% PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From Income Tax OMB No. 15450047
Form gga Under section 501(c}, 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) 2024
Do not enter social security humbers on this form as it may be made public. ORen 3
s i "y Go to www.irs.gov/Form930 for instructions and the latest information. " Inspaction .
A For the 2024 calendar year, or tax year beginning and ending
B Chackif G Name of organization D Employer identification number
applicable:
dangs | CANINE SUPPORT TEAMS, INC. §
gﬁﬁZe Doing business as ' 33-0434821 \
ot Number and street (or P.0, box if mail is nat delivered to sireef address) Room/suite | E Telephene number :
o 24480 JENNY LANE {951)-301-3625
bl City or town, state or province, country, and ZIiP or foreign postal code G Grossreceipts § 1,360 (483,
i %’Rﬁﬂde“ MURRIETA, CA 92562 H(a) is this a group retum
[ Jiee ”_ca" F Name and address of principal officer, DARRYL HOWARD for subordinates? [ Ives No
pending SAME AS C ABOVE H{b) Are ati subordinates included? [:]Yes El No
1 Tax-exempt status: - 501(63(3) l:| 501(c) { } (insert no.) D 4847(a)(1) or l::} 527 If "No," attach a list, See instructions
J Website: WWW.CANINESUPPORTTEAMS.ORG Hic) Group exemption number
I_Form of organization: [ X | Corporation [ | Trust | | Assaciation | | Other’ [ L Year of tormation: 199 0] M State of degal domicile; CA ‘

Part1l| Summary i

o] 1 Briefly describe the organization’s mission or most significant activities: ‘'TO PROVIDE SPECIALLY TRAINED
2 DOGS TO PERSONS WITH DISABILITIES TQO SUPPORT THEIR PERSONAL, SOCIAL
E 2 Check this box |__—| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
: 3 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 8
| 5 Total number of individuals employed in cafendar year 2024 (Part v, Ime - 5 24
:E 6 Total number of volunteers (estimate i NeCesSaryY 3] 50
%S| 7a Total unrelated business revenue from Part VIl column (G), ine 12 7a 0
< b Net unrelated business taxable income from Form 980-T, Part | line 11 . ..o, 7b : 0.
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIl fine Th) 1,000,950. 1,331,602,
 E| 9 Program service revenue (Pait VI, lne2gy 2,8584. 700.
% 10 Investment Income (Part VIIl, column (A), lines 3, 4, and 7d) 216. 13,793,
E| 11 Other revenue (Part VI, column (A}, lines 5, &d, 8¢, 9¢, 10c, and 11e) -19,104. -22,503. ‘
12 Total revenue - add lines 8 through 11 {must equal Part Vill, cotumn (A), line 12y - 984,956. 01,323 ) 92, ; ;
13  Grants and similar amounts paid (Part IX, bolumn A}, lines 4-3) e S 0. i 0. -
14 Benefits paid to or for members (Part IX, column {A), fine dy 0. ‘ 0. :
] 15 Salaries, other compensation, employee bensfits (Part [X, column (&), lines 510y 561,977. i 808,197, o
% 16a Professional fundraising fees (Part X, column (A), ine 11e) ‘ _____________________ 0 L 0 }
g. b Total fundraising expenses (Part IX, columi (D3, line 25) 68,551, e !
Wl 17 Other expenses (Part IX, column (A}, lines 1ta-1td, 11f:24e) . 497,177, { 510,981,
18 Total expenses. Add lines 13-17 {must equal Part IX, coluran (A, line 28) 1,059,154, 1!,319,178.
19 Revenue lass expenses, Subtract line 18 from line 12 e -74,198. R | 4 ) 414.
sg ‘ - Beginning of Current Year . End of Year
Tgé 20 Total assets (Part X, linetey L e 1,122,864, .., 155 ,973. -
=] 21 Total liabilities (Part X, line 26) .\ 672,144, [ 300,735, |,
25 22 Net assets or fund balances. Subtract line 21 from Ime 20 ............. oy (SR 450,820. 455 234, ; ;
T T . . |

PartJi | Signature Block ‘ ‘ i o
! Under penalties of perjury, | declare that | have examined thls raturn, including acccmpanymg schedules and statemants, and to the hest of my knowIeuge and belief, itis P
e, correct, and complete. Declaration of preparer (other than officar) is hased on all mformatlon of which preparer has any knawledge.

S,g;,: Signatura of officer T | Dale .
Here |[DARRYL HOWARD, EXECUTIVE DIRECTOR | ’ f

! Typa or print name and title 2o

o Piaparar's name - { Preparer's signature ; | i Dats Iﬁlh“" 1} PTIN A
:Palld;j RAPHAEL J. CARLETTI, CPA' RAPHARL J. CARLETTI,|06/24/25| g [P01747794 : i
Preparer |Firm'sname  MERCADIEN, P.C. | L Firm's EIN 22-3271712 f
Use Only |Fim'saddress P.O. BOX 7648 SN : L
o PRINCETON, NJ 08543-7648 | Phone no.609~689--9700 -
‘May the IRS discuss this return with the preparer shown above? 588 INSUCHONS 1 oo an Yes D No ¢ |
LLHA ' For Paperwark Reduction Act Notice, see the separate instructions. ‘432001 12-10-24 Form 990 (2024) :

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 {2024} CANINE SUPPORT TEAMS, INC. 33-0434821  page?2
| Part'll].,l Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Parbfl
1  Briefly describe the organization’s mission:

TO PROVIDE SPECIALLY TRAINED DOGS TO PERSONS WITH DISABILITIES TO
SUPPORT THEIR PERSONAL, SOCIAL AND QCCUPATIONAL INDEPENDENCE.

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

PriOr FOMM 890 OF BA0-EZT | oo oo e et e [Ives {XINo
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? |:|Yes No

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

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

4a  {Code: } {Expenses § 963 ! 978. including grants of § } {Revenus$ 14 ' 211, )

EACH YEAR AN AVERAGE OF 30 DOGS ARE PLACED WITH CLIENTS. THESE DOGS ARE

WITH US FROM PUPPY STAGE UNTIL THEY PASS ALL REQUIRED TESTS TO BECOME A

SERVICE DOG. THESE DOGS ARE TRAINED TO DO TASKS SUCH AS COPEN AND CLOSE

DOORS AND CABINETS, PICK UP DROPPED ITEMS (RETRIEVAL), BASIC OBEDIENCE,

ETC., OUR ORGANTZATION USES VOLUNTEERS AND FULL-TIME STAFF TO TRAIN AND

CARE FOR THE DOGS THROUGHOUT THE PROCESS. VOLUNTEERS ARE NEEDED DURING

: THE PUPPY STAGE TO CARE FOR THE DOGS AS IF THEY WERE THEIR OWN AND

 START THE TRAINTNG PROCESS. ONCE THE DOG IS READY FOR MORE ADVANCED

'TRAINING, WE UTILIZE VOLUNTEERS FROM THE LOCAL MEN'S AND WOMEN'S

"PRISONS AND QUR OWN STAFF TO FACILITATE THE TRAINING. APPROXIMATELY 20

DOGS ARE CURRENTLY BEING TRAINED AT THE PRISONS AND THE REST ARE AT OUR
FACILITY. ALL VOLUNTEERS ARE UNDER THE SUPERVISION OF QUR

4[? {coca: - } {Expenses $ including grants of § ‘ ) (Revenus $ }

4c ) (Coda: } (Expenses § : including grants of $ } {Revenue s k )

4d Other program setvices (Describe on Schedufe Q) o

(Expenses $ including grants of $ Lol ) {Revenue$ }
4e Total program service expensas 963 ‘ 978,
‘ o Form 990 (2024)
432002 12-30-24 SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 980 {2024) CANINE SUPPORT TEAMS, INC. 33-0434821 page3
[ Part IV} Checklist of Required Schedules

