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o 990 Return of Organization Exempt From Income Tax | OMB No. 15450047
Under section 501(c}), 527, or 4947(a}{1} of the Internal Revenue Code (except private foundations) 2@ 1 6
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Opento P_“b"c
Internal Revenue Service > Information about Farm 990 and its instructions is at www.irs. gov/forma9g. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Chack if applicable: §G Name of erganization CLUSTOM CANINE SERVICE DOG ACADEMY INC D Employer identificaton number
(] Address change Doing business as 26-3156085
D Name change Mumber and street {or .0, box if mail is not delivered to street address) Room/sylte £ Telephone number
O nitial return lss10 FiELDWOOD RD 608-444-9555
]:| Final ratumvterminated]  City or town, state or province, country, and ZIP or foreign postal code
U] Amenced return MADISON Wi 53718 G Gross receipls $
(M Applleation pending | F Name and address of principat officer  NICOLE MEADOWCROFT Hlchls Irisagroupfehmfarsubordnams?g Yes No
6610 FIELDWOOD RD, MADISON Wi 53718 Hb) Are all subordinates included? (] Yes [ no
| Tax-exempt status: S01()(3) ] 501(2) ( )}« {insert no.) [l 49471y or [ 527 If "No," attach a Fist. [see instructions)
J Website: » WWW.CUSTOMCANINES.DORG Hic) Group exemption number »
K Form of arganization: Corporation D Trust D Association [:i Qther ™ | L Year of formation: 2007 J M State of lagal domicile: wi
Summary
1 Briefly describe the organization’s missicn or most significant activities: SEE SCHEDULE O
g .
§ 2  Check this box »[Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part Vi, lineda). . . . . . . . 3 0
ﬁ 4 Number of independent voting members of the governing body- (Part VI, line 1b) . . . . 4 0
2| 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) . . . . . & 0
Z | 6 Total number of valunteers (estimate if necessary) .l i . e e e e . 6 4
< | 7a Total unrefated business revenue from Part Vi, column (C) line 1 2 e e e e e 7a 0
b Metunrelated business taxable income from Form 990-T, line-34. ... . . . . . . . 7h 0
) o ) Prior Year Current Year
o} 8 Contributions and grants {PartVill, line 1Ry . . &0 oo L L. 35,242 46,656
% 2  Program service revenue (Part Vll, line 2g} . . . e e e 13,567 _ 121,180
2 | 10 Investment income {Part VIll, column (A), lines 3, 4, and Td) e ] 25
« 11 Otherrevenue (Part VI, column {A), lines 3, 6d, 8¢, 9¢, 10c, and_] ). . . ] 4,136
12 Tolal revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 48,808 171,997
13 Grants and similar amounts paid {Part IX, column (A}, lines1-3) . . . . . 4 4]
14  Benefits paid to or for members (Part IX, column {A), line 4) S o 4]
a 15 Salaries, cther compensation, employee benefits (Part IX, column {A), lines ::—1 0) 0 1]
g | 16a Professional fundraising fees (Part [X, column (&), line 11g) . 1] 0
8| b Tolal fundraising expenses (Part IX, column {D), line 25) W e BT R :
i 17 Other expenses {Part X, column (&), lines 11a-11d, 11f-24e) . . . . 49,403 108,271
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 49,403 108,271
19 Revenue less expenses. Subtract line 18from line12 . . . . . . . . -594 63,726
Eg e : . Beginning of Current Year End of Year
5|20 Total assets (Part X, line 18) . . . . . . o ol ov L. 21,479 88,805
E% 21 Total liabilities {Part X, line 26) . . . . T 0 3,600
ZZ| 22 Netassets or fund balances. Subtract line 21 from lme 20 S, L L 21,479 85,205

Signature Block

Linger penalties of perjury, | dectare that | have examined this return, inclucinhg accompanying schedules and stataments, and to the best of my knowledge and belicf, it is
true, correct, and u.cc:n‘:pletf_,1 Declaratlcn of preparer fother than offiger) Is based on all- :nformalmn of which preparer has any Imowledge

' (AL 2 . & 1015~ 7
Sign gna Lirs "- icer ‘/ ) R
Here Mieole  MERSorterol7 Pres, peat”
Typea or print nama and title A
Paid Print/Type preparer's name Preparer's signature -~ . -2 7.~ Date Gheck [] i FTIN
Preparer ‘ self-amployed
Use Only {Frmsname » o Firm's EIN_»
Firm's address » ] ' Phone no,
May the 1RS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [OJYes[INe

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)
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Form §90 (2016} Page 2
2clgdll}  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fineinthis Partttl . . . . . . . . . . . .

1  Briefly describe the organization's mission:
SEE SCHEDULE O

2  Did the organization undertake any signiﬁcant program services guring the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e e e e e e e Oves [FlNo
If “Yes,” describe these new services an Schedule 0.

3 Did the organization cease conducting, or make signifi icant changes in how It conducts, any program
services? . . , ., . ----'---»--_‘------------—I:]YesNo
If “Yes,” deseribe these changes an Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expanses. 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$ ___ Includinggrantsof$ J{Revenue$

4b (Code: ___ __ )(Expenses$ including grants of $ J(Revenued )

4¢c (Code: _J(ExpensesS ___ includinggrantsof$___ }{Revenue$ )

4d Other program services (Deseribe in Schedule Q) o
(Expenses $ 108,271 including grants of $ ) " }{Revenue § 121,180

4e Total program service expenses W

Form 990 2016)
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Form €30 (20186)

1

p.3

Page 3
GV Checklist of Bequired Schedules

Yes | No
is the organization described in section 501(0)(3) or 4947 (a)(1} (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . .. e . C e e coe . e e . 1 | ¥
Is the organization required to com plete Schedule B, Schedufe of Contrrbutors (see instructions)? v
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complets Schedule G, Part! . . . . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501 (h)
election in effest during the tax year? If “Yes,” compiete Schedule C, Partll . . . . . . e 4 v
Is the organization a section 501{c}(4), 501(c)(5), or 501(c)E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff “Yes,” complete Schedute C,
Partlll . . . . o L L L, 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts far which denors
have the right to provide advice on the distribution or mvestment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . .. Co 6 v
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, '
the environment, historic land areas, or historic structurss? if “Yes,” complete Schedule O, Part ! 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partftt . . . . . . . . e e e e e e e B

10

11

12a

13
14 a

15

16

17

18

19

Uid the organization report an amount in Part X, line 21, for escrow or custodial account llability, 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 .
Did the organization, directly or through a related organization, hoid assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes, ” compfete Schedule B, Part V
If the organization’s answer to any of the following questsons is “Yes,” then complete Schedule D, Parts VI,
Vi, VLI IX, or X as applicable.
Did thz organization report an amount for Iand buﬂdmgs, and equ:pment in Part X, line 107 if “Yes,"”
compiefe Schedule D, Part\vi . . . . . S e e e -
Did the organization report an amount for |nvestments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 ¥ “Yes, " complete Scheaule D, Part Vil . . . . .o
Did the organization report an amount for investments—program reiated in Part X, line 13 that is 5% or more
of its tota! assets reported in Part X, line 167 #f “Yes,? complefe Schedule D, Part Vil ..
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, Part1X. . -. . . ., . ..
Bid the organization report an amount for other liabilities in Part X, line 25'? if "Yes,” comp!ete Scbedu!a G, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, " compiete Schedule D, Part X
Did the organtzation obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xt . . . . Pe . . .
Was the crganization included in cnnsolxdated |ndependent audlted ﬁnanma[ statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule B, Parts Xf and X! is optional
Is the organization a school described in section 170(bY(1)(ANIN? If “Yes,” complate Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investmants valued at $100,000 or more? if “Yes,” complete Schedule F, Parts f and IV.

Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes, " compiete Schegule F, Parts land I .
Did the organization report on Part IX, column (A), line 3; more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,"” complate Schedu!e F, Parts Il and iv. e
Did the organization report a total of more than $15,000 of expanses for professional fundraising services on
Pan [X, column (A}, ines 6 and 11e7 ¥ “Yes,” complete Schedule G, Part [ (see instructions) . . . .
Did the organization report more than $15,000 total of fundra|smg event gross income and contributions on

Part VIll, lines 1c and Ba? If “Yes,” complete Schedule G, Partfl . . : ., . . ... P
Did the organization report more than $15,000 of gross |ncome from gamlng activities on Part VIII line 9a?

