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9 9 0 Return of Organization Exempt From Income Tax OME No. 15450047

Form Under section 501{c}, 527, or 4947(a){1) of the Internal Revenue Cade {except private foundations)

Department of the Traasury P Do not enter social security numbers on this form as it may be made public.

Intemnal Revenua Service P Information about Form 890 and its instructions is at www.irs.goviform980.

A For the 2015 calendar year, ar tax year beginning ,and ending

B Checkif applicable: C Name of organization CUSTOM CANINES SERVICE . D Employer idantification number

[ ] awress change . DOG ACADEMY INC

D Mama change Doing busingss as . — ‘ kk-kkk5085
Numnber and stresl (or P.O. box # mail ts not defivered o sireet acdress) Roomfsuite E Tetephone number

[] itet return 6610 FIELDWOOD RD _ ~ 608-444-9555

Finai retamd Cily or town, stale or provirce, country. and ZEP or foreign postal code
terminated
i Madison WI_53718 .  Gruss receinls§ 48,809

]:l Amended relum F Name and address of principal officer:

D Applization pending NICOLE MEADOWCROET H(a) Is this agroup retuim for subordinales? D Yes @ Ney
6610 FIRILDWOOD RD H(t) Ara alf subordinates included? D Yes D No
Madison WI 53718 It "No,” attach a list, {see instructions]

| Tax-sxampt status: X| 501(6]{3] m s0e;  { ) o (insert no.) [ | 4947{a)1) or rl 527
J  Wabsite: P> WWW . CUSTOMCANINES .ORG Hich Sroup exemption numbaer »

K. Form of arganization: E(:l Corporation |—| Trust ﬂ Associalion ﬂ Clher B |L Year of formation: 2007 |M Stale of tegal domicile: WI

Summary

1 Briefly describe the organization's mission or most significant aclivities:
3 .. See Schedule O . e e
g e
B | e e
3 2 Check this bax PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8| 3 Number of voting members of the governing body (Part VI, fine 1a} ... ... 3 0
8| 4 Numberof independent voting members of the govemning body (Part VI, fine 1) L. 4 a
Z 1 5 Total number of individuals smployed in calendar year 2015 (PartV, ine2a) | ... ... 5 0
21 6 Total number of volunteers (estimate If NECESSANY) . . ... 6 | 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 ... .. ... . ... ...........;0ccoveniioeieeiionss 7b 0
Prior Year Current Year
o | B Contributions and grants (Part VAll, line 1h) 61,388 35,242
E 9 Program senvice revenue (PartVIIL, line 20) .. 14,429 13,5867
z | 10 investment income {Part VIll, column (&), lines 3, 4, and 7d} .. 0
® 1 11 Othar revenue (Part VIII, columa (A), fines §, &d, 8¢, 9¢, 10c,and 118) ... 1,614 i 0
12 _Total reverue — add lines 8 through 11 (must equal Part Vill, column (A). line12) ... ... 77,431 48,809
13 Grants and similar amounts paid (Part IX, column (A), fines -3y . 0
14 Benefits paid to cr for members (Part IX, column (A}, ine d) L 0
@ 18 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5100 0
@ | 16aProfessional fundraising fees (Part X, column (A), line 11e) 0
§ b Total fundraising expenses (Past X, column (D), line 28)» _ Y :
W | 47 Other expenses (Pad IX, column (A}, lines 11a—11d, 19f-24e) . ... ... 65,062 49,403
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A}, line 28) 65,062 49,403
19 Revanue less expenses. Subtract line 18 from line 12 . 12,369 ~-594
H Beginning of Current Year End of Year
85 20 Totatassets(ParX. e 18) ... 22,086 21,479
25| 21 Totelfiabiities (Part X, e 26), . ... 0 0
23| 22 Net assets or fund balances. Subtract ine 21 from line20 . ... .. ... ... ... ... 22,086 21,479

Signature Block

Under penaltuas of perjury,  declare that | have examined this retuen, inéluding accompanying schedules and statements, and to the best of my knowledge and befisi, it is

true, comect, and compla‘te/Q'eclaralloﬁ of preparer (other tha

'i5 based on all inforrmation of which preparer has any knowledge.

KA L2 uf N adlQiadey O |
Sign Sighatar of officer @/ Date
Here NICOLE MEADOWCROFT PRESIDENT 10—~ 4
Typa or print name and titie

Print/Type preparar's nama Preparer's signatura Date Chack D ] PTIN
Paid - ¢9/07/15| seli-employed e
Preparet | g name 4 . - Firn's EIN P o _
Use Only T

Fim's addrass P Phone no. o

May the IRS discuss this retum with the preparer shown above? (see instrugtions)

_______________ o |Xlves [|No

For Papeswork Reduction Act Notice, see the separate instractions, . Earm 990 (2015)
a - .
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Form 980 (2015) CUSTOM CAWNINES SERVICE *X_* k%5085 Pags 2
Statement of Program Service Accomplishments
Check if Scheduie O contains a response or noteto any lineinthis Part Il ... ..o X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
Pror Form 980 or O80-EZ e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changss in how it conducts, any program
services? D Yes @ No

If "Yes," descri-t-)é‘t.r;ése changes on Schadule 0: ------
4 Describe the organization's program service accomplishments for each of its three largest pragram services, as measured by
expenses. Saclion 501{c)(3) and 501(c)(4) organizalions are required to report the amount of grants and allocations to others,

the total expensas, and ravenue, if any, for sach program service reported.

