Extended to November 16, 2020

Return of Organization Exempt From Income Tax QM o, 1948:0047
Form 99 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
(Rev. January 2020) P Do hot enter social security numbers on this form as it may be made public. i
Dapartment of the Treasury ~ _ 3 "
Intarnal Revanue Service | 2 Lirs.gov/Form990 for i and the | i n.
A For the 2019 calendar year, or tax year beginning and endi
B E;;ﬁ; " C Name of organization D Employer identification number
fsee’ | BLUE STAR SERVICE DOGS, INC.
changs |_Doing business as 27-2228933
- Number and street (or P.0L box if mail is not delivered to strest address) Roomysuite | E Telephone number
2 PO BOX 830 248-667-8364
sea" | City or town, state or province, country, and ZIP or foreign postal code G Grass recelpts § 285,238,
hmended) HAMBURG, MI 148139 Hia) Is this a group retum
[ Jfeeea- | £ Name and address of priricipal officer: CHRISTINE MYRAN for subordinates? . [_|Yes No
pendng | 5520 E M-36, PINCKNEY, MI 48169 H{b) Are ai subordinates inciudec? 1 Yes [_| No
| Tax-exempt status: IX] 501(c)(3) 501(c) ( )< (insert no.) D 4947(a)(1) or [ ] 507 If "No," attach a list. (see instructions)
J Website: p» www . bluestargervicedogs.org Hic) Group exemption number P
Form of organization; [ X | Corporation Trust [ | Association [ | Other > | L Year of formation: 201 0| m State of legal domicile: MT
[Partl| Summary
1 Briefly describe the organization’s mission or most significant activities: WE RESCUE SHELTER DOGS, TRAIN
§ THEM IN PRISON TRAINING PROGRAMS, PAIR THEM WITH COMBAT VETERANS
E| 2 Check this box | 2 D if thel 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, fine1a) . ... 3 6
é 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 6
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line@ 2a) _............ccooevoborniiiiearnnns 5 6
2| 6 Total nUMDEr Of VOIINEErs (ESTMAE If NECESSANY) .............cc.croverssocsasesesssorsrosees e 6 20
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 R 0.
b Net unrelated business taxablelincome from Form 980T, @88 .. .o Lollon i lldte b 0.
Current Year
8 Contributions and grants (Part Mil, line 1h) . _..........cooccrrvemmsiosciiacimminniensnes 183,744. 268,080.
% 9 Program service revenue (Part VIl € 20) ... O ates 0. 0.
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) .__.................. 1 o 0.
| 41 Other revenue (Part VIII, columh (A), lines 5, 6d, 8¢, 8¢, 10c, and 116) ..., 4,164. 12,998,
12 _Total revenue - add lines 8 throligh 11 (must equal Part VIll, column (A). line 12) ... 187,926, 281,078.
13 Grants and similar amounts pajd (Part X, column (A), lines 18) ... ... 0. 138
14 Benefits paid to or for members (Part IX, column (A), fined) .. 0. 0.
g| 16 Salaries, other compensation, émployae benefits (Part IX, column (&), lines 5-10) . i 103,581. 113,841,
2| 16a Professional fundraising fees (fart IX, column ORI bt TR 0. 0.
‘§ b Total fundraising expenses (Part IX, column (D), line 25) P> 11,848. [Tuul Nt e 1) e 1
17 Other expenses (Part IX, column (4), ines 11a-11d, 111-24e) 75,556, 123,088.
18 Total expenses. Add lines 13-1] 3 i 179 1317, 236,929.
19 : L/ 8,789, 44,149.
=1 Beginning of Current Year End of Year
BE 20 Totalamests Pt X 018 L........iniiimsbimsebimsssssssissasiaionsdiiinstssimsssoias 429,318, 471,850,
< 21 Total lablitien Part X BR8] |.......ccinummmerismes b s 299425_1;__&2_2__&&9_-_
Raeoisdbsibeanit 1l 135,261. 179,410,

Under penalties of perjury, | declare that | havé examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.

