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rom 990

Bepartment of the Treasury
Internal Revenue Sarvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instrictions is at www.irs.gov/form390.

OMB No. 1545-0047

2014

A Forthe 2014 calendar year, or tax year beginning

.and ending

C Nama of organization

B Check if applicable: CUSTOM CANINES SERVICE
1 Address change DOG ACADEMY INC

0 Employer identification number

D Nama change Doing business &5 ___ . 26-3156085
Number and street (or P.O. box if mail is not deiivered 1o streat address) Room/suite E Telephone number
D Initial refurn €610 FIELDWOCD RD 608-444-95558

Final return/
terminated

City of town, stale or province, counlry, and ZIP or forgign postal code

D - Madison WI 53718 G_Gross receipts § 717,431
Amended retum F Name and address of principal officer:
D Application pending NICOLE MEADOWCROFT H{a} Is this a group relurn for suborginates? | Yes |z| Ne
6610 FIELDWOOD RD : H{b) Are all subcrdinates included? D Yes [:l No
Madison WI 53718 If "No," atlach a list. (sea inslruclions)
| Tax-axempt status: Ii—l 501{c){3) m S501(c) ) « (insert no.) _] 4947(a)(1) or m h27
J  Website: P WWW . CUSTOMCANINES .ORG Hic) Group exemption number >

K Farm of organization: jm Corporation rl Trust t—! Associgtion ﬂ Cther P

| L Yearafformation: 2007

|M State of legal domicile:. W.L

Summary

1 Briefly describe the organization’s mission or most significant activites:
g| . See Schedule o
1 [T ST SO OSSR UURRRRUR R
B |
é 2 Check this box » if the organization discontinued 1ts operatlons or dISpOSEd of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line12) - - * 3 4
_S 4 Number of independent voting members of the governing body {PatVi fneto) 4 4
;‘;: § Total number of individuals employed in calendar year 2074 (Part V, line 2a) e 5 0
E 6 Total number of volunteers (estimate if necessaryy =~ - -~~~ . ] 0
7aTotal unrelated business revenue from Part VIll, ¢olumn (C), linet2 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 e 7b 0
‘ Prior Year Current Year
o | 8 Contributions and grants (Part Vil tine 1)~~~ 29,954 61,388
Z | 9 Program service revenue (Part Vil line2g) 8,647 14,429
% 10 Investment income (Part VIIL, column (A}, lines 3,4, and?7d) 0
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 528| . 1,614
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) . .. 35,129 77,431
13 Grants and similar amounts paid (Part IX, column {A), lines1-3) " 0
14 Benefits paid to or for members (Part IX, column {(A), line4) =~ \ 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) N0
2 | 16aProfessional fundraising fees (Part [X, column (A), line 11e) 0
§. b Total fundraising expenses (Part IX, column (D}, line 25) | 5 3
W | 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) 47,470 65,062
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ____________ 47,470 65,062
19 Revenue iess expenses. Subkract line 18 from line12 =~ . . -8,341 12,369
‘5§ Beginning of Gurrent Year End of Year
§5 20 Totalassets (Part X, linete) ... 9,717 22,086
<3 21 Total liabilties (Part X, line2) o 0 0
23| 22 Net assets or fund balances. Subtract line 21 from line20 9,717 22,086

Signature Block

Under penalties of perjury,
true, correct, and comp -.-.-

lare that | have examined this retupn,
rapar r (other than/a{"

inﬁ:llud't.ng accompanying schedules and statements, and te the best of my knowledge and belief, it is
icer) is based on all information of which preparer has any knowledge.

|10/€U/f5

Sign

Date

Here }

Type or print name and titte

PrintType preparer's name . ,Prepare‘r"s signatura o Date
Paid ; ; . . 5| seli-employed
Preparer | s name » Firm's EIN h
Use Only

Fimn's address I L wa Phone na.

Chack | |# | PTIN

May the IRS discuss this return with the preparer shown above? (éee instructionsy - ... .. .. ..

?l Yes No

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

Form 990 (2014
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80 (2014) CUSTOM CANINES SERVICE : 26-3156085 Page 2
Statement of Program Service Accomplishments ‘
Check if Schedule O contains a response of note to any line in this Part lll

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? PSR
i "Yes,* describe these new services on Schedule 0.

3 Did the organization cease conducting, or make 3|gn|f|cant changes in how it conducts, any program
semices? e L] ves X] No
If "ves," descnbe these changes on Schedule O.

4 Describe the erganization's program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(c){(3) and 501{¢)(4) organizations are required to report the amount of grants and allocations 1o others,

the total expenses, and revenue, if any, for each program service reported.

4a {Code: )(Expenses . . including grants of ) Revenue § )
4b (Code y{(Expenses & - |ncludmg grantsof & ) (Revenue % . )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.) _
{Expenses $ 65,062 includinggrantsof § ) (Revenue § }
4e Total program service expenses W 65,062
DAA

Form 390 (2614)
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Form 900 (2014) CUSTOM CANINES SERVICE 26-3156085 Page 3
Checklist of Required Schedules
Yes | No
1 Is the erganization described in section 501(c)(3) or 4847 (a)(1) (other than a pnvate foundation)? if “Yes,"
complete Schedule A o 11 X
2 Is the organization required to complete Scheduie B, Schedule of Contributors (see instructions}? i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to .
candidates for public office? If *Yes,” complete Schedule C, Part| = L 3 X
4  Section 501{c){3) organizations. Did the organization engage in iobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part II ' o 4 _ X

5 Is the organization a section 501(c)(4), 501(c)(5), ar 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 5 X

6 Did the organization maintain any donor advised funds or any SImllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes” complete Schedule D, Part] 6 X
7  Did the organization receive or hold a conservat:on easement |ncludmg easemenis to preserve gpen space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, hlstoncal treasures, or other similar assets’? If Yes

complete Schedule D, Part 111 | 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 counsellng, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule B, Part IV 9 X
10 Did the organization, directly or through a related organization; hold assets in ternporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule b, Patyvy
11 If the organization's answer to any of the following questions.is "Yes," then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.

a Did the organization report an amount for land, buildings, and equlpment in Pan X, line 107 If "Yes,"

complete Schedule D, Part VI T 11a| X
b Did the organization report an amount for investments—other: secuntles inPart X, tine 12 that is 5% or rnore
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partviy ..., 11b X
¢ Did the organization report an amount for investments—program:related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Partvil 1ic X
d Did the erganization report an amount for other assets in Part X, fine 15 that is 5% or.more of its lotal assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX. - e 11d| X
e Did the organization report an amount for other liabilities in Part X, I;ne 257 If "Yes cornplete Schedule D Patx 11e X
f Did the organization’s separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48-(ASC 740)7 If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pants XEand XIb . o 12a X
b Was the crganization mcluded in consolidated, independent audited fmancnai statements far the tax year? if "Yes " and if
the organization answered "No" to ine 12a, then completing _Schedule_ D, Parts X1 and XWWis optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(#)? If “Yes,” complete ScheduleE | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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, Pats lapd vV~~~ 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 ¥, Pants Hand v . . " 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 llland IV . L 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 11e7? If “Yes,” complete Schedule-G; Pant | (seeinstructionsy . 17 X
18  Did the organization report more than $15,000 total of fundraising. eyent gross. income and contributions an
Part VIII, lines 1c and 8a7 if "Yes," complete Schedule G, Part:\l.: .. - 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?
If "Yes,” complete Schedule G, Part Wl .. e 19 X
20a Did the organization operate one or more hospital fam!:tres‘? If “Yes,” complete Schedule W 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ................... ... 20b

Form 990 (2014)

DAaA
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Form 990 (2014) CUSTOM CANINES SERVICE ‘ - 26-3156085

Page 4

Checklist of Required Schedules (cohtinoed) .