Yes | No
1 Is the organizaticn described in section 501(c)(3) or 4947 (a)(1) {other than a private foundation)?
I UYES, " COmMPIBte SCHETUIE A .. e e e e e ettt 1 X
2 is the organization required to complete Schedule B, Schedule of Contributars? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
. public office? I "Yes," complete SCREAUIE G, PAMT T ....oooo oo oot 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complaie SCREAUIE O, PAIT I ...oocoooo oo et e et et eet e eee e eaeen 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)6) organization that receives membership dues, assessments, or
simitar amounts as defined in Rev. Proc. 98-192 Jf *Yas," complete Schedule C, Part il .............coccoovvovoeeieeceeeeeeeeeseeee e 5 X
6 Did the organization maintain any-donor advised funds or any similar funds or accounts for which donors have the right to
provide advice oh the distribution or investment of amounts in such funds or accounts? Jf *Yes," complete Schedule D, Part | [i] X
7. Bid the organization receive or hold a conservation easement, including easemenits to preserve open space,
the envirenment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Partil ......c.ccoooeeeeeeeoeeeeeee . 7 X
8 .Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
1 SChedle D, PArt Il .o et 8 X
9 :Did the organizaticn report an amount in Part X, line 21, for escrow or custodiaf account liability; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I %Yes, " complate SChealie D, P IV ... ... oottt 9
10 Did the organization, directly or through a related arganization, hold assets in donorrestricted endowments
or in quasi-endowments? Jf *Yes," complete Schedule D, Part V
11 [If the organization's answer to any of the following questicns is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a . Did the arganization repott an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes,” complete Schedule D,
PAM VI ..ot oottt oot eeee oo 11a| X
b Did the organizaticn report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 187 jf "Yas," complsts SChedtle D, PArt VI ..o oo e 11b X
¢ Did the grganization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reparted in Part X, line 167 Jf "Yes," complete SChadle D, Part YHE —..o..ooooooeeoeoeoeeeeeeoeeeeeee e 1ig X
d Did the organization report an amount for other assets in Part X, fine 15, that Is 5% or more of its total assets reported in
Part X, line 167 if “Yes," complete Schedule B, Part IX ..........o.cccoooooeeeeere. e oo iid X
e Did the organization report an amotint for other liabifities in Part X, line 257 jf "Yas," complste Schedule D, Part X ............... | 11e X
f :Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? E.'f "Yas," complate Schedwle D, Part X ... 1if X
12a :Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAIE Dy PATS X1 QNG XIT oooooo oo\ oooeoe oo ee e oo e e e oot oo e Li2a X
b Was the organization included in conselidated, independent audited financial statements for the tax year? 1
IF "Yes, " and If the organization answered "No" to fine 12a, then completing Schedule D, Paris X1 and Xl is optional ... 1 12b X
13 Is the organization a school described in section {I?G(b)ﬁ)(A)(ii)? If "Yes," complete Schedule E ... 13 X
14a Did the organizaticn maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggragate revenues or expenses of more than $10,000 from grantmalking, fundraising, business,
investment, and program service activities outsidg the United States, or aggregate foreign investments valued at $100,000 .
or more? [f "Yes, " complete SCRadUle F, PArtS TANG IV ..o e ettt eee e ee e eeeme e i4b P4
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or ather assistance to or for any ,
foreign organization? Jf “Yes," complete Schedule F, Parts land IV ... ettt ee e e mhee e e e st e e et e ene e aaeeess 15 X
16 Bid the organization report on Part IX, column (A), Ilne 3, more than $5,000 of aggregate grants or cther assistance to
. orfor forsign individuals? I "Yes, " complete Schedule F, Parts il and IV ... ettt et ettt ettt ettt reas 18 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
‘¢olumn {A), lines 6 and 11e? jf "Yes," complete Schedule G, Part |. Seeinstructions . 17 X
18 : Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
~1cand 8a? If "Yas," complste Scheduls G, Part i oo, e, e 18 | X
19 . Did the organization report more than $15,000 of gross Income from gaiming aci'wttues on Part Vil}, line 9a? |f "Yes," )
 complete Schedule G, Part Ml .............coooovooeroe . e et e et 19 X
20a Did the erganization operate one or more hospital facilities? jf “Yes," complete Schedula H ... TS TUUS U UUN T 20a X
b If "Yes" ta line 203, did the organization attach a capy of its audited financial statements to this retun? ... 20b
21 : Did the organization report more than $5,000 of grants or other assistance to any domestic organization or '
. _domaestic govemment on Part [X, column {A), line 17 _Jf *Yes " complete Schedule I, Parts t and I 21 X
432003 12-10-24 Co Form 990 (2024)
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Form 990 (2024) CANINE SUPPORT TEAMS, INC. 33-043482)  page4d

Part IV:| Checklist of Required Schedules ;oninued;

22

23

24

25

26

27

28

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

Part IX, column (A}, fine 2? ff *Ves," complete Schedule |, Paris 1and I ..o oo

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employeaes, and highest compensated employees?  ff "Yes,” compleie

SCREAUIE J e ettt et ettt e e et eeeee e beteamtateeeteataaetaeeaae e aeanta nanennnnneee
a Did the organization have a tax-exempt bond issue with an eutstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? Jf "Yas," answer lines 24b througt 24d and compiete

Schedula K. If "N, " g0 10 NG 288 ..ot et et
b Did the arganization invest any proceeds of tax-exempt bonds beycnhd a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taeexempt BONAST | et
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
a Section 501(c){3), 501(c){4), and 501{c}(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if *Yes,* complete Schedule L, Part ] ...
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and

that the transaction has not been reported on any of the organization’s prior Fofrms 980 or 990-EZ? I "Yes," complete

Scheduie L, Partl et e et a e et et e et et

Did the organization repart any amount on Part X, line 5 or 22, for receivables from or payables ta any current

or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%

cantrolied entity or family member of any of these persons? jf "Yes," complete Schedule L, Part il ............ccccoioivieeenn.

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key amployee,

- creatar or founder, substantiai contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf "Yas, " compiete Schedule L, Part i ......_..
Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part |V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial cantributor?

"Yes," compliete Schedule L, Part IV ... e te et v b r e e re sty bt ana e et e e nran s

b A family member of any individual described In line 28a? Jf "Yes," complste Schedula L, Part IV .....c.ocv oo
¢ A 35% controlled entity of ene or more individuals and/or organizations described in line-28a or 28b7

29
30

31
32

35

36

37 .

38

“Yes," complete Schaduie L, Part IV .. U SURTUU PSR PRRUUE
Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," compiste Schedule M
Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
GONtHBULIONST Jf "Yas, " COMPIBIE SCHEAUIE M ..o oo e e e e e ee et e b o3 s e eaen s e nreananes
Did the organization liquidate, terminate, or dissolve and cease operations? f “Yas,* complete Schedule N, Part! ...
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Partll ... forsem e e e ta b4 e 2 en e e E et ekt e e e e ree e e
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complate Schedule B, Part ] ...\
Was the organization related to any tax-exempt or faxable eniity? jf "Yes,” compiete Scheduie R, Part If, I, or IV, and
PartVo line T e e e et as e oo teAeissteensAteatoheeteeaasseeeeaemeeeaee e easntteaeenbeeaan et et et eenenee e nre et eaee
a Did the organization have a controlled entity within the meaning of section B12(0{{13)7 ... ... ...
b I "Yes" to line 353, did the organization recsive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b)}{13)7 Jf "Yes," complete Schedule R, Part V, e 2 ..o
Section 501(c)(3) organizations. Did the organization make any transfers fo an‘exempt non-charitable related organization?

If"Yes," complete Schedule B, PartV, line 2 ... U S ST
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a parinership for federal income tax purposes? Jf "Yas," complste Scheduie R, Part VI ..o
Did the organization complete Schedule 0 and provide expianations on Schedule O for Part Vi, fines 11b and 197

Yes | No
29 X
23 X
24a X
24b
24c
24d
253 X
25h X
26 X

28a] X

28b X
28¢ X
29 X
30 X
31 X
52 X
34 X

354 X
asb
ée X
37 X

ib

Lo D!d the orgamzatzon comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming

(gambling) winnings 10 BHze WINNEIS Y i seins e e e et e et

1c7 X.

432004 12-10-24
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990 {2024) CANINE SUPPORT TEAMS, INC. 33-0434821  page$

V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a. Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements, - ol
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 24 i
b If at least cne is reported on line 2a, did the organization: file all required federal employment tax veturns? a | X
3a Did the organization have unrelated business gross income of $1,600 or more during the year? ... 3a X
b If "Yes," has it filed a Form 890-T for this year? Jf "No" io fine 3b, provide an explanation an Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account}?
b If "Yes,"” enter the name of the foreign country
. See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ f"Yes" to line Ba ar Bb, did the arganization file Form BB86- T2 e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did tha organization solicit
any contributions that were not tax deductible as charitable contribUtons? e 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCtiDIB? et e
7 Organizations that may receive deductible contributions under section 170({c). A
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided fo the payor? | Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOMM 82827 ... ereceerem et ce e ecs s nna e e e ey | X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d l e
e - Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7 X
g i the organization received a contribution of gualified intellectual property, did the organization file Form 8809 as required? | 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the : :
spansoring organization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. . L
a Did the sponsoring organization make any taxable distributions under section 48667 -
b Did the sponsaring organization make a distribution to a donor, donor advisor, or velated person? . ..
10 Section 501{c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part Vlil, line 12 . s 10a
b Gross receipts, included on Form 980, Part Vill, ine 12, for public use of club facilities .. {10b
1t Section 501{c¢)(12) organizations. Enter:
a Gross Income from members or shareholders i, 11a
b - Gross income from other sources. (Do not net amounts due or paid to other scurces against
amounts due or received fromthem) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts.. Is the organization filing Form 990 in lieu of Form 10417 12a
b If*Yes," enter the amount of tax-exempt interest recelved or accrued during the yvear ... 12b .
13 Section 501(c){29) qualified nonprofit health insurance issuers. :
a Istthe organization licensed ta issue qualified health plans in more thanone state? ... ... 13a
Note: See the insiructions for additicnal information;the organization must repart on Schedule O
b -Enter the amount of reserves the organization is required to maintain by the statés in which the
organization is licensed to issue qualified health plaﬁs ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, TR 13b
¢ Enterthe amountof reservesonhand il e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If“Yes," has it filed a Form 720 to report these payments? Jf *No, provide an explanation on Schedule O 14b
15 5 the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration of
exbess parachute payment(s) during the year? ... ’ ..... et e
- lf "Yes," see the instructions and file Form 4720, Schedule N. ‘
16'  Is the organization an educational institution subject to the section 4968 excise tax an net investment income?
© [f "Yes," complete Form 4720, Schedule O.
17 8ection 501{c){21) organizations, Did the trust, or any dﬁsquahfeed or other person engage in any activitias
ithat woutd result in the imposition of an excise tax under section 4851, 4952 or 49587 17
If “Yes," complete Form 6069. el
432005. 12-40-24 ! Form 990 (2024)
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Form 980 (2024) CANINE SUPPORT TEAMS, INC. 33-0434821  pageb