Sign ' Signature of officer Date
Here CHRISTINE MYRAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer's signature Date ek LI PTIN
Paid sell-2mployed
Preparer | Firm's name Firm's EIN p
Use Only | Firm's address p..
Phone no.
May the IRS discuss this return with the rer shown above? (see instructions i : : R 7 No_
ga2001 01-20-20  LHA For Paperwork eduction Act Notice, see the separate Ins'u-ucuons Form 990 (2019)

See Schedule O for Organization Mission Statement Continuation




Check if Schedule O contains &

27-2228933  page?2
response or note to any line in this PArt Il ..o ]

Briefly describe the organization's m
WE RESCUE SHELTER

ion:

OGS, TRAIN THEM IN PRISON TRAINING PROGRAMS, PAIR

THEM WITH COMBAT VETERANS DIAGNOSED WITH INVISIBLE WOUNDS AND CONTINUE

TRAINING TO BE SERVICE DOGS AND QUALIFIED HANDLERS.

BY DOING THIS WE

ARE RESCUING ONE TO HEAL ANOTHER.

832002 01-20-20

2 Did the organization undertake any significant program services during the year which were not listed on the
S R R o i "N | i o e it e N [Ives [(X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. L____i Yes I_Y_l No
If "Yes," describe these changes on Bchedule 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) organjizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program ice reported.

4a (Code: ) (Expanuos 5 1 3 5 ’ 4 6 7 *  including grants of § } (Revenue )
BLUE STAR SERVICE DOGS TRAINED 18 TEAMS IN 2019, WITH 6 VETERANS IN
OBSERVATIONS AND CLASSROOM TRAINING PRIOR TO PAIRING. WE ADOPTED OUT 8
DOGS WHO DID NOT QUALIFY TO BE SERVICE DOGS. AND WE RE-CERTIFIED 8
TEAMS FROM PRIOR YEARS

4b (code: ) (Expenses 49,280, incudngomnsors ) (Revenue s )
BSSD'S STAR TRAINING PROGRAMS HOUSE SELECTED SHELTER AND RESCUE DOGS AT
PRISONS IN LAPEER FREELAND MICHIGAN TO COMPLETE BASIC OBEDIANCE AND
PRE-TASK TRAINING BY VETTED INMATE HANDLERS. BSSD TRAINERS CONDUCT
WEEKLY TRAINING SESSIONS AND EVALUATIONS UNTIL DOG CADETS ARE PAIRED
WITH THEIR VETERAN. THIS PROGRAM INVOLVES 30 HANDLER/INMATES, 12
HANDLERS BEING INCARCERATED VETERANS, GIVING MOTIVATION TO STRIVE
TOWARD COOPERATIVE| BEHAVIOR DURING THEIR INCARCERATION. THE PROGRAM
PROVIDES PURPOSE FOR INMATES INTERESTED IN HELPING THE COMMUNITY.

4c  (Code: ) (Expenses s 4,791- Including grants of $ ) (Revenue §
BSSD PROVIDES A BRING YOUR OWN DOG PROGRAM WHERE OUR QUALIFIED TRAINERS
EVALUATE CURRENT VETERAN OWNED COMPANION DOGS FOR POTENTIAL OF TRAINING
TO BE A SERVICE DOG. 4 VETERAN COMPANION DOGS STARTED THEIR TRAINING
IN 20189.

4d Other program services (Describe on Schedule O.)
(Expanses § including grants of § ) (Revenua § )

4e _Total program service expenses 189,538,

Form 990 (2019)




