Extended t§ November 15, 2019

hort Form OMB Mo, 15451180
rom 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)}{1) of the Internal Revenue Code (except private foundations) 20 1 8
P> Do not enter social security numbers on this form as it may be made public. ,
Deartartatine Tresnry . Open to Public
Internal Revanus Service P Go to www.irs.gov/Form@20EZ for instructions and the latest information. Inspection
A Forthe 2018 calendar year, or tax year beginning and ending
B S icae: G Name of organization D Employer identification number
I:lAddress change
|X|Nam.cnange BLUE STAR SERVICE DOGS, INC. 27-2228933
|:|,,,i,-laJ ratun Number and street (or P.0. box, if mail is not delivered to street address) Room/suite JE Telephone nember
fmnaes | PO_BOX 830 . 248-667-8364
[_Jamendearsturn | City 0r town, state or province, country, and ZIP or foreign poslal code F Group Exemption
| Applcasion pensing | HAMBURG ; MI 48139 Number P
G AccountingMethod: [__] Cash  [X[] Accrval  Other (specify) > H Check P [X] if the organization is
I Website: pwww.bluestarservicedogs.org not required to attach Schedule B
J_ Tax-exempt status (check only one} — X 501(0)(3)|:| 501(c) ( y{insert no.) 4947(a)1) or [:I 5271 (Form 990, 980-EZ, or 990-PF).
K Form of organization: |X] Corporation |:] Trust |:| Association |: Other
L Add lines 5b, 6¢, and 7b to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,
‘ 188,152,
Check if the organization used Schedule O to respond 1o any question inthisPart | .. ... : ittt sk [Zl
1 Contributions, gifts, grants, and similar amounts recgived . 1 183,744,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessmants Hamre 3
4 INVBSIMENLINGOME |\ttt ece et ee et et et e et e e n e e e e e e ettt eee e 4
5a Gross amount from sale of assets other than inventory | Sa
b Less: cost or other basis and sales expenses . ... |_5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 82 ... ¢
6§ Gaming and fundraising events:
" a Gross income from gaming (attach Schedule G if greater than
; $15000) | 6a_|
2 | b Gross income from fundraising events (not inciuding $ 9,924 . of contributions
« from fundraising events reported on line 1) {attach Schedule G if the sum of such
gross income and contributions exceeds $15,0000 6b 4,330.
¢ Less: direct expenses from gaming and fundraising events 6¢ 209.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and sublract ling LY = oo 6d 4,121,
7a Gross sales of inventory, less returns and allowances 73 60.
b Less: costofgoodssold ... See Schedule O 76 17,
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b rom line7a) | 7g 43.
6  Other revenue (describe in Schedwle©) . .. See Schedule O . [ 8 _18.
9 Total revenue. Add lines 1, 2,3, 4, 5¢,6d, 7c,and8 ... . i T e | g 187,926.
10 Grants and similar amounts paid (list in Schedule @) e |10
11 Benefits paid toor for members . . . ; " "
2 12 Salaries, other compensation, and employee benefits |12 103,581,
@ 113 Professional fees and other payments to independent contractors L .l 13 3,570.
% 14 Occupancy, rent, utilities, and maintenance i See Schedule O | 1 12,969.
16  Printing, publications, postage,and shipping 15 2,650.
16 Other expenses (describe in Schedule ®) . ... ... See Schedule O | 6 56,367.
17__Total expenses. Add lines 10through 16 ... . ... oo i P | 17 175,137.
18 Excess or (deficil) for the year (Subtract line 17 from line 9) . . |18 8,789,
E 19  Net assets or fund balances at beginning of year (from line 27, column [A;r}
{must agree with end-of-year figure reported on prior year's return) 19 126,472.
g 20  Other changes in nel assets or fund balances (explain in Schedule Q) . ... ... |20 _ 0.
121 Netassets or fund balances at end of year. Combine iines 18 through 20 N Y 135,261.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)