4a (Code: J{Expenses 3 including grantsof ) (Revepue & )
4b (Code: ){Expenses § including grants of § ) (Revenue $ }
4c (Code } (Expenses § including grants of § ) (Revenue $ )

4d Other pragram services (Describe in Schedule O.)
(Expenses § 49,403 including grants of $ ) {Revenue § 13,567
4e Total program service expenses b 49,403
DAA Form 990 (2015
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Form 990 (2015) CUSTOM CANINES SERVICE *k-k*k*5085 Page 3
Checkiist of Required Schedules '
Yes [ No
1 Is the organization described in section 501{c)(3) cr 4947(a){1} {other than a privale foundation)? If “Yes,”
complete SohedU e A e e e 1 X
s the organization required to complete Schedule B, Schedule of Contributers (see instructions)? . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part1 e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 s the organization a section 501(c}{4), 501{c}(5), or 501(c){6} organization that receives membearship dues,
assessments, or similar amounts as defined in Revenue Procedure 93-197 if "Yes," complete Schedule C,
Part Il 5 p:4

6 Did the organization maintain any donor advised funds or any su‘n:lar funds or accounts for which denors
have the right to provide advice on the distributien or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Partl L] X
7  Did the organization receive or hold a conservation easemem including easements to preserve open space,

the environment, historic 1and areas, or historic structures? if “Yes." complete Schedule D, Patlt. 7 X
§ Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il 8 X

% Did the organization report an amount in Part X, line 21, for escrow cr custodial account liability, serve as a
custadian for amounts not kisted in Part X; or provide cradit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV e 2 X
10  Did the organization, ditectly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Pactyv
11  [f the organization's answer to any of the fallowing questions is “Yes,” then complete Schedule D, Parts VI,
VA, VI 1X, o X as applicable.

a Did the organization repert an amaunt for [2nd, buildings, and eguipment in Part X, line 10? If "Yes,”

complete Schedule D, PartVl 1a| X
b Did the organization report an amounl for investments—other securilies in Part X, line 12 that is 5% or more
af its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part vIi T Mkt - X
¢ Did lhe organization report an amount for investments—program related in Part X, lme 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part™MIl 1ic X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reportad in Part X, line 167 1f "Yes," complete Schedule D, Part IX e 1d] X
e Did the organization report an amount far other liabilities in Part X, line 257 if "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consalidated financial staternenis for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," complete Schedule D, PatX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tex year? If “Yes," complete
Sehedule D, Pats X1and XIL ... .. e e 12a X
b Was the organization included in consclidated, independent audited fi nanmal statements for the tax year? If
"yes." and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional | 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(iN? if “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? ... 142 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, Patts landvV. 14b X
i5  Did the organization report on Part X, column (A}, line 3, mare than $5,000 of grants or other assistarice te or
for any foreign organization? If “Yes,” complete Schedule F, PartsHand IV . 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other
assistance te or for foreign individuzls? If “Yes,” complete Schedule F, Parts lland IV L 16 b4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, calumn {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) ... 17 X
18  Did ths organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, inas 1c and Ba? If “Yes," complete Schedute G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll ... ... e |18 X

Fom 990 (2015

DAA
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Form 950 (2015) CUSTOM CANINES SERVICE **—%kk*Gg0BS Page 4
Checklist of Reguired Schedules (continued)

Yes | No
20a Did the organization operate one or more haspital facilittes? If "Yes,” complete Schedule H R . X
b If“Yes"to line 20a, did the organization attach a copy of its audited financial statemenis to th;s return'? ______________________________ 20b
21 Did the organization repert more than $5,000 of grants or other assistancs fo any domestic organization or
doemestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts landnt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part EX, column (A), Fne 27 If "Yes,” complete Schedule |, Parts | and (I 22 X

23 Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes,” complete Schedule d e e 23 X

24a Did the crganization have a tax-exempt bond issue with an outstanding pnnc:ipai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b

through 244 and complete Schedule K. If*No" geto line 25a 24a X
b Did the organization invest any proceeds of lax-exemnpt bonds beyond a temporary period exception? 248
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the yearz 24d
25a  Sectlon 504{c){3), 501{c){4), and 501{c}{29)} organizatiors. Did the organization engage in an excess benef’t
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 28a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disquaiified person in a prlor
year, and that the transaction has not been reported on any of the organization®s prior Forms 990 or 990-E27
IF™Yes," complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 3, &, or 22 for receivables from or payables to any

current or former officers, directers, trustees, key employees, highest compzansated employees, or

disqualified perscns? If *Yes,” complete Schedule L, Patll 26 X
27 Did the orgarization provide a grant or cther assistance {o an officer, dirzctor, trusiee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled

enlity or family member of any of these persons? If “Yes," complete Schedule L, Partit .

28  Was the organization a parly to a business transaction with one of the following parties (see Schadule L,
Part I\ instructions for applicable filing thresheolds, conditions, and exceptions):

a A current or farmer officer, director, trustee, or key empioyee? If "Yes," complete Schedule L, Partlnve. 28a X
b A family mamber of a current or former officer, direclor, trustee, or key employee? If "Yes,” complete
Sehedule L P art I 280 X
c An entity of which a current or former officer, director, trusteg, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” compiete Schedule L, Part v, 28¢ X
29 Did the organization receive more than 525,000 in non-cash contributions? If “Yes,” complete Schedulenmse ] 29 X
30 Did the organization receive contributions of art, historical {reasures, or cther similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedvem 30 X
31 Did the organization liquidaie, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l ................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes "
camplete Schedule N, Part 1 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete ScheduleR,Part1 33 b4
34 Was the organization related to any tax-exempt or laxable entity? If “Yes,” complete Schedule R, Parts |1, HI,
or IV, and PartV,linet ... OSSOSO PSRN PPRUSOROS 34 X
35a Did the organization have a controlled entity within the meaning of section 5¢2(0)(132 352 X
bk 1§'"Woe te line 36a, did the erganiaatien recaive any poyment frem ar angage in any tranaaatian with a
centrolled entity within the meaning of ssction 512(b){13)? f “Yes,” complete Schedule R, Part V, fine2 a5
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, lne 2 36 X
37 Did the organization conduct more than 5% of its acfivities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? if “Yes,” complete Schedule R,
Par' VI .................................................................................................................................. 3T x
38  Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11 and
197 Note. All Form 930 filers are required fo complete Schedule O. 38 | R

Form 990 2

DAA
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Form 990 (2015) CUSTOM CANINES SERVICE *k-kk*kGOBS Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthis PartV ... .. [

1a Enter the number reperted in Box 3 of Form 1086. Enter -0- if not applicable

Did the crganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winpers?

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

3a

o

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

See lnstructlons for filing requiremants for FmCEN Form 114, Report of Foreign Bank and Fmanclal Accounts
{FBAR).
$a Woas the organization a party to a prohibited tax shelter transaction at any time dusing the tax year?