BLUE TAR SERVICE DOGS, INC. 27-2228933  Page3

Yes | No
Is the organization described in sectipn 501(c)(3) or 4947(a)(1) (other than a private foundation)?
i e R Uy UL g AR Lo SO o TSI IS |-t R S 0
2 Is the organization required to complete Schedule B, Schedule of CONtBUIOIST ...........cccccoovvceiiveeisitiessnsiesesssressissasssssmsassns | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUbIiC OfICE? /f *Yes, " COMPIEIE SCBAUIE C, PAI | .....ooo..eoovooeeoe oo seeeeeeeee oo eee st eeesses s eee e eee e eeseese s eeessseeess | 3 X
4 Section 501(c)(3) organizations. Didl the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax YEar? (f "Yes," COMPIELE SCHEAUIE C, PAT Il ...........covveeeeereeeere e esseeseseesssenseesseseseeseesesemsessseesessasassesssesseremssens 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues. assessments, or
similar amounts as defined in Revenue Procedure 98-19? f “Yes, " complete Schedule C, Part il ..........ccccccevveeevierecrnrecernnnes 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 on the distribution or jnvestment of amounts in such funds or accounts? /f “Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, jor historic structures? /f *Yes, " complete Schedule D, Part Il .............cccccoevcvveereceveessrerenns 7 X
8 Did the organization maintain colk ns of works of art, historical treasures, or other similar assets? Jf "Yes," complete
S R T e B e 100 S SO T i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial 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?
ity TRl T T e R T N SOVt e R S P e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf *Yes," cOMPIEte SCREAUIE D, PAIT V' .........cccoooeoeeeiesieesiorses seseessssesnsssesters st st sassseessssasssnssseseie
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIL, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " cornplete Schedule D,
BAENE e SRR N L T T, ROl YOO Wul et N OO WE VPRI 75 [
b Did the orgamzat:on report an amoul for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f|"Yes," complete SChedule D, PArt VIl .............ccocueeveieieessiseemassabsonsassssesssssessssessessssssseres | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 /f|*Yes,* complete Schedule D, PArt VIll ....................ooo.coovvveeeeeioboressierssssinss o ssenssssesnees 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, NG 187 If "Yes,* COMPIBE SEREOUIB D, PAIEIX ...........ccoomcsssrescsssmsscoisisrsrmmeimmvasssssssssssessss aapsssessassnosssssessessesssssasss 11d X
e Did the organization report an amouht for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X ................. 11e| X
f Did the organization’s separate or cansolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertdin tax positions under FIN 48 (ASC 740)? /7 "Yes,* complete Schedule D, Part X ... 11f X
12a Did the organization obtain sapara:j' independent audited financial statements for the tax year? If "Yes," complete
SRS TR WA, S e e S e e e bt Vi B | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization an "No" to line 123, then completing Schedule D, Parts Xi and XJl is optional ............ | 12b X
13 Is the organization a school describad in section 170B)(1NAII? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOE? If *Yes, " COMPIETE SCEUUIE F, PAIS [ GNT IV ... oooeoooooo oo sesssssssseesssesessse e seseeseses s e e | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yas," com SCHOUREE. PO B BRIV | ... oo eyt oo SRR s A ST b es 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes,* complete Schedule F, Parts lliand IV ............ L T X
17 Did the organization report a total ofjmore than $15,000 of expenses for profesaional fundraislng servlces on Part |x
column (A), lines 6 and 1162 If "Yes," COMPIEtE SCROAUIE G, PAI I ...............c.iveesesmmsasiossssessssssssses s ssasessssas tasesessssssasroess 17 X
18 Did the organization report more thah $15,000 total of fundraising event gross income and contnbutions on Part VIl lines
1c and 8a? /f "Yes, " complete Sc»%}-re A i o e R S e st e o L ) B 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il ........ ! R Vi I & X
20a Did the organization operate one or more hospital facilmes? If -Ygs, comp{ate Schadu.le H L S A S It L ) X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return? | 20b
21 Did the organlzatlon report more than $5,000 of grants or other assistance to any domestic organization or
estic g z o edule g 21 X
832003 01-20-20 Fon-n990 (2019)