21

22

23

24a

25a

26

27

28

29
30

Ky

32

3

34

35a

36

37

38

Dig the organization repernt more than $5,000 of grants or other assnstanoe to any domestlo organization or

domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts fand Il L

Did the organization report more than $5,000 of grants or other assistance o or for domestrc |nd|vrduats on

Part IX, column (A}, line 27 If "Yes,” complete Schedule |, Parts | and Nl
Did the organization answer "Yes” to Part VI, Secticn A, line 3, 4,005 about compensatron of the

" organization's current and former officers, directors, trustees, key_ employees, and hlghest compensated

employees? If "Yes," complete Schedule J

Did the arganization have a tax-exempt bond issue with an outstandlng principal amount of mare than
$100,000 as of the last day of the year, that was issuad after December 3N, 20027 1 “Yes," answer lines 24b

Section 501{c}(3}, 501{c)}{4}, and 501{c}({29) orgamzations Drd the orgamzat:on engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," c'ornplete Sohedule L. Part |

Is the organization aware that it engaged in an excess benefit transactron with a disqualified person ina prlor S

year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or B90-EZ7

if "Yes," complete Schedule L, Part | o

Did the organization report any amount on Part X Ime 5 6 or 22 for recewables from or payables to any

current or farmer officers, directors, trustees, key emptoyees hrghest compensated employees or

disqualified persons? If "Yes," complete Schedule L, Part It ...
Did the organization provide a grant or other assistance to an oﬁ|cer d|rector trustee key employee,

substantial contributer or employee thereof, a grant selection committee member of ta a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule-L, Pactil L
Was the organization a party ta a business transaction with one of the fotlowrng partres {see Schedule L,

Part [V instructions far applicable filing thresholds, conditions, and exceptlons)

A current or forrer officer, director, trustee, or key employee'? I "Yes," complete | Schedule L Patlv
A family member of a current or former officer, director, trustee or key employee? If "Yes," complete

Schedule L, PartlV

An entity of which a current or former officer, drrector trustee of key employee {or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule.L, Part 1V

Did the organization sell exchange dispose of, or transfer more than 25%, of |ts net assets? If "Yes,"

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulattons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parti. |
Was the orgamzatron related to any tax-exempt or taxable enuty’? If "Yes comptete Schedule R Parts || tll

Did the orgamzatlon have a controlled entlty within the meamng of sectron 51 2(b)(13)'? R
If "Yes" to line 35a, did the organization receive any payment from oi &ngage in any transaction with a
cantrolled entity within the meaning of section 512(p)(13)7 If *Yes " complete Schedule R, Part V, line 2
Section 501(c}{3) organizations. Did the urganization make any transfers to'an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, Irne -
Did the organization conduct more than 5% of its activities through an entlty that is not arelated organrzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI P b . e e e e
Did the orgamzatton complete Schedule 0 and provrde explanatlons in Schedute O for Part Vi, lines 11b and

Yes

No

21

22

23

24a

24b

24¢c

24d

25a

25h

26

728a

28b

28¢c

29

30

31

32

33

34

3A5a

T o T T T o R 1R I ot - = R

35b

36

37

X

38

X

DAA

197 Note. All Form 9380 filers are required to complete Schedute O rrrrr e i

Form 990 (2014
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Form 990 (2014) CUSTOM CANINES SERVICE Lo ' - 26-3156085

Page 5

Statements Regarding Other IRS Filings and Tax COmpllance
Check if Schedule O contains a response or note to any linginthisPatyV . .....................

N Bl

1a

2a‘

3a

4a

Sa

Ba

TG . 0o

o

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if Aot apphcable | e 0

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staterents, filed for the calendar year ending with or within the year covered by this return | 2a 0

If at least one is reported on line 2a, did the organization file all required federal employmem taxreturns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 ar more during the year?

If“Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an expianatlon in Schedule O

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 finangial
account)?

If “Yes," enter the name of the foretgn country:

See instructions for filing requirements for FinCEN Form 114, Report of Forezgn Bank and F|nanc|al Accounts

(FBAR).

Was the arganization a party to a prohibited tax shelter transactlon at any time dunng thetaxyear? ...
Did any taxable party notify the organization that it was or js & party to a prothJted tax shelter transaction? .. ..
If “Yes® to line 5a or 5b, did the organization file Form 8886-T? .- - 00
Does the organization have annual gross receipts that are normally greater than 5100 Q00, and did the

organization solicit any contributions that were not tax deductible. as chantable contributions? .
if “Yes," did the organization include with every solicitation an'express, statement that such contributions or

gifts were not tax deductible? |t
Organizations that may receive deductible contributions under section 170(c}

Did the organization receive a payment in excess of $75 made partly asa contnbu_tnpn and partly for goods

and services provided to the paYOT? i Tt e
If “Yes,” did the organization notify the donor of the value of the goods or services provtded" ______________________________________
Did the organization sell, exchange, or otherwise dispase of {angible personal propelty for which it was

required to file FOMM B2827 ... ...

If *Yes " indicate the number of Forms 8282 filed during the year .. - . l 7d

6a X

7c

Did the organization receive any funds, directly or indirectly.-to. pay.premiums on a persenal benefit conmtract? ... ...
Did the organization, during the year, pay premiumns, directly or indirectty. on a personal benefit contract?

If the organization received a contribution of qualified intetiectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, poats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year'?
Sponsoring organizations maintaining donor advised funds. C o
Did the sponsoring organization make any laxable d|str|butsons under section 4966'? ; } RO PRRPR
Did the sponsoring organization make a distribution to a donar donor adwsor of related person? .
Section 501{c)(7) organizations. Enter: o

Initiation fees and capital contributions included on Part VlII Ilne 12 R 10a

Te

ii

Gross receipts, included on Form 990, Part VIl line 12, for pubhc use of club fac;lltles 10b

Section 501(c){12) organizations. Enter: )
Gross income from members or shareholders : Sl T : 11a

Gross income from other sources (Do not net amounts due or. pald to other sources
against amounts due or recaived from them.) N Lo 1ib

Section 4947(a){1} non-exempt charitable trusts. Is the orgamzatson flhng Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b l

Section 501(c){29) qualified nonprofit health insurance lssuers
Is the organization licensed to issue qualified health plans.in more than one. state?
Note. See the instructions for additional information the grganization must.report on Schedule (0}

Enter the amount of reserves the organization is required to. faintain by the states.in-which

13a

the organization is licensed to issue qualified health plans 1.0 . 0o _ 13b
Enter the amount of reserves onhand .. ... .. ol .' ........... e 13¢

Did the organization receive any payments for indoor tanning services. dunng the tax year'? .

