/W rmation of which preparer has any knowledge.

complete. Declaration of‘priRrer (Weghﬁ?ﬁ‘reﬁ) is ba i
y AT ] |

Sign “Stnature of officer W -
Here p NICOLE MEADOWCROFT President

Type or print name and title (]
1

Print/Type preparer's name Preparer's signature W gate Check U it |PTIN
Paid Kevin C Vick Kevin C Vick / 9 /7 /?«V self-employed P00071085
Preparer |Fim'sname % JMWD, SC VICK & ASSOCIATES \

Use Only |rims acaress ™ 6033 Monona Drive Suite 10% Firm's EIN > 20-3280922
Madison, WI 53716 phone no. 608=223-9715
May the IRS discuss this return with the preparer shown above? See INSIPUCHIONS . o v ettt et E(J Yes IJ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI101L 09/22/21 Form 990 (2021)



Form 990 (2021) CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart lIl...........o oo oo D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOIM 990 0F 990-EZ7 . .\ttt e e e e e e e e [] Yes No
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 463,400, including grants of $ ) (Revenue §$ 585,124 .)

4d Other program services (Describe on Schedule 0.)
(Expenses  § inciuding grants of  § ) (Revenue $ )
4 e Total program service expenses ™ 463,400.
BAA TEEAOIOZL 09/22/21 Form 990 (2021)




Form 99‘0_52021) CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085 Page 3
: iIV. || Checklist of Required Schedules

o o , Yes| N
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f 'Yes,' complete =

SCNEAUIE A e e SO 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If ‘Yes,' complete Schedule C, Part |. . ... . . . i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have ion 501(h i

in effect during t%e tax year? If 'Yes,' complete Schedulg Cg, Part Il y . g .......... ' .c.> e .a. sect|on . ]() ?Ié?FI'c{r? e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tPoa%olwde advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes,' complete Schedule D,

............................................................................................................ 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ..................... ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part 11l . . . . . e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV.. ... ... 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. ............oviiiiiiiiiiiiiiii i

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part Vo e e e e e
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its lotal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL..........cocoiiiiiii oo b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VL e e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X ... 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl . ... ouu oottt e e b 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(iD? If 'Yes,' complete Schedule E................... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ..o i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts 1 and IV..........oiiiii i 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 for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il AN IV, e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV. . ... ... oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |, See instructions. ..........o o i i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il...... ... i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'
COMPlete SCREAUIE G, PArt 111, .. ...\ o\ttt ettt et e e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H........cccoviiviivin o, 20a X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il..................... 21 bl

BAA TEEA0103L 09/22/21 Form 990 (2021)




qum 990 (2021) CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085 Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indivi
column (A), line 27 If 'Yes,' complete Schedule /? Partsland lll................. o.r. .. mes ‘,C. lndmdualsonPart IX -
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and high 2 I !
Sohedle J. - e i it bt RIS

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO, ‘g0 10 lIN8 258. . ... ... oo e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BaX-BXEMIP DONAS T L e e e e e

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part l........................o.

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
tga}t7 ttzje /traEsa;Dctlc;nl has not been reported on any of the organization's prior Forms 990 or 930-EZ? If 'Yes,' complete
CREAUIE L, Part ... et ettt e et e e e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ 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 L, Part ll..............oooviiiiiinn

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (inciuding an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part HL. .. ... oo ivu i

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
complete Schedule L, Part IV, ... oo e

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. .. .. i e

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SCREAUIE N, Pt I, . oo oottt et

33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [...........ocoviiiiiiiiiiiiiiiie

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ui, or 1V,
BNA PV, N 1.\ oo oottt e et e e e e
35a Did the organization have a controlled entity within the meaning of section B12(M)(13)7 ... ovvviiii i

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)? If ‘Yes,' complete Schedule R, Part V, line 2.