BLUE_STAR SERVICE DOGS, INC. 27-2228933  paged
Jcnedules continued)
Yes| No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf *Yes, " bomplete SChedUIE |, Parts 1 810 Ml ..............coooeweeuereeessooseseeess oo seeenes e 2 X
23 Did the organization answer "Yes" ta Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustegs, key employees, and highest compensated employees? /f 'Yas, ' cornplete
N S ORI MO ReRY W TS DSOTONNNRLL e (USR] L 11 S L ST RGN 5 S M AR TR 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued pfter December 31, 20027 |f *Yes, " answer lines 24b through 24d and complete
Schedule K. If *NO," GO0 N ZEE .. L.....oovooveeeeeeeoeeeseeeomeeieeessveoe s et eeesssssssss e sssss s ssssssssesssssessap s 24a X
b Did the organization invest any procge 24b
e =
BNy IRX-IXOMPLBONUBY .. i iimiimesimaosssibossss s st iosss o E o5 s oS RH s a0 W ST RS Esesv | 24C
d Did the organization act as an "on bsg | 24d
25a Section 501(c)(3), 501(c)(4), and
transaction with a disqualified pe 25a X
b :
SEIBEIIE o PUIEL  occeovsoissseossssos s om0 G AN B e A S v ki | 25b X
26
or former officer, director, trustes,
....................................... 26 X
27 Did the organization provide a grant
creator or founder, substantial cont
entity (including an employee thereof) or family member of any of these persons? /f 'Yes," complete Schedule L, Part il ........
28 Y
instructions, for applicable filing thr
a
YBS; “ COMDISIE SENOTINE L, PRIT IV | 0. ocisivisioms sosssnsssssssmi b oo s sabess dasssss a1 p oA e i oie i Toeavin e S e a3 K e 49 9 A8

b A family member of any individual des

e individuals and/or organizations described in Iines 28aor 23b? h'

ol et T i Ty N OO A e SRR ERREIR SRR 0 C RO S Bt R TR LR SRR | 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, " complete Scheduis LR N AN | 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONADULIONS? /f *Yes,* COMPIELE SGRBAUIE M ...............cooeosorveseorscoesieoesssssssassessosessssssessseseseeens st s s es s sssssscs s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete

YR O L RN T O K T 1 Sl o TR el Y, 5o | 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 .7701%;! "YS," COMPIEE SCHETUIE B, PRIEI ..ov.cceoirccrriscesismmssarmredssssesssssssssssassossonssssinsses | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf ‘Yes," complete Schedule R, Part i}, lll, or IV, and

o St 3 TR ()t ) N SO, B e (o el R L | 34 X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)7 ... ..ot rieeesiens | 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b(13)? If “Yes," complete Schedule R, PartV, N8 2 ..............ccococtimreereminseimseeomasiinsesenanes | 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

§-'Yae " compiale Schedidal, FREENEIORIN . Lol o bsmmevent iy clvndsabeiionsssipgurnmafon e vorekitens s A Sndarassinsinsisatavbiar 36 X

Did the organization conduct more than 5% of its activities through an enttty that is not a related orgmlzatlon

X

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G in¢luded in line 1a. Enter -0- if not applicable .. . ...

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

[gambilng)wmnlmsto Elzewmn ? T N LA P Ee CPyPr

832004 01-20-20

Form 990 (2019)



ax Compliance (continued)

’I‘AR SERVICE DOGS, INC. 27-2228933 Ppage5

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

Did the organization have unrelated
If "Yes," has it filed a Form 990-T for

..........................................

8 o®

Ses instructions for filing requirem
Was the organization a party to a pi
Did any taxable party notify the or

for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ibited tax shelter transaction at any time during the tax year?
ization that it was or is a party to a prohibited tax shelter transaction?

ooch

.......................................................................

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WO RGE DR OERUONIED i o s s g S £ b R A B 505 G S R A A S oot

7 Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment infexcess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..
Did the organization sell, exchange, pr otherwise dispose of tangible personal property for which it was mqulred
to file Form 82827 g
If “Yes," indicate the number of Fo 8 8282 frlad duﬁng the yaar

o

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? "
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? .
If the organization received a contriiution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson?
10  Section 501(c)(7) organizations. er:
a |Initiation fees and capital contributians included on Part VIll, fine 12 | .

Ta -0 o

b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities . ... [10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shafeholders | I 11a
b Gross income from other sources (Do not net amounts due or pald to othar sources agalnst
amounts due or received from them) 1ib

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exampt interest received or accrued during the year .................. I 12b

organization is licensed to issue qualified healthplans . ... ... |18b

¢ Enter the amount of reserves on ha

14a Did the organization receive any payments for indoor tanning services during the tax year?

b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Scheduleo ...........................
16 s the organization subject to the se¢tion 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during

If "Yes," see instructions and file Fo

16  Is the organization an educational ins

If "Yes." complete Form 4720, Sche

4720, Schedule N.
tution subject to the section 4988 excise tax on net investment income?
dule O.

