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Return of Organization Exempt From Income Tax
Under section 381{c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
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bers on this form as it may be made public,
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OMB MNo. 1545-0047

2017

information.

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

c

CUSTOM CANINE SERVICE DOG ACADEMY INC
2310 MUSTANG WAY
MADISON, WI 53718

B Check if applicabie:

X

Name change

Address change

tnitial retumn
Final return/terminated

Amended return

D Employer identification number

26-3156085

E Telephone number

608-444-9555

G Gross receipts S 779,757,

|| Appiication pending

F Nams and address of principal oficer: WTCOLE MEADOWCROFT
SAME AS C ABQVE

RERCEREICK

Tax-exempt status 3y (insert no.)

[ Teoeraor | [527

H{a) s this a group return for subordinates?| | yes

H(b) are alt subordinates inciuded? Yes

if ‘No,” attach a list, {see instructions)

e

J Website: * WWW.CUSTOMCANINES.ORG H(c) Group exemption number »
K Form of crganization: lél Corporation U Trust L_i Association l_! Cther ™ ‘ L Year of formation: 2007 ‘ M Siate of legal domicile: W1
@ EMBRACE THE ENDEAVOR OF CREATING/
g SKILLED SERVICE DOGS_AND_THE COMMUNITY OF MAN KIND WiTH DIVERSE IMPAIRMENTS AND __ _
E|  DISABILITIES, THUS GREATLY ENHANCING THEIR QUALITY OF LIFE -
gl 2 Check this box » if the organization discontinued its aperations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line 1) T R R 3 4
ﬁ 4 Number of independent voting members of the governing body (Part VI, line ) 4 4
Bl 5 Total aumber of individuals employed in caiendar year 2017 (Part Vo hHne2a). .o 5 0
Z| 6 Total number of volunteers {estimate if necessary)................- RO 6 75
3 7a Total unrelated business revenug from Part VI columnn (C), line 12 ..o 7a 0.
b Nei unrelated business taxable income from Eorm 900-T, line 34 ... ... i e b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VHI, line L1 SRR R AL 46, 656. 641,819,
2| 9 Program service revenue (Part VI, NG 20). ..o 121,180. 137,193,
% 10 investment income (Part VI, column (A}, nes 3,4, and 7d). ..o 25, 123.
£ | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1ie) ..o s 4,136, 622.
12  Total revenue — add lines 8 through 11 {must equal Part Vill, column (A}, line 12)..... 171, 997. 779,757,
13 Granis and similar amounts paid (Part IX, cofumn (A), lines 1-3)...... e
14 Benefits paid to or for members (Part 1X, colurmn {A), line A i
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 3-10).....
§ 16a Professional fundraising fees Fart 1X, column (A), line T1e) ...
§. b Total fundraising expenses (Part X, column (D), line 25) » 1,055
Wi 4e Other expenses (Part 1X, column (A), lines Ma-1%d, 13H-248) . ..o 108,271, 273,695,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25} ..........- 108,271, 273,695,
19 Revenue iess expenses. Subtract line 1B from line 12, o i 63,726, 506,062,
¥ § Beginning of Current Year End of Year
%.ﬁ 20 Total assets (Part X, Hine 16) ... oo oonn e 88,805, 630,326,
fg 21 Totat liabilities (Part X, N8 28). ... v vvve e 3, 600. 39,059,
25 22 Net assets or fund balances. Subtract line 21 from g 20, .0 i v 85, 205. 591,267,

Under penalties of perjury, | dec including accompanying schedules and stztemeants, and to

\nformation of which preparer has any knowledge.

the best of my knowledge and beliet, it is true, correct, and

complete. Declaration of prepareg{other tha
? A

I/ i T/ ad]i%
Slgﬂ Sighafure B ofticer Dad? ™ [
Here } NICOLE MEADOWCROFT PRESIDENT
Type or print name and fitle . N ﬂ
Print/Type preparer's name WW Date Check l_lif PTIN
Paid KEVIN C VICK 3/17/]5’ sattemployed | PO0071085
Preparer |rmsveme > JMWD, SC VICK bk _ASSOCIATES [
Use Only |rimsawress ® 6033 MONONA DRIVE SUITE 101 Firm's €N * 20~3280922
MADISON, WI 53716 prone ro. 608-223~9715

May the IRS discuss this refurn with the preparer shown above? (see instructions)

| ] Yes X Ne

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEE

ADT13L 08/08117 Form 990 (2017}
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990 (2017) CUSTOM CANINE SERVICE DOG DCADEMY INC 26-3156085 Page 2
1l | Statement of Program Setvice Accomplishments

Check if Schedule O contains a response of note to any line in Hhis Part Bl Lo e e ver e et e E
Briefly describe the organization's mission:

For

—

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

FOM 990 0F 990-EZ2 . . ot u ottt tn s e e e D Yes No
If "Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If ‘Yes,' describe these changes on Schedule O.

Describe the or%anizatian‘s programn service accomplishments for each of its three iargest program services, as measured by expenses.
Section 501(c)(3) and 507 (c?‘(ﬂl-) organizations are required to report the amount of grants znd allocations to others, the total expenses,
and revenus, if any, for eac

F-S

program service reported.

4z (Code: y (Expenses S 205,123, including grants of $ ) Revenue  § 133,162.)

4d¢ (Code: ) (Expenses $ including grants of § ) Revenue 5 22,500.)
70 RATSE FUNDS FOR THE TRATNING/AWARENESS AND PLACEMENT OF DOGS BY TRAINIRG OWNERS __ _
WITH DISABLLITIES WLTH THETR PERSONAL DOBS oo —mmommmm oo

4d Other program services (Describe in Schedule 0) SEE SCHEDULE O
{Expenses $ including grants of S ) (Revenue $ 33,100. }

4e Total program service expenses ™ 205,123,

BAA TEEAQIOZL 120817 Form 990 (2017)
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fm 990 (2017) CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156083 Page 3
| Checklist of Required Schedules

Yes| No

Schedule A 1

>

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ... e 2 X

3 Did the organization engage in direct or indirect olitical campaign activities on behalf of or in o ition t i
for public office? If "Yes,” complete Schedu.'epc, Part 1. . p g ....... o r m ‘FD‘?SA#I.O n . .O_ C .a ﬂ dtdates ......... 3 X

4 Section 501{c)3 organizations. Did the or anization engage in lobbying activities, or h H 1 i
inn effect during the fax year? If 'Yes,' com;?lete Scheduié3 Cg Part Il y . g . .]. .I.I?. n r . ave .a. sec 10“50@ .e.ia'a.c'.u'o.r% R X

5 Is the organization a section 501 (cH4), 501(c)(5}, or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Brocedure 98-197 If 'Yes,  complete Schedule C, Part il ... 5 X

& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or zccounts? if 'Yes,' complete Schedule D,

Pt | e 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space, the
enviranment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part tl........oovveieninnnn 7 X

8 Did the crganization maintain collections of works of arf, historical treasures, of other similar assets? # 'Yes,’
compiete Schedufe D, Part il R PP PR PR 2 X

9 Did the organization report an amourt in Part X, line 21, for escrow or custodial account liakility, serve as a custodian
for amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part V... (..o oo g X

10 Did the organization, directly cr through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? if 'Yes,' complete Schedule D, Part V.

11 If the crganization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VL, X
or X as applicable.

a Did the organization report an amount for land, buildings, and equipmant in Part X, line 107 If ‘Yes,' complele Schedule
D PAIE Ve 11a] X
b Did the organization report an amount for investments — othar securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if ‘Yes,' complate Schedule D, Part 1Y T R 11b X
¢ Did ihe organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Bart VI e Tlc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asseis reported
in Part X line 167 If 'Yes," complete Schedule D, L R EREEE L 1id X
e Did the organization report an amount for other liabilities in Part X, fine 257 If 'Yes,' complete Schedule D, Part X Me X
§ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,' complete Schedule D, Part X, s X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
B CPBUUIE D, PAMS X BN XIL o <o ee e oeee st 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,' and
if the organization answered "Wo' to ling 12a, then completing Schedule D, Parts X! and Xil is optional. ......... . e i2bh X
13 Is the organization & school described in section 170®)(NANID? I 'Yes, complete Schedule E.......o oo 13 X
74a Did the organization maintain an office, employees, of agents outside of the United States?. ... 14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraising,
business, investrent, and program service activities outside the United States, of aggregate foreign investments valued
at $100,000 or more? M 'Yes,' complete Schedule F, Parts | G 1V v 14b X
15 Did the organization report on Part iX, coiumn (A}, tine 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? /f Yes,' complete Schedule F, Parts 1 and [V, .. ..o 15 X
16 Did the organization report on Part X, column (A), tine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Ui ara IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part 1%,
column (A}, lines 6 and 11e? if Yas,’ complete Schedule G, Part 1 (568 INSIFUCHONSY .. vveer et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? /f ‘Yes,' complete Schedule G FPartil........... R R 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? If 'Yes,’
commiplete Schedule G, Part Il .. ... vvwwwueer e e 19 p:4

BAA TEEADIO3L 08/08/17 Form 990 (2017)
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Form990 (2017) CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085 Page 4

20

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial staterments to this return?