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2............oooiviiiieiiii

37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule Q... .. oo i

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

i Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V... oo

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. Ta

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS? ..o\ u et et e s e

BAA TEEADI04L 09/22/2

Form 990 (2021)




990 (2021) CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

Yes | No

b I at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?.........cooviiiiiinn o
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O. .. ... ... ....cooiiiiiiii ey

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country™

2b| X

3a X

3b

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ...t
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ...........

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable CONtHDULIONS? oo

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
O 1AX QEAUCH D B ? s ottt et ettt e e e e

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 10 the PaYOTZ ...t

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
r o s TR 22 - 2

d If 'Yes, indicate the number of Forms 8282 filed during the year............cooovnivvnnnn l 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS YRGUIFEAT « vt ve v h ettt et ettt s s s e b e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
N Ta < 1 o r JU T A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ..., .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 120 0 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one State? . o e
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ... 13b

¢ Enter the amount of reserves on hand. ... i 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? ...
b If *Yes, has it filed a Form 720 to report these payments? /f ‘No," provide an explanation on Schedule O...............

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? ... ... .ovviiiii i
If 'Yes, see the instructions and file Form 4720, Schedule N.

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

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,4952, or 48537, .. ..
if 'Yes,' complete Form 6069.

12a

13a

BAA TEEAQ105L 09/22/21
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Form 990 (2021) CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085 Page 6

queynance, Management, and Disclosure. For each "Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI........o oo

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a
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.

b Enter the number of voting members included on line 1a, above, who are independent ... | 1 b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or KBy BMPIOYEET. .o v vttt ittt s X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other PEISONT. vttt 3 hd
4 Did the organization make any significant changes to its governing documents
since the Prior FOM 990 Was FIleT?. . ...\ v vttt et et 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MembErs of the GOVEIMING DOUYT . . . .\t \ ettt ettt ettt et e e ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.......c.ovviiiiii i L
8 ?hid E"?)?I organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: .
A TRE GOVEINING DOUYZ .. st ettt ettt et 8a X
b Each committee with authority to act on behalf of the governing body?........oocvvir e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses on Schedule O...........oiiiiiii i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. o 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST. 1 4 v+« e et e ve i a bt e e en e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?, ... Ma X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |

12a Did the organization have a written conflict of interest policy? If ‘No," gotoline 13......oooviiieiinoneiiiniiin

b Were offlficterg, directors, or trustees, and key employees required to disciose annually interests that could give rise
1O COMTICES 7o+ v v v v s v s s sttt e et et e et et

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done. ...S€e..Schedule. Q...
13 Did the organization have a written whistleblower DOICY?. et vt ettt e e
14 Did the organization have a written document retention and destruction policY?. ..o vvi v e

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

a The organization's CEO, Executive Director, or top management official .. ... ...

b Other officers or key employees of the organization. . ... ... 15b X

If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions. :
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to SUCH ArrangemMentS2. ..o u vt i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Wl

18 Section 6104 requires an organization to make its Forms 1023 ?1 024 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.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 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. See Schedule O

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

NICOLE MEADOWCROFT 6846 VALIANT DRIVE WINDSOR WI 53598 608-444-9555
BAA TEEAQI06L 09/22/21 Form 990 (2021)
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;| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ’

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See 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, Form 1099-MISC, andfor 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.