832171 12-11-18



Form §90-EZ {2018 BLUE STAR SERVICE DOGS, INC. 27-2228933 Fage 2
- I alance Sheets (see the instructions for Part 1}
Check if the organization used Schedule O to respond to any question in thisPart il
(A} Beginning of year (B) End of year
22 Cash, savings,andinvestments .. .. 83,971.)2 89,875,
23 Landand buildings 343,487.12, 336,827.
24 Other assets (describe in Schedule 0) .. See Schedule O . . .. 1,056.]2 2,616.
25 Totalassets . ) e 428,514.(2 429,318.
26 Total liabilities (describe in Schedule 0) _See Schedule 0~ 302,042.2% 294,057.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21y .. ... 126,472.|27 135,261.
[Part il | Statement of Program §m‘ce Accomplishments (see the instructions for Part ll) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il  [X] %ﬁ?g;zg? ;gfd?gg%'&'; "

What s the organization's primary exempt purpose? See Schedule 0O

Describe the organization's program service accomplishmants for sach of its three largest program services, as measured by expenses, in a clear and conzise

manner, describe the services provided, the number of persons benefited, and other rel t information for each pragram title.

organizations; optional for
others.)

28 See Schedule 0O

{Grants $ ) If this amount includes foreign grants, checkhere ... » [ ]]26a 80,291.
29 See Schedule O

(Grants $ } If this amount includes forgign grants, check here ... > [ 2o 28,676.
30 See Schedule O

(Grants § ) If this amount includes forsign grants, checkhere ... » [ 1i30a 5,735.
31 Other program services (describe in Schedule ©) .. S@e_ Schedule O .. .

{Grants § } If this amount includes foreign grants, check here » [ 1i3ta -
32 Total program service expenses i 132 114,702,

Key Employees

(ligt each ona even il not compensated - see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question inthisPartiv. ... ]
{b) Average hours {6) Reporable | {d) Health benefis, | (g) Estimated
(a) Name and title per week devotedto | copenedon Ferma emioyos pesant | amount of other
position {if not paid, enter 0} ﬂhggh;j‘;f;fig;’d compensation
ANDREW BOSCHMA
TREASURER & DIRECTOR 5.00 0. 0. 0.
TINA PETERSON
PRESIDENT & DIRECTOR 2.00 0. 0. 0.
MARK JEWELL
SECRETARY & DIRECTOR 2.00 0. 0. 0.
CHRISTINE MYRAN
EXECUTIVE DIRECTOR 40.00 55,000. 0. 0.

832172 12-11-18
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BLUE STAR SERVICE DOGS, INC. 27-2228933
er Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

X]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the iRS? If "Yes,” provide a detailed description of each
activity inSehedule O e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O {see instructions) 34 X
35a Did the organization have unrelated busingss gross income of $1,000 or more during the year from business activities (such as those reported
onlings 2, 6a,and 7a, among OWNEISY? e oo 358 X
b 1f*Yes" to line 354, has the organization filed a Form 990-T Ior the year? If "No,” provicle an explanation in Schedule 0 42 o |ssb| N/R
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e} notice, reponmg, and proxy tax
requirements during the year? If Yes,” complete Schedule G, Paetaty . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year‘? If 'Yes
complete applicable parts of Schedule N e e OO L pmpPr a Fe A e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 372 I 0. ]
b Did the organization file Form 1120-POL for thisyear? . . .. | 87D X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or wera any such Ioans made j
in a prior year and still outstanding at the end of the tax year covered by thisreturn? ... .. - .| 088 X
b 1f"Yes," complete Schedule L, Part Il and enter the total amount involved R I N/A
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on line9 i |88 N/A
b Gross receipts, included on line 9, for public use of ¢lub facilites ... 39h N/A
40a Section 501(c){3) organizations. Enter amount of 1ax imposed on the organization during the year under:
section 4911 p 0. :sectiondg12 P 0. :section 4955 p» 0.
b Section 501{c)(3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? I *Yes,” complete Schedule L, Part] 40b X
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amaount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912, 4955,and 4958 0.
d Section 501(c}3), 501{c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
Dy the OFQANIZAtION e > 0.
€ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
Wransaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed p» None
42a The organization's books are in care of p» CHRISTINE MYRAN Telephone no. p» 248-667-8364
Locatedat p» 5520 E M-36, PINCKNEY, MI ZP+«4 p 48169
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank accounl, securities account, or other financial Yes| No
BOCOUMI? ot diauah it vesrrassens i e S e sere e eser s sen e | 42b X
If "Yes," enter the name of the forengn country: P
See the instructions for exceptions and filing requirements for inCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office oulside the United States? 42¢ X
If *Yes,” enter the name of the foreign country:
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here e et o
and enter the amount of lax-exempt interest received or accrued during the taxyear )I 43 | N/A
Yes| No
44a Did the organization maintain any doner advised funds during the year? If "Yes," Form 990 must be completed instead of ]
Form 990-BZ e 44a X
b Did the organization operate one or more hospital facilities during the year? If *Yes," Form 990 musl be compleled nstead |
OFFOrMB00-EZ | e s e ereeeeeeseeeeeeseoee it e | 44b X
¢ Did the organization receive any payments for indoor lanmng services during the year? 44¢ X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an explanatlon |
iNSChedUIR O . i eeruves it s s TR e IR eeeeereeeee e eron B R R 44d
45a Did the orpanization have a controlled entity within the meaning of section 512(b)(13)? & 452 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wlthln the meamng of sectlon |
512(b}{13}? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ See instructions T 45b