6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributiopns? Ga X
b H*"Yes, did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? |
7  Organizations that may receive deductible contnbutions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services prowded to the payor"

Did ihe organization sell, exchange, or otherwise dispose of tangible personal propeny for which it was
required to file Form 82827
if “Yes," indicate the number of Forms 8282 filed during the year | 7d I
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8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the year?
8 Spensoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662

10  Section 501(cH7) erganizations. Enter:

a Initiation fees and capital contributions included on Part VI, ling 12~~~ 10a
b Gross reczipts, included on Form 990, Par VI, line 12, for public use of club facilites 10b
11 Section 501(c}(12) organizations. Enter:
a Cross income from members or shareholde,s Tia
h Mrnce incnma framn abhar cniiraoe (Pl nat sat amcontc doe or paled te otheor courasa
against amounts due or received fromthem. 11b

12a Section 4947(a)(1) non-exempt chantable trusts. Is the orgamzatlon fi I|ng Form 990 in lieu of Form |1041;
12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization ficensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report an Schedule 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 heathplaps 13b
- Cntar tha amaunt of vocorros an hand e A3. -
14a Did the organization receive any paymenis for indoor tanning services during the tax year? 14a X
b If"Yes,” has it filed 2 Form 720 to report these payments? I "Ne," provide an explanation in Schedule O _.......................... 14k

DAA Form 990 (2015
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tn 980 (2015) CUSTOM CANINES SERVICE aaialialill -1 1 =151

p.6

Page &

Governance, Management, and Disclosure For each "Yes" response to iines 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 contains a response or note to any linginthisPart VI .. 0o T

Section A. Governing Body and Management

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

If there are material differencas in voling rights among members of the goveming body, or
if the governing body delegatad broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, zbove, who are independent R B 1
2 Did any officer, director, trustes, or Xey employes have a family relationship or a busmess relahonsh:p wnth
any other officer, direcor, trustes, orkey employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? | 5 X
6 Did the crganization have members or Stocknolders? 6 X
7a Did the organization have members, stockheldsrs, or other persons who had the power to elect or appoint
one or more members of the goveraing body? e 7a X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members
stuckholders or persons other than the governing body? 7b X
8
X
b Each committee with authority to act on behalf of the governing body? . b | X
9 Is there any officer, director, trustee, or key employes lisled in Part W1, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©® . ................ .................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internai Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes," did the crganization have written policies and procedures gaverning the activities of such chapters,

1

12a Did the organization have a written conflict of interest policy? If *“No," go te line 13

13
14
15

affiliates, and branches to ensure their operations are eansistent with the crganization's exempt purposes? .. .
a Has lhe organization provided a complete copy of this Form 390 to all members of its governing body before fi flmg lhe form'? L
b Describe in Schedule O the process, if any, used by the arganization to review this Form 980.
b ‘Were officers, directors, or lrustess, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization reguiary and consistently monitor and enforce compliznce with the policy? If “Yes,”

describe in Schedule O how this was done .

Did the process for determining compensation of the following persons mc[ude a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The erganization's CEOQ, Executive Director, or top management official .
b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, descrite the process in Schedule o) (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b If“Yes,” did the organization follow a written polfcy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

152

15b

16b

organization's exempt status with respect to such arrangements? . ke e ea e e es e es e tiseeeeizecaesiiiieiiie..
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  Nome
18  Section 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)i(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website i:| Another's website @ Upon request D Cther (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 dunng the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
NICOLE MEADOWCROFT 6610 FIELDWOOD RD
MBDISON Wi 53718 608-444-9555
DAA Form 990 (2015)
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Form 990 {20150 CUSTOM CANINES SERVICE lhtalalid 101 1) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors
Check if Schedule O contains a response or note to any neinthisPat VIl 0o D
Section A, Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
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.
o List all of the organization's current officers, directors, trusiees (whether individuals or organizations), ragardless of amount of
compensation. Enter -0- in columns (D), (E), and {F} if no compensation was paid.
o List all of the organization's current key employees, if any. See insiructions for definition of "key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related crganizations.

» List ail of the organization's former officers, key employees, and highest compensated employees who recaived more than

3100,000 of reportable compensaticon from the organization and any related crganizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the follewing order: individual trustees or directors; institutional trustees; officers; key employeas; highest
compensated employzes; and former such persons.

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

(&) {8} <) D E} {F)
Narne and Title Average Position Reporlable Reportable Estimated
howrs par (do not check mere ihan one compansation compensation from amount of
week box, unless persanis both an from related other
(list any officer and a directorftrustes) the arganizations compensation
hours for =TS T o = e o organizatian (V¥-2/1099-MISC) fram the
relztac LBl 8152 (3¢ [W-271088-M5C) organizatien
organizztions E'é' Elxlg (28 g and related
below datied [ 5[ 5 =4 &g organizations
ling} = 5| 2
@ )
=
MNICOLE MEADOWCROE'T
VPO TT VT EUTTRUUIURRUURRURON: OO 0.00
PRESIDENT 0.00 |X X 0 0 0
2)MEGHAN WHALEN
] 000
VICE PRESIDENT G.00 |X X 0 0 0
3)HEIDI BREHMER
S UTRPURUPRRU R SUUNUURNSUUU PO 0.00
SECRETARY/TREASURER 0.00 | X X Q 0 0
4 CRYSTAL SAXE
S UUEP VRO PSR UURSURURPRRUUI: SO 0.00
EOARD MEMBER 0.00 |X g 0 0
15)
(6)
N
(8)
(8
(10
(1)
BAA

Form 990 ams)



Feb 2717 11.46a CCSDA 6088341700 p.&
: 51111111 OGf0772016 12:33 P
Form 990 (2015) CUSTOM CANINES SERVICE *k—k**g(085 Page 8
£y :  Section A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees {continuad)
1A) IB) ' {C} . )] (E) 1R
Mame and litle Avarage Position Reportabla Reponatie Estimatad
hours per {do not check more than ane compensatien campensstien from ameount of
week box, unless persan is both an from relaled ather
(list any cfficer and a direclortrustes) the organizalions compansalion
hours far —T = arganization {W-2/1099-Mi5C) frem the
related 2812|1912 |38| ¢ (WE214098-MISC) arganizalion
organizations |55 € | 8 g |28 g and refated
below dotled g’ﬁ g s (&g h organizations
fine) g2 T | 2
ai 2 o @
gl 2 2
: :
1b Sub-total |
¢ Total from continuation sheets to Part VII, Section A .. ... .. ... >
d Total {addlines1band1e) ... ... .. .. ... ... ... »

2 Total number of individuzls {including but not limited to those listed above) who received mare than $100,000 of

repartable compensation from the organization » O

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

employee on line 1a7 If “Yes,” complete Schedule J for such individual | .. .