932008 01-20-20

12a

13a

14a X
14b

15 X
16 X
Form 990 (2019)



Section A. Govemmg Body and N anagement

STAR SERVICE DOGS, INC. 27-2228933  Page 6
Vianage ent, and DISCIOSUre Foreach “Yes' response to lines 2 fhmugh 7b below, and for a *No" response

1a

(4]

Ta

b
9

Section B. Policies 7y section B requests information about polic

Enter the number of voting members of the governing body at the end of the tax year . .. .. . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exegutive committeg or similar committee, explain on Schedule 0.

Enter the number of voting memberg included on line 1a, above, who are independent . .. ib
Did any officer, director, trustee, or Key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkBy @MPIDYBET | .. ... s sssss e dess s st nsr st sr e sA s banr s
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? |

3
Did the organization make any significant changes to its governing documents since the prior Form 890 wasfiled? | 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members pr stockholders?
Did the organization have members, | stockholders, or other persons who had the power to elect or appomt one or

more members of the GOVeNING BOAY?T ... s e stas e et st
Are any governance decisions of the organization raserved to (or subject to approval by) members, stockholders or

persons other than the govemning bady? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

P ONIOGROTIT- L s Lol s becs Jabu Tt i ot D e S e e e e ot ek
Each committee with authority to act on behalf of the governing body? .. ... s
Is there any officer, director, trustee | or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jjf "Yes " grovide the names and addresses on hegule O

Dl [ [l [

e LIOL TN OO ne Internal Hevenue ‘1‘15-

10a
b

11a
b
12a
b
c

13

14
15

16a

Section C. Disclosure

Did the organization have local chapters, branches, or affiliates? _..............ccooibi .o
If “Yes," did the organization have wiritten 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
Has the organization provided a complete copy of this Form 880 to all members of its goveming body before filing the form? 11a X
Describe in Schedule O the process; if any, used by the organization to review this Form 980. _
Did the organization have a writteni gonflict of interest policy? Jf ‘No," go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise !o conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

0 SERaNAS L IOR MR WS Y oLt L S et LTI L B i e e St e el P B i U el e D)
Did the organization have a written Whistleblower PONCY? ... ... ..o ieessesbasssssesssscenesssmssarresesreses
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by mdapendent
persons, comparability data, and coptemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the Organization ||| . . ..........c.eemerstariosmsssmessiosssssstimssssemass
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

s 10 U e T B e, el ot R T O RSP APl i S S S e S, e
If “Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under gpplicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

17
18

19

List the states with which a copy of this Form 990 is required to be filed P None
Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how made these available. Check all that apply.

[ own website D Another's website Upon request f:] Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P>
CHRISTINE MYRAN - R48-667-8364
5520 E M-36, PIN Y, MI 48169

832006 01-20-20 Form 990 {2019)
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Page 7
ey Employees, Highest Compensat

Employees, and Independent Contractors
Check if Schedule O contains & response or note to any lineinthisPartVl | o []
Section A.  Officers, Directors, T Key Emplo and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compeansation for the calendar year ending with or within the organization's tax year.

@ List all of the organization's current pfficers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no campensation was paid.

# List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former o¢fficers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to ligt the persons above.