832173 12-11-18

Form 990-EZ (#018)



Form 990-EZ (2018) BLUE STAR SERVICE DOGS, INC. 27-2228933 Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 1o candidates for public office? j
It "Yes."complete Schedule CoPar L . N X
- Section 501(c)(3) Organlzatlons Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the crganization used Schedule O to respond to any questioninthis Pant VI ..o ]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part Il | 47 X
48 s the organization a school as described in section 170(b)(1)(ANii)? If “Yes,' complete Schedule € 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b f“Yes,"was the related organization a section 527 organization? 49b

50 Complete this tabie for the organization's five highest compensated employees (other than oft cers, d rectors trustees, and key employees) who each recsived more
than $100,000 of compensation from the organization. [f there is none, enter "None.”

(a) Name and title of each employee {b} Average hours (¢) Reportaie | (d) Health benefts, { (g} Estimated
per week devoted to | oeBneeton Forms employeabenefit | AMount of other
NONE position P'agg;n;"e: :;med compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated mdependent comractors who each received more than $100,000 of compensation from the
grganization. If there is none, enter "None.” NONE

{a) Name and busingss address of each independent contractor {b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 = N
§2 Did the organization complete Schedule A? Note: All section 501(c){3) organizations must attach a
completed Schedule A . » [(Xves [ No
Under penalties of perjury, | declare that | have med lhlS re!.xrn. mcludmg accompanymg schedules and statements, and to the best of my knowledge and belief, it is
Irue, correct, and ation of preﬂﬁ;other than officer} is based on all information of which preparer has any knowledge. P,
i [ 17

Slgn cer e ate
Here CHRISTINE RAN, EXECUTIVE DIRECTOR

Type or print name and tte

Print/Type preparer's name Preparer's signature Date Check [:| if [PTIN
Paid self- employed
Preparer e —
Use Only |[frmsname b Firm's EIN >

Firm's address Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

B[ lves [ ]Wo
Form 890-EZ (2018)

832174 12-11-18



- OMB No. 1845-0047
SCHEDULE A Public Charity Status and Public Support
s Complete if the organization is a section 501{c}{3) organization or a section 20 1 8
4947(a){ 1) nonexempt charitable trust.
Departmant of the Treasury P> Attach to Form 990 or Form 990-E2, Open to Public
e P> Go to www.irs.gov/Formg90 for instructions and the tatest information. Inspection
Name of the organization Employer identification number
BLUE STAR SERVICE DOGS, INC. 27-2228933
a eason 1or Fubhic arl S (All organizations must complete this part.) See instructions.