14a X
14b

DAA

if "Yes," has it filed a Form 720 g report these payments'? If"No," prowde an explanatlon in Schedule O .................. e

Farm 990 (2014
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Form 990 (2014) CUSTOM CANINES SERVICE ___  26-3156085 Page 6
Governance, 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 in Schedule O. See instructions.
Check if Schedule O comtains a response or note ko any hne in his PartVl l—fL
Section A, Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the, tax year _______________________ 1a | 4
If there are materia! differences in voting rights among members of the governing, body ar
if the governing body delegated troad authority to an executrve commlttee or 5|m|lar
committee, explain in Schedule O, .
b Enter the number of voting members included in line 1a, above, who are |ndependent o b 4
2 Did any officer, director, trustee, or key employee have a fam:ly relat|onsh5p ora busmess relat:onshlp W|th '
any other officer, director, trustee, or key employee? . .. 2
3 Did the organization delegate controt over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key emplo_y_e_es to a management company or other person?
4 Did the organization make any significant changes ta its geverning documents since the prior Form 990 was filed?
Did the organization become aware during the year of a mgmfcant dwersmn of the organization's assets?
6  Did the organization have members or stockholders? - .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? L e
b Are any governance decisions of the organization reserved to (or subject to approval by] members
stockholders, or persons other than the governing body? .~ T
8 Did the organization contemporanecusly document the meetmgs held or written. -actions undertaken during the year by the following:
a The governing body? N
b Each committee with authorlty to act on behalf of the governmg body'P
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A, who cannot be reached at
the arganization's mailing address? If "Yes " provide the names and addresses in Schedule O ... ... 9 X

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

4]

o (o | |

R E T I

o ¥Yes | No
10a Did the erganization have local chapters, branches, or affllates'? ‘‘‘‘‘‘‘‘‘ R 10a X
b If“Yes,” did the organization have written policies and procedures govermng the activities of such chap!ers
affiliates, and branches to ensure their operations are conmstent W|th the organizatjon's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990'ta all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the. erganlzatlon to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “Ng,"gotoline13 .. I, 12a X
b Were officers, directors, or trustees, and key employees -required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and _eh_fo_rce‘eompl_iance.with_ the policy? If “Yes,”
describe in Schedule © how this was done ' : . 12¢

13 Did the organization have a written whistieblower policy? . . . - .
14  Did the organization have a written decument retention and destruchon pollcy’? __________________________________________________
15  Did the process for determining compensation of the following per_sqne include. a review and approval by
independent persons, comparability data, and cantemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managerﬁ,eh; Qfﬁr;ial__ e
b Other officers or key employees of the organization '
If “Yes” to line 15a or 15k, describa the process in Schedule O see. mstructlcns)
16a Did the organization invest in, contribute assets to, or pa_rtrcrpate in & joint venture ‘or similar arrangement
with 2 taxable entity during the year? T : o 16a X
b If"Yes,” did the arganization follow a written pollcy or procedure requmng the orgamzatlon to evaluate its
participation in joint venture arrangements under appllcable federal tax Iaw and take steps to safeguard the
organization's exempt status with respect to such arrangements? L .1 ............................................................. . | 16b
Section C. Disclosure . .
17 List the states with which a copy of this Form 990 is reqmred to be flled » N_?pﬁ’—" ________________________________________________________________
18  Section 6104 requires an organization to make its Forms 1023: (or 1024 if applicakle), 990, and 990-T (Sechon 501(cH{3)s only}
available for public inspection. Indicate how you made these available, Check all that. apply
D Own website |:| Another's website @ Upon requast .. D Other (explain in ‘Schedule O)
19 Describe in 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 ygar, o« L -t s o
20 State the name, address, and telephone number of the persen who possesses the orgamzatlon s books and records: P
NICOLE MEADCWCROET .. 6610 FIELDWOOD RD
MADISON IR WI 53718 608-444-9555

DAA . P et L Form 990|2014)
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Form 980 (2014 CUSTOM CANINES SERVICE; o

. 26-3156085

Page 7

Independent Contractors

Check if Schedule O contains a respo

Compensation of Officers, Director

nse or note-to any-line in this Part VI

S, T_r'ustee’s'; Key Employees, Highest Compensated Employees, and

B

Section A.

organization's tax year.

o List all of the organization’s current officers, directors, truste

_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed, Rep

compensation. Enter -0- in columns (D), (E), and (F) if no compensationwas paid.. i
» List all of the organization's current key employees, if any. See Instructions for definition of "key employee."
e List the organization's five current highest comp
who received reportable compensation {Box 5 of Form
organization and any related organizations.

e List all of the organization's former officers, key employees

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's form
organization, more than $10,000 of reportable compensation from the argan

ort compensation for the calendar year ending with or within the

es (whether individuals or organizations), regardiess of amount of
ensated e'mpld'y_e_efs {other than an officer, directar, trustee, or key employee}
W-2 and/or Box 7 of Form. 1099-MISC) of more than $100,000 from the

, and_highest compensated employees who received more than

er directors or trustees that;rec,ei\_fédi in the c!ipacity as a former director or trustee of the
ization and any related organizations.

List persons in the following order: individual trustees or directors; instititional trustees: officers; key employees; highest

compensated employees; and forme

r such persons.

@ Check this box if neither the organization nor any related organizati

on compensated any current officer, directar, or trustee.

G} (8) JIe) () (E} iR
Wame and Title Average Pasition . ¢ Reportable Reportable Estimated
hours per {da rot check more thap'ane | . compensation compensalion from amount of
waek box, unless person is goth'an'. L Cteam related other
{list any officer andadi;ecipr{trﬂsi'_ee) S the. organizations campensation
hi f e - ey - drganization [W-2/1099-MISC) from the
f;”zﬁagr LR R E%é g (W-2/1099-MISC) organization
crganizations (8 &| E g g |28 a e and retated
balow dotted %E_’ E 2 gg ’ o organizations
) Y R -1
2| g g
°l 8 gL
(MNICOLE MEADOWCROFET
TR PURRRR R N 0.00
PRESIDENT 0.00 |X 0
(2 MEGHAN WHALEN
TSR o 0.00
VICE PRESIDENT 0.00 |X X | 0
(HHEIDI BREHMER
[P AP 0'00 L :!:'
SECRETARY/TREASURER 0.00 [X| |X|. 0
(4 CRYSTAL SAXE
TR URURTRURUUR FOOY 0.00
BEOARD MEMBER 0.00 X 0
{5)
(6}
(7
)
(9)
(10)
1

Form 990 (2014)
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2014) CUSTOM CANINES SERVICE '26-3156085 Page 8
Section A, Officers, Directors, Trustees, Key Employees and Highest Compensated Employees {continued)
(A) 8) (C) D) (E} (F)
Narme and tille Avarage Pesition - : Reportable Reportable Estimated
hours per {do not check mare than one compensalion compansation from amount of
week box, unless person is tothian - from - related other
[tist any officer arid a director/trustee) the organizations compensalian
hours far ssT s 1ol = el = organization {W-2/1099-MiSC) from the
related 2B 8| =212 2&} 8 (W-2/1099-MISC) organization
orgarizations |3 5| E | 8 g |7 3 - and related
below dotied 2E| ¢ -1 ‘gg_; h organizations
line) R 2t 3
@ 'g g‘]ﬁ:
La
(12}
(13)
(14
{(18)
(18)
{17)
{18)
{19)
1b Sub-total ... ... L
¢ Total from continuation sheets to Part VI, Section A o >
d Total(addlines 1bandic) ... ... ... . ... .. ', R