[ Part VI| Governance, Management, and Disclosure. ror each "Yes” response to iines 2 through 7b below, and fora "No" response

to fine 8a, 8b, or 16b below, describa the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a responseornote to any lineinthis Part VI 0

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing hody at theend of thetax year . ... 1a
1 there are material differsnces in votirg rights among members of the govarning body, or if the governing
body delegated broad authority to an executive committes or simitar cormittes, explain on Schedule 0.

b : Enter the number of voting members included on line 1a, above, who are independent ... 1ib ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : o
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employses to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or stockholders? e ) X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? et 7a X
b Are any governance declsions of the organization yeserved to {or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization cortemporanaously document tﬁe meetmgs held or wrltten actmns undertaken durmg the year by the rollowmg
A TN GOVaINING OOy T ettt st p ettt
b Each committee with authority to act on behalf of the QOVEINING DoAY Y i
9 s there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at the
arganization's matling address? {7 "Yes. " provide the names and addresses on Schedile O e aeiise e 9 X
Section B. Policies g5 section B requests information ahout policies not required by the Infernal Revenua Code.}
E ' Yes | No
10a Did the organization have local chapters, branches, or affilfates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 996 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890. g i
12a Did the organization have a writien conflict of interest policy? jf "No," go to line 13 ... T UV TT TR TT TR 12a | X
b Ware officars, directors, or trusiees, and key employess required to disclose annually interesis that could give rise e conflicts? ... izh | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy'? If "Yes," describe
0N SChadille O NOW THIS WAS TONE ... ..o oiitieaeeee oo oot st e et b oS 40 4ot dsi4 2242t ee e es 2 s eseam s easeaeema et annemeesennenbinean 12¢| X
13 Did the organization have a written Whist e OWer BOICY Y e e, X
14  Did the organization have a written documant retention and destruction policY? e X
15 Did the process for determining compensation of the following persons include a review and approval by independent
-persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official SRR UUTRUTTRTRTORRR i5a| X
b Qther officers or key employees of the organization. 1} :
If “Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entily during the year? ! - 16a X
b If YYes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e ettty

16b

Section C. Disclosure

17!
18

19

20

‘List the states with which a copy of this Form 990 is required to be filed CA
Section 6104 requires an organization to make its Farms 1023 (1024 or 1024-A, if applicabie), 990, and 99G-T {section 501(c)3)s only} available
for public inspection. Indicate how you made these avaiiable. Gheck all that appiy‘ :

|:| Own website E Another's website - Upon request |:| Other (axpiain on Schedile ©)

Deascribe on Schedule O whether (and if so, how) the organization made its govemmg documants, conflict of interest policy, and imancnai
statements available to the public during the tax year. !

State the name, address, and telephone number of the person who passesses:the orgamzahon s books and records

DARRYL HOWARD - 951-301-3625

432006 12-10-24
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Form 990 (2024} CANINE SUPPORT TEAMS, INC. 33-0434821 Page 7
]'Pa'rt'iV_l!| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains arespanse or note ta any line inthis Part VIL E:I

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
© 1 ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (£}, and {F) if no compensation was paid.
® List alf of the organization's current key employses, if any. See the instrugtions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other thar an officar, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the arganization and any related organizations.
® List all of the organization’s former officers, key empioyeas, and highest compensated employees who received more than $100,060 of
reportable compensation from the organization and any related arganizations.
@ |ist all of the crganization's former directors or trustees that received, in the capacity as a former director or trustea of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Sea the instructons for the order in which to list the persons above, .

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

(A) (B) (C) (D) (E) (F)
Name and title Average | oo d[: ?fg'a‘?;‘lhan one’ Reportable Reportable Estimated
hours per | box, unless person is both an compensation - compensation amount of
waak offfcer and a directomruslee). from from retated other
{list any g the organizations compensation
howsfor | = - B crganization {W-2/1099-MISC/ from the
related § 2 . g {W-2/1099-MISC/ 1089-NEC) arganization
organizations| £ | = e 1089-NEC) and related
below |[2[E|.[E (28 = atganizations
ine)  |Z|Z]E|5(5E| E
(1} CAROL RGQUEMORE 40.00
FOUNDER AND CEQ 1/1/24-6/30/24 X X 89,400. 0. 0.
{2) DARRYL, HOWARD 43.00
DIRECTOR/CEQ 7/1/24-PRESENT X X 63,943, 0. 0.
{3) ASHLEY REID 1.00 ‘
DIRECTOR X ‘ . 6,928, 0. 0.
{4) BRENDA MARTINI C'LOUGHLIN 5.00 ‘
FRESIDENT X X 0. 0. 0.
{5} NANCY POWERS 1.00 :
VICE PRESGIDENT X X 0. 0. 0.
(6) LINDSAY BROCK 1.00
SECRETARY X X 0. 0. 0.
{7) MARGUERITE MOUNT 1.00
TREASURER X X 0. 0. 0.
{&) TIMOTHY IRELAND 1.00 i
DIRECTOR . X 0, 0. 0.
{9} PETER KELLY 1..00 :
DIRECTOR ‘ X 0. 0. . 0.
{10} JEFF PAPOWS 1.00
DIRECTOR : X 0. 0. 0.
{11} EDWARD SCULL 1.00
DIRECTOR ‘ X . 0. 0.] . 0.
! I
|

432007 12-10-24 Form 990 (2024)
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Form 990 (2024) CANINE SUPPORT TEAMS, INC. 33-0434821  Page8
I Pal_'_t_V_H | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
" {A) {8 (€ (D) (E) (F)
Name and title Average (do not d{: gfg'ﬂ?enthan one Reportabia Reportable Estimated
hours per | pox, ualess person Is beth an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany | = the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related | 2 | & z (W-2/1099-MISC/ 1098-NEC) arganization
organizations| g | £ Ele | 1099-NEC) and related
befow 2l 258 s organizations
W HHE K
B SUBLOTAL . oo 160,271, 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total {add lines 1b and 1c) .. 15 0,27L1. 0. 0.

2 Total number of individuals {lnciudmg but not llmlted to those Ilsted above) who recelved more than $100,000 of reportable

compensation from the organization

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 127 Jf "Yes, " complete Schedule J for such individual

rendered to the organization? jf "Yes, " complete Schedqie J for sych person

4  For any individual listed on line 1a, Is the sum of regortable compensation and other compensation from the arganization

and related organizations greater than $150,0007 ff “Yes," complete Schedule J for such individual ..
5 Did any parson listed on line 1a recelve or accrus compensation from any unrelated crganization or indwldual for services

Section B. Independent Contractars

-

1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of compensatmn from
the organization. Repart compensation for the calendar year ending with or within the organizaticn's tax year.

{A) . {B) ‘ ,(C)
Name and business address Description of services Compensation
THE ANGELETTI GROUP, LLC, 17 VILLAGE ROAD, | 3
PO BO¥X 188, NEW VERNON, NJ 07 976 MARKETING CONSULTING 107,500,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$1OO 000 of compensaticn from the organization 1 : R
; : Form 990 12024)
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Form $30 12024) CANTNE SUPPORT TEAMS, INC. 33-0434821 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote to any lineinthis Part VBL .. D
(A) (B} (&)