The organization is not a private foundaticn because it is: (For lines 1 through 12, check only one box.)
1 ] Achurch, convention of churches, or association of churches described in  section 170(b)(1{A)(i).
2 l:' A school described in section 170{b)(1¥A)(ii). (Attach Schedule E (Form 980 or 990-E2).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){ 1){(A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in  section 170{b}{1){A){iii). Enter the hospital's name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit describad in
section 170(b){(1}A)iv). (Complete Part IL.)

6 |:| A federal, state, or local govemment or govemmental unit described in section 170{b}{1)(A}v).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}(1}A}{vi). (Complete Part I1.)

8 |___| A community trust described in section 170{b){1)}{A)(vi). (Complete Part il.)

9 |:] An agricultural research organization described in section 170{b)}(1)}{A){ix) operated in conjunction with a land-grant ¢ollege
or university or a non-fand-grant college of agriculture {see instructions), Enter the names, city, and state of the coliege or
university:

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

activities ralated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
1 [] An organization organized and operated axclusively to test for public safsty. See section 509(a)4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a}{1) or section 509{a)(2). See section 509a){3). Chack the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 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 to regularly appoint or slect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.
b :l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (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 I}
functionally integrated, or Type (Il non-functionally integrated supporting organization.
t Enter the number of supported organizations || _................ocooiiioimoeeeeeooe oo e [ 1

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

{i} Name of supported {ii) EIN {iii) Type of organization | ()15 (e Giganizanon "Sfﬂa? (v) Amount of monetary (vi} Amount of other
izati {described on lines 1-10 LI Ve et i
organization No support {see instructions) | support {see instructions)

above {see instructions)) Yes

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 83z021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




2018 BLUE STAR SERVICE DOGS INC. 27~ 2228933 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 __{c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membaership fees received. (Do not
include any "unusual grants.”}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf
3 The value of services or facilities
furnished by a governmentat unit to
the organization without charge
4 Total. Add lines 1 through 3
5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
column® .

6 Publi ort. Subtract line 5 from line 4.
Section E Total §upport

Calendar year {or fiscal year beginaing in) p» (a) 2014 {b) 2015 {c) 2018 {d} 2017 {g) 2018 {f} Total
7 Amountsfromlined . ... .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
@ Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions} 12 |

13 Firstfive years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere ... ... . ]
Section C. Compufation of Puﬁlc guppoﬂ Percentage

14 Public support percentage for 2018 (iine 6, column (f) divided by line 11, column(®) ... 14 %
15 Public support percentage from 2017 Schedule A, Part |l line14 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... »[]

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, chack this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 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
organization meets the “facts-and-circumstances” test. The erganization qualifies as a publicly supported organization »> |:]

i8_Private foundation. If the organization did not check a box on line 13, 16a, 16b,_17a, or 17b, check this box and ses instructions i. ! | |

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18



Schedule A (Form 990 or 990-E2) 2018 BLUE STAR SERVICE DOGS, INC.
[Partllr] Euppoﬁ ScFlaE dule Tor Organizations Described in Section 500(a)(2)

27-2228933 Ppage3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

?uall¥ under the tests listed below, pleass complete Part I1.}
ction A. Public Support

Calendar year {or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
mermbership fees received. (Do not
include any “unusual 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
or expended on its behalf

5 The value of services or facilities
fumished 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

b Amounts included on lines 2 and 3 received
from cther than disqualified persons that
excead the greater of §5,000 or 1% of the
amount on line 12 for the year

cAddlines7aand7b . ... ..
lic support.

(a) 2014

{b) 2015

{c) 2016

{d) 2017

(e) 2018

{f) Total

102,685,

130,668,

183,816,

158,494.

183,744.

759,407.

|

102,68

(5]
.

130,668,

183,816.

158,494,

183, 744.

759,407.

0.

0.

0.