4 Forany individual listed an iine 1a, is the sum of reportable compensation and other carmpensation fram the
organization and relzted organizations greater than $150,0007 If “Yes,” complete Schedule J for such

T [T O S P U R ERETRTETR:

§ Did any person Tisted on ling 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organizalion? If "Yes,” compiete Schedule Jforsuchperson ........... .........cc00ooieieeeieiineenonee.

Seclion B. Independant Contractars

1 LOMIPeE uns e il you nvg lllgllcal wuINEELTaieyd hivdeprsindont wnil @k Bial oo iennd 3
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year.

e o 400,000 of

Name and h%}ness address

B
Descrigion of senices

€ .
Compensalion

2  Total number of independent conlractors (including but not l'imited to those listed above) wha
received more than $100,000 of compensation from the organization P

naa

Form 990 (2015
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xkkk* 5085

o

Statement of Revenue

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

(A) (B} (i} D)
Tatal revenue Ralated or Unrelated Revenus
exempt usiness excluded from lax
funclion revenue under sactiens
S ravande 512514
2 ta Federated campaigns 1a
al b Membershipcdues | 1b
E ¢ Fundraising events 1¢
§ d Related organizations 1d
E| e Government granls (contributions) 1e
“I & Alother contiibutions, gifts, grenfs,
E and similar amounts not included abave 1f 35,242
O
e
£
@

Program Service Revenue Contributions, Gifts, Grants

Other Revenue

g Noncash contributions included in lines 1a-1f: S
h Total.Addlines ta=1f_. .. ... ... . ... .. .. .. .. ... >
Busn. Code :

2a 900099 13,567 13,567

b

c .

d .

€ T IOy )

f All other program service revenue ... ... ..

g Total. Addlines 2a—2f ... ... .............. ....... | 13,567
3 investment income (including dividends, interest,

and other similar amounts} »

4 tncome from invesiment of tax-exempt bond proceeds M

& Royalties

(\) Real (i} Parscnal

Ga Cross rents

by Less: rental exps.

¢ Rental inc. or (foss)

d Netrentalincomeor{ioss) .................. ....... .
7a Gross amount from {i) Securities {il) Other
sales of assets
other than inventory|

b Less: cost orather

basis & sales exps.

¢ Gain cor {loss)

d Netgainor(loss) ... ........ccooo i iieeiinys

Ba Gross income from fundraising events

{not including

of contributions repoded on ling 1¢).

See Part |V, line 18 a

b Less: direct expenses b

¢ Netincoms or {loss) from fundraising events

9a Grass income from gaming aclivifies.

Sec PartlV,finei® ~  a

b Less: directexpenses b
c Netincome or (loss) from gaming activities ..........

4Na MCrace calac Af immentnn: lace

returns and allowances a

b Less: cost of goods sold b

Net income cr {loss) from sales of inventory ..

sl

Miscellansous Revenus Busn. Coda

11a

[~ N T =

12 Total revenue, See instructions. ... ............... »

48,809

0 0|

13,567

DAA

Form 990 (2015)
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Form 990 (2015) CUSTCM CANINES SERVICE *k—-k*kka0BS Page 10
Statement of Functional Expenses
Section 501{c)3) and 501(c){4) organizations must complets all columns. All other organizations must complete calumn (A).
Check if Schedule O contains a response or note foany linein thisPart IX ‘ I}EL
Do not include amounts reported on lines &b, Total tg.':;)aenses ngra(:)servica Managgn]an! and FmEa}ising
7b, 8h, 8b, and 10b of Part ViIl. expanses eneral expenses axpenses
1 Grants and olher assisterce fo domeslic organizalions
and domestic govenmenls. See Part v, fine2d
2 Granls and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indlviduals. See Part |V, lines 15and 16
4 Bengfits paid to or formembers
§ Campensation of current officers, directors,
rustees, and key employees
6 Compensation not included above, te disqualified
persons (a5 defined under seclion 4958(f)(1)) and
persons described in section 4S58{c}3)B}
7 Othersalaries andwages
8 Pension plan accruals and contributions {include
section 401¢k) and 403(0) emplover coniributions)
9 Otheremployee bensfts
10 Payrolitaxes . . e
11 Fees for services {non-employees):
a Management L
b legal 1,022 1,022
c Accounting L 883 883
d Lebbying
e Professional fundraising services. See Part W, line 17
f Investment management fees
g Other. (i line 11g amounl exceeds 10% of line 25, column
IA) amount, st line 119 expenses on Schedule 0 29 ' 785 29 v 785
12  Advertising and promotion 1,835 1,835
13 Office expenges 1,299 1;299
14 Information technology
15 Royalties
16 Occupancy ..
17 Trave' ........................................ 4!098 4’098
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,052 9,052
20 IntereSt ......................................
21 Payments to afifliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 2da amaunt pxcpads 1N% of ine 2R enlumn
{A) amaunt, list line 24e experses on Schedule C.)
a .
b
e
d LT T T I T T T T S T S N
e Al ctherexpenses
25 Total lunctional expenses. Add lines % through 248 49,403 49,403 0
26 Joint costs, Complete this line only if the
organizstion reparted in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » D if
following SCP 88-2{ASC 958-720) ...............
DAA Form 990 215
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990 (2015)  CUSTOM CANINES SERVICE *k_**%xG085 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Pat X . il |‘:
(&) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1,869 1 3,708
2 Savings and temporary cash investments 754| 2 754
3 Pledges and granis receivable,net L 3
4 Accounts recelvable, net T 4 -4,616
5 Loans and other receivahles from current and formar officers, directors, : Gl
trustees, key employees, and highest compensated employess.
Complete Part Wof Schedule L
6 Loans and other receivables from other disqualified persens {as defined under section
4958(7) (1)}, persons described in section 4958(c)(3)(B), and coniributing employers and
sponsaring organizations of section 501(c)(9) voluntary employees’ beneiiciary
@ organizations (see instructions). Complete Part Il of Schedwlet. &
ﬁ 7 Notes and loans receivable,net 7
i 8 lnuentorles for Sale Dr U e e 82 5 B 8 25
9 Prepaid expenses and deferred charges 8
10a ‘Land, buildings, and equipment: cost or n
other basis. Complete Part V1 of Schedule ©
b Less: accumulated depreciation | 10b 475 10c 475
11 Investments—publicly traded securites 11
12  Investments—other securifies. See Part iv, line1?t .~~~ 12
13  Investments—program-related. See Part IV, linei1 13
14 Intangible assets 14
15 Other assets. See Part IV, tine 1.~ 18,163| 15 20,333
16 Total assets. Add lines 1 through 15 (must equal ine 34y oo e 22,0856 15 21,479
17 Accounts payable and accrued expenses
18 Grantspayable | e
19 DEfEITEd L= =L
20 Taxexemptbond liabilites
21 Escrow or custodizl account lizbility. Complete Part IV of Schedule D
@ 22 Leans and other payables lo current and former officers, dirsctors,
= frustees, key employees, highest compensated employees, and
E disquaiified persons. Complete Part || of Scheduwledl .
- 123 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... .. ..
25 Other liabilities (including federal income tax, payables to related third
paries, and cther liabilittes not included on lines 17-24). Complete Part X
Of SEhedle D .
26 Total lizbilities. Add lines 17 through 25 ... . ..o
Organizations that follow SFAS 117 (ASC 958), check here @ and :
3 complete lines 27 through 29, and lines 33 and 34.
5|2 Unestictednetassets 22,086| 27 21,479
@ |28 Temporarily restricted netassets
Bi29 Permanenlly restricted netassets L
LII.=_ Qrganizations that do not follow SFAS 117 (ASC 958), check here and
< cemgplete lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds
< |31 Paid-in or capital surplus, or land, building, or equipment fund
E 32 Retzained eamings, endowment, ascumulated income, or other funds
33 Total netassets or fund balances 22,086 33 21,479
34 Total liabilities and net assets/fund balanees ... e 22,086 2 21,479