Total revenue

Related or exempt
function revenue

Unrelated
husiness revenue

D)
Revenue exchuded
{rom tax under
sections 512 - 514

@ 1 a Federated campaigns ... 1a
§ b Membership dues e 1ib ;
cz\ ¢ Fundraisingevents ... |d¢ 26,585,
E d Related organizaticns ... 1d
a;
45 e Goverment grants (contributions) |1e 756,633,
_S f All other contributions, gifts, grants, and
3 similar amotnts not included ahove | 1f 548,384,
.'E g Noncash contributions Included in lines ta-1f g $ 1 4 ’ 7 5 2 L4
3 h_Total. Add fines a1
) Business Gode |:
o 2a PROGRAM SERVICE FEES 541800 700, 700.
S b
g d
31
o f All other program service revenus ..
g Total. Add lines 2a-2¢
3  Investment incoma (including dividends, interest, and
other similar amounts) 282. 282,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personat
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Hental income or (loss) {41}
d Net rental income or (loss) ... et iiiiiieiireiccaisiseeiisscaseseess
7 a Gross amount from sales of () Securities (i) Other |
© assets other than inveniory |{7a 27,899.
b Less: cost or othar basis
2 . and sales expenses 7b 14,388.
§ ¢ Ganorfloss) ... |7c
& d Net gain of (6S8) oo
E 8 a (Gross income from fundraising evenis (not
5 including $ 26,585, of
~ contributions reported on line 1¢). See L
CPartdV,linet8 ... 8a
b Less: directexpenses ... .. 8b
¢’ Net income or (loss) from fundraising events
9 a Gross incame from gaming activities. Sea -
CPatMdine19 9a
bu Less: direct expenses . 9b
¢! Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less returns
_ andallowances ... 104
b less:costofgoodssold .. . 10b
¢ _Net income or (loss) from sales of inventory ........................
| Business Code i
§ a :
gf ! '
g & :
3 B :
£ d,Allotherrevenue o ‘ 7 _ __ _
= eiTotal. Add lines T1a1Td oo 3 e P e
12 | Total revenue. See nstuctions ... 1,323,592, 14,211, 0.] -22,221.
432009 12-10-24 : Form 990 {2024)
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Form 990 (2024) CANINE SUPPORT TEAMS, INC. 33-0434821 page10
Part[X | Statement of Funclional Expenses
Section 507{c)3) and 501{c)(4) organizations must complete all columns. All other organizations must compiete calumn (A).
Check if Schedule O contains a response ornotetoanylineinthisPart IX e |:|
Do not include amounts reported on lines &b, Total e(xAgenses Prograg?)service Managégl)ent and Fun(grDa)ising
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses axpenses _
1 Grants and other assistance to domestic organizations Sl
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ... ...
3 Qrants and other assistance to foreign
organizaticns, foreign governments, and foreign
individuals, See Part IV, lnes 15 and 16 .
4  Benefits paid fo or formembears ...
5 Compensation of current officers, directors,
trustees, and key employees 160,271. 99,673. 37,597, 23,001.
6 Gompensation not inctuded above to disgualifiad
persens {as defined under section 4958(f){ 1)) and
persons described in section 4958(c){3){B)
7 Othersalariesandwages 583,504. 414,842, 149,817, 18,845,
8 Pension plan accruals and contributions {include
saction 409{k) and 403(b) smployer contributions)
9 Other employee benefits ...
10 Payralltaxes 64,422, 44,983. 15,780. 3,659,
11 Fees for services (nonemployees):
a Management .
bolegal 17,574. 17,574.
¢ Accounting 5,000. 5,000.
d Lobbying |
e Professional fundraising services, See Part IV, line 17
T [nvestment managementfees . .
g Other. (If ine 11g amount exceeds 10% of line 25, ; .
cofumn ¢A), amount, fist line 11g expenses on Sck 0.) 61,608. 37.,800. 7,608. 16,200,
12 Advertising and promotion 49,505, 31,850. 13,105. 4,550,
13 Officeexpenses 53,045, 37,485, 14,211. 1,349.
14 Information technology .. ... ;
15 Rayalties | .
16 OCCUDANGY oo, 88,657. 79,684. 8,9873.
17 Travel 14,356. 14,356.
18 Payments of travel or entertainment expenses : !
for any federal, state, or local public officials ;
19 Conferences, conventions, and mestings '
20 Interest
21 Paymentstoafiliates ... ‘
22 Depreciation, depletion, and amortization 62,759, 56,483, 6,276,
23 Insurance ...
24  Other expenses. [temize expenses not coverad
above. (List miscellaneous expenses on line 24e. if
line 24e amourit exceeds 10% of line 25, column (A),
amoust, list line 24e expenses on Schedule 0.) i CEEmmniasha e LS
a DIRECT PROGRAM EXPENSE 135,175, 135,175,
» MISCELLANEOUS EXPENSES 276. 276,
¢
d
e All other expenses :
25  Tatal funclional expensss. Add lines 1 through 24e 1,319,178, 963,978, 286,649, 68,551.
26 JMMWﬂ&CmmmmmmMBMWHmemﬁmRMn i
reported in column {8) joint costs from a combined
educational campaign and fundraising solicitation.
Gheckjhere I:l if tallowing SOP 98-2 {ASG 968-720)
432010 12-10-24 Form 990 (za24)
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Form 990 (2024} CANINE SUPPORT TEAMS, INC. 33-0434821 page 11
[Part X [ Balance Sheet

Chack if Schedule O contains a response or note to any fineinthis Part X ... it ORI |:|
{A) B8
Beginning of year End of year

1 Gash-nondnterestbearing 512,759.] 1 490,966.
2  Savings and tempotary cash investments 1,303.] 2 28,275,
3 Pledges and grants receivable, net 413,410.} 3
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director, '

trustee, key emiployes, creator or founder, substantial contributor, or 35%
controlled entity ar family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under saction 4958{f)(1)), and persons described in section 4958(c)(3)(B)

7+ Notes and loans recsivable, net

Heo oot~ le

% 8 Inventories forsale OrUSS || ... ...
< | 8 Prepaid expenses and deferred charges ... 10,983,
10a . Land, buildings, and equipment: cost or other Lo e
| | basis. Complete Part Vl of Schedule D | 10a s
b Less: accumulated depreciation 10h 124,152, 195, 492.1 10c 225,749.
11 Investments - publicly traded securities L b
12  Investments - other securities. See Part W, line 11 . 12
13  investments - programrelated. See Part IV, fine 11 13
14 Intangible assets s 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal e 33) ... ... 1,122,964.] 18 755,873,
17 Accounts payable and accrued expenses 37,075.] 17 4,500.
18 Grants payable | e 18
19 Deferred revenue 635,069.| 19 296,239.

20  Taxexemptbond fabllities
21  Escrow ar custedial account liability. Complete Part IV of Schedule D
22 | Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial cantributaor, or 35%
controlied entity or family member of any of these persons ... ..
23 ' Secured mortgages and notes payable to unrelated third partiss
24  Unsecured notes and loans payable to unrelated third parties ...
25 - Other liabilities (including federal income tax, payables to related third
iparties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e
26 Total liabilities. Add lings 17 through 25 ... e
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions
28 Net assets with donor restrictions

Liabilities

672,144.

"21.581.
472 401 | 28

0

o

(L]

£

a

&

[id

2 ‘Organizations that do not follow FASB ASC 958, check here f:l

=

i and compilete lines 29 through 33. ) i B : :

© | 20 .Capital stock or trust principal, or currentfunds - 29

§ 30  Paid-in or capital surplus, or land, building, or equipment fund S 30

2 31. Retained eamings, endowmept, accumulated income, or other funds 31

E 32 Total net assets or fund balances . 450,820.( 32 455,234.
33 Total labliities and net assets/fund balances 1,122,964.] 33 755,973.

Form 990 (2024)
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Farm 940 (2024) CANINE SUPPQRT TEAMS, INC. 33-0434821 pagei2
Part XI'| Reconciliation of Net Assets

Check if Scheduie O contains a response or note to any lineinthis Part XI ... e eeeneerirriiiiiiiiiiieiiiiiil |:|
1 Total ravenue (must equal Part VIll, columin (A), line 12) ... 1 1,323,592,
2 Tatal expenses {must equat Part IX, column (A), ine 25) 2 1,319,178,
3 Revenue less expenses. Subtract line 2 from line 1 o 3 4,414.
4 Net assets or fund balances at beginning of year (must equal Part )( ]me 32 co[umn (A) 4 450,820.
8§ Netunrealized gains (l055e8) On INVesSIMENES 5
6 Donated services and use of facilities ... 6
T VESIMEN BXDEIISES et 7
8 Prior period adiUstments e 8
8 Gther changes in net assets or fund balances {explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par't X, line 32,
column (B)) .. 10
Part XH| Financial Statements and Reportmg

Check if Schedule O coniains a response or note to any line in this Part XI1 ..o iy vviseepseasiesrresresaessaaesazeraseaiias

1 Accounting method used tc prepare the Form 990: || Cash [ Accrual other MODIFIED CASH
if the organization changed its method of accounting from a prior year or checked "Gther," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. . .. ..
If "Yes," check a box helow to indicate whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both: :
|:| Separate basis D Consolidated basis D Both consolidated and separate basis i
b Woere the organization’s financial statements audited by an independent accountant? . e 2h
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, S
consolidated basis, or both:
P Separate basis [__I Consclidated basis 1 Both consolidated and separate basis
¢ 1f"Yes" to line Pa or 2b, does the organization have a committes that assumes responstbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c

If the arganization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R, Part 200, Subpart F7 e e Ja X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ... ... 3b
Form 990 2024
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SCHEDULE A Public Charity Status and Public Support

{Form 990)

Department of the Treasury

Coamplete if the organization is a section 501{c){3) organization or a section
4947{al{1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Internal Revenue Servico Go to www.irs.gov/Form890 far instructions and the latest information.

OMB Ne, 1545-0047

2024

Name of the organization

CANINE SUPPORT TEAMS,

INC.