21

22

23

24

25

26

27

28

Checkiist of Required Schedules (continued)

a Did the organization operate one or more hospital facilities? If ‘'Yes,' complefe Schedtie H

Did the crganization report more than $5,000 of grants or ather assistance o any domestic organization or

domestic government on Part X, column {(A), line 17 If 'Yes,' complete Schedule !, Partstand 1L ......... ... ooh .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,

column (A}, line 27 If 'Yes,' complete Schedule [, Parts Tand I ... i i

Did the organization answer 'Yes' fo Part Vi, Section A, line 3, 4, or 5 about compensation of {ne organization's current

Z‘ignt}]_’ fcijm}erJoﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes," complete
SREELIE S oo e e e e

a Did the organization have a tax-exempt bond issug with an outstanding principal amount of more than $100,006 as of
the last day of the year, that was issued after Decernber 31, 20027 If Yes,' answer lines 24b through 24d and
cornglete Schedule K. If ‘No, ‘go to line P Y AR

h Did the organization invest any proceeds of tax-exampt bonds beyond a temporary period exception?.

¢ Did the organization maintain an escrow account ather than & refunding escrow at any time during the year to defease
any tax-exempt bonds?. ... R o

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

a Section 501(cX3), 501(c)}{8), and 501(c)29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part! . ... . ... e
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or g90-EZ? If 'Yes,' complete
GEREUUIE L, Pt 1. oo\ oo ettt
Did the organization report any amount on: Part X, line 5, 6, or 22 for receivables from or payables to any current o
former officers, directors, trustees, key employees, highest compensated employees, o disqualitied persons?
If "Yes, complete Schedtile L, Part 1., ... oo

Did the organization provide a grarit or other assistance to an officer, director, frustee, key employee, 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,'

Was the crganization 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):

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 )4
27 X

28a X

a A current or former officer, director, trustee, of key empioyee? if Yes,' complete Schedule L, Part Vo
b A family member of a current or former officer, director, trustee, or key employea? if 'Yes,' complete
CREOUIE L, PAIE IV, oo oo oo e 28b X
¢ An entity of which a current or former officer, direcior, trustee, o key employee {or a family member thereofy was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part IV, e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contrioulions? 1f 'Yes, complete Schedule M. .. ... oo 30 p .4
31 Did the arganization liguidate, terminate, or dissolve and cease operations? f 'Yes,’ complete Schedufe N, Partl...... N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
i = g T LR 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 Schedule R, Part 1., ... 33 X
34 Was the organization relaied to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, I, or IV,
Bl PRV TIE Lo oo oe oo e oo et e et 34 X
35a Did the organization have a controlled entity within the meaning of section BI2(D)(13)7 oo ie 35a )4
b H ‘Yes' to line 35a, did the crganization receive any payment from or engzage in any transaction with a controlled
entity within the meaning aof section 512(0)(13)? I 'Yes,’ complete Schedule R, Part V, line 2. ... .....coeviivrooe 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Fart VI8 2ot oo e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relatec organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VL e 37 X
Did the organization compiete Schedule C and provide explanations in Schedule O for Pari Vi, lines 11b and 192
Note. All Form 990 filers are required to complete SOREAUIE O+ o\ vttt e e 38 X
BAA Form 990 (2017}

TEEAMO4L 080817
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Form 990 (2017) CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085
P Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part Vo ... 0o e vennnenr e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... ik

¢ Did the organization comply with backup withholding rules for reportabis payments to vendors and reportable gaming
(gambling) winnings to prize O Y - AT TP

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

b If at least one is reparted on line 2a, did the organization fite all required federai employment tax veturns?. ... ..
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the crganization have unrelated business gross income of $1,000 or more during the year?. ...
b If "Yes,' has it filed a Form 990-T for this year? if ‘No' to fine 3k, provide an expianation in Schedule O
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank accoumnt, securities account, or other financiai account)?

b 1 "as, enter the name of the foreign country: *
See instructions for fiing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Actounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Dic any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ ¥ “Yes,' to line 5a or 5b, did the organization file FOMM BBBB- T2, ettt e e 5¢

6a Does the organization have annuai gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductibie as charitable contributions? .. ... 6a X

b If "ves,' did the organization include with every solicitation an express statement that such contributions or gifis were
O 12K GEOUBHIIIET . - - - e o e e et e e et e e e T

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PEYOIT. ... ... v oo

hIf "Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOIT 82827 . v s s se et te e ettt e e e Tc X
& If 'Yas, indicate the number of Forms 8282 filed during the year. .. ...t
e Did the crganization receive any funds, directly or indirectly, to pay premiurms on a persona benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? ... 7f X
g If the organization received a contribution of qualified intelleciual property, did the organization fje Form 8899

85 TEQUIMBAT, - oo @t mins st oo 79
h 1% the organization received a contripution of cars, boats, airplane

Farm 100807, o ottt a e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year
9 Sponsoring organizations miaintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 . ... ..o
h Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? ... ..
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12, ..o n ita
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facilites .... | 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or SharehOlders ... oo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or raceived FFOM thEMLY ..o e 11hb
12a Section 4947(2)(1) non-exempt charitable trusts. Is the organization filing Forrm 990 in lieu of Form 10417............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ..., .. | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a is the organization licensed to issue qualified health plans in more than one State? . . oo 13a

Mote. See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the crganization is licensed to issue qualified health plans . ... 13b
¢ Enter the amount of reserves oR AN ... ro 13¢ Lo
142 Did the organization receive any payments for indoor tanning services during the tax YRAFT e 14a X
b if "Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q... - -0 14b

BAA TEEAQI05L 0810817 Form 990 {2017)
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rj"orm 9?0 (2017) CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085 Page &

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule © contains a response or nole o any lineinthisPart Vi, ..o e e @

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

& Enter the number of voting members inciuded in line 1, ahove, who are independent. . ... 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshin with any other i
afficer, director, trustee, of Key @MPLOYEE?. ... .. oi ot 2

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?

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. ........... R e e R
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............
6 Did the organization have members or SHOCKROIAEIS? . oo ottt et i e

7 a Did the organization have members, stockhalders, or other persons who had the power to elect of appoint one or more
MEMbErs of the GOVBITING DOGYT. ..ot st e r st

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing BOTYT. et

8 ft.'.;':d tfhele] organization contermporaneously docurment the meetings hald or written actions undertaken during the year by
e fellowing:

@ THS GOVEIMING DOCY?. « 1« e e oo s et m e e s e T
b Each commiitee with authority to act on pehalf of the governing body?. .. ... oo
9 is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at the
organization's mailing address? if 'Yes,’ provide the names and addresses inSchedule O.. ... i 9 X
Section B. Policies (7his Section B requests Tnformation about policies not required by the Internal Revenue Code.)
Yes | No
10z Did the organizaticn have local chapters, pranches, or afiliales? ... ... i i0a X
b I 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the OrQARIZAtION'S GXEMBE PUFPOSEST. ..o oo o e 10b
11 a Has the organization provided a compiete copy of this Form 290 to all members of its governing pody before fiing the form?. ... oo 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O '
12a Did the organization have a written confiict of interest policy? if No, go fofime 13, e 12al X
b Were officars, directors, or trustees, and key employees required {o disclose anrwally interests that could give rise
£ CONIGIS T+ o e s ot s oo oot et e e T 12b] X
¢ Dig the organization regularly and consistently monitar and enforce compliance with the palicy? if ‘Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE . O, oottt 12¢| X
13 Did the organization have a written whistleblower POlICYT .\ oo et a e x
14 Did the organization have a written document retention and destruction PONEYT. oo X

15 Did the process for defermining compensation of the foliowing persons inciude a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management OHICIAL e e
b Other officers or kay employees of the OPGAPIZARION, .+ < oo e e e e et e e
If *Yes' to line 15a or 16b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG TNE YEBIT. ... .o oo e ve oo T

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such AMTANGEMENtS?. .. g
Section C, Disciosure
17 List the states with which a copy of this Form 990 is reguired to be filed * NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 999-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these avaiiable. Check all thal apply.