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

©

(B) | fan bre box unigss person ©) €) F)
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours directorftrustee) compensation from compensation from of other
wpeegk T ETa =B T (he(\ztgﬂrg;g-hon relate(\%?zr/g‘%ng_ahons compensation from
detany |2 S Z| R |2 |38 § MISC/1099-NEC) MISC/1099-NEC) the organization
h%f;siefgr g &l g @ § % & & organizations
g]
(1) ROBERT WENDLER | _ 40
~ " Vice President 0 [x| IX 30, 000. 0. 0.
_ NICOLE MEADOWCROFT __ _ _ ___ __ _A0_
President 0 X X 28,600, 0. 0.
_®_PAYTON PRITZL _ __ _________ _30_
EMPLOYEE 0 X 26,025, 0. 0.
_@ LEANN J VICK _ ___ _________ _18
EMPLOYEE 0 X 18,400. 0. 0.
_® ROCCIE HILL _ _____________ _20_
Secretary 0 X X 3,825. 0. 0.
_® HEIDI BREHMER _ ___ ________ 3
Treasurer 0 X X 0. 0. 0.
@ _CRYSTAL CARTER _ _____ ______ _10_
~ " BOARD MEMBER o |x| IX 0. 0. 0.
_®_ ALLEN FRANKS ___ __________ _1s_
BOARD MEMBER 0 X X 0. 0. 0.
B ——
GO L
ay ——
0 L
as» o
G o

TEEA0107L  09/22/2}
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

|® ©
Position
(A) A;erage édo notlcheck more‘thgnﬁ?ne ()] (E) (]
. ours ox, unless person is both an Reportabi Reportabl .
Name and fitte per officer and a directorftrustee) comp:reg;t?onefrom comp:r?s;t?onefrom Estimated amount
week g the organization refated organizations of other
(istany |2 J|Z QT8 HS (W_%/]ogg. (W-2?1 099- compensation from
hours™ |, 81 & < 583 | MISC/I093-REC) MISC/1099-NEC) the organization
fr FEEIE e led and related
related BB SR |3 5 HSR organizations
organiza |8 & 3 2leg
-btllons S g b =
elow
dotted § @ ® g
line) 8 %
(=X
(15)
16)
an
a8)_
a9
(20)
@n_ -
22)
@3)_ -
@8
@S ]
TB SUBIOTAl. ..ottt et > 106, 850. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal (@dd Hines Th and TC). . ...\ttt > 106, 850. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »> 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ordanization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson. ... ...........coooiieeireee::

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

(A) .. (B . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ (
BAA

Form 990 (2021)
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Form 990 (2021) CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085 Page 9
P | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIII. ... oo o i D
(B) © (D)
Total revenue Related or Unrelfated Revenue
exempt business excluded from tax
function revenue under sections

1a Federated campaigns.........
b Membership dues.............
¢ Fundraising events............
d Related organizations.........
e Government grants (contributions) . . ..

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

g Noncash contributions included in
linesta-1f...............oooat

h Total, Add lines 1a-1f.............. >

Ta
1b
1c
1d
e

and Other Similar Amouints

Contributions, Gifts, Grants,

512-514

revenue

s

184,541,

. Business Code

2a SPONSORSHIP INCOME

382,500. 382,500.

10,810, 10,910.

4,257, 4,257.

f All other program service revenue ...

Program Service Revenue
j=

g Total. Add lines 2a-2f,.............. U d

397,667.

3 Investment income (including dividends, interest, and
other similar amounts). . ....... ...

9. 9.

4 Income from investment of tax-exempt bﬁnd proceeds *>

5 Royalties...................oooo e SN >

(i) Real "3 (i) Personal

6a Grossrents........ 6a
b Less: rental expenses {6b
¢ Rental income or (loss) [6¢

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

(i) Securities (i) Other

7 a Gross amount from
sales of assefs
other than inventor
b Less: cost or other {)asis
and sales expenses 7b

¢ Gainor (loss)......

7a

d Netgainor (loss).................... e

o 8 a Gross income from fundraising events

c (notincluding $ i
% of contributions reported on fine 1¢). ae
& See Part ¥, line 18............. 8al
E b Less: direct expenses....... 8b|
o]

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
See Part IV, line19............. 9a

b Less: direct expenses....... 9b|
¢ Net income or (Joss) from gaming activities...........

102 Gross sales of inventory, less......
returns and allowances .......... 10a

b Less: cost of goods sold . ... N0b|
¢ Net income or (loss) from sales of inventory......