Employer identification number '

33-0434821

[Part

Reason for Public Charity Status. (Al 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.)
i :l -A church, convention of churches, or association of churches described in  section 170{(b){1}(A)i).
2 |:| A school desaribed in section 170(b)(1)(A){H). (Attach Schedule E {Form 990).)
3 |:l A hospital or a cooperative hospital service organization described in section 170(bH{ 13(A)iii)-
4 I:l A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A}(iii}. Erter the hospital's name,

city, and state:

university:

- An organization operated for the benefit of a college or univarsity owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A}{v).
An organization that normally receives a substantial part of its support from a gavernmental unit or fram the general public described in
section 170(h){1)(A)}vi). {Complete Part i1.) :
A community trust described in section 170{(b){1HA){vi). (Complete Part 1.}
An agricultural research organization described in section 170{b}{1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

700 RO O

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxabie income {less section 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 509(a)(2). (Complete Part [IL.).
11 L] An organization organized and operated exclusively to tast for public safety Ses section 509{a}{4).
12 i:' An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or

more publicly supported organizations described in section 509{a){1} or section 509(a)(2). See section 509{a}(3). Check the box on
lines 12a through 12d that dascribes the type of supporting organization and complete tines 12e, 12f, and 12g.

a [] Type |. A:supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power ta regularly appoint or elect & majority of the directors or frustees of the supporting

arganization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
 gonirol 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 |:| Type lll functionally integrated. A supparting organizaticn operated ir: connaction with, and functionally integrated with,
its supported organization{s) (see instructions). ¥You must complete Part IV, Sections A, D, and E.
d l:l Type lll non-functionally integrated. A supporting-organlzation operated in conhection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:| Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

-~

Enter the number of supported organizations

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

{i} Naine of supported (i) EIN
‘qrganization

{iii} Type of organization
(described on lines 110

abovs {ses instructionsl)

{iv) Is the organizalion listed
in your governing document?

Yes

No

(v} Amount of monetary
support (see insiructions)

(vi) Amount of other
support {see instrustions)

L

i

|
|
|
{
[

Total

{.HA For Raperwork Reduction Act Notice, see the Instructions for Form 990 or 990- EZ

432021 01-14-28
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smmmmAmmmgmnﬂm4 CANINE SUPPORT TEAMS, INC. 33-0434821 page2
Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)iv) and 170{h)(1){(A}{vi)

- (Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the crganization failed to qualify under Part LI If the organization
falls to qualify under the tests listed below, please complete Part llL)

Section A. Public Support

Calendar year (or flscal year beginning in) (a) 2020 {b) 2021 (c} 2022 {d} 2023 (e} 2024 {f) Total
1 Giits, grants, contributions, and

membership fees received. (Do not

Include any “unusual grants,® 781,283.| 694,909.] 828,449.,] 1000850.] 1331602.] 4637193.

2 Tax revenues lavied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 througha | 781,283.] 694,909.] 828,449.] 1000950.| 1331602.| 4637193,

5 The portion of total contributions
by each persen (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 1,

coumn@ 1468137,
Public support. Sublact line 5 from line 4. 3169056.
Sectlon B. Total Support .
Galendar year (or tiscal year beginning in} {a) 2020 {h) 2021 {c} 2022 {d) 2023 {e} 2024 (f) Total
7 Amountsfromlined 781,283.] 694,909.] 828,449.] 1000950.] 1331602.] 4637193.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, ; '
and income from similar sources 227, 171, 192, : 216. 282. 1,088.

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

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

11 Taotal support. Add lines 7 through 10 [ s i i o] 4638281,
12 Gross receipts from related activities, etc. (see |nstruct|ons) ____________________________________________________________________ i2 | 12,199,
13 First 5'years. If the Form 990 is for the organization’s first; second, third, fourth, or fifth tax year as a section 501(c){(3) !

organization, check this box and stop here . i hsisisssessssei . D
Section C. Computation of Public Support Percentage :
14 Public support percentage for 2024 {line 8, column {f}, divided by line 11, columa & ... 14 68.32 %
15 Public support percentage from 2023 Schadule A, Part |, line 14 . 15 73.45 %
16a 33 1/3% support test - 2024. If the organizaticn did not check the hax on fine 13, and line 14 is 33 1/3% or mare, check this box and

stop here: The arganization qualifies as a publicly supported organization | UV .

b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 163, and line 15is 33 ‘[/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization . . TSR ‘. |:|

17a 10% -facts-and-circumstances test - 2024, |f the organization did not check a box on ine 13, 16a, or 16b, and line 14 is 10% or more,
and if the @rganization meets the facts-and-circumstances test, check this box and stop:here. Explain in Part VI how the organization
meets the b‘acts-and—circumstances test. The arganization qualifies as a publicly supported organization D
b 10% fac’t#-and circumstances test - 2023. [If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and; if the organization meets the facts-and-circumstances test, check this box and | stop here, Explain in Part VI how the
organlzatlon meets the facts-and-circumstances test. The organizatien qualifies as a pubhcly supported organization [:]

18 Private foundatlon If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see instructions ... |:|
Schedule A {Form 990) 2024
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Schedule A (Form 950} 2024 CANINE SUPPORT TEAMS, INC. 33-0434821 Pages
‘HT"] Support Schedule for Organizations Described in Section 509(a}(2)
" (Compiete only if you checked the box or line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2020 {bY 2021 {c) 2022 {d} 2023 {e} 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Bo not
include any "urusual grants,")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
ar expended on its behalf

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

& Total Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
h Amounts included on fines 2 and 3 recelved
from other than disqualiffed persons ihat
excead the graater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Susiact ling 7c from line .}
Section B. Total Support

Galendar year {or fiscal year beginning in) {a) 2020 {b} 2021 {c} 2022 {d) 2023 {e} 2024 {f} Total
9 Amounis from line'§

10a Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties,

and income from similar sources |
b Unrelated businass faxabie income

(fess section 511 taxes) from husinesses | _

acquired after June 30, 1975 ‘ .

c Add lines10aand10b
11 Net income from unrelated business .
activities not included on line 10b, o .o
whether or not the business is ' .
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Béplain in Part VI} - ooenn
13 Total suppart. {Add lines 9, 10¢, 11, and 12)) ‘ S

14 First 5 years, If tha Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3) organizatian,

checkthisboxand stop here . .. .. ... e e ettt ee e I:l
Section C. Computation of Public Support Percentage ‘
15 Pubiic support percentages for 2024 (line 8, column {f), divided by line 13, cofumns () ... 15 Y%
16 Public support percentage from 2023 Schedule A, Partill, line 15 ... s 16 9%
Section D..Computation of Investment Income Percentage i
17 Investment income percentage for 2024 (line 10¢, column (), divided by line 13, column (f)) ________________________ 17 %
18 lnvestmen{ income percentage from 2023 Schadule A, Part lll, line 17 ; 18 %
19a 33 1/3% sipport tests - 2024, If the organization did not ¢heck the box on line 14, and. line 15 is more than 33 1/3%, and ling 17 is not ‘

more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhqu supported organization . D

b 33 1/3% stpport tests - 2023. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mere than 33 1/3%, check this box and stop here. The organization qua[ifiés as a publicly supported organization ... |:|
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions ... |:|
432023 01-14-25 i Schedule A {Farm 990} 2024
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Schedule A {Form 990) 2024 CANINE SUPPORT TEAMS, INC. 33-0434821 page4

PartIV| Supporting Organizations

* {Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part 1, complete Sectiens A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

b

__ determine whether the organization had excess business holdings.)

432024 01-14-25

09350624 756598 15128.1100

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? (f "No," describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designaticn. If hisforic and continuing refationship, explain.

Did the organization have any supparted organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? jf "Yes, " explain in Part VI how the organization datermined that the supported
organization was described in section 503(a)(1) or {2).

Did the organization have a supported organization described in section 501{c}){4). (5), or B)? ¥ "Yes," answer
iines 3b and 3c balow. :

Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or {6} and
satisfied the public support tests under section 509(a)(2)7 f "Yes," describe in Part V1 when and how the
organization made the defermination.

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

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

Did the organization have ultimate control and discretion in deciding whether 1o make grants fo the foreign
supported organization? Jf "Yes," describe in Part Vi how the arganization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 508(a)(1) or (2)? i "Yes," axplain in Part VI what controls the organization used
to snsure that ali support to the foreign supported organization was used exciusively for section 170(c){2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"
answar linas 5b and 8¢ below (if applicable). Also, provide detail in Part V, including (i) the namas and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the autharity undar the organization's organizing document authorizing such action; and {iv) how the action
was accomplished {such as by amendment to the organizing decument).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (i) its supported organizations, {if) individuals that are part of the charitable class

benefited by che or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes,* provide detail in
Part VI, :

Did the orgamzatmn provide a grant, loan, compensatlon or other similar payment to a substanhal contributor
(as defined in section 4958{c}(3)(C)), a family member of a substantial contributor, or a 35% contrefled entity with
regard to;a substantial contributor? Jf “Yes," complete Part | of Schedule L (Form 830). .

Did the ofganization make a loan to a disqualified person (as defined in section 4958) not described con line 772
If "Yes, " complete Part | of Schedule L (Form 980). ) t .