<

11¢

11d| v

1ie

11f

12a

12b

13

N N N L T N

14a

\

14b

15

16

17

LN CU EN O

18

18 ¥

If “Yes,” complete Schedule G, Partill . . . . .. oL we L L L L.

Form 990 (2016)
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Form 990 (2018)
=4\  Checklist of Required Schedules {continued).

205
b

21

22

23

24a

26

27

28

29
30

3

32

33

34

35a

36

37

38

p.4

Page 4

Did the organization operate one or more hospital facilities? ff "Yes,” complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gavernment on Part [X, column {A), line 17 If “Yes,” complele Schedule |, Parts I and I .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If “Yes,” complete Schegule |, Partstand il . . . . . . .

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 highest compensated
employees? If “Yes,” complete Schedule /. . . . . . . ... . . . . . . ..

Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,"” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a -

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempthbonds? . . . . . .. g e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c){3), 501{cH4), and 501(c)(22) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheduie L, Part!{ . . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Farms 990 or 980-EZ7
If “Yes,” complete Schedule L, Part! . . . . . .. . .

Did the organization rapert any amount on Part X, line’5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key. employees, " hlghest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partlf - .. .. .. . .. - -

Did the organization provide a grant or other assistance to an officer, directar, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedute L, Partitl . . . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If “Yes, " complete Schedule L, Part IV
A family member of a current or former cfficer; director, trustee or key employee? If "Yes," complete
Scheauwle L, Partlvy . . . . - - ol e e e e

An entity of which a current or former ofﬂcer d|rector trustes, or key employee (or a2 family member thereef)
was zn officer, director, trustee, or direct or indirect owner? Iif “Yes, " complete Schedule L, Part [V

Did the organization receive meore than $25,000 in non-cash contributions? If “Yes, " complete Schedule M
Did the arganization receive contributions of art, historical treasures, or cther similar assets, or qualified
conservation contributions? If “Yes,* complete Schedule M .- RE ..

Did the organization liquidate, terminate, or dissclve and cease operatlons? i "Yes," complete Schedule N,
Partl . . . . - .. B . e

Did the orgamzatlon seII exchange, dISpOSe of or 1ran$fer more- 1han 25% oi Jts net assets'? h‘ "Yes i
complete Schedule N, Partll . . . . R . ..

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Hegulailons
sections 301.7701-2 and 301.7701-37 If “Yes,” compfete Schedile R; Part!. . . . . .

Was the organization related to any tax-exempt or taxab!e enlﬂy"? n’f “Yes,” comp{ete Scheduie Fn‘ Pen i, lﬂ
ori¥,andPartV, line? . . . ., . . . . . . . -

Did the organization have a controlled entity within the meaning of section 512(b}(13)’? ..
if “Yes" to line 35a, did the organization receive any payment frém or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complate Schedule R, Part V, line 2 .

Santinn S5 {~M2A Arganizatiane Nid tha nrpgaAanivatian maka any trancefare in an avampd nnnocharitahla

refated organization? if “Yes,” complete Schedule B, -Part V, ine 2. . . . e

Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal incame tax purposes? If “Yes, " complete Schedule R,
PartVl. . . . . . - . e eoe e

Did the organization complete Schedule &) and prowde explanatlons in Schedule O for Part V! Ilnes 11b and

Yes

20a

20b

21

< s Kz

22

e
-

24a

24h

24¢

24d

OSSN S

25h v

26 v

L

a3

a2

R

34

35b

v
v
v
v
v
v
v
v
ol
v
v

26

a7 v

s | v

197 Note. All Form 990 filers are required to complete Scheduié Q.

Form 990 (201g)
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Form 880 (2018}
[EAT  Statements Regarding Other IRS Filings and Tax Campnance

p.5

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

1a  Enter the number reported in Box 3 of Form 1096, Enter -0-f not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . th
¢ Did the organization comply with backup withhelding rules for reportable payrnents io vendors and
reportable gaming (gambling) winnings to prize winners? . . .
2a Enter the number of employses reported on Form W-3, Transmi!tai of Wage and Tax
Statemenits, filed for the calendar year ending with or within the year, covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax refurns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be.required to e-file (see instructions)
3a Did ths organization have unreiated business gross income of $1,000 or more during the year?
b [f*Yes,” has it filed a Form 890-T for this year? If “No” to line 36, provide an explanation in Schedule O .
4a At any lime during the calendar year, did the organization have an interest in, or a signature or ather authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . L L L L L L L L e s
b If “Yes,” enter the name of the foreign country;
See instructions for fling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If *Yeg" to line 5a or 5b, did the organization file Form 8885-17 - .. . . -
Ba Does the crganization have annual gross receipts that are normally greaier than $‘I 00 000 and dld the
organization sclicit any contributions that wers not tax deductible as charitable contributions? . .
b If “Yes," did the organization include with every SOIICItatIOH -an express statement that such contributions or
gifts were not tax deductible? . . . T L : . P
7 Organizations that may recelve deductlble cantrib utmns under’ secuon 170(::)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided fothepayor? . .- . . . . . & e C e e
b If "Yes,” did the organization notify the donor of the value of the goods or services prowded? .
¢ Did ths organization sell, exchange, or otherwise dtspose of tanglble personal property for which it was
required to file Form 82827 . . . . . - e e e e e
d X "Yes,” indicate the humber of Forms 8282 frted dunng theyear . . . 7d
€ Did the organization receive any funds, directly or Indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7?
& Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintzined by the

sponsoring erganization have excess business haldings at any time during the year? .
% Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions Linder section 49667 . .
b Did the sponsoring organization make a dwstrlbuhon to a donur, donor advisor, or related person?
10  Section 501(c)(?) organizations. Enter:
a [Initiation fees and capital condributions included on Part VIl ing 12 . . . . . 10a
b Gross receipts, inciuded on Ferm 990, Part VI, line- 12 for pubhc use of club famlltles . 10b
11 Section 501{c){12) organizations. Enter:
a Gross incoms from members or sharehclders . . . S - 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received romthem.). . . . . . ... ... . . . . . 11b
12a  Section 4947{a){1} non-exemupt charitable trusis. Is the nroanization filing Farrm Q0N in liar of Earm 10449
b if “Yes,” enter the amount of tax-exempt interest recewed -ar accrued dwing the year. 12h
13 Section 501(c)(29} qualified nonprofit health insurance issuers: -
a s the organization licensed to issue qualified health plans in more than one staie? .o
Note. See the instructicns for additional information the crganization must report on Schadule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified heaith p!ans O 13b
< Enter the amount of reservesonhand . . . . R e . 13¢
14z  Did the organization receive any payments for indoor tannlng services durlng the tax year’? .
b_If "Yes,” has it filed 8 Form 720 to report these payments? ff “Mmude.au.emjanafmn in ‘-Fr'herfufe 0 1dh

Form 990 {2016
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Form 990 (2016) ‘ Page 6
Governance, Management, and Dlsclosure For each "Yes response to fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schadule O. See instructions.
Check If Schedule O contains aresponse ornoteto any lineinthisParkVl . . . . . . . . . . . . .
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
If there are material differsnces in voting rights among members of the goveming body, or
if the governing body delegated broad authority o an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independant . 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 key employze? . . . e . Ve .o

3 Did the organization delegate contrel over management duties customanly performed by or under the dsrect
supervision of officers, directors, or trustees, or key employess to a management company or other person?
Did the organization make any significant changes to its goveming-documents since the prior Form 920 was filed?
Did the organization hecome aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? . . . .

a Did the organization have members, stockholders, or other persons who had the power to etect ar appomt
one or more members of the governing bedy? . . . . . - 7a

b Are any govemance decisions of the organization reserved 10 [or subjecl to approval by) members
stockholders, or persons other than the goveming body? .