759,407,

ract ling 7¢ figm line 6,
ction B. Total Support

Calendar year {or fiscal year beginning in) p»

9 Amountsfromline6 . . . ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon | .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ..o
Total support. (Add lines 9, 10¢, 11, and 12)

12

13
14
check this box and stop h

{a) 2014

{b) 2015

{e} 2016

{d) 2017

fe) 2018

{f) Total

102,685.

130,668.

183,816,

158,4954.

183,744.

759,407.

451.

4.

33.

23.

18.

529.

451.

33.

23.

18.

103,13s6.

130,672.

183,849.

158,517,

183,762,

759,936.

First five years, If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support l-’ercentage

16 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)

16__Public support parcentage from 2017 Schedule A, Part Il ling 15

15

99.93 «%

16

99.93 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column {f))

18 Investment income percentage from 2017 Schedule A, Part {ll, fine 17

17

.07

18

* £

.07

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 193 or 19b, check this box and see instructions

832023 10-11-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ v,
-] C lete t ide information for responses to specific questions on

L LA o ompFor?n 39%1::\;'990-& or to provide :ny additional information. 2 0 1 8

Department of tha Treasury > Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service i i Inggecﬂon

Name of the organization
BLUE STAR SERVICE DOGS, INC.

Employer identification number

27-2228933

Form 990-EZ, Part I, Line 7, Gross Profit from Sales of Inventory:

Income:

1. Gross Receipts 60.
2. Returns and Allowances 0.
3. Line 1 less line 2 60.
4, Cost of Goods Sold (line 13) 17.
5. Gross Profit (line 3 less line 4) 43.
Cost of Goods Sold:

6. Inventory at Beginning of Year 0.
7. Merchandise Purchased 0.
8. Cost of Labor 0.
9. Materials and Supplies 0.
10. Other Costs 17.
11. Add Lines 6 through 10 17.
12. Inventory at End of Year 0.
13. Cost of Goods Sold (line 11 less line 12} 17.
Form 990-EZ, Part I, Line 7b, Other Costs:

Description of Other Costs: Amount :
Promotion T-Shirts Sold at Event 17.
Form 990-EZ, Part I, Line 8, Other Revenue:

Description of Other Revenue: Amount :
BANK ACCOUNT INTEREST EARNED 1.
IRS INTEREST RECEIVED ON PAYROLL TAX REFUNDS 17.
Total to Form 990-EZ, line 8 _18.

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

832211 10-10-18
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Name of the organization
BLUE STAR SERVICE DOGS, INC.

Employer identification number

27-2228933

Form 990-EZ, Part I, Line 14, Occupancy, Rent,

Utilities, and Maintenance:

Description of Expenses: Amount :
Depreciation 7,590,
Other Expenses 5,379.
Total to Form 990-EZ, line 14 12,869,
Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :
PAYROLL TAXES 8,459,
INSURANCE EXPENSES 4,818.
PROPERTY TAXES 6,050.
LAND CONTRACT INTEREST EXPENSE 17,582,
BSSD CORE PROGRAM EXPENSES 10,739,
PROFESSIONAL DEVELOPMENT, TRAINING, CONFERENCES & MEETINGS 457.
TELEPHONE & INTERNET CHARGES 1,423,
OFFICE SUPPLIES, EQUIPMENT, SOFTWARE, MISC OTHER 1,369.
BANK FEES, FINANCE CHARGES 114.
TRAVEL & MILEAGE REIMBURSEMENTS 1,744.
MEMBERSHIP DUES 160.
MISCELLANEQUS EXPENSES 282.
BUSINESS REGISTRATION FEES 40.
MEAL EXPENSE 493.
PENALTY PAID 541.
FUNDRAISING SOFTWARE 588.
WEB & COMMUNICATION SERVICES 473.
PROMOTIONAL MATERIALS 1,025,
Total to Form 990-EZ, line 16 56,367,

832212 10-10-18
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Name of the crganization Employer identification number

BLUE STAR SERVICE DOGS, INC. 27-2228933

Form 990-EZ, Part II, Line 24, Other Agssets:

Description Beg. of Year End of Year

PREPAID EXPENSES 1,056, 2,616.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year
ACCOUNTS PAYABLE 4,703. 406.
CREDIT CARD PAYARLE 665. 0.
ACCRUED PAYROLIL TAXES 1,740, 2,526.
LAND CONTRACT 294,930. 291,125.
Total to Form 9%0-EZ, line 26 302,042, 294,057.