Business Code

g g ta 1
& § b !
[ ] C
B | dAllotherrevenue. . .................
= e Total, Add iNes 118-110 . it iiiine . - . :

12 Total revenue. See instructions...................... > 596, 043. | 0. 0. 397,676.
BAA TEEAQ100L  09/22/21 Form 990 (2021)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

line in this Part IX

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

A
Total expenses

(B)

Program service

expenses

7

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21.........ccovii e i

2 Grants and other assistance to domestic

individuals. See Part IV, line22............

3 Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members............
5 Compensation of current officers, directors,

10
11

12
13

trustees, and key employees...............

Compensation not included above to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
in section 4958()3)B). ... ... v

Other salariesand wages..................

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

Other employee benefits...................
Payrolltaxes..........coo i
Fees for services (nonemployees):

dlobbying..........ooo i
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . ..

Advertising and promotion.......... ...
Office eXPenSes. . ... cviir v innn.

14 |Information technology.....................

15
16
17
18

19
20
21

Royalties, . ..o
OCCUPANCY. t v vt e vt
Travel oo

Payments of travel or entertainment
expenses for any federal, state, or local
public officials..............o. oo

Conferences, conventions, and meetings. . ..
Interest. .o e
Payments to affiliates......................

22 Depreciation, depletion, and amortization . ..

23 INSUMANCE. .t v vt
24 Other expenses. ltemize expenses not

covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O).................

©
Management and
general expenses

©)
Fundraising
eXpenses

3,999,
62,425.
0. 0. 0. 0.
47,830. 47,830.
16,393, 16,393.
10,569, 10,569.
385. 385.
3,971, 1,471, 2,500,

5,191, 5,191.
2,936, 2,789. 147,
4,154. 4,154,
33,040. 33,040.
3,296, 3,296,
56,378. 55,250. 1,128.

60,477.

60,477,

b PROGRAM SERVICE_DOG PURCHASES _ _ _ 29,362, 29,362,
C VETERINARY CARE _ _ _ _ . . __ _ __ 24,938, 24,938,
dPUEL . 15,882, 15,882.
e All other expenses... 5e&.5¢h,..0....... 81,541, 81,041. 500,
25 Total functional expenses. Add lines 1 through 24e . . . 475,267 . 463,400. 9,381. 2,486.

26 Joint costs, Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here = [ ] if following
SOP 98-2 (ASC 958-720) ... .. ovovviri s

BAA

TEEAO110L 09/22/21
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Form 990 (2021) CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085 Page 11
P | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X.. ..o D
A (8)
Beginning of year End of year