8 Did the organizaticn contemporaneously document the meetings- held or wrltten actions undenaken dunng
the year by the following:

a The governing body? . . . . CL e e e
b Each commiftee with authority to act an behalf of the govemtng bcdy'?
9 s thers any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

1P|~

=~ & h &b

the organization’s mailing address? ff “Yes,” provide the names and addresses in Schedule O. . . . . g v
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 affillates? . . . 16al | v
b If “Yes,” did the organization have written policies and procedures: govemlng the actiwtles of such chapters
affiliates, and branches to ensure their operations are consistent.with the organization's exempt purposes? 10b

11a Has the organization provided a comiplete copy of this Form 990 to al members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organizatior to review this Form 990,
12a Did the organization have a written conflict of interest policy? i “No,"go toline 13 . . . .
b Were officers, directors, or trustees, and key employees required to-diselose annually interests that could give rise to conﬂlcts'? 12b
¢ Did the organization regularly and consistently monitor and ‘enforce compliance with the policy? If “Yes,”
describe in Schedule Chow thiswasdone . . . . . . . . . . . . . . . . . ... 12¢
13  Did the organization have a written whistleblower policy? -, - .7, e
14  Did the organization have a written document retention and desh'ucnnn pollcy'? © e
15  Did the process for determining compensation of the following persons include a review and appmval by
independent persons, comparability data, and contempeoraneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top rnanagement official , . . . .
b Other officers or key employees of the organization . . . . AN -
If “Yes" to line 15a or 15b, describe the process in Schedule © (see mstruct:ons)
16a Did the organization invest in, contribute assets to; or partlcipate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . .. . . . . ..

b If “Yes,” did the organization follow a written policy or procédure requiring the organization to evaluate its
participation in joint venture arrangements under applicable fsderal tax law, and take steps to safeguard the
arganizatiania arompt otatus with reopeet Lo o) allcngsinenisT o, P e PR PR

Section C. Disclosure
17  List the states with which a eopy of this Form 990 is reqwred to'befiled » NONE
18 Section 6104 requires an organization to make its Formis 1024 {or 1024 if applicabig), 990, and 880-T (Section 501(CI@)s oniy)
available for public inspection. Indicate how you made these- avatlable. Check all that appty.

(] ownwebsite [ Ancther's website [7] Uponrequest ~ T Other (explain in Schedule O)
18  Describe in Schedule O whether (and if so, how) the’ organlzatmn made |1s governing documents, conflict of interest policy, and
financizl statements available to the public during the tax’ year.

20  State the name, address, and telephone number of the person ‘who"possesses the organization's books and records: »
MIOOLE MACADOSWORGMT 4010 FICLOVAODOD L WAL W D37 10 DUB-S4448-H3a30

11a

Form 990 zo16}
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Form 890 (2016) ' Fage 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIt . . . . . . . . . . . . . []
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, trustess (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns {D), (E), and (F) If no compensation was paid.

* List all of the erganization's current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employses (other than an officer, director, trustee, or key employes}
who received reportable compensation (Box 5 of Farm W-2 and/or Box_ 7 of Form 1099-MISC} of more than $100,000 from the
crganization and any related organizations.

* List all ef the organization's former officers, key amployees, and higheSt compensated employess who received more than
$100,600 of reportable compensation from the arganization 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.

List persons in the following order: individual trustees or directors; . institutionzl trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

. (c)
Pasition
S ® {do'nat check more than one ) & ‘(F}
MName and Title Average | box, unless pérson Is both an Reportable Aspartable Estimated
hours per aofficer and a direstor/trustes) | ©9mpensation lcormpensation from amount of
jareek {list an ez s ol =Tzl = from related cther
housfor | SE -3 | & &38| ¢ the organizations compensation
relate | F2 | Z{ 25| E5 5| organizaton | pw-2r0s9-miSC) from the
orgarizations 5.5 a1 g Eg = IW-2/1098-MISC) crganization
below dotted| S| @ 2|"g and related
lined g = 3] 3 organizations
gle g
8 2
Q
(1) NICOLE MEADOWCROET 0.00
PRESIDENT v v 0 0 0
(2} MEGHAN WHALEN 0.0
VICE PRESIDENT Vo Y ] o )
{3) HEIDI BREMMER Cp00 | ' : '
SECRETARY/TREASURER v v : D 0 0
{4) CRYSTAL SAXE 0.00 ' '
BOARD MEMBER v | vl o a 0 0
5)
{6
(7
()
8
(10}
11}
12
03
4

Erwnn QO pandzy
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Form 990 {2016) Page B
Wcﬁon A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (cantinued)
<
Puosition
@ (] {do ret check more than one (o} @ .(F?
Name and title Average | hox, unless person is bothan | Reportable Repcrizble Estimated
hours par ! gfficer and a direclor/trustee) | ©ompensation |compensation from amount of
week (list any o=l = T exl= from ralated other
hours for a::':_ al g 2|3&5}8 the organizations compensation
related 55123 ?;-g g organization | (W-2/1095-MISC) from the
organizations| 25 | 51 | 8 '§ 5| T |wv-241099-MISC) organization
bolow dotted| ST 2 g g and related
line) E 5 i =] wrganizations
z|a B
o [
@ '3
=X
15
{16)
{17)
as)
(19)
{20}
@1
{22)
{23)
(24)
{25)
1k Sub-total . > o 0 0
¢ Total from continuation sheets to Part Vi, SectionA ‘. . > 1] ¢ ]
d Total {add lines 1b and 1¢) . . > 1] 0 ]

2 Total number of individuals (including but not limited to th
reportable compensaticn from the organization »

ose listed above) who received more than $100,000 of

0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any Individual listed on fine ta, is the sum of reportable compansation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

indivigua! . . . . . ..

§ Did any person listed on line 1a receive or accrue com

pensation‘from any unrelated organization or |

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

ndividual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors thal 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,

Mame and business address

B

Description of services

[C)
Compensation

NfA

2  Total number of independent contractors {including but not limitad to those listad above) who [

received more than $100,000 of compensation from the organization >

Fom;u 990 2016
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Form 990 (2015) D Page 9
Rl Statement of Revenue '
Check if Schedule 8] contams aresponse or note to any line inthis Part VIl . . . P |

T ) (8] ic) o)
w2 | Total revenue Related or Unrelated Revenue
e exempl business excluded from tax
function revenue under sections

SRl

lar Amounts :

i : % revenus 512-514
1a Federated campaigns . . . | 1a ;

b Membershipdues . . . . |[1b
¢ Fundraisingevents . . . . | e
d Related organizations . . . | 1d
e
f

, Gifts, Grants|}

imi

Government grants (contrbutions} | 1e
All other confributions, gifts, grants,
and similar amounts not included above | 44 46,656 |2
Noncash conzributions inchuded in lines 1a-1%: §
Total. Addlinesta~1f . . . . .

Contributions
and Other §

T Q

Business Cade I E : 27 o S : il
Z2a EVENTS INCOME 900099 121,180 121,180

All other program service revenus . PN I
Total Addlines2a—2§ . . . . . . . . . W 121,180 | 5
3 Investment income (including dividends, interest, |- ©=. .= = .

and other similaramounts) . . . . . . . » - 25 25
Income from investment of tax-exempt bond proceeds

5 Royalties . . . . . .. . ., . ..., m»
(f Real {ii} Personal

Program Service Revenue

G tho Qoo

£

6a Grossrents .

b Less: rental expenses
Rental income cr {loss} B
Netrentalincomeor(ess) . . . . . . . » . _
7a Grossamount from saiesof | O Securities [ Other et imiiar i i, e g mmnne e

assels ofher than invantory g : : T
b Less: cost or olher basis I s : :

and sales expenses | i S e s St
¢ Gainor(loss) . . I i ‘ :

d Netgainorflessy . . . . . . . .