DAA

Form 290 2ns)
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Form 990 (2615) CUSTCM CANINES SERVICE *k—**%6085 Page 12
Reconciliation of Net Assets
Check if Schedule O contsins & response ornote toanylineinthisPart X1 ... ... . . ... e eeeeiieiiiiis ﬂ_
1 Total revenue (must equai Part VIIl, column (A), line 12) 1 48,809
2 Total expenses {must equal Part IX, column (A), line 25y 2 49,403
3 Revenue less expenses. Subtract line 2 from linet 3 =594
4 Metassets or fund balances at beginning of year (must equal Part X, line 33, coumn @Ay | 4 22,086
5 MNetunrealized gains (losses}oninwestments . 5
6 Donaled Sewices and use Of fac“lties ................................................................................... G
7 Investment Xpenses e 7
B Prior pericd adjustments . TP U OO 8
8 Other changes in net assets or fund balances {explain in &chegule 0y 9 -13
10 Net assets or fund balances at end of year. Combire lines 3 through 9 (must equal Part X, line

cE)Eumn B)} ... ..

(i Financial Statements and Reporting T -
Check if Schedule O contzins a respanse or note to any line in this Part Xl

2a

b

c

3a

Accourting method used to prepare the Form 980: @ Cash D Accrual D Other

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

Were the arganization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consclidated basis, or both:

D Separate basis D Consolidated basis D Bath consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year wers audited on a
separate basis, consolidated basis, ar both:

|:| Separate basis |:| Consolidated basis E] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a faderal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If “Yes,” did the crganization undergc the required audit or audits? If the organization did not undergo the

Ja

3b

DAA

requiced audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudis. .. . ......................

Form: 990 2015
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SCHEDULE A Public Charity Status and Public Support OMB No 1545.6047

{Form 990 or 990-E2) Complete if the organization is a section 501(¢){2} organization or a section 2 01 5
4947(a)(1) nonexempt charitable trust.

Departmant of the Treasury P Attach to Form 990 or Form 990-EZ.

Inlemal Revenue Service P Information ahout Schedule A {Form 990 or 990-E2) and its instructions is at www.irs.qgoviformasg. 15l

Name of the crganization CUSTOM CANINE S SERVI CE Employer identification number

DOG ACADEMY INC X -k*X%6085

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

f

(D) O OO

I I Y O A O

N

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(5)(1){A)iii}. Enter the hospital's nama,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmeantal unit described in
section 170(b){1){A)iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmentzl unit or frorm the general public
described in section 170(b){1}{A){vi). (Complate Part IL.)

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

An organizaticn that normally reczives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aciivities related to its exempt functions—subject to certain exceptions, and [2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}{2}. (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to earry out the purposes of
one or more publicly supported organizations described in section 503(a)(1) or section 509(a)(2). See section 509{a)(3). Check
the box in iines 11a through 11d that describes the type of supporting organization and complete lines 11, 11, and 11g.

Type . A supposting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supporled crganization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported erganization(s}

that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that itis a Type |, Type If, Type K

functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported arganizations

(i} Name of supparted
orgarization

{i EIN

{iif) Typa of organization
(dascribed on linas 1-9
above (sea inslructions))

{iv}!s the organizalicn
fisled in your governing
documenl?

Yes No

{v] Amourt of monetary
support (see
instructions)

(w1} Amount of
ather support (see
instructions)

(A}

(B}

(€

(D)

(E)

1 Gtal

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA,

Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-E2) 2015 CUSTOM CANINES SERVICE *k—+%* 5085 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1)(A}(iv) and 170(b}(1){A}{vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [1l. If the organization fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b} 2012 {c) 2013 (d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Tax revenuas levied for the
organization's benefit and either pzid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Add lines 1 through3
5§ The portion of total contributions by
each persan (other than a
govarnmental unit or publicly
suppoerted organization) includad on
line 1 that exceeds 2% of the amount
shown on fine 11, column {f
6 Public support. Subtract line 5 from line 4.
Section B, Total Support
Calendar year (et fiscal year beginning in) b {a} 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Tatal

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on secusities loans,
rents, royalties and income from simifar
sources

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

Other income. Da not include gain or
toss from the sale of capital assets
{(ExplaininPart VL) .. ... ... .._........