Form 990-EZ, Part III, Primary Exempt Purpose - WE RESCUE SHELTER DOGS,

TRAIN THEM IN PRISON TRAINING PROGRAMS, PAIR THEM WITH COMBAT VETERANS

DIAGNOSED WITH PTSD OR TBI AND CONTINUE TRAINING TO BE SERVICE DOGS AND

QUALIFIED HANDLERS. BY DOING THIS WE ARE RESCUING ONE TO HEAL ANOTHER.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

BLUE STAR SERVICE DOGS TRAINED 20 TEAMS IN 2018,

GRADUATING 9 TRAINED SERVICE DOGS WITH VETERANS IN NEED,

CONTINUING TRAINING OF 6 VETERAN/DOG PAIRS INTO 2019, AND

ADOPTED QUT 5 DOGS WHO DID NOT QUALIFY TO BE SERVICE DOGS.

Form 990-EZ, Part III, Line 29, Program Service Accomplishments:

BSSD'S TRAINING AND RENEW (STaR) PROGRAMS HOUSE SELECTED

SHELTER DOGS AT PRISONS IN LAPEER AND SAGINAW FOR BASIC

OBEDIANCE TRAINING BY VETTED INMATE HANDLERS. BSSD
832212 10-10-18 Schedute O (Form 990 or 990-EZ) (2018)




Schedule O {Form 990 or 990-E7) (7018) Page 2
Name of the organization Employer identification number

BLUE STAR SERVICE DOGS, INC. 27-2228533

TRAINERS CONDUCT WEEKLY TRAINING SESSIONS AND EVALUATIONS UNTIL THE DOG

GRADUATES AND IS PAIRED WITH THEIR CHOSEN VETERAN. THIS PROGRAM

INVOLVES 30 HANDLER/INMATES GIVING MOTIVATION TO STRIVE TOWARD

COOPERATIVE BEHAVIOR DURING THEIR INCARCERATION, A CALMER AND SAFER

ENVIRONMENT FOR THE CORRECTION OFFICERS AND IT PROVIDES HOPE AND PRIDE

TO INMATES THAT THEY ARE DOING SOMETHING POSITIVE BY HELPING VETERANS

IN THEIR COMMUNITY.

Form 930-EZ, Part ITI, Line 30, Program Service Accomplishments:

BSSD ADOPTED AN ADDITIONAL TRAINING PROGRAM IN SAGINAW

CORRECTIONAL FACILITY WITH VETERAN INMATES TO HOUSE AND

TRAIN SHELTER DOGS TO BE PATRED WITH A BSSD QUALIFIED

VETERAN., THIS PROGRAM HAS 14 INMATE PARTICIPANTS, GIVING MOTIVATION

FOR COOPERATIVE BEHAVIOR DURING INCARCERATION, A CALMER ENVIRONMENT FOR

PRISON EMPLOYEES AND PURPOSE THE PRISONERS ARE PROVIDING A SERVICE TO

FELLOW VETERANS IN THEIR COMMUNITY.

Form 990-EZ, Part ITI Line 31, Other Program Service Accomplishments:

BSSD ALSO PROVIDES A BRING YOUR OWN DOG PROGRAM WHERE QUR QUALIFIED

TRAINERS EVALUATE CURRENT COMPANION DOGS OF VETERANS QUALIFIED TQ

PARTICIPATE IN BSSD TRAINING PROGRAMS, AND TRAINS THEM TO BE SERVICE

DOGS.

Form 930-BEZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectlx‘ on_a personal benefit contract.

832212 10-10-18 Schedule O {Form 990 or 990-E2) {2018}



OMB No, 1545-0172

562 Depreciation and Amortization
Form 4 (Including Information on Listed Property) 990-EZ
P> Attach to your tax return.

Departmant of the Treasury
v/Form4562 for in tions and the | information.