=N v]

8a Gross income from fundraising
avents (ot including $

SeeParllV,line¥8 . . . . . g

b less:directexpenses . . . . b - b

¢ Net income or (loss) from fundraising events . |7 20 : * i

9a Gross income from gaming activities. e e Jais e e e
SeePartlV,line19 . . . . , 4 o ik |

b Less: direct expenses . . . b Lo e i : Feie

¢ Netincome or (loss) from gamlng activittes . . - »

10a Gross sales of inventory, less

retlurns and allowances . . . 4

b Lessicostofgocdssold . . . b

c_Netincome or (loss) from sales of inventory . . ™

Miscellaneaus Revenue Business Code

T1a MISCELLANEOUS 900099 4136 4136

Other Revenue
Q
a
o
(=)
=3
g.
[
5
g
=5
7]
@
e
&
o
o
=
I~
e

i

All other revenue e
Total Addlines i1a-11d . . . . . . . . W | . . 41360k
12 _ Totafrevenue. See instructions. . . . . . W

o a0

171 Q07 ST Y L]

o . Form 990 2016}




organization reported in column (B) joint costs
from a combined educational campaign and

lundraising saficitation. Check here & [ if
followino SOP 88-2 (ASC 958-7200
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Ferm 890 {2016) page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete afl co!umns All other organizations must complete column (A},
Check if Schedule O contains a response or note to any line in this Part {X |
Da not include amounts reported on lines 65, 75, iA) & {C) (D) '
86, 9, and 10b of Part VI e | T Geewe | bewgrnen o xpenser
1 Grants and other essistance to domestic organizations : i
and domestic governments. See Part V, line 21 .
2 Grants and othar assistance to domestic i
individuals, Sea Part IV, line 22 .
3 Grants and other assistance to foreign
crgznizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, drrectors,
trustees, and key employees . .
6  Compensation not included above, to dlsquahfed -
persons {as defined under section 4958{f{1)) and
persons described in section 4958{C)({3)B)
7 Qther salaries and wages . .
B Pensicn plan accruals and contributions ( nclude
section 401(k} and 403{b) employer contributions)
8  Other employee benefits .
10 Payroll taxes .
11 Fees for services {non—employees]
& Management . . . . ... . . . .
b legal . . . . . . . . ... .. .
c Accounting . . . . . . . . . . . 15.000 15,000
d Lobbying . . . . i
e Professional fundraising services. See Par IV tine 17 Fat B
f Investment management fees - )
g Other. {If line 11g amount exceads 10% of fine 25, r:olumn o
{A) amount, st line {17 expenses on Schecuie 0 67,136 67,136
12 Advertising and promation . _.:..1,034]. 1,034
13 Officeexpenses . . . . . . . 6,780 5,780
14 Informationtechnology . . . . .
15 Royaltes . . . . . . . . . . .
16 Qccupancy . . . . .
17 Travel . . . . ., 6,480 6,480
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials _
19 Conferences, cenventions, and meetings 7,743 7,743
20 Interest . . . . . . . . . . .
21 Paymenis to affiliates . . . . . .
22  Depreciation, depletion, and amorttzatlon
23 Insurance . . . . . . ., . . ..
24  QOther expenses. itemize expenses not covered ;
above (List miscellaneous expenses in line 24e. If 2
line 24e amount exceeds 10% of line 25, column |
{A)amount, list line 24e expenses on Schedyle 0) 12
b
c
d DL
e All other expenses 2,348|- 2,348
25  Tofal functional expenses. Add lines 1 through 24e 108,271] - 108,271
26 Joint costs. Complete this line anly if the

Form 990 (2016
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Form 990 {2016} Page 11
I Ealance Sheet
Check if Schedule O contains a response or note to any line in this Part X - . Ol
C B
Beginning of year End (of}year
1 Cash—non-interest-bearing . . . . . . . . . . .. 3.708| 1 4,828
2 Savings and temporary cash investments . . . . . .. . . 754| 2 48,698
3 Pledges and grantsrecelvable net . . . . . . . . ... . 3
4  Accounts receivable, net . . . . ... ‘ ‘ -4.615| 4 -4,616
5 Loans and other receivables from current ‘and former offlcers, d|reciors
trustees, key empicyees, and highest compensated ‘employees.
Complete Part Il of Schedule L e e
6  Loans and other receivables from other disqualified persons (as defined under section
4958(A(1)), persons described in section 4958{ci3)(B), and contributing employers and
sponsaring organizations of section S01c)() voluntary employees' beneficiary
" organizations (see instructions), Complete Part I of Schedule L : 6
ﬁ 7  Notes and loans receivable, net 7 7
< | 8 Inventories for sale or use ... 825| B g25
9  Prepaid expenses and deferred charges e e e e 9
10a Land, buildings, and equipment: cost or )
cther basis. Complete Part Vi of Schedule D 10a 475
b Less: accumulated depreciation . 10b
11 Investments—publicly traded securities . . . .
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets . . . e
15 Other assets. See Part Iv, el . . . . : 20,333 15 38,595
16 Total assets. Add lines 1 through 15 {must equa! Ilne 34} - 21,479| 16 88,805
17  Accounts payable and accrued expenses . . . . . . 17 3,600
18 Grantspayable . . . . . . . . . . . . . . ..
18 Deferredrevenue . . . . . . . L L L L LEm AW T
20 Tax-exempt bond liabilities . . . ) el
21 Escrow or custodizl account liability, Complete Part !V of Schecl vle D
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employess, and
% disqualified persons. Complete Part Il of Schedule L e
=123 Secured moitgages and notes payable to unrelated third parties
24 Unsecured notes and loans payeble to unrelated third parties .
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on Iines 17-24), Gomplete Part X
of Schedule D . . . . e e e e e e
26 Total liabilities. Add lines 17 throug_h P T
0 Organizations that follow SFAS 117 (ASC 958), check here h [:I and
® complete lines 27 through 28, and lines 33 and 34. ; i
8|27 Unrestricted net assets Coe ' 21.479] 27 85 205
& 128 Temporarily restricted net assets . . . . 23
T 29  Permanently restricted net assets . . . . | ‘ 29 7
z Organizations that do not follow SFAS 117 (ASC 958}, check here P D and 2t : Seed
5 complete lines 3¢ through 34. . s i
.:?; 30  Capital stock or trust principal, or current funds . 30
@131 Paid-in or capital surplus, orand, building, or equipment fund . K]
o | S reanea eamings, endowment, accumulated income, or other Tunds . 32
2|33 Total net assets or fund balances . . . - . 21,479] 38 B5,205
34 Total liabilities and net assets/fund balances .. 21,479] 34 B8 B80S

Form 990 @o16)
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IR Reconciliation of Net Assets

p.12

Page 12

Check if Schedule O contains a response ornoteto any lineinthis Part XI . . . . . . . .

O

ak

OW O~ Mmn N

Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . .

171,997

Total expenses (must equal Part IX, column {A), fine 25 . . . . . . . .

108,271

Revenue less expenses. Subtract line 2 fromline{ . . . B

83,726

Net assets or fund balances at beginning of year (must equal Paﬂ X Ilne 33 column (A))

21,479

Net unrealized gains {losses) oninvestments . . . . . . . . . . . .

Donated servicesand use of facilities . . . . . . . . . . . . . . -

Investmentexpenses . . . . . . . . . . . . . . ..

Prior period adjustments .

QNG G| bW (N -.

Gther changes in net assets or fund balances (explarn in Schedule O)

Net assets or fund bafances at end of year. Combine lines 3 through 9 (must equa Part X Ilne
33, column (B} . . . . .

[y
o

Financial Statements and Fleportmg
Check if Schedule O contains a response or note to any iina in this Part X1l . . . .

2a

3a

Accounting method used to prepare the Form 990: [F1Cash  [JAccrual  [1OCther

If the organization changed its method of sccounting from a prior year or checked “Cther,” explain in
Schedule O,

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

It *Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separzate basis, consofidated basis, or both:

[]Separate basis [ Consolidated basis ] Both consolidated and separale basis

Werg 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 wers audlted on a

separate basis, consolidated basis, or both:

[ Separate basis  []Consolidatedbasis []Both consdlidated and separate basis :

If “¥es” ta line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
aof 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 rasult of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .o .. e e e e

if “Yes,"” did the organization undergo the reqmred audit ar audlts? If the organization did not undergc the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Forr 990 2018
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SCHEDULE A Public Charity Status and Public Support

(Form 930 0r980-EZ} | . uptete fthe organizatonis 2 secton S01(o3] organization o a secllon dS&7(l) monexempt chafiabfs st 2016
Department of tha Treasury » Attach to Farm 930 or Form 990-EZ. Qpen to Public
htemal Revenue Service P Information about Schedule A (Form 890 or 990-E2) and its instructions Is at www.irs.gov/form930. inspection
Name of the organization Lo e Employer Idenlification number

CUSTOM CANINES SERVICE DOG ACADEMY INC Lo ' 26-3156085

Reason for Public Charity Status {All organiizations must complete this part) See instructions.
The crganization is not a private foundation because it is: (For liries T.thrdugh 12, check only one box.)
1 [J A church, convention of churches, or association’ cfi:hur‘cfhgs’ﬂéé:‘cr{bed in section 170{b}1)(A) (7).
[0 A schoo! described in section 170{b){1)(A)ii). {Attach Sehedule E {Form 990 or 890-E7).)
[ A hospital or a cooperative hospitzl service organization déscribed in section 170{(b){1)(A){ii).
{1 A medical research organization operated in conjunction-with a hospital described in section 170(b}{t}{A)(ii}). Enter the

hospital's name, city, and state: St DL

[[] An organization operated for the benefit of a college or university owned or opzrated by a governmental unit described in
section 170(b)(1}{Al(iv). (Complete Part I1.) j T
I A federal, state, or local government or governmental unit described in section 170(b}{1){A]{v).