1 Cash — non-interest-bearing. . ..« .o et e 84,689, 1 22,155,
2 Savings and temporary cash investments ... i i 2 113,675,
3 Pledges and grants receivable, net ... ... 3
4 Accounts receivable, Net. ... 30,020 4 140,580.
5 Loans and other receivables from 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.....................
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), and persons described in section 4958(c)3)(B)............. 6
7 Notes and loans receivable, Net . ... . i i 7
L1 8 Inventories Tor sale OF USE. .. ... ..\ irn it 8
%‘, 9 Prepaid expenses and deferred charges. ..........co oo 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D................... 10a L
b Less: accumulated depreciation................. ... 10b 160,852, 670,253, 10c 753,483,
11 Investments — publicly traded securities. . ... i M
12 Investments — other securities, See Part IV, line 11............cooo oo 12
13 Investments — program-related. See Part [V, line 11.........ooo v 13
T4 INMANGIDIE @SSEES . ..\ttt e et e s 14
15 Other assets. See Part [V, line 11 .. o 15
16 Total assets. Add lines 1 through 15 (must equal line 33)...........oooviiins 784,962.|16 1,030,493,
17 Accounts payable and accrued @XpPenses. ... v vevne i 16,522,117 39,012,
18 Grants payable. . ...
71O DEferred FBVENUE . . vttt ettt e e
20 Tax-exempt bond liabilities. ...
8. 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
E| 22 Loans and other payables to any current or former officer, director, trustee, g
ey key employee, creator or founder, substantial contributor, or 35%
.g controlled entity or family member of any of these persons.....................
| 23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties, ..................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on fines 17-24). Complete Part X of Schedule D 44,011,125 146,276,
26 Total liabilities. Add lines 17 through 25, .. . ... o i e 185,288.
@ Organizations that follow FASB ASC 958, check here > :
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. ... 724,429, 845,205.
m| 28 Net assets with donor restrictions. ...
’é Organizations that do not follow FASB ASC 958, check here >
L_E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds. ...
2130 Paid-in or capital surpius, or land, building, or equipment fund..................
§ 31 Retained earnings, endowment, accumulated income, or other funds
%’ 32 Total net assets or fund balances..............oooioiiiinni e 724,429.(32 845,205.
21 33 Total liabilities and net assets/fund balances ..o 784,962.| 33 1,030,493,
BA
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Form 990 (2021) CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085 Page 12
XIi | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XL.........co. o o D
1 Total revenue (must equal Part VIII, column (A), line 12)... ..o 1 596,043,
2 Total expenses (must equal Part IX, column (A), i@ 25). .......ooiiiiii 2 475,267,
3 Revenue less expenses. Subtract line 2 fromline 1. o i 3 120,776.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 724,429,
5 Net unrealized gains (10sses) on iNVESIMENtS. ... i 5
6 Donated services and use of facilities. . ... 6
7 VeSS MO BXPENMSES . . o\ttt et e e e e 7
8 Prior period adjustmentS. ... ..ot e 8
9 Other changes in net assets or fund balances (explain on Schedule O)...................coviiis 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
colgmn 1)) T R LR ET S EC R R R RERRRRRRRE 10 845,205,

I

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL ...

1 Accounting method used to prepare the Form 990: DCash

Accrual D Other

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

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

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUdit ACt and OMB CirCUIAE A<133 . sttt ettt ettt s bt aae e s e st s
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits....covcvvnii i

3a X

3b

BAA TEEAOT12L  09/22/21
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SCHEDULE A

Public Charity Status and Public Support OME MNo. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2021

4947(a)(1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization Employer identiflcation number
CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085

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

~N O (5] How N

@0 o

10

LA
12

a

b

Cc

¢ [

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

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)i).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part 1l.)

D A federal, state, or local government or governmental unit described in section 170(bY(1)(AXV).
D 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 11.)

D A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)XAXix) 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:

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.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes 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.

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,

D Type I, A supperting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

D Type Il. A sup]Porting 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.

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.

Type Iil 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 I, Type I, Type Ili functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizationS. ... ... v :::j

g Provide the following information about the supported organization(s).

(iy Name of supported organization () EIN (liiy Type of organization (iv) is the (v) Amount of monetary (vl Amount of other
(described on lines 1-10 organization listed support (see instructions) support {see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total , S S .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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§chedule A (Form 990) 2021 CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(AXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membership, fees received. (Do not
include any 'unusual grants.’y .. ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................

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

4 Total. Add lines 1 through 3...

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

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

6 Public support, Subtract line 5
fromlined............... ... :

Section B. Total Support

Calendar year (or fiscal year
beginning in) *

7 Amounts fromlined..........

(a) 2017 (b) 2018 (c) 2018 (d) 2020 (e) 2021 (H) Total

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried oM. ..o v i

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

11 Total support, Add lines 7 o
through 10.. . covvviiee L

12 Gross receipts from related activities, etc. (seé ihstruéytiyons) .......... .

o

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 and StOP Rere. ., .. ... .. o i > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (). 14 %

15 Public support percentage from 2020 Schedule A, Part T T T I R 15 %

16a 33-1/3% support test—2021. 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 OFQANIZALION. . o\ c ittt e

b 33-1/3% support test—2020. 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 hete. The organization qualifies as a publicly supported organization. . .......c..ovvviii o

»

17a 10%-facts-and-circumstances test—2021. 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

b 10%-facts-and-circumstances test—2020. 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..............
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. . .