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

(A) (B) (C) D) (E) (F)
Name and title Average | . wﬁgﬁm‘m ey Repontable Reportable Estimated

hours per | box, uniess person is both an compensation compensation amount of
week Sifticer and s directprsies) from from related other
(istany |& the organizations compensation
hoursfor | = = organization (W-2/1098-MISC) from the
related | % | & g (W-2/1099-MISC) organization
organizations g - £lg and related
below | 2 g Elz 5 organizations
i) | 53| &[5 585
(1) ANDREW BOSCHMA 4,00
TREASURER & DIRECTOR e 4 X 0. 0. B
(2) TINA PETERSON 2.00
PRESIDENT & DIRECTOR X X 0. 0. 0.
{3) MARK JEWELL 2.00
SECRETARY & DIRECTOR X x 0. 0. 0.
(4) LAURIE BREWIS 1.008
DIRECTOR X 0. 0. 0.
(5) JOSEPH RIKER 1,00
DIRECTOR X 0. 0. 0.
(6) JOSHUA PARRISH 0,50
DIRECTOR X D, 0. Qs

832007 01-20-20

Form 990 (2019)




BLUE STAR SERVICE DOGS, INC. __27-2228933 Page8

s, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
i Average Position i
Name and title g (o fiot et midre thh B Reportable Reportable Estimated
hours Per | box, unless person is both an compensation compensation amount of
week | owerargscreowTre from from related other
(list any é the organizations compensation
hours fer | = 3 organization (W-2/1089-MISC) from the
related | 5 | & ] (W-2/1099-MISC) organization
organizations| 2 % £ E N and related
below ERR 2 organizations
EEHEEE L
N R N URNURRNN [T T el R = 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA | 4 0. 0. 0.
d Total(addlines 1D N 10) .o b > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
com on from the organizationl B 0
3 Did the organization list any former|officer, director, trustee, key employee, or highest compensated employee on

line 1a? !f "Yas, compi'eta Schadul M ST LR T 3 R SR e S O S D SRR S .

(B) (€
NONE Description of services Compensation

T ill u|\| ||u| J-m |h|\|‘”

2 Total number of independent contr: (including but not limited to those listed above) who received more than
100,000 of ¢ sation from the organization P 0 Miiriin o1y

Form 990 (201 9)

832008 01-20-20




Total revenue

Federated campaigns
Membership dues

Related organizations

All other contributions, gifts, gran
similar amounts not included abo

a
b ™
¢ Fundraisingevents .. .| ..
d
e
f

Government grants (oontribut}ns)

Noncash cantributions included in lines 7

and

258,905,

-1

88,780.

.
[1g[$

268,080,

27-2228933 Page9

function

)
Revenue excluded
from tax under
sections 512 - 514

a
b
c
d
e
f

All other program service
Add lines 2a-2f ...

other similar amounts)

3 Investment income {including &wumds imerm =

() Real

c Hentalinoomeor(lose) A

d Net rental income or (loss)

(Gross amount from sales of
assets other than inventary

b Less: cost or other basis
and sales expenses

¢ Gainor (loss) .

?Iaa!

Net gain or(lass)

Gross income from fundraising
including $ 9,1

Other Revenue
=%

¢ Net income or (loss) from
Gross income from gaming

b Less: direct expenses

Gross sales of inventory, less
and allowances

Net income or (loss) from

11 a

Pt IViInRAB: ...l ko icsdins
b Less: direct expenses ... .. ..l ...

PRUNGIIETD ... .o inciarivan

b Less:costofgoodssold | . . . . .

of invento

i

d All other revenue

Miscellaneous

e Total Addlines11a11d ... ... ...

—12__Total revenue. Ses instructions

v|¥

-281,078.’ ]_.3.| 0.| 12,985,

832009 01-20-20
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BLUE STAR SERVICE DOGS, INC. | 27-2228933 Page 10

all columns. All other organizations must complete column (A).

seornotetoanylineinthisPart IX _...............looion., S T
R i . - mpg‘i:l

Total expenses Program service Management and Fundra ing
expenses anera expenses expenses

Do not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIii.
1 Grants and other assistance to domestic i)rganimtlons
and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 | ... ...
3 Grants and other assistance to foneln
organizations, foreign govemments,
individuals. See Part IV, lines 15and 16 .
Benefits paid to or for members | ...
5 Compensation of current officers, di
trustees, and key employees