D Own website D Ancther's website Upon request D Other {explain in Schedule O)
18  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the persen whe possesses the organization's books and records: -
NICOLE MEADCWCROFT 63810 FIELDWOOD ROAD MADISON WI 53718 608-444-9555
BAA TEEAQT06L 08/08N7 Forrm 990 (2017}
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Form 990 (2017) CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote to any linginthisPart Vit oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s current key employees, if any. Ses instructions for definition of 'key employee.’

e |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Eorm 1099-MISCY of more than $100,000 from the
organization and any related organizations.

s List ali of the organization's former officers, key employees, and highest compensated empioyees who received more than $100,000
of reportable compensation from the organization and any related crganizations.

@ List ali of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional 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, direclor, or trustes.

©
_ (B) | b o b aniese percon (D) (€) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustea) compensation from compensation from amount of other
per — the organization related grganizations compensation
week 12 3 2| 215 |15 i A (W-zn%gs-MISC) (W-EEHO%‘B'MISC) from the
thist any 1. 4 SR Y3 organization
hours for[& 3] £ ?—Q 2|28 (31) and related
related |0 G & S e ol organizations
organiza- |8 = 2 519 8
e | Esl 18] %
dotted g| & %
ling) 8 ﬁ
_()_NICOLE MEADOWCROFT __ _ __ __ _ _A0
PRESIDENT 0 X 0 0 0
_( MEGHAN WHALEN __ _______ . ___ _
VICE PRESIDENT 0 X 0 0 0
_(® HEIDI BREHMER _ ____ . ____..__ -3
SEC/TREASURER 0 X 0. 0 0.
_® CRYSTAL CARTER . ___ .- .
BOARD MEMBER 0 X 0 0 0
I I -
O e
G N P o
) TP ——
) O —— e
ao - S
an_ ———
[ S R
03 S
. ——

BAA TEEAQIO7L 0B/Q8NT Form 990 (2017)
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PAGE. 8/
FO_V:ﬂ 990 (2017) (_ZUSTOM C_ANINE ’SERVICE DOG ACADEMY INC 26-3156085 Page 8
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B8) «©)
(A) A;glrjage tEdu not1 chgcoifmg?e_thgntgne (D) (E) (F
N ith 's 0x, unigss person is both an 2 ; i
B | SRS iy | o | el
Gstary 12 F FI D F 35S (W-271089 MISO) Ca/ BB MISE) b e
for <= g g o = o 3 organization
related § 2R (1315 jad i and related
organiza & o 3 2 je g arganizations
-btilons E‘ = % _%
dotied | A % ®i 3
line) R %
[ =3
asy
ae
an e
@
0
@y
@y
@ ] -
[ RSP (g
(72 PP S
[ PN S
1bSubtotal .............. PSP » 0. 0, 3]
¢ Total from continuation sheets to Part VlI, Section A................oo v > 0. 0. 0.
dTotal (add fines b and TE). ... ... oo ooii e e e > 0. 0. 0.
2 Total number of individuals (including but not Timited to those listed above) who received mare than $100,000 of reporiable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated employee
on line 127 If 'Yes,' compléte Schedule J for such Fe LY T A

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg?jr)i:;éatio!n and related organizations greater than $150,6007 If Yes,' complete Schedule J for
GUCR TAIVIGUR] .+ + e e s oot bt e et e

5 Did any person listed on line Ja receive or accrue compensation frem any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule Jfor suchpersen. ... . i

Section B. Independent Contractors
T Gompiete this table for your five nighest compensated independent coniractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's 1ax year.

A B ‘ ©
MName and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those lisied above) who received more than
$100,000 of compensation from the organization » ¢
BAA TEEADI08L 08/0817 Form 990 (2017)
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Form 990 (2017) CUSTOM CANINE SERVICE DOG ACADEMY INC 26~3156085 Page 9
I| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIR ... o i D
) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt busingss exciuded from iax
funetion revenue under sections
revenye

Ta Federated campaigns........, Ta

b Membership dues, ... ... e 1b
¢ Fundraising events. o 1e
d Related organizations. . ....... 1d
e Bovernment grants (contributions). ... § e 40, 250.

f Al other contributions, ?ﬁts grants, and
simiter amounts ot included a50ve . 1f 601,569,

g Noncash contributions included in lines la-lf: $ 550,000,
h Total, Add lines Ta-11..... e >

Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

641,819

S

2a EVENTS INCOME __  _ _ 81,5083, - 81, 593
b SPONSORSHIP INCOME 33,100, 33,100.
¢ OWNER/TRAINER INCOME 22,500, 22,500.

f All other program service revenue .
g Total, Add lines 2a-2f............ e ® 137,193,

3 lnvestment income (including dividends, interest and
other similar amounts)......... e > 123,

4 Income from investment of tax-exempt bond proceeds >

5 Royalties.....................
() Real (i} Personal

Program Service Revenue

6a Grossrents......... .
b Less: rental expenses
¢ Rental income or (10ss) .

d Net rental income or {loss)

(i} Securities {iiy Other

7 & Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. .. ...

¢ Gain or (loss) ..
d Netgainor (foss}........... e e

8 a2 Gross income from fundraising events
(not including. 8
of contributions reported on line 1¢).
See Part iV, line 18. ...

b Less: direct expenses...... R b
¢ Net income or {loss) from fundraising everts. . ...... .

Other Revenue

@ a Gross income from gaming activities.
See Part iV, line 19........ .. cei.... A

b Less: direct expenses........ v B
¢ Net income or (loss) from gaming aclivities. ... .......
10a Gross sales of inventory, less raturns
and allowances. ........ e a
b Less: cost of goods sold . ... .. vi.... b
¢ Net income or (loss) from sales of inventory. ......... *

Miscellaneous Revenue Business Code

i1a MISC INCOME _ __ ____ _ 900099 622. 622.

d All other revenue .. ......
e Total, Add lines 31a-11d ... . 627 .

M2 Total revenue. See instructions, ... ¥ 779,757, ‘ 627. 0. 137,316.
BAA TEEADIOSL 0B/OBN? Form 890 (2017)
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CUSTOM CANINE SERVICE DOG ACADEMY INC

26-3156085

PAGE. 10/ 33

Page 10

Statement of Functional Expenses

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

Check If Scheduie O contains a response or note to any line in this Part 1X

Do
6b,

not incfude amounts reported on lines
7h, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)

Program service

expenses

1

10
"

Grants and other assistance to domestic
crganizations and domestic governments.
See Part IV, line 2% . ... et

Grants and other assistance to demestic
individuals. See Part IV, line 22 ............

Grants and other assistance {o foreign
organizations, fereign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not inciuded above, to
disquaiified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958 3B ...

Cther salaries and wages. .................

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

Other employee benefits. ..................
Payroli taxes. ..........coooiioiin e
Fees for services (non-employees):

dlobbying. ... ..o
e Professionat fundraising services. See Part IV, ling 17. . .
f lnvestment management fees. . ............

g Other. (¥ tine 11? amount exceeds 10% of line 25, column

12
12
14
15
16
17
18

19
20
21
22

23
24

(A) amourt, fist line 11g expenses on Schedule ay....
Advertising and promotion. ..............

Ofice EXPEMSES. .. ivr s
information technology. . ... ...
Royalies, .. .ooviree e
OCCUPANGY. -« e ovvvr e ceire e
TIAVED ot e

Payments of trave| or entertainment
expenses for any federal, state, or local
public officials. ., ... .o
Conferences, conventions, and meetings. ...
TS . . o e
Payments to affiliates. . .............0..oonn
Depreciation, depietion, and amortization . ..

FSUFBICE . o vt v h e reaan e
Other expenses, ltemize expenses not
covered above {List miscellaneous expenses
in tine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ...

{©)
Management and
general expenses

o)
Fundraising
expenses

0. 0.
0. 0. 0. 0.
302. 302.

5,790, 5,799.

8,072, 8,072.
4,131. 4,131.
28,369, 28,369,
17,756, 17,756,

13,052. 13,052.

13,008. 13,008,

6,242 6,242,

a REPATRS & MAINTENANCE _ _ _ _ . _ _ 42,589, 42,589,

b PROGRAM SERVICE DOG PURCHASES _ _ _ 33,486. 33,486.