2 Total number of individuals (including but not limited to those I|sted above) who recaived more than $100,000 of
reportable compensation from the organization P 0

3  Did the organization list any former officer, director, or trustee key employee orhlghest compensated
employee on line 1a? If "Yes,” complete Schedule J for such |ncE|V|dual

4 For any individual listed an line 1a, is the sum of reportable compensatlon and ether compensatlon from the o

organization and related organizations greater than $150, 000’7 If "Yes " cbmplete Schedule J for such

individual

§ Did any person listed on line 1a receive of accrue compensation from any unrelated urgamzatlon or individual

Yes | No

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B, Independent Contraciors

1 Complete this table for your five highest compensated mdependent contractors that received more than $100,000 of

campensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year,

(A)
Narme ang business address

{B)
Descriplion of services

©
Compansatian

2 Total number of independent contractors {including but nat hmlted to. those listed above) who

DAA

received rmore than $100,000 of compensation from the orgamzatlon P

Form 990 2014y
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Form 990 (2014) CUSTOM CANINES SERVICE

26-3156085

Statement of Revenue

Check if Schedule O contams a response or note to

any line in this Part VIl

h Total. Add lines 1a—1f

g Noncash cenfribulions included in fines 1a-1% $

Program Service Revenue | 74 6ther Similar Amounts

(A) {B} <) (D)
Total ravanue Related o Urrelated Revenue

exempt business excluded from lax
functicn revenue under sections

........... revenue 51

% 1a Federated campaigns | 12

@ .

] b Membershipdues | 1b

u":_'i ¢ Fundraising events ic

) d Related organizations 1d

g‘ e Government grants (contributiens] 1¢e

2 f ANl cther contrivutions, gifts, grants, .

;'g’ and simitar amounts not included above 1f 61 ;3 38

=

[

]

O

Other Revenue

10a Gross sales of inventory, less

5 Royalties

4 Income from investment of tax-exempt bond proceeds P

Busn, Coda_[;
2a  EVENTS INCOME ... 900099 14,429 14,429
b .......................................... .
G
d ............................................
e .........................................
f All other program service revenue _________
g Total. Addlines2a=2f. ... ... > 14,429
3 investment incame (including dividends, interest,
and other similar amounts) »

(i} Real

(ity Parsonal

6a Gross rents

b Less: rental exps.

¢ Rental inc. or (ioss)

d Netrentalincomeor{less) ................
7a Gross amount from

(i} Securities
sales of assets

(u} Othar

other than inventory|

b Less: costor other

basis & sales exps.

¢ Gain or {loss)

d Netgainor(lossy...... ... i

8a Gross income frem fundraising events
(notincluding & ... .

of contributions reported on line 1¢).
See Part lv, line18 ~ a

b Less: direct expenses b

¢ Net income or {loss) from fundraising events

8a Gross income from gaming activities.
See Pari 1V, line 19 a

b Less: direct expenses b

¢ Net income or (lass} from gammg activities .

returns and allowances a

b Less: costofgoodssold b

¢ Net income or (loss) fram sales of inventory

Miscellanecus Ravenue

Busn. Code

11a MISCELLANEOUS

1,614

i,614

d AlI other revenue .

e Total. Add lines 11a—11d

12 Total revenue, See instructions. ... .............. >

1,614

16,043

DAA

77,431

Ferm 990 (2014)
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Farm 860 (2014) CUSTOM CANINES SERVICE
Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete celumn (A}.
Check if Schedule O contains a response or note to any line in this Part IX* L X

26-3156085

Do notinclude amounts reported on lines &b, Tolal éﬁgen‘ses Pro-graﬁiervice Managg?n)ent and Funcera:’ising
7b, 8b, 9b, and 10b of Part VIII. o . expenses axpenses
1 Grants and other assistance 1o domestic organizations R
and domestic governments. See Part IV, e 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govarnments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
& Compensation not included above, 1o disqualified
persons {as defined under section 4958(0(1)} and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages
8 Pension plan accruals and contributions {include
sectior: 401{k) and 403(b) employer contributions}
9 Other employee benefits
10 Payrolitaxes
11 Fees for services (non- employees}
a Management
bolegal
¢ Accountng 2,475 2,475
d Lobbying ... S
e Professional fundraising services. See Part IV, Ime 7
f Investment managementfees =~
g Other. (ifline 115 amount exceeds 10% of line 25 column . : :
(A) amount, listline 11g expenses on Schedue 0} 44 y 7 10 ' 44 ’ 710
12 Advertising and promotion 1,794| 1,794
13 Office expenses 2,403 2,403
14 Informatlontechnoiogy
16 Royalties
16 Occupancy .
17 Travel . 5,802 5,802
18 Payments of travel or entertainment expenses o o
for any federal, state, or local public officials A
19 Conferences, conventions, and meetings 6,424 6,424
20 IntereSt ..................................... “ SRV
21 Payments to affiliates :
22  Depreciation, depletion, and amomzatlon R
25 Inswance 1,454] 1,454
24 Cther expenses. ltemize expenses not covered
apove (List miscellaneous expenses in line 24e, If
line 24 amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule O.)
L
b ............................................
c ..............................................
d .............................................. i
e Allother expenses SRR _
25  Total functional expenses. Add lines 1 through 24e 65 ; 062 65,062 0
26 Joint costs, Complete this tine only if the '
organization reported in celumn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if .
folowing SOP 98-2 (ASC 958-720} ... ............ :
DAA Form 990 (2014)
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Form 990 (2014y CUSTOM CANINES SERVICE 26-3156085 Pags 11
Balance Sheet
Check if Schedule O contains a response or note to any line in: thls Part L S e ﬂ
{A) (B)
Beginning of year End of year
4 Cash—non-interestbearing oot 8,963] 1 1,869
5 Savings and temporary cash investments . 754| 2 754
3 Pledges and grants receivable, net T 3
4 Accounts ;ece“lable ne‘ ......................................................... 4
5 Loans and other receivables from current and former ofﬂcers d|rectors
trustees, key employees, and highest compensated employees
Complete Part li of Schedule L ...
6 Loans and other receivables from other drsquallfled persons {as defined under section
4958(H(1)), persons described in section 4958(c}(3)(B), and contrlbutrng employers and
sponsoring organizations of section 501(c)(®) voluntary employees benefcrary
] organizations {see instructions). Complete Part 1l of Schedule L '_ CoLETmn 6
S 7 Notes andloans recehabls,net :
< 8 Inventones forsale oruse 8 8 25
9  Prepaid expenses and deferred charges - 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D . i
b Less: accumulated depreciation 10b] 10¢ 475
11 Investments—publicly traded securities 11
12  Investments—other securities. Ses Part IV, Fne 11 12
13 Investments—program-related. See Part IV, dine 11 "~ L 13
14 ntangbleassets i .. 14
15 Other assets. See Part IV, fine 11 oo 15 18,163
16 Total assets. Add lines 1 through 15 (must equal line 34) el 9,717 16 22,086
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue..,,..l.l.. A e IR I
20 Tax-exemptbond liabilkies 0
21 Escrow or custodial account liability. Complete Part IV. of Schedule D L
@ 22 Loansand other payables to current and former officers, cl_rrectors ) : '
E’_— trustees, key emplayees, highest compensated employees, and '
8 disqualified persons. Complete Part B of Schedule L- " b T e
3123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .. - - o
25  Other liabilities (including federal income tax, payables-to related thlrd
parties, and other liabilities not included on lines 17- 24] Complete Part X
of Schedule D
26 Total liabilities. Add lings 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P @ and
ﬁ complete lines 27 through 29, and lines 33 and 34.
Elar Onvestrictednetassets ... 9,717| 22,086
2128 Temporarily restricted net assets _
T |29 Permanently restricted net assets : :
i Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 24. o
g 30 Capital stock or trust principal, or current funds
2131 Paid-in or capital surplus, or land, building, or equipmentfund .. *
% |32 Retained eamings, endowment, accumulated income, or other funds; - " . . .
%133 Totalnetassets orfund balances . A e SR 9,717 33 22,086
34 Total liabilities and net assets/fund balanees ... ... ... 9,717 34 22,086