&

57,750. 46,199. 8,663. 2,888,

44,413, 35,530.| 6,662, 3200

section 401(k) and 403(b) employer co

9 Other employee benefits ...l .. il o

10 Payolltaxes _..........cociichinmiinine: 11,678. 9,342, | 1952, 584.
11 Fees for services (mnempboyees)

Management

a

b

¢ Accounting ... .o 12,150, 9,7189. 1. 523, 608.
d Lobbying

e

f

g

Professional fundraising Services. See P4rt IV, ne 17 R0 T e e e |
Investment management fees |
Other. (If line 11g amount exceeds 10%iof line 25, ‘
column (A) amount, list line 11g expenses on Sch 0.) 10,805. 8,642, 1,622,
12 Advertising and prometion | ... 2 ‘917 s 3. 333.1 | 438.
18  Office expenses . 5, 0305 4023, 155 .
14 Information techology | 8,744. 6,995, 1,312,
15 Royahties . ...l i ol | 1
16 OcouUpancy ... 15,709. 12,568.] 2,356,

=4
=

|

= D=
(#5116, 1-5
~J| oo
 |o jo |e

~]
o o]
o
.

o Sl R A 1,141. 913. L iy I

18 Payments of travel or entartnlnmentlexpansas

(6,1
<]
-

for any federal, state, or local public|officials |,
19 ings ... 4870 390. | 73' 24-
20 Interest . 1 . 13,886. 2,604. 868.
21 Paymmtatoafﬁlmas
22 Depreciation, depletion, and amoniza’don

23

24

Conferences, conventions, and

8
8. 6,478. 1,215. 405.
8. 3 182.] | 597. 199.

Other expenses. ilemlza axpanses not mﬁad
dile

above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25,column (A)
amount, list line 24e expenses on Sc 0.)

a Core Program Direct Exp 26,687. 21,350. 4,003. 1,334,
b Property Taxes 7,608, 6,087. 1. 141 380.
¢ Printing, postage and s 2,378, 1,964 356. 119.
3 :
-]

All other expenses i ‘ LA 4
Total functional expenses. Add lines 1 through 24e 236,929, 189,538, 35,543. 11,848.
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from 4 combined
educational campaign and fundraising salicitation,
Chack hers [ [ if foliowing SOP 98-2 (ASC 958-720)
832010 01-20-20 Form 890 (2019)




BLUE

TAR SERVICE DOGS, INC.

27-2228933 page 11

ance ee ‘
Check if Schedule O contains b responseornotetoanylineinthisPart X ... [ S L)
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeaning | . ... 89,875.] 1 FI.151,
2 Savings and temporary cash investments 2
3 Pledges and grants racalvableTnet 3
4 Accounts receivable, net | 4
5 Loans and other receivables frnm any currant or former ofﬁcer. dlrector i
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family ber of any of these persons .. ...
& Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ...
7 Notes and loans receivable,
g 8 Inventories for saleoruse |, | .. .. . ...
9 Prepaid expenses and d
10a Land, buildings, and equipm
basis. Complete Part VI of leD ... 10a 401,620.]) LA e s T
b Less: accumulated depreciation 10b 22,972, 378,648.
11 Investments - publicly traded SeCurities ... ...
12 Investments - other securities.[See Part IV, line 11 .. .
13 Investments - program-related| See Part IV, line 11 .
14 Intangibleassets | ... .|

Other assets. See Part IV Iine

Tax-exempt bond llabilhes ok v i i S ARy e e e e
m:ility. Complete Part |V of Schedule D

current or former officer, director,
or founder, substantial contributor, or 35%

it Accounts payable and acc
18 Grants payable
19 Deferred revenue . .
20
21 Escrow or custodial account
22 Loans and other payables to
g trustee, key employee, creato
j controlled entity or family
=) Secured mortgages and no

I Net Assets or Fund Balances I

832011 01-20-20

erber of any of these persons || ...
eg payable to unrelated third parties

\ 0. 15 720.
429,318.] 16 | 471,850.
| 406.] 17 636.

29

287,086.

ow FASB ASC 958, check here B [X]
h33.

| 0.] 29 i

‘ 0.] 30 0.
135 261.] 31 179,410.
135 261.| 32 179,410,
429,318.] a3 | 471,850.
Form 990 (2019)
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T A _11" Reoonclliatlon of Net As
Check if Schedule O contains &

..................................... [

1 Total revenue (must equal Part VIll, column (A), 0@ 12) ... 1 281,078.

2 2 236,929.