Total support. Add lines 7 through 50

Gross receipts from related activities, elc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a sectien 501(c)(3)
organization, check this box and stop here | .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line B, column {f) divided by line 11, column (7))
Public support percentage from 2014 Schedule A, Partll, fine14
33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as 2 pubiicly supported organization

33 1/3% support test—2014. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

10% or more, and if the organization meets the “facts-and-circumstances” test. check this hox and stan here. Exnlain in
Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organlzallon

15 is 10% or more, and if the orgamzat!on meets the “facts-and-circumstances” test, check thfs box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b 17a, or 17b, check this box and see
instructions

Das

Srheadnls 8 {Farm 90t »r QAN-F?) 201R
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Schedule A (Form 930 or 990-E2) 2015 CUSTOM CANINES SERVICE xk~k**H5085 Page 3
il Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 1.
[f the organization fails to qualify under the tesls listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year heginning in} » {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
1  Gifis, grants, confributions, and membership
faes received. (Do not include any "unusual
grants.') __________________________________ 37,880 29,954 51,388 35,242 164,474
2 Gross receipts from admissions, merchendise
scld or services performed, or faciiiies
furnished in any activity that is related to the
organization's tax-exempt purpose . 15,750 15,75¢
3 Gross receipts from aclivities that are not an
unrefated frade or business under section 513 15,750 8,647 16,043 13,567 54,007
4  Tax revenues levied for the
organization's benefit and eithar paid
to or expended on its behalf
§ The vaiue of services or facilities
furnished by a governmental unit to the
organization without charge
§ Total. Add lines 1 through5 69,390 38,601 77,431 48,8G9 234,231
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that axceed the greater ot $5,000
or 1% of the amount on fine 13 for the year
¢ Addilnes7zand7b
8§ Public support. (Subtract line 7c from
line®.) 234,231
Section B. Total Support
Calendar yaar {or fiscal year beginning in} p- {a) 2014 (h) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
8 Amounts fromlinegé £9,390 38,601 77,431 439,809 234,231
10a Gross income from interast, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlinesf0zand 106
11 Netincome from unrelated business
activittes nof included in line 10%, whether
or not the business is regularly carrisd on ...
12  Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPad vty 415 415
13 Total support. (Add lines 9, 10c, 11,
andt2y 69,805 38,601 77,431 48,809 234,646
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){(3}
organization, check thisbox and stophere ... oo e » [ ]
Section om ion_of i L
15  Public support perceniage for 2015 {line 8, column (f) divided by line 13, colurn ¢ .~ 15 55.82%
16  Public suppart percentage from 2014 Schadule A, Part I, e 15 . i, 16 $9.78 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 {line 10c, column {f) divided by ling 13, column )} 17 Ya
18 Investment income percentage from 2014 Schedule A, Part lll, line1¥y L o L 18 %
19a 32 1/3% support tests~—2015. If the organization did not check the bex on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 32 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support tests—2014. If the organization did not check a hiox on line 14 or line 193, and line 16 is more than 33 1/3%, ard
fina 18 iz nnt mnare than 13§10 ~rhark thia hrv and atap hare The nrganizatinon nualfiac as 3 nohlicly sunpered oraanization . > H
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »

DAA

Schedule A (Form 930 or 990-EZ} 2015
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Schedule A (Form 980 or 990-E7) 2015 _CUSTOM CANINES SERVICE -k k*G085 Page 4
' Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sactions A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If yeu checked 11d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

Yes | No

Ja

da

5a

9a

10a

Are all of the organization’s supported arganizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supporled organization described in section 501(c)(4}, (5), or (6)? If "Yes," answer
(b) and (¢} below.

Did the organization confirm that each supported erganization qualified under section 501(c){4), (5), or (6) and
satisfied the public suppor tests under section 509(a)(2}? If "Yes," describe in Part VI when and how the
organization made the delermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purpeses? If "Yes,” expiain in Part VI what controls the organization put in place to ensure such use.

Vas any supported organization not organized in the United States {“forefon supported organization™? If
“Yes," and if you checked 11a or 11bin Part |, answer {b) and {¢) below,

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

Bid the organization support any foreign sepportad orgzanization that does not have an IRS determination
under sections 501{c){3} and 509(a){1) or {2)? if "Yes," explain in Part VI what cantrols the organization used
to ensure that ali support to the foreign supperted organization was used exclusively for section 170(c)(2)(B}
puUrposes,

Did the arganization add, subsfitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (¢} below (if applicabis). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's arganizing document authorizing such action; and (iv) how tha action
was accomplished (such as by amendment to tha organizing document),

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing documeni?

Substitutions only. Was the subslitution the result of an event beyond the organization's conirol?

Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or mora of its supported organizations, or (i) other supporting organizations that also support of
benefit one or more of the filing organization's supported erganizations? If "Yes," provide detail in Part VL.

Did the organization provide & grant, loan, compensation, or other similar payment to a substantial contributar
{defined in section 4958(c}{3)}{C)), 2 family member of & substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L {Form 990 or S90-EZ}.

Did the organization make a lcan to a disqualified person (as defined in section 4358) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controliad directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations describad
in sarctinn SNA{AM1Y AF (907 1 "Vac ™ pravida Actail in Dore W,

Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified person (as defined in fine 92) 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 heldings rules of section 4943 because of section
4943(f) (regarding certain Type Il supperting organizations, and all Type i non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
dotormine wlrllbnes s viyonicailvi lad SALSDD UUSHIESS noaings. )

40k

DA
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Schedule A (Form 950 or 990-EZ) 2015 CUSTOM CANINES SERVICE *x—kw*60BS

Page 5

AtV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of 2 person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI,

11a

11b

1M

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supparted organizations have the power to
regularly appoint or elect at lzast a majority of the organization®s directors er rustees al all fimes 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 pewers o appoint and/or remave dirsctors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
Vi how providing such benefit camried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting arganization.

Yes

Ho

Sectian C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization’s supported organization{s)? If "No." describe in Part VI how conirol
or management of the supporling organization was vested in the same persons that controlied or managed
the supported organization(s).

No

Yes _

Section D. All Type 1 Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization’s supported erganizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assels at all times during the tax year? If "Yes,” describe in Part V| the rele the organization’s
supporied organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the crganization used to satisfy the integral Parl Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations, Complete line 3 below.
c The organization supported a gavernmental entity. Describe in Part Vi how you supported a government entlty (see instructions).