DAA

Feorm 990 (2014}
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Form 990 (2014) CUSTOM CANINES SERVICE . 26-3156085 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . .00 e [_L
1 Total revenue (must equal Part VIIL, column (A), line 12} . 1 77,431
2 Total expenses (must equal Part IX, column (A), line 25} T 2 65,062
3 Revenue less expenses. Subtract fine 2fromline 1 3 12,369
4 Net assets or fund balances at beginning of year (must equal Part X ne 33, column (A 4 9,717
5 Netunrealized gains (Josses) on investments L 5
6 Donated services and use of facilities 6
7 Investment @XPBNSES e 7
8 Priorperiod adiustments e B
9 Other changes in net assets or fund balances (explam in Schedule O) ___________________________________________ 9
10  Net assets or fund balances at end of year. Combine lines 3 thyough 9 (must equal Part X, line
33, COUMN (B o o e e e 10 22,086

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lingi in this Part XlI

2a

b

c

3a

Accounting method used to prepare the Form 930 |__: Cash E_ Accrual D Other

Yes | No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

Were the organizatien's financial statements compiled or re\newed by an independent accountant? L
If "Yes," check a box below to indicate whether the financial statements for the year were campiled or
revlewed on a separate basis, conselidated basis, or both: :

|_J Separate basis D Consolidated basis D Both consolldated and separate basis

Were the organization's financial statements audited by an |ndependent 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: : Co :

[:I Separate basis [:l Consolidated basis D Bath consohdated and separate basis

If "Yes" 1o line 2a or 2b, does the organizaticn 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 in
Schedule O. : :

As a resylt of a federal award, was the organization requlred to. undergo an audlt or audits as set forth in
the Single Audit Act and OMB Circular A-1332
If "Yes," did the organization undergo the reqmred audit or audlts’? if the orgamzation did not undergo the

required audit or audits, explain why in Schedule O and describe any steps: taken toundergosuchaudits. .. ..o

3a

3b

DAA

Form 990 (2014
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SCHEDULE A Public Charity Status and Public Support OMB No_ 1545:0047
{(Form 990 or 980-EZ) Complete if the organization is a section 501(c){3) organization or a section 20 1 4
4947(a){(1} nonexempt charitable trust.
Department of e Tramsry » Attach to Form 930 or Form 990-EZ.
Internal Revenuea Service » Information about Schedule A {Form 990 or 890-EZ) and its instructions is at www.irs.goviform990. iPES
Name of the organization CUSTOM CANINES SERVI CE 7 Employer Identification number
DOG ACADEMY INC . 26-3156085

Reason for Public Charity Status (Al orgamzanons must complete this part.) See instructions.

The arganization is not a private faundation because it is: (For lines 1 through 11, check only one box.}

1 A church, convention of churches, or association of churches descriped in section 170({b}{1){A}(i).
2 A school described in section 170(b){1){A){ii}. (Attach Schedule E)
3 A hospital or a cooperative hospital service organization described in section 170¢{b){1}(A}iil).
4 1| Amedical research organization operated in conjunction with a hospitai described in section 170(b){1){A)(ili). Enter the hospital's name,
City, AN SEaE.
5 D An organization operated for the benefit of a college or unlverSIty owned ar operated by a governmental unit descrlbed in
section 170{b){1)}{A}(iv). (Complete Part I1.}
-] D A federal, state, or local government or governmental unit described in section 170{b){1}A}v)-
7 D An organization that normally receives a substantial part of its support from a governmental unit ar from the generat public
described in section 170(b){1){A){vi). {Complete Part |1}
8 :] A community trust described in section 170(b}(1)(A)(vi). (Complete Part 1.}
9 @ An organization that normally receives: () mare 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 ingoma (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complefe Part L)
10 1’;1 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 | | An organization organized and operated exclusively for the senefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported arganizations described in sectlon 509(a)(1} or section 508(a)(2). See section 509(a}(3). Check
the box in lines t1a through 11d that describes the type: of suppomng Jorganization and complete lines 11e, 11f, and 11g.
a |:| Type |. A supporting arganization operated, supervised, -or controlled by its supported arganization{s), typically by giving
the supported organizatian(s) the power o regularly appoint orelect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.:
b D Type Il A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supparting organization vested in the same persons that cantrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Hll 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 aftentiveness
requirement (see instructions}. You must complete Part IV. Sections A and D, and Part V.
e D Check this bax if the arganization received a written determination from the IRS that itis a Type 1, Type I, Type lli
funstionally integrated, or Type Il non-functionally |ntegrated supporting orgarization.
t Enter the number of supported prganizations :]
g Provide the following information about the supported organlzatlon(s) """"" S
[1} Name of suppartad {ii) EIN (ii1) Type of. organlzamn . {iv) s the argamzalion {v) Amount of monstary [vh Amount of
organizaticn {described on lings 1—9 lisled in your governing support (see other support {see
above ar IRC _secllon . 7 -document? instructions) instructions}
{see ingtructions)} - HEN :
) Yos - Na
(A}
{B)
)
(D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for - .- .. - oL Schedule A (Form 990 or 990-EZ) 2014
Eg{m 990 or 990-EZ. ‘ .
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Schedule A (Form 990 or 990-EZ) 2014 CUSTOM CANINES

SERVICE

26-3156085

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170(b){(1)(A)(vi)

(Complete only if you checked the box on line 5, 7. or 8 of Part | or if the organization failed to qualify under
Part I11. If the organization fails to qualify-under. the tests listed below, please complete Part lHi.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

(3) 2010 {b) 2011 (c) 2012 (d) 2043

{e) 2014

{f) Total

Gifts, grants, contributions, and
membershlp fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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)