7 []An organization that normally receives a substantial ‘part of its support from a governmental unit or from the general public
described in section 170{bl{1){A){vi). (Complete Part IL)

8 [ A community trust described in section 170{b}{1}A)VT). (Complete Part Ii.)

g Oan agricultural research organization described in section 170(b){1)(A)(i¥) operated in conjunction with a land-grant college
ar university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and slate of the college or
univarsity: . o T

10. An crganization that normally receives: (1) more than 331a%:-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 3315% of its
support from gross investment incoms and unrelated business taxable ingome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part IIL) o

11 [ An organization organizad and operatad exclusively to test for public safety. See section 509(a}(4).

12 [ An organization organized and operated exclusively for the benefit of, o perform the functions of, or to carry out the purposes
of one or more publicly supported organizations .described in sSection 508(a)(1) or section 509(a}2). See section 503(a)(3).
Check the box in lines 12a through 12d that describes the type of:supporting organization and complete lines 128, 121, and 12g.

a [ Type L A supporting organization operated, supervisd; or-controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regudarly-appaint or.elect a majority of the directors or trustees of the
supporting organization. You must complete ‘PartiV;Sections A and B.

b [ Type It. A supporting organization supervised of contisliéd in‘ednnection with its supported organization(s), by having
centrol or managerment 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 G,

¢ { Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
ils supported arganizationis) (see instructions). You.thust complete Part IV, Sections A, D, and E.

d [0 Type Il 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 atientiveness
reciuirernent (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ check this box If the organization received a written determiriation from the IRS thai itisaTypel, Type ll, Type Il
functionally integrated, or Type lll non-functionally integrated suppurting organization.

PN L]

[4)]

o

£ Enter the number of supported organizations . . . . . ... . . e
g Provide the following information about the supported organizaticngs). -

{i} Name of supported organization meEN (i) Typé of organizatioh | i Is the organization | {v) Amount of manstary {vil Amount of
(described on Eines 1-10 .| Isted In your governing support [see othar support fsea
abdvd {seq instructions)) documant? instructions) instructions)

. Yes No
A
{B)
)
D)
) 5 TR
Total ; : ; S

For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 880-EZ. - **  Cat. No. 11285F Schedule A (Farrn 930 or 990-EZ) 2016
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Schedule A (Form 980 or 990-EZ) 2016

Page 2

Support Schedule for Organizations Described in Sectlons 170(b){1 HA)(iv) and 170{b}(1){A)(v])
(Complete only if you checked the box on !lne 5,7, 0r 8 of Part | or if the organization failed to qualify under

Part {Il. If the organization fails to qualify under the tes:s llsted below please complete Part i1}

Section A. Public Support

Calendar year (or fiscal year baginning in) | {a) 2012 | (b_}.2013 _:‘ “(o12014 | @205 | 1206 | i Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do nat
include any “unusual grants,”) . .

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

The wvalue of senvices or facilities
furnished by a governmental unit to the
organization withoutcharge . . . .

Total. Add lines 1 thraugh 3. . . .

The portion of total coniributions by
each person [other than a
governmental unit or  publicly
supported organization) included on [}
line 1 that exceeds 2% of the amount |£
shownon line 11, column (. . . . |[EEERTE=SE

Public support. Subtract line 5 from line 4 =

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a} 2012. . ; :{b) 2013 | _ (o) 2014 {d) 2015 e} 2016 {f) Total

T Amounts fromilined . . . . .
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 on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1}. . . . . . .
11 Total support. Add lines 7 through 10 |558 & R = [ ] i
12 Gross receipts from related activities, etc. [see mstructions) e e e . e e e 12
13  First five years. If the Form 990 is for the arganization's first, second tmrd founh or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e e e e e T 0
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column () divided by Ime11 columnf . . . . 14 %
1&  Public support percentage from 2015 Schadule A, Partlf, line14: ..... . . 15 %o
16a 33's% support test—2046. If the organization did_ not check: the box on line 1 3 and Iine 14 is 33'a% or more, check this
box and stop here. The organization qualifies as apubhc!y supported urgamzatmn e . - - . . 0O
b 33'a% support test—2015. if the orgznization did- not, check abox on fine 13 or 16a, and line 1 5 is 33‘:3% or more, check
this box and stop here. The organization qualnﬂesasapubhcly supponed organization . . . . . e |
172 10%-facts-and-circumstances test—2016. If the organization did .not check a box on line 13, 16a, ar 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-t:lrcumstances test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstancas” test. Tha aroanizatinn aualifiee ae o poklsly onppactad
organlzahon.............--._....-.......... N
b 10%-facts-and-circumstances test— 2015, If the organization did-not check a box on line 13, 16a, 16b, or 173, and lina
15 is 10% or more, and if the organization meets the “facts-and-éircumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts—and-c:rcumslances" test. The organization qualifies as a publicly
supported organization . . . c e e . Coe e . “ e e - - .
18 Private foundation. If the organ:zatlon did not check a box on lme 13 16z, 16b, 1Ta ar 17b check this box and 528
lnstructlons..............._...‘."._.,.................>|:]

Schedule A (Form 950 or 990-EZ} 2016
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Schedule A (Form 330 ar 990-E2) 2016

Xl  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 arganization faited to qualify under Part |i.

6088341700

p.15

Page 3

If the organization fails to qualify under the tests listad below, please complsie Part }1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

7a

[ +]

8

Gifls, grants, confributions, and membership fees
received. (Do notinclude any "unusual grants.”)

Giross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any acfivity that is related to the
organizafion's tax-exempt purpese . . .

(Gross receipts from activities that are not an
unrelated frade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to orexpended on itsbehalf . . .

The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
Total, Add lines 1 through 5. .

Amounts included on lines 1, 2, and 3
received from disqualified persens

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 fine 13 for the year

Add lines 7a and 7b
Public support. {Subtract line 7c from

@201z | 208 | @202 | 2015 ]| (e} 2016 (0 Total
a7890| 79954 e1.388 35,242 45,856 211,130
15,750} - i 15,750
15750) - 8647| 16,043 13,567 121,130 175,187
69,390 28,601 77,431 43.809 167,836 402,067

lineB.}) . . . . . s 402,067
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e} 2016 {f) Total
8% Amounts fremlines . . . . . . 68.390| . 38,501 72,431 48,809 167,826 402,067
10a Gross income from interest, dividends, R
payments received on securities loans, rents,
royalties and incorme from similar sources . 25 25
b Unrelated business taxabls income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . .
¢ Addlines10aand10b . . . . . 0 a o Q 25 25
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is reguizdy carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in FartVl) . . . 415 b 0 0 4,136 4,551
13 Total support. {Add kines 9, 10c, 11 o N
andi2) . . . . . . . 69.805) .. 38601] 77,431 48,309 171,997 406,843
14  First five years. If the Form 990 is for the orgamzatlon 's first, second third, fourth, or fitth tax year as a section 501 ()3}
organization, check this box and stop here i e e e e e e e e e e e . > O
Section C. Computation of Public Support Percentage I
15 Public sunnort percentaae for 2016 flina 8. enlumn i dividard by Imq i rnl-rmn (o)) 15 o0 o0 04
16 _ Public support percenlage from 2015 Schedule A, Partll, line-15. - . 3 . 116 99.32 %
Section D. Computation of Investment Income Peréentage .. -
17 Investment income percentage for 2016 (line 10g, column () dlwded by Ilne 13, column®) . . . | 17 0%
18  Investment income percentage from 2015 Schedule A, E'art i, line17:. . . . i8 0%
19a 33'a% support tests—2016, If the organization did not; check the box on line 14, and line 15 is more than 33%a%, and line
17 is not mare than 331s%, check this box and stop here, The organization qualifies as a publicly supported organization » [
b 33a% support tests—2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
fine 18 is not more than 33'2%, check this box and step here, The orgamzatlon qualifies as a publicly supported organdzation » [
20  Private foundation. If the arganization did not check a box on line 14. 19z, or 18b. _check this box and see instructions ¥ ]

Schedule A [Form 990 or 890-EZ) 2016
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Schedele A [Form 990 or 990-E2) 2016 R Page 4

iCllld Supporting Organizations R

{Complete only if you checked a box in [ine’_‘l: 20nPartIlf you checked 12a of Part i, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

9

3a

4a

9a

10a

Yes|{ No
- =

Are all of the organization's supported- organizatioxis listed 'by name in the organization’s goveming
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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(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).
Did the organizalion have a supported organization described in section 501{c){4), (5), or (6)7 If "Yes,” answer ;
(B and (c) below. ‘

Did the organization confirm that each supported orgarnization qualified under section 501 {c){4). (5), or B) and |
satisfied the public support tests under section 509(a)(2)? ¥ “Yes,” describe In Part VI when and how the {
grganization made the determination. o

Bid the organization ensure that all suppoert to such organizations was used exclusively for section 170(c}2HB)
purposes? I¥ “Yes,” explain in Part VI what controls the drganr‘zaﬁpn put in place to ensure such use.