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the arganization’s activities during the tax year directly further the exempt purposes of
the supportad organizaticn(s) to which the organization was respensive? If "Yes,"” then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
now the grganizaucr was responsive [0 TNos5e SUPReNea organZanans, ana nuw WE Ty o usismincu

ihat these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported arganization{s) would have been engaged in? If "Yes,"” explain in Part VI the
reasons for the organization's pasition that its supported organization{s) would have engaged in these
activities but for the arganization's involvement.

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

trustees of each of the supported organizations? Provide details in Part VI.
b Did the orgarization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

3b

DASA Schedule A {Form 990 or 990-EZ) 20156
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Type lil Non-Functionally Integrated 509{a){3} Supperting Organizations

[

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

other Type ill non-functionally integrated supporing organizations 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 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add fines 1 through 3 4
5 Depreciation and depietion 5
6 Pertion of operating expenses paid or incurred for praduction or

coilection of gross income or for management, conservation, or

maintanance of property held for production of income (see instructions) £
7 Other expenses {see instrucfions) 7
8§ Adjusted Net Income (subtract lines 5, 6 and 7 from fine 4) 8

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempi-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly vaiue of securities

Average monthly cash bzlances

Fair market valug of other non-exempt-use assets

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

o (& |0 (o

Discount claimed for bleckage or other
facters (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subfract line 2 from line 1d 3
4 Cash deemed held far exempt use. Enter 1-1/2% of Iine 3 (for greater amount,

sae instructions}. 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3! 5
6 Multiply line 5 by .035 6
7 Recoveries of prier-year distrioutions 7
8 Winimum Asset Amount {add line 7 fo line 6) 8

Section C - Distributable Amount Current Yezr

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 5, Column Al 3
4 Enfer greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to

ermergency temperary reduchlion (see instructions) 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type II{ supporting crgamzallon (see

instructions).

DaA

Schedule A {Form 990 or 990-EZ) 2015
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Page 7

Type Ill Non-Functionaily Integrated 509(a}(3) Supporting Organizations {Continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid fo accomplish exempt purposes of supparted organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

QOther distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@[~ | | |

Distributions to aftentive supported organizations te which the organization is responsive
{provide details in Part V). See instructions,

Distributable amount for 2015 from Section C, line 6

10

Line & amount divided by Line 9 amount

(i}
Excess Distributions

Section E - Distribution Allocations (see instructions)

{it}
Underdistributions

fiii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, fing 6

Undercistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

=

Excess distributions carryover, if any, to 2015

From 2013 . e

From 2014 .. . . ... i

Total of [ines 3a through e

Applied to underdistributions of prior years

Apnlied to 2015 distributable amount

== o jh |0 (@G (o |

Carryover from 2010 not applied {see instructions)

—

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

Distributions for 2015 from Section

D, line 7: $

Applied to underdistibutions of prier years

b Applied to 2015 distributable ameount

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

Remaining underdistributions for years prior fo 2015, if

any. Subtract lines 3g and 4a from tine 2 {if amount

greater than zero, see instructions}.

Remaining underdistributions for 2015. Subtract lines 3h

and 4b from Gine 1 {if amcunt greater than zero, see

ingtructions).

Excess distributions carryover to 2016, Add lines 3§
and 4c.

Breakdown of line 7

Fyrpgs from 2013

Excess from 2014

o | |oN

Excess frem 2015

Schedule A {Fol

o

rm 990 or 990-EZ) 2015
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Schedule A (Furm 990 or 980-£7) 2015 CUSTOM CANINES SERVICE Fh—_***6085 Page §
:  Supplemental Information. Provide the explanations required by Part If, ine 10; Partil, line 172 or 17b; Part

NI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Sechon

B, lines 1 and 2; Part IV, Secticn C, Iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1ic, 2a, 2b,

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

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

Part III, Line 12 - Other Income Detail

naa Dulmnadubu o (Fonn 330 e 320-2E) £ 1D
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047

(Form 990) > Complete if the organization answared “Yes" on Farm 990, 20 1 5
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Departmant of Ihe Treasury M Attach to Form 990, E .

Internal Revenus Sarvica P Information about Schedule D (Form %90 and its instructions is at www.irs. qoviform990, :

Name of the arganization Employer identification number

CUSTCM CANINES SERVICE

DOG ACADEMY INC ¥k %k k5085

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

L B N 7 R

Complete if the organization answered “Yas5” on Form 900, Part IV, line 6.

{a) Donor advised furds {b} Funds and ather accounts

Total numberatend ofyear
Aggregate value of contributiens to (during yeary
Aggregate value of grants from (during year}

Aggregate value atend ofyear
Did the erganizatian inform all donces and donor advisars in writing that the assets held in donor advised
funds are the crganizaticn's property, subject to the organization's exclusive legal contral?

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
erring impermissibie privatebaneft? o D Yes D No

Complete if the organization answered “Yes” on Form 980, Part [V, line 7.

O g o @

Pumosa(s) of conservation ezsements held by the organization (check all that apply).
Preservation of iand for public use {e.g., recreation ar education) Preservation of a historically important land area
Protection of patural habitat Preservation of a certified historic structure
Presensation of open space

Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservati

2asement on the fast day of the tax vear. eld at the End of the Tax Year
Total number of conservaticn easements 2a

Total acreage restricted by conservation sasements 2h

Mumber of conservation easements on a cerfified historic structure included in @ 2c

Nurber of consarvation sasements included in (¢} acquired after 8/17/06, and not on a

hisloric structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the

tax year

Number of states where property subject to conservation easement is located B

Coes the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enfercement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the yaar

Amount of expenses incurred in menitoring, inspecting, handling of vielations, and enforcing conservation easements during the vear

>s

Poes each conservation easement reported con line 2(d) above satisfy the requirements of section 170(hK4)(B)(i)

and section 17O(MANBII? ... [ ves [ no
In Part XIli, describe how the organization reports conservation sasements in its revenue and expense statement, and

balance sheel, and include, if applicable, the text of te faotnote to the erganization’s financial statements thal describes the

organization's accounting far conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 890, Part IV, line 8.