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

{a) 2010 (k) 2011 {c) 2012 (d) 2013

{e) 2014

(f) Total

7  Amounts from lined4
8  Gross income from interest, dividends,
payments received on securities Inans,
rents, royalties and income from similar
SOUMCES ... . s
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on ...
10  Other income. Do not inciude gain or
loss from the sale of capital assets
(ExplaininPart Vi) ... ..............
11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, etc. (see instructions)* - ___________________________________________________ | 12
i3 First five years. If the Form 990 is for the organization’s f‘rsl sewnd third, founh or fﬂh tax year as a section 501(0}(
organization, check thisbox and stophere ... ... o S R T U U UL SR P R _» ﬂ
Section C. Computation of Public Support Percelltggg :
14 Public support percentage for 2014 (line 6, calumn {f) divided By line: 11, column (f)) _______________________________________ 14 %
15  Public support percentage from 2013 Schedule A, Partil, Ting 14°: ) 15 %
16a 33 1/3% support test—2014. If the organization did not check the ox on |me 113 and Iine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a pubhcly supported OrgANZation 1 > D
b 33 1/3% support test—2013. If the organization did not check a.box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publlcly suppoﬂed organlzatlon ____________________________________________ > D
17a  10%-facts-and-circumstances test—2014. If the orgamzalion 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- clrcumstances" test’ check this box and stop here. Explain in
Part VI how the organization meets the “facts-and- cwcumstances test The organlzatlon qualifies as a publicly supported
organization ... LT ST OO PUO PPN PRSP PR S RIPRS » L
b O%-facts-and-mrcumstances test—2013. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mare, and if the organization meets the “facts-and-CIrcumstances" test check this ox and stop here.
Explain in Part VI how the organization meets the “facts- and' ctrcumstances" test The organization qualifies as a publicly
SUPW“EdOFgamZa“U".‘,.._.‘....,,‘..‘..,._.,.‘....._,..:."..f.‘.' .................. S PP P PP PP ’D
18  Private foundation. If the organization did not check a box on fine 13, 164, 16‘9 17a or 17b, check this box and see

INStUCtioNs

> [

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 CUSTOM CANINES SERVICE 26-3156085 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests hsted below please complete Part |1.)
Section A, Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b} 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and membership T ‘ ’
fees received. {Da not include any "unusual
grants.") . 37,850 29,954 61,388 129,232
2 Gross receipts from admissions, merchanmse
sold or services pericrmed, ar faciities
fumished in any activity that is related to the
organization's tax-exempt purpose . ... 15,750 15,750
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 15,750 8,647 16,043 40,440
4  Tax revenues levied for the
arganization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge =~
6 Total. Add lines 1through5 69,390 38,601 77,431 185,422
7a Amounts included onlines 1, 2, and 3
received from disqualified persons =~
b Amounts included or lines 2 and 3
received from other than disqualified
perscns that exceed the greater of 55,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 70
§ Public support (Subtract line 7¢ from
line 6.) 185,422
Section B, Total Support
Calendar year {or fiscal year beginning in) b {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
9 Amounts fromline6 . 69,390 38,601 77,431 185,422
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royafties and income from simitar sources .
b Unrelated business taxahble income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
41 Netincome from unrelated business
activities not included in lina 10b, whether
or nof the business is regutarly carriedon . ..
12 Other income. Do not include gain or
lass from the sale of capital assets
(ExplaininPartvly 415 415
13 Total support. {Add lines 9, 10¢, 11,
and12.) 69,805 38,601 77,431 185,837
14  First five years, If the Form 990 is for the erganization's frst second th rd, fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here ol e » [}
Section C, Computat;on of Public Support PercentaL
15 Public support percentage for 2014 (line 8, colurnn (f) divided by line 13 column(B) - 15 99.78 %
16  Public support percentage from 2013 Schedule A, Part Il - T T T OO 16 99.62 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, ealumn ( f) divided by line 13 “colurmn ) 17 Y%
18 Investment incame percentage from 2013 Schedule A, Part III line 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on Itne 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 orgamzahcn quallfles as a publicly supported organization > @
b 33 1/3% support tests—2013, 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 supparted organization 4 H
20 »

DAA

Private foundation. If the organization did not check a box on Ilne 14 19a, ori19b, check this box and see instructions

Schedule A (Form 990 or 990 EZ) 2014
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A (Form 996 or 990-E2) 2014 CUSTOM CANINES SERVICE 26-3156085 Page 4
:  Supporting Organizations
(Complete only if you checked a box on Ime 11 of Part A lf you checked 11a of Part |, complete Sections A
and B. If you checked t1b of Part I, Complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the arganization's supported organizations listed by name in the organization's governing Yes No

3a

4a

5a

9a

10a

documents? If "No," describe in Part VI how the supported organlzatlons are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationstip, explain.

Did the organization have any supparted organization that dees not have an IRS determination of status
under section 509{a){1) or {2)? If "Yes," explain in Part Vi how the organization determmed that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supponted organization described in section 501(¢)(4), (5), or (6)7 if "Yes,” answer
(b} and (c) below.

Did the organization confirm that each supported organization quatified under section 501(c)(4), (5), ar (6) and
satisfied the public support tests under section 509(a)(2)7 If " Yes describe i in Part ¥l when and how the
organization made the determination. . : g

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 conirols the'organization put.in place te ensure such use.

Was any supported erganization not organized in the United States ("forelgn suppaorted organlzatlon”)’? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) apc_i (€} below.

Did the organization have ultimate control and discretion in deciding whather 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 arganizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organizatipn' was used exclusively far section 170(c)(2){B}
purposes. s . :

Did the organization add, substitute, or remove any supported organlzatlons during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Alse, provide detaij in Part VI, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii} the reasons for each such action,
{iii) the authority under the organization's arganizing document authorizing such action, and (iv) hew the action
was accomplished (such as by amendment to the crganizing dpcument),

Type | or Typs If only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? o : :

Substitutions only. Was the substitution the result of an event beyond the orgamzatlon s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuais-that are part of the charitable class
benefited by one or more of its supported erganizations; ar {c) other supporting crganizations that also
support or beneflt one or mare of the filing organization's supported Drgamzatlons? If "Yes," provide detail in
Part VI. e :

Did the organization provide a grant, loan, compensatlon ar other S|m|lar payment to a substantial
contributor {defined in IRC 4958(c}{3)(C)), a family member.of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor?:_lf Yes," complete P_art |:of Schedute L {Form 990).
Did the organization make a loan to a disqualified pers_on_(‘as defingd in sec;t_ipn.ﬁQSS} not described in line 77
If "Yes," complete Part | of Schedule L (Farm 990), ' . L

Was the organization cantrolled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundat,lon managers and organizations described
in section 509(a}(1) or (2))7 If "Yes," provide detail in Part VI..

Did one or more disqualified persons (as defined in line 9(a}} hald a controllmg |nterest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9(a)) 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 V1.
Was the organization subject to the excess business ho]dihgs rutes of IRC 4943 because of IRC 4943(f)
{regarding certain Type || supporting organizations, and alt Type |Il nan-functionally integrated supparting
organizations)? If "Yes," answer (b) below. fo . i

Did the organization have any excess business holdings i |n the tax year7 (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 CUSTOM CANINES - SERVICE 26-3156085 Page §
Supporting Organizations (continued)

Yes N'o

11 Has the organization accepted a gift or contribution from a’ny'cfth‘e. following persons?
a A person who directly or indirectly controls, either alone or together wnth persons described in {b) and (c)

below, the governing body of a supported organization? -~ "~ 11a
b A family member of a person described in (a} above? S ‘ i1b
c A 35% controlled entity of a person described in (a) or (b} above’? If “Yes" t6 a, b ot ¢, provide detail in Part V1. ’Hc
Section B. Type | Supporting Organizations ' .
1 Did the directors, trustees, or membership of one or more suhpé‘rted'organiiétions have the power to Yes No

regularly appeint or elect at least a majority of the organizat'it')n"s' directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove diractors or trustees were allocated among the supported
arganizations 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’ organlzatzon ather than the supported
organization(s) that operated, supervised, or controtied the supportmg orgamzatlon'? 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 supperting organization.