Was any supported organization not organized In the United States {“foreign supported organization”)? ¥ |
“Yes," and if you checked 12a or 12b in Part I, answer () and (¢} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? If “Yes,” describe in Part VI how thei érganization had such control and discretion
despite being controlied or supervised by or in connection with.its supported organizations.

Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 509()(1) or {2)? If “Yes," éxplaln in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)h2)(B)
PUrposes. AP Co

Did the organlzation add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and [c) 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 actior; |3
{ifi) the authority under the organization's organizing document authorizing such action; and {iv) how the action |
was accomplished (such as by amendment to the organizing document). '

Type | or Type Il only. Was any added or substituted supported organization part of a class already i
designated [n the organization's organizing document? ’

Substitutions only. Was the substitution the result of an event beyond the erganization's contral?

Did the organization provide support (whether in the form ‘of grants or the provision of services or facllities) to
anyone other than (j} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of ifs supported organizations, or i(iiD;;other- supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? i “Yes,” provide detaif in Part VI.

Gid the organization provide a grant, loan, comperﬁsa’tio‘n,—br‘othér‘-sinﬁlar payment to a substantial contributor
{defined in section 4858(c}(3)(C)), a family member of & substantial ¢ontributor, or a 35% controlled entity with
regard to a substantlal contributor? ff “Yes,” complete Part I of Schedule L (Form 990 or 890-E7).

Did the organization make a loan to a disqualified persdn’ (as'defined In section 4958) not described inline 77 [
If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).:5 7" .. .2 -

Was the organization controlled directly or indirectly. fat’*aﬁji'-ffﬁ*ié-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, - G

Cid one or more disqualified persons (as defined in ling 9a) hold a controlling interest in any entity in which
the supporting oraanization had an interest? If “Yes. ” nmvidia rdfail in Part UT :

Did a disqualified person {as defined in ine Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had.an interest? # “Yes, ” provide dataif in Part VL

Was the organization subject to the excess business haldings rules ‘of section 4943 because of section
4943{0) (regarding cerain Type Il supparting organizations, and all Type lll non-functionally integrated
supporting organizations)? if “Yes,” answer 10b balow. B

Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) .-
T Schedule A [Form 98¢ or $90-E2) 2016
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Schedule A (Form 930 or 990-EZ) 2018 : : Page 5

el Supporting Organizations (continued)

11
a

b
c

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

A person wheo directly or indirectly controls, either alorie or together with persons described in (b} and [¢)
below, the governing body of a supported organization?

A family member of a person described in {2) above?

A 35% controlled entity of 2 person described in {g) or (b) above‘? !f ‘Yes 10 a, b or ¢, provide detall in Part VI,

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or mora éjupp’df‘te_d‘ organizations have the power to
regularly appoint or elect at lsast a majarity of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part Vi how the suppofted orgamzatron(s) effectively operafed, supervised, or
cantralled the organization’s activities. If the organization had moie: ‘than one supported organization,

describe how the powers to appoint andfor remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if arty, applied.to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, suparvised, or controlled the supporting organization? If “Yes,* explair: in Part
VT how providing such benefit carried out the purposes of the supparfed organization{s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

1

the supported organization(s). B T P

Were a majority of the arganization’s directors or trustess during the tax year also a majority of the directors
or trustees of sach of the organization's supported organization(s)? It “No, ™ describe in Part VW how confrof
or management of the supporting organization was vesfed i an, the same persons that controlled or managed

Section D, All Type lll Supporiing 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, (i a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fi lod as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date @f nhotifi catlo_n to the extent not previously provided?

Were any of the organization’s officers, directors, or tiiste elth' _'ppomted or elected by the supportad
organization(s) or i) serving on the governing bodly of a supporte organization? If “No,” explain in Part W how
the organizatiort maintained a cfose and continuous workmg Slati shlp"w:rh the supported organization(s).

By reason of the ralationship described in {2), did the or pportect organizations have a
significant veice in the organization's investment pollcies anhd’in dlrectmg the use of the organization's
income or assets at all times during the tax year? if "Yes,” descnbe in Part VI the role the organization’s
supported organizations playad in this regard. ) T

Section E. Type Il Functionally Integrated Supportmg Organlzatlons ’

1

Check the box next to the method that the arganization used to satisfy the Integral Part Test during the year fsee instrucfions).

[ The organization satisfied the Activities Test. Compiate line 2 bajow:
] The organization is the parent of each of its supported crganizations. Comp.'ere line 3 below.
[ The organization supparted a govemnmental entity. Descnbe in Pa:f Wi how you supported a government entity (see instructions),

Activities Test. Answer (a} and (b) below.

Did substantially all of the crganization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes, ” then in Part VI identify
those supported srganizations and explain how these activitics directly furthered their exempt purposes,
how the organization was responsive to those supported. o:yamzatians and how the organization determined
that these activities constituted substantially alf of jts. activities.: .

DI thee aviivitico Yoaw ibed in {o) wenstiiuic a\..ilvll.lca Lf U! gi:irl IILH.UUI 'S Involvernent, one or more
of the organization"s supported organization(s) would Have n ef gaged in? If “Yes, " explain in Part VI the
reasons for the organization’s posifion that its suppoﬂed.organrzaﬁqn(sj-woufd have engaged in these
activities but for the arganization’s involverment.

Parent of Supported Organizations. Answer (@) and' {b_ }

Did the organization have the power to regularly appoint:brglect:
trustees of each of the supported organrzanons‘? Prowde de_

Did the organization exercise a substantial degres of dlrectlon aver the pollcies, programs, and activities of each
of its supported organizations? If “Yes, " deseribe in Par! W the:ole pfayed by the oryamzatmn in this regard,

I ajonty'of the officers, directors, or

Swirauduia i DU DO W ITUERL) £ 19
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Scheduls A (Form 990 or 990-E2) 2016 Lo e Page 6
Y Type il Non-Functionaily integrated 509(3] (3) Supportlng Organizations
1 [JCheck here if the organization satisfied the Integraf Part: Test asa, quahfying trust on Nov. 20, 1970 {explain in Part V1. See
instructions. All other Type il non-functionally mtegrated suppomng_rgamzatncns must complete Sections A through E.

Sectlon A - Adjusted Net Income {A) Prior Year (8) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income {see instructions) B
4 Add lines 1 through 3. ' S e e
§ Depreciation and depletion T

6 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 :nstructmns)

7 Other expenses {ses instructions) . B 7
8 Adjusted Net Income {subtract lines 5, 8, and 7 from line- 4).- S 8

Section B - Minimum Asset Amount L e ' (A) Prior Year

8 |COEND |

o

{B) Current Year
[optlonal}

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 securifies :
b Average monthly cash balances il
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c} -
e Discount claimed for blockage or other T e
factors {explain in detail in Part Vi): )
2 Acquisition indebtedness appiicable to non-exempt-use assets
3 Subtract line 2 from line 1d. S
4 Cash deamed held for exempt use. Enter 1-1/2% of fine 3 [tor greater amount
see instructions).
5 Net value of non-sxempt-use assets (subtract lina 4 from llne 3)
& Multiply line 5 by .035.
7 Recoveries of prior-year disiributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount - ‘ R ‘ ; ; Current Year

wWin

@RI~ A ||~

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

2 Enter 856% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A}
4 Enter greater of line 2 or line 3. : :

5 Income tax imposed In prior year L
6 Distributable Amount. Subtract ling 5 from line 4, unless subject to =
emergency temporary reduction (see instructions). = .. ... | B ; 3
7 [JCheck here if the current year is the organ[zat:on sii rst gs & nor 4fun§:_tionally integrated Type Ul supporting organization {see

instructions). - - IR }

Qla|jwin] -~

Schedule A (Form 980 or 930-E2) 2016
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Schedule A (Fonm 990 or 930-E7) 2016 .o R TR ’ Page ¥
Type lll Non-Functionaily Integrated 509(a](3) Supportmg 0rgan|zatlons {continued)
Section D - Distrlbutions Current Year

1 Amounts paid to supported ogganimtions to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
crganizations, in excess of income from activity

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

Qualified set-aside amounts {prior IRS approval required)

Qther distributions {dascribe in Part YI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations fo wh:ch the orgamzahon Is respaonsive
(provide details in Part V). Sea instruclions, .