¢ DOG_TRAINING EXPENSES _ _ _ .. _ . __ 21,623, 21,623,

8 D0G FOQD_ _ oo 14,968. 14,968,

e All other expenses. .. SEE  SCH.. .0 ... 64,307. 47,851, 20,401, 1,055,
25  Total functional expenses. Add tines 1 through 24z . .. 273,695, 205,123. 67,517, 1,055,
26 Joint costs. Compiete this line only if

the organization reported in column B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * if following
SOP 982 (ASC9B8-720) .. ... ...l
BAA TEEAQTI0L 0B0BNT Form 990 (2017)
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CUSTOM CANINE SERVICE DOG ACADEMY INC

26-3156085

PAGE. 11/ 33

Page 11

Balance Sheet

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

)
Reginning of year

(B
End cf)year

g b ow N~

7
8
9

Assels

"
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumuiated depreciation. ........ ..o

Cash — non-interest-bearing .. ... . i i e
Savings and temporary cash investments
Pledges and grants receivabie, net
Accounts receivable, net

Leans and other receivables from current and former afficers, directors,
trustees, key empiogees, and highest compensated employees. Complete
Part |l of Schedule

Loans and other receivables from other disqualitied persons (as defined under
section 4958(f}(1)), persons described in section 4958%0}(3)(8), and contributing
amployers and sponsoring organizations of section 501(c){9) voluntary employees’
beneficiary organizations (see instructions). Compiete Part il of Schedule L. ...

Notes and loans recelvable, net
Inventori|s for SAIE OF USE. . ... .. . i
Prepaid expenses and deferred charges

Complete Part Vi of Schedule . ...

4,828.

18,442.

48,698,

56,170,

616

i =

825.

13,008.

475.

W~

10c

=

554,041,

investments ~ publicly traded securities. ... ...
Investments - cther securities. See PartiV,line 1L
Investments — program-related. See Part IV, Bne 11
IHangIDIE @SSEIS .. ...
Other assets. See Part IV, line 1L . oo i i e
Total assets. Add lines 1 through 15 (must equal line 34). .. ... ... ... ... ...,

11

12

13

14

38,595,

15

88,805.

16

630,326,

17
18
19
20
21

Liabilities

23

25

Accounts payable and accrued eXPENSES. . ... o
Grants Payabie. ... ..o e
DEferret] FEVEMUE . .. o\t e v et et e e
Tax-exempt bond liabilifies. ... ... o
Escrow or custodial account liability. Compiete Part IV of Schedule D..........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part it of Schedule L. ..o

Secured mortgages and nctes payable to unrelated third parties. . ...
Unsecured notes and loans payable to unretated third parties...................

Other liabilities (including federal income tax, payabies 1o retated third parties,
and other liabilities not included on lines 17-24). Complete Part X of Scheduie D

Total liabilities, Add lines 17through 25 ... oo ooov oo e

3,600.

17

39,089,

25

3,60

27
28
28

30
CH
32

Net Assels or Fund Balances

Organizations that follow SFAS 117 (ASC 988}, check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net @SSets. . .. ovvo ot
Temporarily resiricted net assels .. ...
Permanently restricted net assets. ..., e
Organizations that da not follow SFAS 117 {ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current RS,
Paid-in or capital surplus, or jand, building, cr equipmentfund ...l
Retained earnings, endowment, accumulaied income, of other funds
Total net assels or fund BAIANCES. ... ..o o
Total liabilities and net assets/fund balances .. ... oo

85,205.

26

27

39,059

591,267,

85,205,

33

591,267,

88,805.

530,326,

[o:]
>
)

TEEAQITTL. 08/08NT

Form 990 (2017)
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Form 990 (2017) CUSTOM CANINE SERVICE DOG ACADEMY INC 26=-3156085 Page 12
Reconciliation of Net Assets

Check if Schedute O contains a response or note to any lineinthisPart XL ... .. e D
1 Total revenue {must equal Part VI, column (&), ine 12}, ... 1 779,757.
2 Total expenses (must equal Part IX, column (A), line 25} ... 2 273,695,
3 Revenue less expenses, Subtract line 2 from ine 1., .. ..o e 3 506,062.
4 MNei assets or fund batances at beginning of year (must equat Part X, fine 33, column (A} ........... .. 4 85,205,
5 Net unrealized gains (losses) on investments. ... ... ... o 5
6 Donated services and use of fTaCIItES. .. .o o e 6
7 IVESIMIBNE B DEIISES . ot ittt et e e e e e 7
8 Prior period adjustmentS. . ... s 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... e 9 G.
10 Net assets or fund balances at end of year, Gombine tines 3 through 9 (must equal Part X, fine 33,
COMIMII (B« - -« oo et e et et e et e s e e e iaaeri b 10 5981,267.

Financial Statements and Reporting

Check if Schedule O contains & response or note to any fine inthisPart XL ... ... oo ieeer e e

1 Accounting method used o prepare the Form 990 DCash Accrual Dother

If the organization changed its method of accounting from a priar year or checked 'Other,’ explain
in Schedule Q.

2a Were the organization'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, consolidated basis, or both:
Separaie basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...
It 'Yos.' check a box below ta ingicate whether the financial statements for the year were audited on 3 separate
basis, consolidated basis, or both:
Separate hasis DConso!idated basis DBoth consclidated and separate basis

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

If the arganization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
33 As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the Single
Boydit Act and OMB CIrCUIar A-T337. .o ettt it e 3a X
b If 'Yes,” did the organization undergo the required audit or audits7 1 the organization did not undergo the required audit '
or audits, explain why in Schedule O and describe any steps taken to undergo such audis. ... oo e e 3b
BAA Form 890 (2017)
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PAGE. 13/
. . . | omB Ne. 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 99 or 990-EZ) Complete if the organization is a section 501 (c)(3{ organization or z section 201 7
4947(a)(1) nonexempt charitable trust,

> Attach to Form 990 or Form 990-E2.
3 . . . . .
Department of the Treacury » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification nui

CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085

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

1 A church, convention of churches, or association of churches described in section T20bYIAXD.

2 A school described in section 170()1 XAXi). (Attach Schedule E (Form 990 or 93C-E2).)
3 A hospital or a cooperative hospital service organization described in section T70(bX1XAXii.
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state:
5 An grganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bXIXAXiIV). (Complete Part 1.}
6 A federal, state, or local government or governmentat unit described in section 170(b)}1XAXY).
7 An organization that narmally receives a substantial part of its support from a governmentat unit or from the general public described
in section T70(b)(XAXv). (Complete Part 1)
8 D A community trust described in section 170(b)1XAXVI). {Complete Part i)
9 D An agricultural research organization described in section 170(bXINAXIX) operated in conjunction with a tand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UniVersitY: e m e —
6 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership tees, and gross receipls
from =ctivities 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). (Compiete Part H)
11 An organization organized and operated exclusively to test for public safety. See section 509(a}4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ona

or more publicly supporied organizations descriped in section 509{a)X1) or section 509(a}(2). See section 50%(a)3}. Check the hox in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12¢.

a D Type |. A supporiing organization operated, supervised, or controlied by s supported organization(s), typically by giving the supported

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

b D Type ll. A supporting organization suparvised or controiled in connection with its supported crganization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Hil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type 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 attentiveness requirement (ee
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received & written determination from the IRS that itis a Type 1, Type I, Type lif functionally
integrated, or Type non-functionally integrated supperting organization.

§ Enter the number of supported organizationS . ..« oo e o [::j

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

¢} Name of supported erganization @ EN (i) Type of organization {ivy is the (v} Ameunt of monetary (vi}y Amount of other
{gescribed on lines 1-10 arganization listed | support (see insfructions) suppart (see instructions)
above {see instructions)) in your governing
docurnent?
Yes No
A
(B)
©
(D)
&
Total Lo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAD401L 081017
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Schedule A Form 990 or 990-E2) 2017 CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085 Page 2
upport Schedule for Organizations Described in Sections 170(b) 1 XAXivV) and 170(b)(1XA)vi)

{Complete anly if vou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the
organization fails to qualify under the tests listed below, please complete Part [it)

Section A. Public Support

Calendar year {or fiscal year
beginning in) » Y (@) 2013
1 Gifts, grants, contributions, and

pembership fees received. (Do not
iciude any 'unusual grants.)y . ...