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

»

»

BAA
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§chedule A (Form 990) 2021 CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085 Page 3
‘ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any unusgalgrants.)....: ----- 641,819, 220,414, 192,370. 146,246, 184,541.] 1,385,390.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .......... 0.

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513. 137,193. 198,775, 197,252, 219,037. 411,493, 1,163,750,
4 Tax revenues levied for the
organization's benefit and
gither paid to or expended on
itsbehalf..................... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

6 Total. Add lines 1 through 5. .. 779,012, 419,189. 389,622, 365,283. 596,034.| 2,549,140,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0, 0. 0, 0. 0.

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

fortheyear.................. 0. 0. 0. 0.
c Addlines7aand 7b.......... 0. 0. 0. 0.
8 Public support. (Subtract line | |b i
Zefromiine 6.0, . . 2,549,140,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
9 Amounts fromline 6.......... 779,012, 419,189, 389,622, 365,283, 596,034, 2,549,140.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ... o 123. 197. 90. 2. 9. 4217 .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975., 0.

¢ Add lines 10a and 10b........ 123. 197. 90. 2. 9. 421,

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is

regularly carried on. ... ...l . 0.
12 Other income. Do not include

gair_wtolr losstfrorg tr}e'sqle of

capital assets ain i

o eI V. 622. 622.
13 Total support. (Add iines 9,

10¢c, 11, and 12.).......oovee 779,757, 419,386. 389,712. 365,285, 596,043, 2,550,183.
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) . D

organization, check this box and stop here. . ... ... o oo
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (). ..o 15 99.96 %
16 Public support percentage from 2020 Schedule A, Part lll, line 18 . ..o iiirvriiieiieeriiaerir s 16 99.76 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column ®) oo 17 0.02 %
18 Investment income percentage from 2020 Schedule A, Part Il fine 17.. ..o 18 0.02 %

19a 33-1/3% support tests—2021, 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—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEA0403L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085 Page 4
'Part V. | Supporting Organizations

omplete 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 |, 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?

If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c 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; (iii) 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).

b Typel or Type Il only, Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iif) 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.

7 Did the organization provide a grant, loan, 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? If 'Yes,' complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If 'Yes,'
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
If 'Yes,' provide detail in Part VI

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain }fyp%lbsbup;porting organizations, and all Type [l non-functionally integrated supporting organizations)? /f 'Yes,'
answer line elow.

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

BAA TEEAQA04L 08/31/21 Schedule A (Form 990) 2021
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/| Supporting Organizations (continued)

?ghedu{eA(Form 990) 2021 CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f 'Yes' to line 11a, 11b, or 1c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No," describe in Part VI how the supported
organization(s) effectively _opejrated, 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.

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? If '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 organization.

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
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?

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisty the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' 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.

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? If 'Yes' or ‘No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

3b

BAA TEEAQ405L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 CUSTOM CANINE SERVICE DOG ACADEMY INC

26-3156085 Page 6

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

Slbh|jwin|—

| iw N~

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)

~Njoy

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

(optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part V).

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

i

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

QiNjO|;m

Minimum Asset Amount (add line 7 to line 6)

P NG|

Section C — Distributable Amount

Adijusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ajltiibdjw|iN—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

Current Year

D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization

(see instructions).

BAA

TEEAQ406L  08/31/21
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Schedule A (Form 990) 2021 CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Cutrent 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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part VI)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.

Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10

®

N _hiwiN

iIN O AW

[+2]

©w
w0

(iil)

. _ an L
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom2017...............
cFrom2018...............
dFrom2019.. . ............
eFrom2020...............

f Total of lines 3a through 3e

¢ Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022, Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2017.......
b Excess from 2018 ......
¢ Excess from 2019......
d Excess from 2020......

e Excess from 2021....... o s e 3
BAA : Schedule A (Form 990) 2021

TEEAO0407L.  08/31/21




Schedule A (Form 990) 2021 CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085 Page 8
f Supplemental Information. Provide the explanations required by Part |, line 10; Part Il, line 172 or 17b; Part

ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9, 9, 9c, 11, T1b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part lil, Line 12 - Other Income

Nature and Source 2021 2020 2019 2018 2017

MISC INCOME s 622.
Total § 0. 8 0. § 0. s 0. s 622.

BAA TEEAQ408L 08/31/21 Schedule A (Form 990) 2021




SCHEDULE D Supplemental Financial Statements OMB No. 19450047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021
Part 1V, line6,7,8,9,1 ,A'it;l ay};l-‘ltb’F”c’ 1919%, 11e, 111, 12a, or 12b.

> Attach to Form . '

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

CUSTOM CANINE SERVICE DOG ACADEMY INC

Employer ldentiﬂcéilon nuﬂmber

26-3156085
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend of year.................
Aggregate value of contributions to (duringyear) . ......
Aggregate value of grants from (duringyear)..........
Aggregate value atend of year..............

b W N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.....................oo DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iImpermissible Private bENEfit?. ... ...\ttt et DYeS D No
Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... .. i e 2a
b Total acreage restricted by conservation easements............ oo 2b
¢ Number of conservation easements on a certified historic structure included in (@............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Reqister . ... vt e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... c DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

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

-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 &) B) ()
and $eetion T70(NY@YBYGINZ. - . - - .« e s oottt et e e [ ]Yes [ ]No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

nservation easements.

[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as.‘oermitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenue included on Form 990, Part VIII, line 1...o.oo oo >3
(i) Assets included in Form 990, Part X. ... ... o >3

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

a Revenue included on Form 990, Part VI, line 1. . s >3
b Assets included in FOrm 990, Part X. ...ttt ettt e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 grO\t/k)jglia description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o]

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21,

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAIT X7, ..ottt ettt et e e [Jyes [ No

b If *Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
€ Beginning Dalance. .. ... o Tc
d Additions during the yearn .. ... o e 1d
e Distributions during the year. ... .. o Te
f ENdING DalanCe ..ot e e e 1§

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part XIli. Check here if the explanation has been provided on Part Xill.................o0

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
and losses. ...

d Grants or scholarships.........
e Other expenditures for facilities
and programs.......ooovh e

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

Q0

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment » %

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

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

organization by: Yes No
() Unrelated organizations. . ... ... e 3a(i)
(i) Related organizations. . ... . e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?..................co.oovoins 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (béCo_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland ..o 79,500.0 o 79,500.
bBuildings. ... 470,500, 58,828. 411,672,

¢ Leasehold improvements.................... 139,524. 8,241. 131,283.
dEquipment..........oon 180,425, 68,412, 112,013.
eOther........................ ... 44,386. 25,371, 19,015,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ............ .. ... .. > 753,483.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives...........ooovii i
(2) Closely held equity interests ...................ooi
(3) Other

Total, (Co/umn (b) must equal Form 990, Part X, column (B) line 12.). .. »

P /| Investments — Program Related. N/A ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
@
(©)
4)
®)
®)
@
®
€)

Cplumn (b) must equal Form 990, Part X,_column (B) line 13). . * L

(.| Other Assets. o N/A . ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Column (b) must equal Form 990, Part X, column (B) HNE T5.) e e »
Other lL.iabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) LOAN PAYABLE 146,276,
3
4
®)
)
@
&
©
(0
(1
Total. (Column (b) must equal Form 990, Part X, column (B) i@ 25.) . . v v v tv et sttt > 146,276.