1a

If the oraanizatinn alactad, ae parmilted tsdar QEAC 148 (ACC 060), not te roport in ila revsuus atalsimil aud Dalance sHeer
works of ar, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of
pubfic service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958}, to report in its revenue statement and baiance sheet
works of art, historical treasures, or ather similar assets held for public exhibition, educalion, or research in furtherance of
public service, previde the foliowing amounts relating to these items:
i) “Revenue included on Form 990, Pat Vil finet . > S
(ii) Assets included in Form 990, PartX e RO S B
2 [ the organization received ar held works of art, historical treasures, or other similar assets for financial gain, provide the
follewing amounts required to be reported under SFAS 116 (ASC 958) ralating tn thees Hame-
2 Revenue included on Form 990, Part Vil finet s
b_Assets included in Form 990, PatX . ..oeniiino | ]
For Paperwork Reduction Act Nofice, see the Instructions for Form 990, Schedule D (Form 990) 2015

DAA
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Schedule D (Form 990} 2015~ CUSTOM CANINES SERVICE *hk—kk k5085 Page 2
-} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of ifs
collection items [check all that apply}:

. Scholarly research Other
i Preservation for future generations
4 Provide a description of the erganization’s collections and explain how they further the organization’s exempt purpose in Part
X1
§ Dursing the year, did the arganization solicit or receive donations of art, historical treasures, of other similar
assets to be sold to raise funds rather than to be maintained as part of the arganization's collection? ... .. ... ............ .. ... D Yes Ei Ho
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the arganization an agent, trustee, custodian or other intermediary for contributions or cther assets not

. Public exhibition d % Loan or exchange programs

included on Form 980, PartX? [ ves (I No
b If “Yes,” explain the arrangement in Part Xil and complete the fellowing table
Amcunt
¢ Beginning balance e e lc
d Additions during Bhe YRR | e id
e Distributions duning the YBAr e 1e
FOENdING DAIANCE e 1f
2a Did the organizafion include an amount on Form 990, Part X, line 21, for escrow or custodial account Tability? . D Yes |_| No

b If;Yes." explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XHI
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, ling 10.
{2} Current year (b} Prior year {c) Two years back () Three years back {e) Four years back

1a Beginning of year balance
& Coentributions

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

a Board designated or quasi-endowment®» Ya
b Pezrmanent endowmentP %
¢ Temporarily restricted endowment b Y%

The percentages on lines 2a, 2b, and 2¢ should equa! 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(B unrelated organizalions e 3ali)
() refated organizations 3afii}
b If“Yes" on line 3a{ii), are the related organizations lisled as required on Schedule R? . ... ... b
4 Describe in Part XUl the intended uses of the organization's endowment funds.

{ and. Buildinas. and Eauinment.
Complete if the organization answered “Yes” on Form 930, Part IV, line 11a. See Form 980, Part X, line 10.

Drescription of proparty {a) Cosl or other basis {k] Cosl or ather basis () Accumulated {d} Book value
{invesiment} {otrer} depraciation
1a Land [ T T I
b Buiings
¢ Leasehold improvements ... ...
d Equipment 475 475
g Other ... ... ... ... ... ...

> 475
Schedule D {(Form 990} 2015
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Investments—QOther Securities.

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

{a) Description of sacurity or calagery
{includling name of security)

{b) Book value

(¢) Mathod of valuation:
Coslt or end-of-year market value

(1) Financial derivatives

;I'otal. (Column {b) must egual Form 990, Part X, col. (B) line 12

investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13,

{a} Description of investment

(b) Book valus

(e} Melhod of valvation:
Cosl or and-of-year market value

{1)

(2}

(3

(il

(5)

(6)

{7}

(8}

(9)

Total. (Column {b} must equal Form 990, Part X, col. (B) line 13.) b

Cther Assets.

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

(#) Dascription

{b) Botk value

1 IN KIND DONATION

18,158

2,175

{2) UNDEPOSITED FUNDS
(3) :

4)

(5)

(6)

{7

(8)

9

Loetaal. (Owlunay (LY MUSL SYUE] U ROV, FALA, COL {(B) IIng 15.)

> 20,333

Other Liabilities.

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

line 25.

4

(a} Description af ifability

(b} Book value

(T} Federal income taxes

(2}

(3}

{4)

{8

{6)

)

(8}

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions_ In Part Xl provide the text of the footnote to the organization's financial statements that reports the

crganization's liapility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the faotnote has been provided in Part Xt .. ... ...

DAA

Schedule B {Form 990) 2015
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Scheduie D {(Form 990) 2015 CUSTOM CANINES SERVICE *h_kxkg(B5 Page 4

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

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

1 Total revenue, gains, and other support per audited financial statemments
2 Amcunts included on line 1 but nct on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants 2c
d Other@escribe inPartXiy ...~ 2d
€ Add lines 2a through 2d
3
4
a Investment expenses notincluded on Form 990, Part VIl line7b 4a
b Other (Describein Partxuly . 4b St
c Add “nes 4a and 4b ...................................................................................................... 4c
Total revenue. Add lines 3 and 4c. (This must egual Form 990, Part I, line 12.) 5

Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.

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

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities

P -

IE

Prior year adjustments

a
b
¢ Other losses
d
e

a Investment expenses not included on Form 890, Part VIII, line 7b

b Other (Describe in Part XIIL.)

© Add fines 4a and 4b

dc

5

Supplemental Information.

2 Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Provide the descriptions required for Part I, fines 3,5, and 9; Part I, fines 1a and 4; Part IV, lings 1 and 2b; Parl V, ling 4; Parl X, line

DAA

Schedule D (Form 990} 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ V3 Ho. 15450047
{Form 9390 or 990-EZ) Complete to provide Information for responses to specific questions on 2 01 5
Form 990 or 980-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 580-EZ.
Internal Revenus Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform99a,
Name of the organizalion CUS TOM CANINE S SERVICE Emgployer (dentification number
DOG ACADEMY INC *k-kk*5085

Form 990 - Organization's Mission

. WITH DIVERSE IMPAIRMENTS AND DISABILITIES, THUS GREATLY ENHANCING THEIR

QUALITY OF LIFE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-E2} (2015)
DAA
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Schedule O (Form 930 or 590-EZ) (2015} Page 2
Name of the organization Employer identification number
CUSTOM CANINES SERVICE *k-%kk %k G085

$ 2,689 s 0 5 0
M S R L AN O S
5 549 5 ¢ ] 0

.............................. S.o.....1.843 % .0 . $ .0

JELEPHONE/TELECOMM

............................ $o 085S 8o

BB L T o e e e e e
$ 2,851 s 0 $ 0

Page 1 of 1
Schedule O {Form 990 or 390-EZ) {2D15)
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