Was the organization cantrafled directly or indirectly at any time during the tax year by 6ne ar more
disqualified persons, as defined in section 4846 {other than foundation managers and orgamzatlons described
in section 509(a)(1) or 2}? if “Yes, " provide detali in Part VI,

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

Did a disqualified person {as defined cn line 9a} have an ownership interest in, or dertve any parsonal benefit
from, asséts in which the supporting organization also had an interest? jf "Yes," provids detail in Part Vi.
Was the drganization subject to the excess businass holdings rules of section 4943 becéuse of section
4943{f) (regarding certain Type H supporting organizations, and.all Type Il non- functmnal[y mtegrated
supporting organizations}? Jf "Yes," answer fine 10b below, i

Did the organization have any excess business haldings in the tax year? (Use Scheduie 'C, Form 4720, to

Yes | No

10a

10b

17
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Schedule A (Form 990} 2024 CANINE SUPPORT TEAMS, INC. 33-0434821 pages

P

11

e PrOVIdE dotail
Section B. Type I Supporting Organizations

artIV.] Supporting Organizations (oniinued)

Has the organization accepted a gift or centribution from any of the following perscns?

a A person who diractly or indirectly controls, eithar alone or together with persons described on lines 11b and
116 below, the governing body of a supported arganization? 3

b A family member of a person described cn fine 11a above?

Ye; No

11a

¢ A 35%controlled eniity of a person described on ling 11a or 11h above? jf “Yes" fo line 11a, 11b, or 11c,
in Part V1. :

11¢c

—Stipenvised, or controfie
Section C. Type i Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regufarly appoint or slsct at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, stpervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor ramove officers, directors, or trusteaes were aflocated among the
supported organizations and what conditions or rastrictions, if any, appliad to stich powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting arganization? Jf "Yes," explain in
Part VI hiow providing such benefit carried out the purposes of the supported organization(s) that operated,

d the sipporiing organization i

Yes No

Yes N_o

Were a majority of the organization's diractors or trustaes during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? Jf "No,* describe in Part VI how controf
or management of the supporting organization was vested in the same persons that confroﬂed or managed
the supported organization(s)

Section D, All Type Ill Supporting Organizations

i

2

3

. supported organizations pla
Section E. Type Il Functionally Integrated Supporting Orgamzatlons

Yes NQ

Did the organization provide to each of its suppoerted organizations, by the last day of the fifth menth of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of natification, and {iil} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization{s) or {ij) serving on the governing body of a supported organization? f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization{s).
By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf “Yes," describe in Part VI the role the arganization's

ved i this regard,

1

2

3 Parent of Supported Crganizations. Answer lines 3a and 3b below. AT i

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a I:] The organization satisfled the Activities Test. Complete line 2 pelow. .
h D ‘The:organization is the parent of each of its supported organizations. Complete line 3 pajow.
¢ [1The organization supported a govemmental entity. Describe in Part VI how you supponted a governmental

entity (see instructions). )
Activities Test. Answer lines 2a and 2b below. i ‘

Yes | No

a Did substantially all of the organization's activities during the tax year directly further the éxempt purposes of
the supporied 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 purposss,
how the organization was responsive fo those supported organizations, and fiow the crgamzatlon defermined

that these activities constituted substantially alf of its activities.
b Did the activities describad on line 2a, above, constitute activities that, but for the orgamzatlon 5 |nvolvement

one or more of the organization's supported organtzation(s) would have been engaged ln‘) If "Yes," axplain in
Part:V1 the reasons for the organization's position that jts supported organization(s) wou.fo‘ have engaged in
these activities but for the organization’s involvement. bt

a Did the organization have the power to regularly appeint or elect a majority of the officers, diractors, or

trustees of each of the supported organizations? If “Yes® or "No," provide details in- Part V1.
b Did the arganization exercise a substantial degree of direction over the pelicies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the rols played by the orgenization in this regard.

3b
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Schedule A (Form 990) 2024 CANINE SUPPORT TEAMS,

INC.

33-0434821 pages

[PartV. [ Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Checi here if the organizaticn satisfied the integraf Part Test as a qualifying trust on Nov. 24, 1970 { axplain in Part V). See instructions.

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

) o . (B) Current Year
Sectian A - Adjusted Net Income (A) Prior Year {optionz)
1 Net short-term cagital gzin 1
2 Recaverias of priar-year distributions 2
3 Other gross income (see instructions) (3
4  Add lines 1 through 3. 4
5 Depreciation and deplstion 5
6 Portion of operating expenses paid or incurred for production or
collection of grass income or for management, canservation, or
maintenance of property hald for production of income (see instructions) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i . ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year

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

{optional)

a__Average monthly value of securities

b Average monthiy cash balances

¢ Fair markat valus of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detajf in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Gash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. G. !
7 Recoveries of prioryear distributions 7
8  Minimum Asset Amount {add lina 7 to line 6) 8

Section G - Distributable Amount Current Year
1 Adiusted net income for prior year (from Section A, line 8, column A) 1: |
2 Enter 0.85 of line 1. 2.
3 Minimum- asset amount for prior year (from Section B, line 8, colurmn A} 3
4 Enter greater of line 2 or line 8. ' 4 | |
5 _Income tax imposed in pricr year 5
6 Distributable Amount. Subtract line & from line 4, unisss subject to
emergency femperary reduction {see instructions). 6 .|: L '
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Hi supporting erganization {see

instructions).

432026 01-14-25}
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Schedule A {Form 990) 2024 CANINE SURPORT TEAMS, INC. 33-0434821 page7
[Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supportmg Orgamzatlons fcontinued)

Section D - Distributions _* Current Year
1 Amounts paid to supported arganizations to accompiish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purpases of supparted
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets : 4
5 _Qualified set-aside amounts (prior IRS approval required - provide dstalls jp Part Vi) 5
6 Other distributions (describe in_Part V). See instructions. <]
7__ Total annual distributions. Add lines 1 through 8. 7
8 Disttibutions to attentive supported organizations to which the organization is responsive
{provide details jn Part V). See instructicns. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
® ii) (iif)
Section E - Distribution Allocations (see instructions} Excess Distributions Unde;f;s:géglitlons Agfﬂ;i’;‘;ﬁg& "

1 Distributable amount for 2624 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 {reason-

abie cause reguired - expiain jp Part V). Ses instructions.

Excess distributions carryaover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

i Carryover from 2018 not applied {sea instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3{.

4 Distributions for 2024 from Section D,
line 7: $

a_Applied to-underdistributions of prior vears
b Applied to 2024 distributable amount
¢ _Remainder. Subtract linhes 4a and 4b from [ine 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from lina 2, For resuit greater
than zero, explain in Part VL See instructions.

8 Remaining underdistributions for 2024. Subtract fines 3h
and 4b from Ine 1. For result greater than zera, gxplain in -
Part VI, See instructions.

7 Excess'di#tributions carryover to 2025, Add lines 3j
and 4c. :

8 __ Breakdows of line 7:

Excess from 2020

Excess frof"n 2021

Excess frolriI 2022 -

Excess from 2023

Excess from 2024

o

S| e T |w

0 o (0o |o |

Schedule A (Form 920} 2024
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Schedule A (Form 890) 2024 CANINE SUPPORT TEAMS, INC.

33-0434821 pages

PartVi

Supplemental Information. provide the explanations required by Part i, line 10; Part II, line 17 or 17h; Part ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, iines 1 and 2; Part IV, Section C,
fine 1; Part 1V, Section B, fines 2 and 3; Part IV, Section E, lines tc, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and B. Also complate this part for any additional information.

{See instructions.)

432628 01-14-25

09350624 755598 15128.1100

21
2024.04000 CANINE

SUPPORT

Schedule A (Form 990) 2024

TEAMS ,

INC 15128.11




*% PUBLIC DISCLOSURE COPRY **

Schedule B Schedule of Contributors

(Form 290) OMB No. 1545-0047

{Rev. December 2024) . Attach to Form 990, 990-E2, or 990-PF.

Department of the Treasry Go to www.irs.gov/Form930 for the latest information.

Internat Revenue Service

Name of the organization Empioyer identification number
CANINE SUPPORT TEAMS, TINC. | 33-0434821

QOrganization type {check one):
Filers of: Section:
501c) 3 ) {enter numben) organization

Form 990 or 990-EZ

4947 (a){1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

L]
|:| 527 political organization
£
[]
L]

501{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 for both the General Rule and a Special Rule. See instructichs.

General Rule

[:j For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in monay or
property} from any one contributor. Complate Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 920-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A {(Form 920), Part Il, line 13, 16a, or 16b, and that received from any ons
contributor, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amount on {i) Form 890, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Compiete Parts t and Il

D For ah organization described in section 501(c)(¥}, {8}, or (10} filing Form 980 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (D) instead of the contributor name and address), I, and [i. |

D For an organization described in section 501(c)(7), (8), or (18] filing Form 990 or 990-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 e‘xcfusjue}y religious, charitable, etc., :
purpose. Ban't complete any of the parts unless the General Rule applies ta this organization because it received nonexclusively
religious, charitable, etc., contributions totafing $5,000 or more during the year . R $

Gaution: An organization that isn’t covered by the General Rule and/or the Special Rules doe‘sn_’t‘ﬁgle Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or onyits Form 99C-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

Far Paperwork Beduc_tion Act Notice, see the instructions for Form 890, 980-EZ, or 990-PF. S ] _Schedule B {Forrn 990} {Rev. 12-2024)
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Schedule B {Form 990) (Rev. 12-2024)

Name of organization

CANINE SUPPORT TEAMS,

INC.