Section C. Type Il Supporting Crganizations

Yes No

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

Section D. All Type Il Suppotting 0rganizations-

Yes No

1 Did the organization provide to each of its supparted orgarii_zaticin's}-by thelast day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed ‘as of the date of notification, and (3) copies of the
arganization's governing docurnents in effect on the date of notification, to the éxtent 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 goveming body of a supported' organization? f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizatian(s).
3 By reason of the relationship described in (2}, 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,’ " descnbe in Part VI the rele the organization's
supported organizations played in this regard. . -
Section E. Type lIi Functionally-Integrated Supportmg gamzatlons
1 Check the box next to the method that the arganization used to satisfy the Integral Part Test during the year (see instructions}.
a D The organization satisfied the Activities Test. Comp!ete llne 2 below.
b E The crganization is the parent of each of its supported_"org_a'_nizations. Complete line 3 below.
G The organization supported a govermnmental entity. Describ in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b) below. . B - Yes | No
a Did substantially all of the organization’s activities during the tax year dlrectly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these actiyities dire'ctly-fu'ﬂhered their exempt purpeses,
how the organization was responsive to those supported organlzatmns and how the organization determined
that these activities constituted substantially alt of its activities:. BRI
b Did the activities described in {a) constitute activities that, buit for the: orgamzahon s involvement, one or more
of the organization's supported organization{s) would have been engaged in2.JfYes,” explain in Part V1 the
reasons for the organization's position that its supported orgamzatlon(s) would, have engaged in these
activities but for the organization's involvement. s s
3 Parent of Supported Organizations. Answer (a) and (b) | below sk
a Did the organization have the power ta regularly appoint.of, elect & majorlty of the of‘flcers directors, or
trusteas of each of the supported organizations? Provide. deta:ls inPart vl
b Did the organization exercise a substantial degree of directior over the PDlICIBS programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the rola played by the organization in this regard. 3b
SRR AR Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 CUSTOM CAN INES SERVICE
Type lll Non-Functionally Integrated 509(a)(3) Suppeorting Organizations

26-3156085 Page 6

D Check here if the organization satisfied the Integral Part Test as a quallfylng trust on Nov. 20, 1970. See instructions. All

other Type |l nan-functionally integrated supporting orgamzatlons must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recaveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for producﬂon‘dr .
collection of gross income or for management, conservation, or o )
maintenance of property held for production of income (see |nstruct|0ns} ' 6
7 Othar e¥penses (see instructions) ‘ 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

{A} Prior Year

{B) Current Year
(opticnal)

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

Average monthly cash balances

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

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

oo |0 |T

Discount claimed for blockage or other
factors (explain in detall in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 __Subtract line 2 from line 1d ~ 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). o 4
5 Net value of non-exempt-use assets (subtract line 4 from Eme 3) 5
& Multiply line 5 by .035 ) 6
7 Recoveries of prior-year distributions 7
g8 Minimum Asset Amount (add line 7 to Jine 6) 8

Section C - Distributabie Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, ling B,jCoILimn A)
Enter greater of ling 2 or line 3 ‘

income tax imposed in prior year

o (W |-

[ I P e

Distributable Amount. Subtract line 5 fram line 4, unless subject to

emergency temporary reduction (see instructions)

6

7 D Check here if the current year is the organization’ 5 frst as, a non-functtonally |ntegrated Type 1Il supperting organization (see

instructions).

DAA

Schedule A (Form 930 or 990-EZ) 2014
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" Schedule A (Form 890 of 990-E7) 2014 CUSTOM CANINES SERVICE

26-3156085

Page 7

Type lli Non-Functionaily Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

4

rAmounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purpases of supported -
organizations, in excess of income from activity :

Administrative expenses paid to accomplish exempt purposes of supported organizatiens
Amounts paid to acquirs exempt-use assets :

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

o |~ |3 | & |

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

Distributable amount far 2014 from Section C, line 6

10

Line & amount divided by Line 9 amount

A 1) (it}
Excess Distributions Underdistributions
) Pre-2014

Section E - Distribution Allocations (see instructions)

(i)
Distributable
Amount for 2014

Districutable amount foy 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions}
Excess distributi if to 2014:

ns

From 2013

Total of lines 3a through e

Applied to underdistributions of priar years

Applied to 2014 distributable amount

Carryover fram 2009 not applied (see instructions)

Remainder. Subtract [ines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: 3

Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater thap zero, see instructions).

& Remaining underdistributions for 2014. Subtract lines 3h - .
and 4b from line 1 (if amount greater than zera, see T
instructions).

7 Excess distributions carryover to 2015, Add fines 3] .

8

a

b

¢

d Excess from 2013 .

e Excess from 2014 . . .

DAA

Schedule A (Form 990 or 990-EZ) 2014
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| A‘{F-'-'orm 990 or 990-EZ) 2014 CUSTOM CANINES SERVICE 26-3156085 Page 8
. Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17, and
Part Ili, line 12. Also complete this part for any additional information. {(See instructions.}

Schedule A {Form 990 or $90-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990} > Complete if the organization answered “Yes” to Form 990, 20 1 4
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
Depariment of the Traasury P Attach to Form 9940.
Internal Revenua Sarvice » Information about Schedule D (Form 990} and its instructions is at www.irs.goviform9380. nEpaGHor
Name of the organization . . Employer identification number
CUSTOM CANINES SERVICE - . -
DOG ACADEMY INC | 26-3156085

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 890, Part IV, line 6.

(&)} Donor advised funds {b} Funds and other acceunts

Total number at end of year
Aggregate value of contributions to (durrng year) _________________
Aggregate value of grants from (during yeary
Aggregate value atend ofyear ... ...
Did the organization inferm ail denors 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?
§ Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used

anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . o D Yes D No
Conservation Easements. '
Complete if the organization answered "Yes” to Form 990; Part 1V, line 7.
1 Purpose(s) of canservation easements held by the orgamzatlon {check ali that apply)

,J Preservation of land for public use (e.g., recreation or education) ‘j Preservation of a historically important land area

D Protection of natural habitat o R D E_re_servatron of a certified historic structure

D Preservation of apen space
2 Complete lines 2a through 2d if the organization held a qualified. conservat:on contrlbutron in the form of a conservation

oW R -

easement on the last day of the tax year. o Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements ] 2h
¢ Number of conservation easements on a certified historic structure mcluded in (a) ________________________ 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and nat on a
historic structure listed in the National Register _ . ________ i 2d
3 Number of conservation easements modified, transferred, released extrngurshed or terminated by the organization during the
taxyear
4 Number of states where property subject to conservation easement is located P :
5 Does the erganization have a written policy regarding the periodic. monitoring, mspectlon handling of
violations, and enfarcement of the conservation easements it NOIS? ~ N D Yes D No
6 Staff and volunteer hours devoted to menitering, inspecting,.and enforcing conseryation easements during the year
' ............ .
7 Amount of expenses incurred in monitering, inspecting, and enforcmg conservatlon easements during the year
| :

8 Does each caonservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B}i)
and section 170(h)(4)(BXii)? . . .

& In Part X!ll, describe how the erganization reports censervatron easements in its, revenug and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organlzatron s financial statements that descripes the
organization’s accounting for conservation easements.