Intenal Revenua Service  (99)

Go to www.ir:

2018

Attachment
Sequence No. 179

Name(s) shown on return Buginess of activity to which this lorm relates

BLUE STAR SERVICE DOGS, INC. orm 990-EZ Page 1

Identifying rumber

27-2228933

I Part] | Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part I.

1 Maximum amount {see instructions) ... S 1,000,000.
2 Total cost of section 179 property placed in service (see instructions} 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,500,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1, If zero or legs, enter -0-. If marrisd filing separately, sea instructions o 5
6 (m) Description of propanty {b} Coat (business use only) i) Elected cost
7 Listed property. Enter the amount from line28 I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 8and7 8
9 Tentative deduction. Enter the smaller of lineSorfines 9
10 Carryover of disaliowed deduction from line 13 of your 2017 Form 4562 SRR - G 10
11 Business income limitation. Enter the smaller of business income (not less than zere) orlines 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 ... 12
13 _Garryover of disallowed deduction to 2019, Add lines 9 and 10, less line 12 ... »[ 13 |
Note: Don't use Part Il or Part |Il below for listed property. Instead, use Part V.
{Partil| special Depreciation Allowance and Other Depreciation {Don’t includs listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
L O L 14 930.
16 Property subject to section 168(f)(1) election Y i G LR o e e 15
1a Other depreciation (including ACRS) ) 16 6,660.
a MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2018 .~ 17 |
18 If you are glecting to group any assets placed in sarvice during the tax year into one or more general asset accounts, check here ’ CI —l
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Month ang (¢} Basis for depreciation
{8) Cisssification of property yesr placed {businass/investment use td) F“%‘;"Y {e) Convention | (9 Method {g) Depraciation deduction
in sarvice only - ses instrugtions} par
19a 3-year property
b S-year property
C 7-yaar property
d 10-year property
e 15-year property
f 20-year property
i 25-year property 25 yrs. S/
. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a__ Class life S/
b 12-year 12 yrs, S
¢ 30-vyear / 30 yrs. MM S/L
d 40 / 40 yrs, MM S/L
art Summary (See instructions.)
21 Listed property. Enter amount fromline28 . ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21,
Enter here and on the appropriate lines of your return, Partnerships and S corporations - sea instr. ... 22 7,590.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs " 23

810251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2018 BLUE STAR SERVICE DOGS, INC. 27-2228933 Page 2
- Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yeas [____l No | 24b If "Yes," is the avidence written? Yos |:| No
(a) Gon Businss/ d . L I g e Elected
(vt | oo | mesiment | R | et OS] GRRNL | e | son 7
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in aqualified business USe ... 25
26 Proparty used more than 50% in a qualified business use:
%
i %
27 Property used 50% or less in a qualified business use:
i Fi S/L -
0% S/ -
i L i S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 .. | 28
29 Add amounts in column (i), line 26. Enter hereand online 7, page 1 ... | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or refated person. if you provided vehicles
to your employees, first answer the questions in Section C to see if you mest an exception to completing this section for those vehicles.

(@) (b} © (d) {e) U]
Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting) miles

g

Total miles driven during the year.
Addlines 30through32 . ...
Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during offduty hours?
Was the vehicle used primarily by a more

than 5% owner or related person?

8 &8 & 8 B¢

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMDIOYBOST? | ettt ettt ee s et e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

amployees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? ... ..
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38_39, 40, or 41 is "Yes," don't complete Section B for the coverad vehicles. —|
Part VI | Amortization

{a) (b) (c) {d} {e) n
Description of costs [ale amortizatio Amortizable Code Amoriizalize Amortization
begins afrount saction pefiod or percentage for this year

42 Amortization of costs that begins during your 2018 tax year:

43 Amortization of costs that began before your 2018 taxyear ... ... .

44 Total. Add amounts in column (f). See the instructions for where to report

818252 12-26-18 Form 4562 (2018)
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