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

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

4 Total. Add lines 1 through 3. ..

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

(b 2014 (c) 2015 (dy 2016 (e} 2017 (N Total

6 Public support. Subtract line &
fromiined. ..................

Section B. Total Support

! )
gggigﬂ;’n'gy?:)' (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 0 Total

7 Amounts fromline 4........ ..

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

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

1¢ Other income. Do not inciude
gain or loss from the szle of
capital assets (Exptain in

PartVI) .o
11 Total support. Add lines 7

through 10, . oocvv oo :
12 Gross receipts from reiated activities, etc. (see IASHUCHONS). .o et 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)

organizafion, check this box and stop R R > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line &, column () divided by line 11, column [4)) WD 14 %
15 Pubiic support percentage from 2016 Scheduie A, Partil, ine T4, ..o i 15 %
16a 33-1/3% support test—-2017. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .. ... oo » D

b 33-1/3% support test—2016. If the organization did nat check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported Organization ... .......oooooe e > D
17a 10%-facts-and-circumstances test—2017. i the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and i the arganization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part V! how

the organization meets the “facis-and-circumstances' test. The organization gualifies as a publicly supported organization.......... L D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘acts-and-circumstances' test, check this box and stop here, Explain in Part VI how the
organization meets the facls-and-circumstances' test. The organization quailfies as a publicly supported organization ............. » H
[

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

BAA Schedule A (Form $30 or 990-EZ) 2017

TEEAQ402L. 0810117
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Schedule A (Form 990 of 930-E2) 2017 CUSTOM CANINE SERVICE DOG ACADEMY INC 26~3156085 Page 3

upport Schedule for Organizations Described in Section 509(a)(2)
(Cpmplete only i you checked the box on line 10 of Part | or if the organization failed to qualify under Part i If the organization
fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year begianing in) > (a) 2013 b) 2014 {c) 2015 d) 2016 e) 2017

1 Gifts, grants, contributions, ¢ @ ©2 UAEL
and membership fees
received. (Do not include
any unusgal Grants-)-j--_ ----- 29,954, 61,388, 35,242, 46,656, 641,819. 815,059.

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exemnpt purpose . ......... 0

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513. 8,647. 16,043, 13,567. 121,180. 137,193, 296,630.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its pehaif ...t 0
5 The value of services or *
facilities furnished by a
gevernmental unit to the
organization without charge. .. 0

& T°13|-AC§U_| lines 1 through 5. .. 38,601, 77,431, 48,809, 167,836, 779,012.7 1,111,689,

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

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

forthevear .........ooooovvns 0.
¢ Addlines7aand 7b.......... 0.
8 Public support. (Subtract iine
TJefromine®). ... ... 1,111,689,
Section B, Total Support
Calendar year (or fiscal year beginning i) » {a) 2013 (b) 2014 (c) 2015 (d)y 2016 (e) 2017 (fH Totat
g Amounts from lineb.......... 38,601, 77,431, 48,809, 167,836. 779,012.1 1,111,689,

10a fross incoma from interest, dividends,
payments received on securifies loans,
rents, royalties, and income from
SIMilar SOUMCES. . - o oo 25, 123, 148.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
c Add lines 10a and 10b........ 0. 0. 0. 25, 123. 148.
11 Net income from unrelated business
activities net included in fine 10b,
whather or not the business is
regularly carrisd on. ... 0.

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

ital 1 1ai
cenite) sl CRRR "V 4,136, 622. 4,758,

13 Totat support, (Add lines 9,
10¢, 11, and 32) ... ..o et 38,601, 77,431, 48,8009. 171,997, 779,757.] 1,116,595,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5301(cK3)
organization, check this box and stop BLOEE. . . o o e et e e e e T T

Section C. Computation of Public Support Percentage

\
[1

15  Pubiic support percentage for 2017 (line 8, column {f) divided by line 13, column () WO 15 90 .56 %
16 Public support percentage from 2016 Schedule A, Part ], liIne 18 .. o oo 16 99 87 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column () divided by fine 13, column () TR R PR 17 0.01 3
18 tnvestment income percentage from 2016 Schedute A, Part [l ling 17, . e 18 0.00 %
19a 33-1/3% support tests—2017. if the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17

i= not more than 33-1/3%, check this box and stop here. The organization qualifies as 2 publicly supported organization........... >

tine 18 is not mare than 33-1/3%, check this box and stop hete. The organization qualifies as a publicly supported organization. . ..
20 Private foundation. If the organizatior did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ..........

BAA TEEAQ403L 0811017 Schedule A (Form 990 or $90-E2) 2017

b 33-1/3% support tests—2016. !f the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and
b
b H
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Schedule A (Form 990 or 990-E2) 2017 CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part L if you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Arfs aij of the or.ganization‘s supported organizations listed by nhame in the organization's governing documents?
If '‘No," descrie in Part VI how the supported organizaiions are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain,

2 Did the organization have any supporied organization that does not have an IRS determination of status under section
508(2)(1) or (2)7 If Yes,' explain in Part VI how the organization determined that the supported arganization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organizaiion described in section 501{c)(@), (5), ot (6)7 If 'Yes," answer (b)
and () below.

b Dic the organization confirm that each supported organization qualified under section 501(cH4), (B), or (6) and
satisfied the pubiic support tests under section 509(2)(2)? If "Yes,' describe in Part Vi when and how the organization
made the determination.

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

d4a Was any supported organizaticn not organized in the United States (‘foreign supported crganization’)? /£ ‘Yes' and
if you checked 12a or 12b in Fart I, answer ¢b) and (¢} below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509¢=)(1} or (2)? If 'Yes,' explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported crganization was used exclusively for section 170(c)(2)(B) purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax vear? If 'Yes," answer ()
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substifuted, or removed; (ii) the reasons for each sucht action; (iify the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type ki only. Was any added or subsiituted supported organization part ¢f 2 class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the arganization's control?

& Did the organization provide support (whether in the form of grants cr the provisicn of services or facilities) to
anyone cther than () its supported organizations, (i) individuals that are part of the charitable class henefited by one
or more of its supported organizations, or (jil) other supporting organizations that aiso support o benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI,

7 Did the organizaiion provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C), a farnily member of a substantial contripufor, or a 35% controlled entity with
regard fo a substantial contributor? Hf "Yes,* complete Part | of Schedule L {Form 990 or 990-LZ).

g8 Did the organizaiion make a loan to a disqualified persen (as defined in section 4958) not described in line 77 If 'ves,'
complete Part | of Schedule L (Form 990 or 890-E£2).

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 {other than foundation managers and arganizaiions described in section 509(a)}1) or 207
If 'Yes," provide detail in Part V.

b Did one or more disqualified persons (as defined in fine 92) hold a controliing interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified persor: (as defined in line 9a) have an ownership interest in, or derive any parsonal benefit from,
assats in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding
cerlain Type Ii supporting organizations. and all Type !ll non-functionally integrated supporting organizations)? If "Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to determing

whether the organization had excess business holdings.}
BAA TEEAD4CAL 08/1017 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirecily controls, either afone or together with persons described in {b) and (c) beiow, the

governing body of a supported crganization? Ha
b A family member of a person describad in (2) above? 11b
¢ A 35% controlied entity of a person described in (&) or (&) above? f ‘Yes' to a, b, or ¢, provide detail in Part VI. Me

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at ali times during the tax year? If No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than one supported organization, describe how the powers io appoint and/for remove
directors or trustees were allocated armong the supported organizations and what conditions or restrictions, if any,
applied to such powers during the {ax year.

2 Did the organization cperate for the benefit of any supported organization other than the supported organization(s)
thal operated, supervised, or controlied the supporting organizatien? If 'Yes," explain in Part VI how providing such
penefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type i Supporting Organizations

Yes E No

1 Did the organization provide ic each of its supperted organizations, by the last day of the fifth month of the
organization's iax year, (i} a written netice describing the fype and amount of support provided during the prior tax
year, (i} 2 copy of the Form 990 that was most recently filed as of the date of netification, and (i) copies of the
arganization's governing documents in effect on the date of notification, to the exient not previously provided?

2 ‘Were any of the crganization's offlcers, directors, or irustees either (i) appointed or etecied by the supported
organization(s) or i) serving on the governing body of a supported organization? If ‘No," explain in Part Vi how
the crganization 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 organizations have a significant
voice in the crganization's investment policies and in directing the use of the organization's income of assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played

it this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next io the method that the organization used fo satisfy the integral Part Test during the year (see instructions).
a D The organization satisfisd the Activilies Test, Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below,

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

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

a Did substantially ail of the organization's activities during the tax year directly further the exermpt purposes of the
supparied organization(s) to which the organization was responsive? if 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the crganization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially ali 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 organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvernent.

3 Parent of Supperted Organizations. Answer (a) and (b) below.

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, ot trustees of
each of the supporied organizations? Provide details in Part V1.