2. Liahility for uncertain tax positions. In Part XI1I, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XilL ......oovvo v
BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




S(fhedulgD(Form 990) 2021 CUSTOM CANINE SERVICE DOG ACADEMY INC

26-3156085 Page 4

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A

1

Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

3
a

5

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

¢ Recoveries of prior year grants. .. ..o

d Other (Describe in Part XHL) ... e

e Add lines 2a through 2d. . ... o
Subtract line 2e from lINe 1. .o i e
Amounts included on Form 990, Part VI, line 12, but not on line 1:

b Other (Describe in Part XIL) .o oo v oo
¢ Add lines 4a and 4b
Total revenue. Add lines 8 and 4¢. (This must equal Form 990, Part |, line 12.) .

................................... 1

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1
2

3
4

e

Provide the descriptions required for Par

line

Total expenses and losses per audited financial statements....................
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ OB L0888 oottt e e e
d Other (Describe in Part XIHLY . ..o
e Add lines 2a through 2d. . ... .ot
Subtract line 2e from liINe ... i i e
Amounts included on Form 980, Part IX, line 25, but not on line 1:

b Other (Describe in Part XILY ..o
cAdd lines da and b .. ... e

1

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part Ling 18.) o

| Supplemental Information.

t 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

4: Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/30/21

Schedule D (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB MNo. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2021

Form 990 or 930-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization

CUSTOM CANINE SERVICE DOG ACADEMY INC

Employer identification number

26-3156085

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

QUARTERLY BOARD OF DIRECTORS MEETINGS OR A SPECIAL MEETING CALLED BY ANY BOARD

MEMBER AT ANYTIME
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Part IX, Line 24e
Other Expenses

(A) (B) (C) (D)
Program Management
Total Services & General = _Fundraising
APPAREL 1,022. 1,022,
BANK CHARGES 2,723. 2,723.
CLEANING SERVICES 4,836, 4,739. 97.
DOG FOOD 14,679. 14,6789.
DUES & SUBSCRIPTIONS 451, 451,
EQUIPMENT RENTALS 6,749. 6,749,
LICENSES 2,208, 2,208.
PARKING FEES 58. 58.
PEST CONTROL 753, 738. 15.
Postage and Shipping 1,786. 1,786.
Printing and Publications 667. 667.
REPAIRS & MAINTENANCE 2,040. 2,040,
SNOW REMOVAL/LAWN SERVICE 727. 712, 15.
STAFF TRAINING EXPENSES 1,000. 1,000.
SUPPLIES 10,729. 10,729.
TELEPHONE 4,349. 4,262. 87.
TOLLS & TAXI CABS 860. 860.
TRASH REMOVAL 1,813. 1,777, 36.
UTILITIES 12,515. 12,265. 250.
VEHICLE REPAIRS & MAINTENANCE 11,576. 11,576,
Total § 81,541, s 81,041. § 500. § 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21
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Form 9868 Application for Automatic Extension of Time To File an

(Rev. Janary 2022) Exempt Organization Return OMB No. 15450047
Department of the Treasury > 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,

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Typtta or
prin

CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date f
fingyour | |2310 MUSTANG WAY
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

MADISON, WI 53718
Enter the Return Code for the return that this application is for (file a separate application for each return)......................o0.
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06
Form 990-T (corporation) 07

® The books are in the care of » NICOLE MEADOWCROFT

Telephone No. » 608-444-9555 B FaxNo.» o __
e Ifthe organizatioﬁ does not have a_n_of_fic_ebér*pﬁce.of business in the United States, check thisbox.............coo i d 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 box..... > D . [f it is for part of the group, check this box... » Dand attach a list with the names and TINs of all members

the extension is for.

1 1 request an automatic 6-month extension of time until 11/15 ,20 22, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 21 or
> D tax year beginning , 20 , and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIUCHONS .. . ...\ttt e ettt et et st e 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 asacredit . .. .. ....................... 3b|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ... ... .. voiiiiiiiieiniees 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2022)
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