Page 2
Employer identification number

33-0434821

(a)

P rtl Contributors (see instructions). Use duplicate copies of Part | if additional space is naeded.

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

1

(a)
No.

Type of contribution

Person
Payroll i

(b)

$ 551,215.

Noncash | |
{Complete Part |1 for
noncash centributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

()

$ 201,0400.

Person
Payroll ]

{b}

Nencash [ ]

{Complete Part [ for
noncash contributions.)

Na.

Name, address, and ZIP + 4

(o)

.Total contributions

(d)

{a)

Type of cantribution

Person
Payrall [ ]

§__ 205,419

. Noncash E]

{Complete Part ll for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(e)

Total contributions

{d)
Type of contribution

Person )
Payroll I:l

@

{b)

$

67,352,

Noncash
{Complete Part I for
noncash contributions.)

MNo.

Name, address, and ZIP + 4

()

Total contributions

{d}

{a)

$

. 187,000.

Type of contribution

Person
Payroli ]
Noncash [ |

{Complete Part Hl for
noncash contributions.}

No.

(b)
Name, address, and ZIP + 4

o {c)

Total contributions

(d}

423452 01-09-28

Type of contribution

Person |:]

Payraoll L]
Noncash [ ]

{Complete Part ll for

09350624 756598 15128.1100

2024.04000 CANINE SUPPORT TEAMS,
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Schedule B {Form 990) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

CANINE SUPPORT TEAMS, INC. 33-0434821
| Noncash Property (see instructions). Use duplicate coples of Part Il if additicnal space is needed.
(c}
Description of norf:a)lsh roperty given * FMV{or estimate) Dat - ived
P prop g {See instructions.) ate recelve

(a) ()

No. {b} ; (d)
from Description of noncash property given FMv for estu'-nate) Date received
Part | {See instructions.)

{a) (@)

No.
from Description of norfi;)zsh roperty given FMV {or estimate) Dat . ived
Part | P prop 9 {See instructions.) ake receive
{a) ()

No. :

: e {b) . FMV {or estimate) {d} i
from Description of noncash property given . Date received
Partl : {See instructions.)

{a)

No. b (¢}

from Description of non(ce)ish roperty given A FMV (or estimate) Dat o ived
Part | P prop 9 {See instructions,) alereceive

{a) \

No. r : (c)-
from ‘ ‘Descri tion of nonl(:;sh roperty given FMV {or estimate) Dat - ived
Part | ' P prop 9 {See instructions.) ale receive

423453 01-09-25
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Schedule B {Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identitication number

CANINE SUPPORT TEAMS, INC. 33-0434821
“Martdll Exclusively religious, charitable, etc., contributions to organizations described in sectian 501{c){7), {8), or {10] that total mare than $1,000 for the year
e from any one contributor. Complete columns {a} through {e) and the following line entry. For drganizations

completing Part IIT, enter the total of axclusively rsligious, charliable, ets., confributions of $1,000 or lass for the year, (Enter s Info. onca.) $

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

{a} No.
E‘mr;nl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to transferee
{a) No.
l}_'.i‘Olgll i {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
ar
{e] Transfer of gift
Transferee’s nhame, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
E,I'Ogl . (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
al .
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. : .
goT! {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
ar :
{e) Transfer of gift
+ i Transferee’s name, address, and ZIP + 4 Relaiicnship of transferor to transferee

423454 01-08-25 Schedule B {Form 930] {Rev, 12-2024)
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SCHEDULE D Supplemental Financial Statements
(Farm 990} Gomplete if the organization answered "Yes" on Form 990, OMB No. 1545-0047
{Rev. Dacember 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. -
Dapartment of tha Treasury Attach to Form 980. -Open to Public -
Internal Hevenus Service Go to www.irs.gov/Form990 for instructions and the latest information. nspect[on i
Name of the organization j Employer identification number

) CANINE SUPPORT TEAMS, INC. ‘ 33-0434821

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yas" on Farm 880, Part [V, line 8.

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

1 Totalnumberatendof year

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

3 Aggregate value of grants from (during year) ...

4 Aggregatevalue atendofyear .

5 Bid the organization inform all donors and donor advisers In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? E Yes D No

6 Did the organization inform all grantees, danars, and donaor advisors in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ez |:| Yes |:| No
I.Part i [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purposa(s) of conservation easements held by the organization {check all that apply).

l:! Preservation of land for public use (for example, recreation or education) [:3 Praservation of a historically important land area

D Protection of natural habitat [::i Praservation of a certified historic structure

D Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. ‘ “ivr| Held at the End of the Tax Year
Total numbar of conservation easements e 2a
Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure included on fine 2a 2c

Number of conservation easements included on fine 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

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

o O oD

year -
4 Number of states where property subject to conservation easement is located
8 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? [ ves [ 1no

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each censervation easement reported on line 2d above satisly the raquirements of section 170{h){4)(B)()

and SECHONR T7OMNANBUIN? ...t e e e [ Tves [ _1No
9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement and

balance sheet, and include, if applicable, the text of the foatnota to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes" on Form 820, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 258, not to report in its revenue statement and bafance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provida in Part Xl the text of the footnote to its financial statements that describas these items.

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{i) Revenue included on Form 990, Part VIII, Iine 1
{ii} Assets included in Form 990, Part X

2 [fthe organization received or held works of art, historicat treasures, or other similar assets for fmanclal galn prowde
the fellowing amounts required to be reported under FASB ASG 958 relating to these items:

a Revenue included on Form 980, Part VEL line T e $
b _Assets included in Form 990, Part X ... et B
For Paperwork Reduc’clon Act Notice, see the lnstructmns for Form 990. L Schedule D (Form 990} {Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) CANINE SUPPORT TEAMS, INC. 33-0434821 page 2
[PartHl] Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assels oninued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
callection ftermns {check alf that apply).
a D Pubfic exhibition d D Loan or axchange program
b [ Scholarly research e || Other
D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xll.
5 During the year, did the organization solicit or receive donations of art, histarical treasuras, or other similar assets
to pe sold to taise funds rather than to be maintained as patt of the organlzatfors s col[ectiorﬂ .................................... I:l Yes [:] No

reported an amount on Form 993, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [ lves [INo

b If "Yes," explain the arrangement in Part XHf and complete the following table;

Amount

Baginning balante e ettt lc
Additions during the year 1d
Distributions during the year 1e
Ending balance : 1f

2a Did the orgarizaticn include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? D Yes {:| No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xlii
l Paﬁ: | Endowment Funds Complste if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year {b} Prior year {c) Two years back | {d) Three years back | (e} Four years back

0 o o0

1a Beginning of year balance
b Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships

(Other expenditures for facilities

and programs

[»]

=3

[

-
>
o
E!
5
w
=
B
<
&
@
X

o
(0]
=]
&
o

g End of year balance .
2 Pravide the estimated pementage of the current year end balance {line 1g, column {g)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages en lines 2a, 2b, and 2¢ should equal 100%. ‘
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(I} Unrelated organizations?
(it Related organizations? .. e s

L3ai)
3afii)

be in Part Xlll the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment o
GComplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10,

Descripticn of property {a) Cost or other {b) Cost or other [c) Accumutated {d) Book value
= basis (investment) basis {other) . depreciation
1a Land s ‘
b Busldmgs ‘ ‘ :
c Leaseholdimprovements ______________________________ 260,306, 111,046. 149,260.
d EQUIBMENt ' 1 89,595, : 13,106. 76,489.
e Other ...
Total. Add lines 1a through 1e. (Column {l) rust aquel Form 990, Fart X, fine 10¢._column (Bl ... i 225,749,

P Schedule D (Form 990j (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) CANINE SUPPORT TEAMS, INC. 33-0434821 page3
‘Part: Investments - Other Securities

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

(a) Descripiion of security ar category tincluding name of security) {b} Book value {c} Methad of valuation: Cost or end-of-year market value

{1) Financial derivatives

(2} Closely held eqmty interests
(3) Other :
A
B}

(@]

(8)]

al. {Cal. () must equal Form 930, Part X, line 12, col. (B))
Part VilH Investments - Program Related,
Complete if the crganization answered "Yas" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13,

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

(1}

2]

{3)

4

(5)

{6}

{7}

(8)

(&)
Tolal. (Col. (bY must equat Form 990, Part X, line 13, col. (BY)
‘Part]X;| Other Assets
Complete if the organization answered "Yes" an Form 880, Part 1V, line 11d. See Form 820, Part X, line 15.