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

BAA TEEAD40SL 081017 Schedute A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CUSTOM CANINE SERVICE DOG ACADEMY INC 26=-3156085 Page 6
Type Uil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the crganization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi), See
instructions. Ali other Type |li non-functionally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income (A Prior Year (B}(g;gg%ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depietion

gridiwing—

aijiibitoinn]—

Portion of operating expenses paid or incurred for production ar collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[}

7 Other expenses (see instructions)
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4). 8

~-~J

Section B — Minimum Asset Amount (&) Prior Year B et e

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

a Average monthiy vaiue of securities

b Average monthly cash balances
¢ Fair market vaiue of other non-exempt-use assels
d Total (add lines ia, 1b, and 1)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

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

see instructions). 4
5 Net value of non-exempi-use assels (subtract line 4 from line 3 5
6 Muitiply line 5 by .035. 6
7 Recoveries of prior-year distribulions 7
8 Minimum Asset Amount {add jine 7 to fine B) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Cotumn A)
Enter greater of line 2 or tine 3.

Income tax imposed in prior year

Distributable Amount. Subtract tine & from line 4, unless subject 1o emergency
ternporary reduction (see instructions).

ajun| Wi

D Check here if the current year is the organization's first as a non-functionally integrated Type il supperting organization
(see instructions).

BAA Schedule A (Form 990 or 930-EZ) 2017
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PAGE. 19/
Schedule A (Form 990 or 990-E2) 2017 CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085 Page 7
Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to parform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes cf supporied organizations
4 Amounts paid to acquire exempt-use assels
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part ¥I). See instructions.
7 Total annual distributions. Add fines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VI}. See instructions.
3 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] G (it
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Segtion C, line § -
2 Underdistributions, if any, for years prior to 2017 {reasonable
cause required — explain in Part VI). See instructicns.
Excess distributions carryover, if any, to 2017
a i o :
bFrom2013. ... ...
cFrom2014...............
dFom 2015, ... e
eFrom?2016............ ...
f Total of lines 3a through e
o Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions}
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section [,
tine 71
a Applied to underdistributions of prior years
b Agpplied to 2017 distributable amount
¢ Remawsdar, Gubstract linos 4a and 4b from 4.
5 Remaining underdistributions for years privr to 2017, if any.
Subiract lines 3g and 4a from line 2. For resuft greater than
zero, explain in Part Vi. See instructions,
6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7  Excess distributions carryover to 2018, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013, ... .,
b Excess from 2014 . ... ..
¢ Excess rom 2015.. ...

d Excess from 2016. ...

e Excess from 2017.... ..

BAA

TEEADAD7L 0BT

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-£7) 2017 CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085 Page 8

.SuPpIemental information. Provide the explanations required by Part I}, line 10; Part Ii, line 17a or 17b:Pait Il}, fine 12; Part IV,
Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, Y¢, 11a, 11h, and 11c; Part IV, Section B, lines T and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, tines 1¢, 2a, 2, 3a, and 3b; Part V, line 1; Part V, Section B, kine T¢; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART Ilf, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2017 2016 2015 2014 2013
MISC INCOME $ 622, § 4,136.
TOTAL $ 622. 8 4,136, § 0. $ 0. 3 0.

33

BAA TEEAD408. 0BN10/17
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Schedule B OME No. 1545.0047
Form 930, 990-EZ, .
E 350-PF) Schedule of Contributors 2017
Department of the Treasury » Attach to Form 920, Form 980-EZ, or Form 990-PF.

internal Revenue Service * Go to www.irs.gov/Form9390 for the latest information.
Name of the organization Employer identitication number
CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085
Organizaticn type (check one):
Filers of: Section:
Form 990 or 990-EZ 501()( 3 3 (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 950-PF D 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[71501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note, Only a section 501(c)(7), (8), or (10) organization can check boxes (ur beth the General flule and o Special Rule, See instructions

General Rule

For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare {in money or
property) from any one contributor. Complete Parts | and 11, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(6)(3) fillng Form 990 or 990-E2 that met the 33-1/3% support test of the regulations
under secticns 509(a;(1) and 1700031 ){AxviY, that checked Schedute A (Form 990 or 990-E2), Part i, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {)
Form 990, Part VIII, line Th; or (i} Form 990-E2, line 1. Complete Parts | and 1l

D For an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, iotal contributions of more than $1,000 exclusively for religicus, charitable, scientific, literary, or educational
purposes, or for the pravention of cruelty to children or animals. Complete Parts |, II, and HL

D For an organization described in section 501(c)}(7), {8), or (10) filing Form 990 or $90-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitzble, etc., purpose. Dor't complete any of the parts unless the General Rule appiies o this organization beca%se
it received nonexciusively religious, charitable, etc., contributions totating $5,000 or more during the year...... »

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, or _
980.PF), but il must answer 'No’ an Part IV, line 2, of iis Form 390; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 4, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-FF. Schedule B (Form 990, 990-EZ, ot 996-PF) (2017)

TEEADZ70IL  08/09/17
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Schedule B (Form 990, 99C-EZ, or 990-PF} (2017) Page 1 of 2 of Partl
Name of organizaticn Employer identification number
CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085
: Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(&) (b) (c) (d)
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
1 |wEmzipz LC . Person [ |
_________ Payrofl [ |
12305 DANIELS STREET R 550,000.| Noncash
Complete Part |i for
MADISON, E}l W5_3'11_8 ___________________________ %on?apsh contributions.)
(a) () (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ELERDING FQUNDATION _  ___________________ Person
______ Payroli D
12020 MAIN STREET e T 10,000.| Noncash [ |
C fete Part il f
IRVINE, CA 92614 ___ _ _____________________ Soncash contributions )
(a) &) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |SONNENTAG FOUNDATION . Person
Fo- e s e s e T Payroll D
PO BOX 100 P 15,250.| Noncash [ |
C lete Part 11 f
MEQNJ WL _5. 4448 e r(lo%ré]a%h gon?ributigras.)
(@) () (c) d
Number Narne, address, and ZIP + 4 Total Type of contribution
contributions
4 |JOHNATHON D LUOMA FOUNDATION INC _ _ _ __ __ _____ Person
e o E ST s S S s m e e e Payroli D
214 28D STREET T 10,000.| Noncash [ |
(Complete Part 1} for
,BBQKf@ . W1 54417 nongash contributions.)
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
: contributions
. GE Person
——- s T T Payroll D
1 QBE WAY .. __ . 5,000 MNoncash (]
G tete Part |l fo
SUN PRAIRIE, WL 53596 _____ ______._________ Coneash contributions.)
b (c) (d)
Nuﬁ)ber Name, addre(ss?, and ZIP + 4 Total Type of contribution
contributions
P
6 |AMERICAN FAMILY INSURANCE _  _ _ ____  ________._ ersen
el Payrolt [ |
637 EAST WASHINGTON AVENVE _ __ ______._____ % ____ 12,800, | Noncash [ ]
Complete Part it Tor
,M,,;_\QI_SQDL__ WL 53 '_7_0_3 _________________________ t(mncapsg con?ributions.)

BAA

TEEAQ702L (08/09/17

Schedule B (Form 990, 390-EZ, or $80-PF) (2017)
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Scheduie B (Form 990, 990-E2, or 990-PF) (2017} Page 2 of 2 of Partl
Name of arganization Employer identification number
CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085
: Contributors (see instructions). Use duplicate copies of Part { if additional space s needed.
(2} b d
Number Name, acldre(ss), and ZIP + 4 tT})EL‘!_ Type of c(ur)atribution
contributions
7 |DEAN STROHMENGER __ ______ _________ Person
________ Payroll D
222 SOUTH BRISTOL ST ____ ____ ___________________7,500.| Noncash []
Complete Part Il for
_S.U.B_}, PRAIRIE, WL 53 580 e goncapsh contributions.)
(a) b d
Number Name, addre(ss), and ZiF + 4 T%;t)ai Type of éot)ﬂribution
contributions
& |AMERICAN WARRIOR INITIATIVE _  ___________ Person  [X]
oo Payrofl [ |
4801 SOUTH BILTMORE LANE __ __ ___________ % __ 74,000.| Noncash [ ]
Complete Part 1i for
MADISON, WL 53718 . _____ o Sontributions.)
(@) (b) (€) @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
9 |HERMAN GRANADOS POST 739 AMERICAN ___ ________ Person
- pEEes s oS e e e Payroll D
44200 SUN GOLD STREET _ P 5,000.| Noncash [ ]
C lete Part |l for
| INDIO, ._C_A_ 9.2_2.9 ]; ___________________________ go?]?a%ﬁ gontrributions.)
(a) (1) () @
Number Name, address, and ZIP + 4 tT%ta;_ Type of contribution
contributions
10 |WATERTOWN ELKS LODGE . o Person
SRR ik e e Payrolt D
117 NORTH 1ST STREET __ ___________________ . _____5000.) Noncash []
Complete Part |l fo
WATERTOWN, WI 53094  ___ ________ _____.__ o Coniributions.)
a b (c) @
Number MName, address, and ZIP + 4 Total, Type of contribution
contributions
11 |nLPHA DOG NUTRITION o Person
R et ik Payroli | |
W21S5 TIMDRIVE .. 12,500 Noncash [ |
Complete Part |l for
BRILLION, WL 54110 . ___._ o Gonributions.)
@) (b) {c) @
Number Name, address, and ZIP + 4 t'[%ta!_ Type of contribution
contributions
Person D
Bl as et Payroli D
_________________________________________________ Noncash D
{Complete Part I for
_______________________________________ noncash contribputions.)
BAA TEEAQ702L. 0B/0N17 Schedule B (Form 990, 980-EZ, or 9%0-PF) (2017
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

PAGE. 24/ 33

1 ofParth

Name of organizalion

CUSTOM CANINE SERVICE DOG ACADEMY INC

Employer identiflcation number

26-3156085

Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

(a) No. _ )] () (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
COMMERCIAL BUILDING __ _ ]
1 2310 MUSTANG WAY

____________________________________________ S___ . _550,000.| _2/28/17 _
(@ No. » b) , © ()
if,ror;n' Description of noncash property given FMV (or estimate) Date received
a

(See instructions.)