Distributable amount for 2016 from Section C, Ilne g .
10 Line 8 amount divided by Line 9 amount

M

@I~ |t |p |

TR T {if) - {iid)
Section E - Distribution Allocations (see instructions] "} _ 0 . Underdistributions Distributable
Excess Distributions
o T Pre-2016 Amount for 2016

1 Distributable amaunt for 2016 from Section C, ine 6

Underdistributions, if any, for vears prior to 2016 )
2 (reasonable cause required—expialn in Part Vl). See
instructions.

3 Excess dlstrlbutlons carryover, if ang to 2016; e s
a i S e 'A

b S

[ From 2013 - .

d From2014 ., . . .

e From2015 . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years
h

i

j

Applied to 2016 distributable amount :
Carryover from 2011 not applied (see lnstructlons)
Remainder, Subtract fines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from
Sectlon D, line 7: $
a__Applied to underdistributions of prior years 18
b Applied to 2016 distributable amount S g : S
¢ Remainder. Subtract lines 4a and 4b from 4.~ - ¢ e Deje e s SRR
5  Remaining underdistributions for years prior to 2016, If.. | S toiaae
any. Subtract lines 3g and 4a from line 2. Forresult- . |
greater than zero, explain in Part V1. Sge instructions. K

6 Remaining underdistributions for 2016. Subtract lines 3h [harix 3 i
and 4t from line 1. For result greater than zero, explain in D
Part VI, See instructions. e i

7 Excess distributions carryover to 2017. Add fines 31 Coe Shis
and 4c. : L &

a Breakdo_wn of fine 7: _ . 5
a FEE i
b Excessfrom2013 . . .
¢ Excessfrom2014 , , .
a
e

EXCESS ITOM LUl .
Excess from 2016 .

Schedule A {Form 890 or 990-E2} 2016
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Schedule A (Form 990 ar 890-E2) 2016 C Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section 0, 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 il LINE 12 OTHER INCOME DETAIL

2012 MISCELLANEOQUS INCOME 5 415

2316 MISCELLANEQUS INCOME % 4,135

Schedule A (Form 930 or $90-EZ) 2015
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SCHEDULED ' e e OMBE No. 1545-0047
{Form 990) Supplemental Financial Statements E

. » Complete if the organization answered “Yes” on Form 990, 2@ 1 6

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or i2h, .

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Senvice » information ahout Schedule D (Form 930) and its instructions is at www.irs.goviferm390. Inspection
Name of the prganization Employer identification number
CUSTOM CANINES SERVICE DOG ACADEMY INC - L 263156085

Part ! 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) Donoradvised funds {b} Funds and other accounts

1 Totalnumberatendofyear. . . . . . . '
2 Aggregate value of contributions to {during year)
3  Aggregate value of grants from (during year}
4 Aggregatevalueatendofyear. . . . .
5 Did the organization inferm all doners and donor advisors in wntlng that the assets held in donor advised

funds are the organization’s property, subject to the organlzatlons exclusivelegalcontrol? . . . . . . [ Yes £] Na
6 Did the organization inform all grantees, donors, 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 privatebenefit? . . . . . . . . . . . . . .+ . . - .+ « -+ [1Yes|] No
IGEEX Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzat:on (check all that apply).
1 Preservation of tand for public use {e.g., recreatlon or educatlon) ] Pr&eervatlon of a historically important land area
1 Protection of natural habitat R I:I Preservation of a certified historic structure
1 Preservation of open space T R
2 Complete lines 2a through 2d if the organization he[d a quallf' ed conservatlon confribution in the form of a conservation

easement on the last day of the tax year. 2225 Held at the End of the Tax Year

a Total number of conservation easements . . . . . .. C e e e e E_

b Total acreage restricted by conservation easements .- - - CE e e e e e . 2b

c Number of conservation easements on a certified historic structure |ncluded inf@ . . . . 2c

d MNumber of conservation easements included in {c} acqwrad after 847/06, and not on a
historic structure listed in the National Register .~ . . . ... - 2d

3  Number of conservation easements modified, transferred released extmguished or termtnated by the arganization during the

tax year >

4  Number of states where property subject to cunservatson easement islocated >
5 Does the organization have a written policy regarding’ the perzodlc monltonng, inspection. handling of

violations, and enforcement of the conservation easementsit holds? - . .. . < v o« o« o+« [ ¥Yes [] No
6  Staff and volunteer hours devoted to monitaring, inspecting, handlmg of wolatlcns and enforcmg conservation easements during the vear
»
¥ Amount of expenses incurred in monitoring, inspecting, handl:ng of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reparted cn ling 2{d] above satlsfy ihe reqmrements of section 170M{4XBI0
and section 1TPOMYAIBIIH? . . . . . . . . L diicelw i e e = o2 o« s o« o+ o« o= -« ] Yes [1 No

9  In Part Xill, describe how the organizatien reports conservatlcn easements in its revenue and expense statement, and
balance sheet, and include, i 2pplicable, the text of the: footnote_to lhe organtzatlon s financial statements that describes the
arganlzation’s accounting for conservation easements. . - 7

Part 1l Organizations Maintaining Collections: of Art; Hlstoncal Treasures, or Other Similar Assets.
Complete if the organization answered "Yes"” on Form 880, Part IV, line 8.

1a If the organization slected, as permitted under SFAS 116 (ASC.958}, not to report in its revenue statement and balance sheet
works of art, historical treasuras, or other simiar assets héld for public exhibition, education, or research in furtherance of
PULIG Servive, provile, b Faru Al g weat W die aniuie wr ll.a!L MactiGial Starsici s hdl UesGi LG LHsac Uoio.

b If the organization elected, as permitted under SFAS 116" (ASC 958) 16 report in its revenue statement and balance sheet
works of att, historical treasurss, or other similar assets held.for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items: - .

(i) Revenue included on Form 990, PartVill, lire1 . ... . . .. & .« . o . . . . . P §

(i) Assets included in Form 990, Part X . . . Ty mea it . A ]
2  If the organization received or held works of art hlstoncaj treasures, c-r other sunllar assets for fi nanmal gain, provide the

following amounts required to be reported under SFAS-116 [ASC 958) relatmg to these items:

a Revenue included on Form 990, Part Vil linet1 . . =0« & 0 0 0 o 0L L L L P

»

b_ Assets included In Form 890, Part X . . . .. . . . . .. .' e e e
For Paperwork Reduction Act Notice, seo the !nslrucuons t'or Form 990. DR Cat. No. 52283D

P

hadule D Form 990} 2018
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Schedute D (Form 980) 2016 e T Page 2
Organizations Maintaining Collections-of Art Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesslon, and other records check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition ' - d [:! Loan or exchange programs
b [ Scholarly research e 1 Other

¢ [] Preservation for future generations :
4  Provide a description of the organization's collections and explaln how they further the erganization's exempt purpose in Part

X
§ During the year, did the organization solicit or receive donalions of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organfzation's collection? . .  [J Yes [ Ne

Escrow and Custadial Arrangements.
Complete if the organization answered “Yes” on f—'crm 990 Part IV, line 9, or reported an amount on Form
980, Part X, lina 21.
1a [s the organization an agent, trustee, custodian or other lntennedlary for contributions or other assets not
included on Form 990, Part X7 . . , . . . e e v e e e e e o [ Yes QNo

b If “Yes," explain the ammangement in Part XUl and complete the fol!cwmg tabic
Amount
¢ Beginningbalance . . . . . . . . L. . . L. Lo .00 0. . 1ic
d AddHionsduringtheyear . . . . . . . . . - .l I . . . . . . 1d
e Distributionsduringtheyear . . . . . . . . .0 .. 0 0. ... 1e
f Endingbalance . . . ... e e 1f
2a Did the organization lnclude an amcunt on Form 990, F'ar’t)( iln921 for escrow or custadla! account liability? ] Yes [] No
If “Yes," explain the arrangement in Part XIll. Check here |Hha exp!anattonhas been providedon Part Xl . . . . |
Endowment Funds.
Compiete if the organization answered *Yes” on Form 990, Part IV, line.10. .
(a) Cumrent year {b} Pricr year {c] Two years back | [d)} Three vears back | [e} Four years back
1a Beginning of year balance ]
b Contributions . . . . .
c Net investment earnings, gains, and
losses . . . . . . . . . .