Organizations Maintaining Cotlectrons of Art Hrstoncal Treasures or Other Similar Assets,
Complete if the organization answered “Yes” to-Form 990, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958) not to repart 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 XlIl, the text of the footnote to its fnanctal statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhlbttlon education, or research in furtherance of
public service, provide the following amounts relating to these items:
{i) Revenues included in Form 890, Part VIl line 1 G USSP | I U
(i) Assets included in Form 990, Part X - :
2 If the organization received or held works of art, historical treasures or other stmrlar assets for fi nancial gain, provide the
following amounts required 1o be reported under SFAS 116 {ASC 958)- relatmg ta these items:

a Revenue included in Form 990, PartVill, line 1 SR U PR UUUTUPURRPRPPP L I R PRR
b Assets included in Form 880, Part X . .. ... ... oo e i » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 e Schedule D {(Form 930) 2014
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Schedule D (Form 990 2014 CUSTOM CANINES SERVICE = . 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 fotlowmg that are a significant use of its
collection items (check all that apply):

a |:| Public exhibition d D'I__oan' or exchange programs
b a Scholarly research ‘e D ,Ot_her:
¢ Preservation for future generations ' '
4 Provide a description of the organization's coilections and exp’lain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donatlons of ait, hrstorrcal treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzatron seollection? D Yes [1 No
Escrow and Custodial Arrangements. .
Complete if the crganization answered "Yes“ to Form 990 Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributione of other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XHiand complete the followmg tabte

Amount
¢ Beginning balance . . ............................. e
d Additions during the year e o id
e Distributions during the year S ) 1e
f Endingbalance 1f

2a Did the organization include an amount on Form 990, Part X fine 21 for escrow or custodlal account fiabitity? D Yes | | No
b If“Yes," explain the arrangement in Part XIll. Check here if the exptanatron has been prowded in Part XII
Endowment Funds.

Complete if the organization answered “Yes” to Form 990 Part IV, 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

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (Ime 1g column {a)} held as:

a Board designated or quasi-endowment » Yo
b Permanent endowment » Y%
¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 20 should equal 100%
3a Are there endowment funds not in the possession of the orgamzatron that are held and administered for the

organization by: ant . : Yes | No
(i) unrelated organizations e e 3afi)
(i) related organizations [T 3a(ii)
b 1 "Yes” to 3a(ii), are the related organizations listed as required on, Scheduie R? 3b
4 Describe in Part X1l the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Fofm 990 Part IV, line 11a. See Form 890, Part X, line 10.

Description of proparty (a) Cost or otner_basm . ) [b: Cost or othar basis {c¢) Accumuiated {d} Book value
(invastment), - © 7 (othen) depreciation
1a Land ..................................... i . -
b Buildings
¢ Leasshold |mprovements ___________________ e -
d Equipment ... e - 475 475
e Other ... .. . ... 0o )
Total. Add tines 1a through 1e. (Column (d) must equal Form 990 F’artx column (B) Iane‘tOc} T 475

Schedule D (Form 990) 2014
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dule D (Form 920) 2014 CUSTOM CANINES SERVICE 26-3156085 Pages 3
Investments—Other Securities. '
Complete if the organization answered “Yes to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Dascription of security or category © 7 (b} Book value {¢) Mathod of valuation:
(including name of securiy) B - - Cost or and-of-yaar market value

(1) Financial derivatives
{2) Closely-held equity interests -~
(3) Other

Investments———Program ReFated
Complete if the organization answered "Yes” to Form 9890, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment {b} Bcok value {¢) Method of valuation:

Cost or ang-of-year market value

n {b) must equal Farm 890, Part X, col. (B) line 13.) I
Other Assets.
Compiete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Bock value

1) IN KIND DONATION - - ' 18,163
2)
(3
{4)
5
(5)]
b,
8
9 -
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . ', e S » 18,163

Other Liabilities. s

Complete if the organization answered "Yes" to Form 990 Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. (a} Description of liabiiity ’ {b} Book value

(1) Federal income taxes

2)

(3)

G]

(5

(6)

7

(8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl ... . ... I—L
DAA o o ) - Schedule D {Form 930) 2014
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" Schedule D (Form 990) 2014 CUSTOM CANINES SERVICE e 26-3156085

Page 4

Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1

2  Amounts included on lina 1 but not on Form 994, Part VIII, line-12:
a Net unrealized gains (iosses) on investments -
b Donated services and use of fagilites oo
¢ Recoveries of prioryeargrants
d Other{Describein PartXNL)
e Addlines 2athrough2d
3 Subtractline 2efromline 1 ... ..l
4 Amounts inciuded on Form 990, Part VI, fine 12 ‘But not on line 1:
a Iinvestment expenses not included on Form 990, Part V1L, line mw
b Other{Describe inPart X0,y :
¢ Addlinesdaanddb U R . .
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Hine 12. Y.L o 5

Complete if the organization answered "“Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not an Form 990, Part IX, line 25:
Donated services and use of facilities

1

Prier year adjustments

Other losses

& oo oW

Subtract line 2e frombne1 o

Amounts included on Farm 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line b

o

Supplemental Informatlon

F’rowde the descriptions required for Part I}, lines 3, 5, and 9; Part Il lines 1a and ‘4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OUB No,_1545:0047
{Form 990 or 980-E2) Complete to provide information for responses to specific questions on 201 4
Form 950 or 930-EZ or to provide any additional information.

Departmeni of the Treasury P Attach to Form 990 or 990-E2,

Internal Revenue Service P Information about Schedule O (Farm 9890 or 990-EZ) and its instructions is at www.irs.gov/form990,

Name of lhe organization CUS TOM CANINES SERVI CE Employer identification number
DOG ACADEMY INC 26-3156085

THE BOARD REVIEWS THE FORM 990 WITH THE FINANCIAL RECORDS WHICH INCLUDE

COMPUTER PRINTOUTS AND BANK STATMENTS .

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

PESCFAIPEION |

........... ,Prqgram,.‘Serv,i.qe__..“.,_‘..__....Mgt..‘f.&f.‘_fie..ﬁe.r.a.l.,.._.._.......,..,_.‘._ Fundraising

REGISTRATION/FEES oo e ot oo
$ 99 $ 0 $ 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) {2014)
DAA T .
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" Scheduls O (Farm 990 or 990-EZ) (2014) Page 2
MNams of the organization Employer |dentification number
CUSTOM CANINES SERVICE 26-3156085
DOG RELATED EXPENSES
.......................... S .53 S e s
EVENT SUPPLIES
............................ $ . 19,204 % 0 %0
MISCELLANEOQUS
U PURUURP S 578 O o S o
OFFICE SUPPLIES il
ST UUUUURSR § 2,725 . S o S 0.
TELEPHONE/TELECOMM
............................ $ ......1,488 % ... 0 .8 ... 0
WEBSITE i
U UURUURORRRR § 1,305 S o S 0
BANK CHARGES/PAY PAL
............................ $ 1y & % % ... 0
CONTRACT SERVICES
$ 5,024 S 0 5 0

Page 1 of 1
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