__________________________________________ I
(a) No . {b) . () d)
from Description of noncash propetty given FMV {or estimate) Date received
Partl {See instructions.)
IS Y | SO
a) No b) ) ) .
(faom Description of noncash property given FMV (or estimate) Date received
Parti {See instructions.)

{a) No.
from
Part |

{c)
FMV (or estimate)
(See instructions.)

@
Date received

(<)
FMV {or estimate)
(See instructions.)

@
Date received

L o e o e e am e e e e e R e e e e T T _— —_

BAA

Schedule B (Form 990, 996-EZ, or 990-PF) (2017)

TEEAQ703L  08/09/17
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Schedute B (Form 990, 990-E2, or 990-PF} (2017) Page 1 to 1 of Partill
Name of organization Employer identification number
CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085
it

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)}(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Compicte columns (a) through (&) and
the following line entry. For organizations compieting Part Iil, enter the total of exclusively religicus, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instruciions.).. ...........

Use duplicate copies of Part I3 if additional space is needed.

>3

a ® () S .
N% flrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A e
(e)
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(@) () () N
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (<) e (d) en
No, from Purpo(se) of gift Use of gift Description of how gift is heid
Part!
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (€) L
No.( fzom Purpoge) of gift Use of gift Description of how gift is held
Partl
@
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Sche
TEEAQ704L  08/09/17

dule B (Form 990, 990-E2, or 980-PF} (2017)
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SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered "Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 123, or 12b.

>
Department of the Treasury Attach to Form 930.

Inibrnal Bavenls Serite » Go 1o www.irs.gov/Form$90 for instructions and the latest information.

PAGE. 26/

| oM no. 15450087

Name of the organization

CUSTOM CANINE SERVICE DOG ACADEMY INC

ERERS

Employer identification numer

26-3156085

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(a) Donor advised funds

{b) Funds and other accounts

Total number atend of year, ................

Aggregate value of contributions to (during year) .. ...,

Agaregate value of grants from {during year} . .. .......

Aggregate value atend of year. .............

11 B - WV SRS

Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the crganization's property, subject to the organization's exclusive legal control?

.......... []ves [ INo

6 Did the organizaticn inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, o for any other purpose cenferring
impermissible private benefit?. ... oo DYes D No

Conservation Easements.

Complete if the organization answered 'Yes' on Form 9940, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ait that apply).
Preservation of land for public use {2.g., recreation or education) HF’reservation of a historically important fand area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization feld a qualified conservation contribution in the form of a conservation easement on the

tast day of the tax year.

a Total number of conservation easements. . ... ..
b Total acreage restricted by conservation easements ... ...
¢ Number of conservation easements on a certified historic structure included in (&}

& Nurnber of conservation easements included in (c) acquired after 7125106, and not on a historic

structure listed in the National Register ...

............ 2a

Held at the End of the Tax Year

............. 2b

............. 2c

e 2d

3 Number of conservation easements modified, transferred, reteasad, extinguished, or terminated by the organization during the

tax year ®
4 Number of states where property subject o conservation easement is located *

5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements I holds?......ooo e DYES D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year

[ 4

7 Amount of expenses incurred in manitoring, inspecting, handling of viclations, and enforcing conservatio

-3

n easements during the year

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h (A B)H ()

AN SECHON TTOMEHBINT - -1+ ee e eeteenm ettt s e e e s [ ]Yes [iNo

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

conservation easements.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

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

1a If the organization elecied, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service, provide,
in Part Xil|, the text of the footnote to its financial statements that describes these items.

b If the arganization elected, as permitted under SEAS 116 (ASTC 958), to report in its revenue statemen

t and balance sheet works of art,

nistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts refating to these items:

iy Revenue included on Form GO0, Part VI, B8 Lo o >3
() Assets includad in Form 990, Part X......ooi o »3

2 If the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the following
amounts raquired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, tine 1... .. PP PRI >3
b Assets included it FOrm 890, Par X, .. ..o iu >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290,
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Schedule D (Form 990y 2017 CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085% Page 2
Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accessien, and othar racords, check any of the following that are a significant use of its collection
items (check all that apply):

a [ | Public exhibition d H Loan or exchange programs

h Scholarly research e Other
[ Freservation for future generations

4 Erogit}j{ema description of the organization's collections and explain how they further the organizatior's exempt purpose in
ar .

5 During the year, did the organization solicit or recaive donations of art, historical freasures, or other simitar assets
to be sold {o raise funds ratier than to be maintained as part of the organization's coliection?. . ... ............... D Yes D No

Escrow and Custodial Arrangements, Complete 1f the organization answered "Yes' on Form g0, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not included
0N FOMM 90, PAIT X2, . v v v s e e oottt e e ettt e [[]Yes [INo

b if ‘Yes,' explain the arrangement in Part XIi! and complete the following table:

Amount
€ Beginning BAlANCE. ... .ot e le¢
d Additions duting the YEar .. .. ..o v e e 1d
e Distributions during the Year ... ... ... e
FENUING DAIANCE. ... oot 1§

2 a Did the organization include an amount on Form 990, Part X, tine 21, for escrow or custedial account lability? ... D Yes No
b If 'Yes,' explain the arrangement in Part XII. Check here if the explanation has been provided on Part X3l ...

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part iV, line 10,
(a) Current year {h) Prior year {c) Two years back (d) Three years hack {e) Four years back

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

¢ Net Investment earnings, gains,
andlosses. ... ..o

d Grants or scholarships.........

e Other expenditures for facilities
and programs. . ...

f Administrative expenses.......
g End of year balance ... ........

2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment > %
¢ Temporarity restricted endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated OrganIZations . ... ... .o 3a(i)
(i) TEIAREM OPGAMIZATIONS, . ..o« o. oo e oo e e e e s 3afii)

b If "Yes' on line 3a(i), are the related organizations listed as required on Schedule R7..... ..o 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. ‘
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 1C.

Description of property (a) Cost or other basis|  (b) Cost ar other (c) Accumulated {d) Book value
{investment} basis (other} depreciation

Tabland ..o 79,500, 0 79,500.
bBBUEngS. . . 470, 500. 10,572, 459,928,

¢ L.easehold improverments. ... ol
dEquipment. ... .o 17,049, 2,436, 14,613.

e Other.
Total. Add lines 1a through le. (Colurn (d) must equal Form 894, Part X, column (B), line 10c.) ... ...t > 554,041,
BAA Schedule D {Form 990) 2017

TEEA3302. ULsnony
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Schedule _D (Form 980) 2017 CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085 Page 3
. Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{2) Description of security or category {including name of security) (b) Bool value (c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives. ............... e
{2) Closely-held equity interests . ........................
(3} Other o
»
®
O i
O
®
G S,
QS
B
O i

Total. (Column ¢b) must equal Form 990, Part X, coluran (B} line 12.) .. ™1

flil | Investments — Program Related. N N/A o .
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a) Description of invesiment {b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
(3)
G2
)
©
)
3]
®
(19
. (Column (h) must squal Form 990, Part X,_column (B) fine 13}, . ™

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

)
2)
(3)
162
®
(&)
)
3]
£
(10)
Total

(Column (b) must equal Form 990, Part X, column (B)line 15 ... 0 i e »

Other Liabitities. _ .
Complete if the organization answered "Yes' on Form 999, Pait IV, line 11e or 1. See Form 990, Part X, line 25
(a) Description of liability (b)Y Book value
(1) Federal income taxes
@
$3)
“@)
(5)
(€)
)]
)
9
()
amn
Total. (Column {b) must equal Form 590, Part X, colutmn (B} line Z5.) . . . .. » ‘ o
2. Lisbility for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in ParEXHL ... .o n o D