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

programs . . . . . . . . .
f Administrative expenses . .
9 Endofyearbalance . . . . . | I
2  Provide the estimated percentage of the current year end balance (hna 1g, column (a)) held as:
a Board designated or quasi-endowment » " .. . 9% .
b Permanentendowment » % T
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should ¢ equa! 100%. -
3a Are there endowment funds not in the possessmn of the organlzat:on tha.t are held and administered for the

organization by: ) . ves| Mo
(i) unrelated organizations . T A i Tl L L e e e . 3ali)
(ii} related organizations . . . . P TR S e e e e e . 3alii)

b If “Yes™ on line 3afii), are the related crganlzations listed as requ:red on Schedula Fl? e e e e e . 3h

Describe in Part Xl the intended uses of the organization's andowment funds.
Land, Buildings, and Equipment.
Camplete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

TNaerAintirm nf nnarhr fa} Meak e nl-hm- hasie R r‘m-_-h-u- mthar hacic ™) Asmimrraslnbacd A} Dmml irmben
{imsastment) fother} depraciation

ja Land . . . . . . . .
b Buildings . . . . .
¢ Leasehold improvements

d Equipment . . . . . . . . . DN 475 475
e Qther . Co-
Total. Add lines 1athrough ie. {Column (d) must equal Fcrm 990 PartX co.fumn BLetlz). . . . .M 415

Schedulo D (Form 930} 2016
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Page 3

ElgdY [l Investments—Other Securities.

Complete if the organization answered *Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

[a) Description of security or category
(including name of securityl

(b) Book vzlue

(c} Method of valuation:
Cost or end-gi-year market value

{1) Financial derivatives . . . . . . . . . . . . .
{2) Closely-held equityinterests . . . . . . . i . . . .

{3) Other

A

{B)

o)

)

E)

[\

@

H

Total. (Column bl must equal Form 950, Part X, col. [B) fne 12) >

=Yl Investments—Program Related.

Complete if the crganization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Pascription of investment

(b} Book value

{c) Method of valuation:

{1

Cost or end-of-year market value

{2

3

{4

2]

16}

n

(8}

)]

Total. (Cofumn (b} must equal Form 930, Part X, col. (B fine 13} >

IS  Other Assets.

Complete if the organization answered “Yes" on Form 990 Part IV, line 11d. See Form 9390, Part X, line 15.

fa) Desmptmn )

{b] Book value

(1} 1N KIND DONATIONS

38,595

(2}

(3}

)

5

(6)

D

8.

@

e e . 38,595

Total, (Column (b) must equal Form 9390, Partx col. (B) line 15.) .

Other Liabilities.

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

line 25. .
1. {a) Description of Fability (b) Bookvalue - |
{1} Federal income taxes ) :
{2)
)]
(4)
{5)
{6)
0]
(8

@

Total. (Colurm (0} must equal Fom 950, Part X, col, 8] i 25, ™

2. Liability for uncertain tax positions. In Part Xlil, provide the text oi the footnote to the organizatlon s financial statements lhat reports the
organization’s liability for uncertain tax pasifions under FIN 48 (AST ?40) Check here if the text of the footnote has been provided in Part Xl [
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Reconciliation of Revenue per Audited Fmanclal Statemenus With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1
2

L = S s A ]

=2 ]

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

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

Net unrealized gains (josses) oninvestments . . . . . . ..: .
Donated services and use of facilites . . . . . . .. . . . »
Recoveries of prioryeargrants . . . . . . . . . . . .. -.
Other {Describe in Part X} . e
Add lines 2a through 2d .
Subtract line 2e from line 1 R \
Amounts included on Form 280, Part Vlll ime 12 but not oh: [ine 1:— -
Investrent expenses not included on Form 990, Part Vi, linie- 'Ib
Other [DescribeinPartXll) . . . . . . . . . . =) . & '.
Add lines 4g and4b . . ’ Do e .

Totai revenue. Add lines 3 and 4c (This must eqrua! Form 990 Part I rme 1 2.)

. k:
2a
126
1 2¢
2d
. 2e
. 3
da-
4b
. . 4o
. 5

Reconciliation of Expenses per Audifed Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 890, Part [V, line 12a.

1

]
o oo

3
4

a
b
c

Total expenses and losses per audited financial statements . .
Amounts included on line 1 but not on Form 8390, Part-IX, llne 25
Conated servicesand useoffacilities . . . . . . . . . . .
Prioryearadjustments . . . . . . . . o . o 4ol .l .
Otherfosses . . . T L
Other {Describe in Part XIII) A
Add lines 2a through2d . . . L
Subtract line 2e fromline {1 .

Amounts included on Form 990, Part IX !une 25 but not on: Ilne 1
Investment expenses not included on Form 990, Part Vi, line 7b
Other (Describe in Part XIIL) . .
Addlines4aand4b . . .

1]

2b

| 2¢

| 2d

4a

4b

Total expenses. Add lines 3 and 4c. ﬂ'hrs must equa! Form 990 Parﬂ ﬂne 18 )

m Supplemental Information.

Provide the descriptions required for Part [, lines 3,-5; and. 9 Part:lIE; Itnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X1, 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 | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 6
Form 990 or 990-EZ or to provide any additional information. 1

Departmert of the Treasury > Attach to Form 990 or 990-EZ. ) . Open to Public

Internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at wwweirs, goviform3sg, Inspection

Name of the organization Emplayer identification number

CUSTOM CANINES SERVICE DOG ACADEMY INC ) o 26-3156085

FORM 990 - ORGANIZATION'S MISSION

NQT FOR PROFIT ORG WHOQ EMBRACE THE ENDEAVOR OF CREATING/SUPPORTING LASTING PARTNERSHIPS BETWEEN HIGHLY

SKILLED SERVICE DOGS AND THE COMMUNITY OF MANKIND WITH DIVERSE IMPAIRNMENTS AND DISABILITIES, THUS GREATLY

EMHANCING THEIR QUALITY DF LIFE.

FORM 890 - PART (it LINE 45 - ALL OTHER ACCONPLISHMENTS

TO RAISE FUNDS FOR THE TRAINING/AWARNESS AND PLACEMENT OF DOGS

FORM 990 - PART VI LINE 118 - ORGANIZATION'S PROCESS TO REVIEW FORN 930

THE BOARD REVIEWS THE FORM 990 WiTH THE FINANCIAL RECORDS WHICH INCLUDES COMPUTER PRINT OUT OF BALANCE SHEET

AND PROFIT LOSS STATEMENTS AND THE BANK STATEMENTS OF THE ORGANIZATION.

FQORM 990 - PART V1 - LINE 19 - GOVERNING DOCUMENTS D4SCLOSURE EXPLANATIONS

UPON REQUEST, THE FEDERAL FORM 990 AND SUPPORTING STATEMENTS AND SCHEDULES WILL BE SUPPLIED.

FORN3 930 - PART IX - LINE 11G 0 OTHER FEES FOR SERVICES

DESCRIPTION PROGRAM SERVICE

BANK CHARGESIPAY PAL FEES $_ 532 - Vﬁ}ERI-NARY CARE $_7.473
REGISTRATION/FEES 74 EVENT SUPLIES . 14,591
OUTSIDE CONTRACT SERVICES 10,324

FACILITIES 4,204

uwperre oo

DOG RELATED EXPENSES 1,641

DOG FOOD 14,564

EQUIPMENT/TRAINING 12,770

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 950-EZ} (2016)