{a) Description {b) Book value

(1

{2)

{3}

{4}

{5)

(6)

(7}

(8}

(8}
Total. (Column (b} must squal Form 990, Part X, ine 15, COL fBY) oot eee s et ieseesre e essesneseaness
Part X | Other Liabilities i

Complete £ the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. .. {a) Description of liability b {b} Book value

(1) _Federal income iaxes

)

{9) ‘
Total. @Column (b) must sepral Form 990, Part X ing 25, oL (Bl .ot i
i2.  Liability for uncertain tax positions. in Part X(ll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
arganization’s fiahility for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHl ... [ ]
Schedule D {Form 980} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) CANINE SUPPORT TEAMS, INC. 33-0434821 paged
| Recongciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" an Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part VAll, line 12: :
a MNet unrealized gains {losses) on investments 2a
kb Decnated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other{Descrive in PartXIIL) e, 2d
e Addlines 2athrougn 2d e e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VHI Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIl line 7b . 1L4a
b Other Describe InPart XY 4b L
e Addlinesdaand b e e 4c
Total revenue, Add lines 3 and 4c. (This m Parth fine 12} coooooovieniiiioiiiiiiii i 5

st equal Form 990,
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Pait IV, line 12a.

1 Total expenses and losses per audited financial statemerts e,
2 Amounts included on line 1 but not on Form 990, Part EX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments e 2b
© OWMErIOSSES | e 2¢
d Other Describe in Part XILY e 2d i
e Addlines 2athrough 2d e SRRSO 2e
3 Subtractline 2e from HNe A e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1; -
a Investmeant expenses not included on Form 990, Part VI, linevb . ... ... 4a
b Other (Describain Part XHLY ...t 4b S
C ADAlines 4aand 4D e et 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L iing 18) cvovevveveeiiiiieiciiiienenes ieieerens 5

f Part X11] Supplemental Information
Provide the descriptions required for Part [, lines 3, 5, and 9; Part HI, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Alsc complete this part to provide any additional information.

432054 01-02-25 Schedule D {Form 990) {Rev. 12-2024)
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SCGHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach {o Form 990 or Form 990-EZ. :

Internat Reverue Service Go to Www.irs.gov/Form990 for instructions and the latest information. _

Name of the organization Employer identification number
CANINE SUPPORT TEAMS, INC. 33-0434821

Fundraising Activities. Gomplate if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whethar the arganization raised funds through any of the following activities. Check all that apply.

OME Mo, 1545-0047

{Rev, December 2024)

a m Mail solicitations e D Solicitation of nongovernment grants
b l:l Intarnet and email solicitations f D Solicitation of government grants
[ [::] Phone solicitations g D Special fundralsing events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VI or entity in connection with professional fundraising services? I:] Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. !

' - iii} Did j v} Amaunt paid : .
{) Name and address of individual o i) o, {iv) Gross receipts tg, ?or ,etaineg by) | () Amount paid
or entity ffundraiser) (i) Activity el | fromactivity fundraiser to (or retained by}
cotibations? listed In col. {i) organization
Yes | No
Total o e et e :
3 List all states in which the organization is registered or licensed to soliclt contributions or has been notified it is exempt from registration
or licensing. .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. o Schedule G (Form 990} {Rev. 12-2024)
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Schedule G (Form 990) {Rev, 12-2024) CANINE SUPPORT TEAMS,

INC.,

33-0434821 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incoms on Form 990-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {¢) Other events d) Total events
: NONE {add col. {a) through
GRADUATION [VIRTUAL WALK col.
- (c))
o ‘ (event type} (event type) {total number)
Z ! |
§ 1 Grossreceipts 15,350. 11,235, 26,585.
2 less: Contributions 15,350. 11,235, 26,585,
3 Grossincome{line 1 minusline?2) ...
4 Gashprizes . ...
5 Noncashptizes 586, h86.
oy
@
% 6 Rentffaciitycosts 15,395. 15,395,
g| ‘
it}
Bl 7 Foodandbeverages ... . 75. 75.
£
8 Entertainment 400. 400,
9 Other direct expenses 6,047, 6,047,
10 Direct expense surmmary. Add lines 4 Birough 90N COlUMn () 22,503,
11 Net income sumimary. Subtract line 10 from ine 3, column ) Lottt -22,503.

$15,000 on Form 980-EZ, line 6a.

Gaming. Gomplete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than

{b) Pull fabs/insiant

{d} Total gaming (add

é’ (a) Bingo hinga/progressive hingo | ¢ Other gaming | (a) through col. {c))
@
B
lid
1 Grossrevenue ..............occooireiieiiiiiiinses:
o| 2 Cashptizes
3
5
of 3 MNoncashprizes: . ... ...
i
i3]
9| 4 Bentffacllitycosts
=
5 Otherdirectexpenses ...
r_m] Yes % [:l Yes % E:l Yes %
6 Volunteerlabor I:I No [:l No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d} e,
I K
8 Nat gaming income summary. Subtractline 7 fromline 1, column () e

9 Enter the statefs) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

DNO

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated duting the tax year?
b If “Yes," explain:

432082 01-14-26
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Schadule G (Form 990} (Rev. 12-2024) CANINE SUPPORT TEAMS, INC. 33-0434821 Pages

11 Dces the organization conduct gaming activities with nonmembers? e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formead -
to administer charitable GAMINGT | ... e b [ Tves [_Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s Taclily | .. e e e e ene s 13a %
b Anautside fagility ... ISV USROS OOV VTSR e e 13b %
14 Enter the name and’address of the persan who prepares the organization's gaming/special events books and racords:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l::l Yes [:] No
b If “Yes," enter the amount of gaming revenue received by the organization $ . and the amount

of gaming revenue retained by the third party  §
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

|:| Director/officer - D Emplovee D Indepandant contractor

17 Mandatory distributions: ) )
a [s the organization required under state law to make charitable disttibutions from the gaming proceeds to
retan the state Gaming IGENSE? e [ Jves [ Tno
b Enter the arount of distributions required under state law to be distributed 1o other exempt organizations or spent in the :
organization's ewn exempt activities during the tax year $
PartiV| Supplemental Information. provide the explanations required by Part [, line 2b, cofumns {iii) and (v); and Part I, fines 9, 9b, 10b,

15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 071-14-25 Schedule G (Form 990} (Rev. 12-2024)
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Schedule G {Form 990) CANINE SUPPORT TEAMS, INC. 33-0434821 pagea
[PartIV.] Supplemental Information ..ontinued)

Schedule G {Form 990)
432084 01-28-25

33
09350624 7565981 15028.1100 2024.04000 CANINE SUPPORT TEAMS, INC 15128.11




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047

{Form 990) Complete to provide information for responses to specific questions on

{Rev. Decermnber 2024) . Form 980 or 990-EZ or to provide any additional mformatlon

Department of the Treasury Attach to Form 990 or Form 890-EZ,

irternal Revanue Service ' Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization . ) Employer identification number
CANINE SUPPORT TEAMS, INC. 33-0434821

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
AND OCCUPATIONAL INDEPENDENCE.

FORM 950, PART IT7, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :
ORGANIZATION'S TRAINERS. AT OUR FACILITY WE FOLLOW SPECIFIC GUIDELIMNES
TO CARE FOR AND TRAIN ALL OF CUR DOGS. THE MORE CARE WE TAKE WITH
TRAINING OUR SERVICE DOGS THE BETTER THEY WILL BE FOR OUR BELOVED
CLIENTS. THE BEST PART OF WHAT WE DO IS RELEASING OUR SERVICE DOGS TO
THEIR NEW OWNERS. THE JOY ON BOTH OUR CLIENTS AND THE DOGS'® FACES ARE
PRICELESS. QOUR CLIENTS NEED THE BEST TRAINED DOGS POSSIBLE IN ORDER TO
HELP THEM ENJOY LITFE MORE INDEPENDENTLY.

FORM S50, PART VI, SECTION A, LINE 8B:
THE BOARD DOES NOT HAVE ANY COMMITTEES THEREFORE THIS IS NOT APPLICABLE.

FORM 980, PART VI, SECTION B, LINE 11B:
FORM 990 IS REVIEWED AND APPROVED BY BOARD OF DIRECTORS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:
MANAGEMENT AND THE BQARD ANNUALLY REVIEW AND DISCLOSE ANY CONFLICTS OF
INTERESTS. SUCH CONFLICTS ARE REVIEWED AT REGULAR BOARD MEETINGS AND

MONITORED BY THE PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 15:
COMPENSATION REVIEW AND APPROVAL IS AT THE DISCRETION AND VOTE OF THE BOARD

OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MARES ITS GOVERNING DOCUMENTS, CONFLICT OF TINTEREST
.POLICY, AND FINANCIAL INFORMATION AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XIT, LINE 1

THE ORGANIZATION RECORDS DEFERRED REVENUES, ACCOUNTS PAYABLE AND
ACCRUED EXPENSES, AND CERTAIN RECEIVABLES, THEREFORE IT UTILIZES THE
MODIFIED CASH BASIS OF ACCOUNTING.

PART IX, LINE 5

ASHLEY REID IS A DIRECTOR OF THE ORGANIZATION WHO PROVIDES BOOKKEEPING
SERVICES TO THE: ORGANIZATION. ASHLEY IS COMPENSATED FOR THESE SERVICES
BUT BECAUSE THE: SERVICES PROVIDED IS NOT DUE TO HER SERVICE IN THE
CAPACITY QOF BEING A DIRECTOR, THESE CQOSTS ARE REPORTED IN PART IX, LINE

11cC.

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 890-EZ, ~ Schedule O {Farm 990} (Rev. 12-2024)
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