BAA TEEA3303L 081017 Schedule D {Form 990) 2017
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Schedule

(Form 9%0) 2017 CUSTCM CANINE SERVICE DOG ACADEMY TINC 26-3156085 Page 4
Recenciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts inciuded on line 1 but not on Form 990G, Part VIll, line 12:

a Net unrealized gains {osses) oninvesiments. .. ... .. oo 2a

b Donated services and use of facikities. ......... ..o o 2b

¢ Recoveries of prior year grants. .. ... 2¢c

d Other (Describe in Part XILY oo 2d

e Add lines 2a throudh 20, .. e e
B Sublract M 28 from HMe .o ittt e e e e
4 Amounts included on Form 992, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vit ine 7b . ........ ... 4a

b Other (Describe in Part XHLY. ... o 4b

¢ Add tines 4a and 4b

5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part [ line 12} ... ... oo

7 Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on ine 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities. .. ... o i 2a
b Prior year adjustments. .. ... 2b
OB JOBBBE . vttt et e e e 2¢
d Other (Describe in Part XBL). ... o 2d

@ AGH HNES 28 TIOUGN 20l .. e e e
3 SUBIECE INE 28 TrOM N Lot ot ettt e et e e e
4 Armounts included on Form 990, Part 1X, line 25, but not on kne 1:

a Investment expenses not inciuded on Form 990, Part VIl fing 7k ... .ot 4a

b Other (Describe in Part XL, ... oo 4b

C AGGHREs 88 AN A . . .. e
5 Tota§ expenses, Add fines 3 and 4c (This must equal Form 990, Part |, Jine 18 ) . ... ... oo v.-..

Provide the descrlptlons required for Part i, lines 3, 5, and 9; Part |il, lines ia and 4; Part IV, lines 1b and 2b; Part V
line 4: Part X, line 2; Part X, lines 2d and 4b; and Part XIi, lines 24 and 4b. Also complete this part to prowde any additional infermation.

BAA Schedule D (Form 990) 2017

TEEA3304L, 08110117
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SCHEDULE M
(Form 3920)

OMB Mo. 1545-0047

Noncash Contributions |

» Complete if the organizations answered Yes' on Form 990, Part IV, lines 29 or 30,
» Attach to Form 990.
Department of Inz Treasury | » Go to www.irs.gov/Form39¢ for the latest information.

Narne af the organization

Employer identific

CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085

ypes of Property
a) (b) (c)
Check if Number of Noncash conlribution Method of(g.)atemmng
applicable{ contributions or amounts reported  }noncash contribution amounts
iterns contributed on Form 990,

Part Vi, line ig

Art—~Wotksofart.. ... ... ...
Art — Historical treasures .. .............. ...
Art — Fractional interests ........ ...l
Books and publications ........... ...
Clothing and househoid goods. . ................
Cars and other vehicles. . ... ... it
Boats andplanes. ...
intellectual property. . ... ... oo

9 Securities = Publicly traded. . .......... ...
10 Securities — Closely held stock. ............. ..,
11 Securities — Partnership, LLC, or trust interests.
12 Securities — Miscellangous. ... e

o~ g oW

13 Qualified conservation contribution —
Mistoric struetures ... . e

14 Qualified conservation contribution — Other .. ...
15 Real estate — Residential................... ...
16 Real estate — Commercial ..................... X 1 550, 000.1APPRAISAL
17 Realestate —Other. ........ ... it
18 Collechibles . ...
19 Foodinventary ... ... .o iieaenanioin e
20 Drugs and medical supplies....................
21 Taxidermy ... e

Historical artifacts . ... ... ..o e
23 Scientific specimens. . ... o

Archeological artifacts ... ...

25 Other™ (. Yo
2% Other™ (o ___ Yo
27 Other™ does
28 Other™ ( P
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgemeant . ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at teast three years from the date of the initial contribution, and which tsn't required fo be used
for exempt purposes for the entire helding PEHOUZ ...

b if "ves,' describe the arrangement in Part i,
#1 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ...

32a Does the organization hire or use third parties or related organizations to soiicit, process, or sell
NOACASR COMIDUBOMS? -« o\t ettt vttt e e a et s e e e e

b if 'Yes,' describe in Part I,
a3 If the organization didn't report an amount in column (c) for a type of property for which celumn (a) is checked,
describe in Part it

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9920, Schedule]\n (Form Bgﬁ)f 17)

TEEA4E0IL 081017
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Schedule M (Form 990} 2017y CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085 Page 2
Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/1017 Schedule M (Form 990} (2017)
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SCHEDULE O
(Form 990 or 990-E2)

» Attach to Form 990 or 990-EZ,

Department of the Treasury » Gio to www.irs.gov/Formg90 for the latest information.

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,

PAGE. 32/ 33

OMB No. 1545-0047

2017

Mame of the organization

CUSTOM CANINE SERVICE DOG ACADEMY INC

DAV S a
Employer identification number

26-3156085

FORM 990, PART Iil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

TO RAISE FUNDS FOR THE TRAINING/AWARENESS AND PLACEMENT OF DOGS BY INDIVIDUALS

SPONSORING AND NAMING RIGHTS TO SERVICE DOGS

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

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

MEMBER AT ANYTIME
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 24E

AVAILABLE

OTHER EXPENSES
(A} (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRATISING
BANK CHARGES 1,111. 1,111,
DUES & SUBSCRIPTIONS 2,806. 2,806,
EVENT SUPPLIES 5,172. 5,772.
FUEL 2,930, 2,530.
GRANT APPLICATION FEES 1,055. 1,055,
LICENSES 1,829. 1,829,
POSTAGE AND SHIPPING 728. 128.
PRINTING AND PUBLICATIONS 2,1389. 2,139.
REAL ESTATE TAXES 12,752, 12,752,
SUPPLIES 13,683, 13,683.
TELEPHONE 3,981. 3, 981,
UTILITIES 3,674. 3,674.
VETERINARY CARE 11,847, 11,847,
TOTAL $ 64,307, § 42,851. § 20,401. § 1,055,

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 996-E2. TEEA49OIL 0870917

Schedule O {Form %90 or 990-£7) (2017}
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rom 8868 Application for Automatic Extension of Time To File an

Rev. January 2017) Exempt Organization Return ONB No. 1545-1709
Department of the Treasur > File a separate application for each return.

Intermal Revenue Service *Information ahout Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the excepiion of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Gontracts, for which an
extension request must be sent to the IRS in paper format {see insiructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Frofits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to reguest an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt crganization or other filer, see instructions. Employer identification number {£IN) or
Type or
print
CUSTOM CANINE SERVICE DOG ACADEMY INC 26-3156085
File by the Nember, street, and room or suite number. If a P.O. box, see instructions, Social security number (SSN}
duedelofo 19310 MUSTANG WAY
return, See City, town or posl office, state, and ZIP code, For a foreign address, see instructions.
instructions.
MADISON, WI 53718
Enter the Return Code for the return that this application is for {filke a separate application for each returny. ... .. U
Ap}piication Return Ap'?licaiion Return
Is For Code |lis For Code
Form 990 or Form 990-E2Z 01 Form 920-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990.T (section 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are inthe care of »  NICOLE MEADOWCROET _ o
Telephone No. » 608-444-9555 _ _ _ __ _. FaxNo.» .
® |f the organization does not have an office or place of business in the United States, check thisbox. .. ...t > I_—_I
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group,
check this box ... .. »- D . |f it is for part of the group, check this box. .. » Dand attach a list with the names and EINs of all members
the extension is for.
1 request an automatic 6-month extension of time until 11/15 12018 Yo file the exempt organization return

for the organization named above. The extension is for the organization's return for:
»- calendar year 20 17 or
» D tax year beginning , 20 , and ending , 20

2 If the tax year entered in ling 1 is for less than 12 months, check reason: D initial return DFinal return
DChange in accounting period

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

nonrefundable Credits, See IMSIIUCHIONS - . ...\ ..ottt ettt o e e vt b e 3ais G.
b 17 this application is for Forms $90-PF, 990-T, 4720, or 6069, enter any refundable credits and esiimated
tax payments made. Include any prior year overpayment allowed as a credit ..o 3bi$ 0.

¢ Balance due. Subiract fine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . ... ... . o000ooiooorven i 3c|s 0.

Caution: If you are going to make an elecironic funds withdrawal (direct ¢ebit)y with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment insteuctions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev, 1-2017)

FIFZO501L 11217