3 3 44,149,

4 Netassetsorfundbalancesatbegi 4 135,261,
5 Net unrealized gains (losses) on invegtments 5
6 Donated services and use of facilities -]
T INVOBUTION GXPMIBIE .. .. i i il i o s NS e 38 RS S  PASS AR e s S s Ve 7
B Priorparind BB . 0. G i it o s e b s A Ak e R s 8

@ Other changes in net assets or fund balances (explain on Schedule 0) . ..........c.c.mcrrroviee a1 9 0.

10  Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 32,

Ty il 10

column (B)) s
R Finorcial Simtomanie

If "Yes," check a box below to indi whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, ¢r both:
[ separatebasis  [_] lidated basis [ Both consolidated and separate basis
b Were the organization's financial ents audited by an independent accountant? L)
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basls.
consolidated basis, or both:
[ separatebasis [ Co
¢ If “Yes" to line 2a or 2b, does the ol

lidated basis ]:l Both consolidated and separate basis
ization have a committee that assumes responsibility for oversight of the audit,

3a As a result of a federal award, was
Act and OMB CircularA133?

Farm 990 (2019)

832012 01-20-20




SCHEDULE A
(Form 980 or 990-EZ)

|  omene isc0nr

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

intirmal Feveous Savics P> Ga to www.irs.gov/Form980 for instructions and the latest information. 4l
Name of the organization Employer identification number
BLUE AR SERVICE DOGS, INC. 27-2228933

i atus (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ Achurch, convention of churches, or association of churches described in section 170{b)( 1{A)(i).
[ ] Aschool described in section [{70{b)(1){A)ii). (Attach Schedule E (Form 890 or 980-EZ).)
o [ hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
[] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)jii). Enter the hospital's name,
city, and state:

hWON

5 [__| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1)
6 [j A federal, state, or local government or governmental unit described in section 170({b){1)(A)v).
f ) [:] An organization that normally ives 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 Il.)
8 D A community trust described in section 170(b)(1){A)vi). (Completa Part Il.)
9 [ Anagricultural research organization described in section 170(b)}(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-g college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 X] An organization that normally teceives: (1) maore than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt ffunctions - 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 IIl.)
11 l:] An organization organized and operated exclusively to test for public safety. See section 508(a){(4).
12 L__] 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 509(a)(1) or section 509{a)}(2). See section 509(a)(3). Check 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 appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported erganization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported
organization(s). You must plete Part IV, Sections A and C.

% ED 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 I:] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

requirement (see instructions). You must complete Part [V, 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 Ii, Type Il

{ Enterthe number of supportod OIERNIZEHONE ... ..o e s conssmonssssnts osms vessas Kasges asasamssesfessssqms s ssoensenses srehnees l |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization m* 8 OF U"ﬂ; -4 (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 support (ses instructions) | support (see Instructions)

above (see instructions)) | YeS No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019




(Complete only if you checke
fails to qualify under the tests listed below, please complete Part Iil.)

the box on line 5, 7, or 8 of Part | or if the organization failed to quaﬁfy under Part [Il. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2018

{c) 2017

(d) 2t

18 {e) 2019

{f) Total _

1 Gifts, grants, contributions, and
membership 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 behalf

3 The value of services or facilttiee
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 . .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

Calendar year (nr fiscal year beginning in) P> (a) 2015
7 Amounts from lined

(b) 2016

() 2017

(d) 2018

(e) 2019

{f) Total

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

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities

13 F!rstﬂvuyaars. If the Form 880 is

, etc. (see instructions)

IETTETTRIL TS

the organizaﬂon s first, second, thlrd. fourth or ﬂﬂh tax yearaaa secﬂon 501{c)@3)

14 Public support percentage for 2019 |(line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2018 Schedule A, Part I, line 14
16a 33 1/3% support test - 2019, If
stop here. The organization quali
b 33 1/3% support test - 2018, Ift
and stop here. The organization g
17a 10% -facts-and-circumstances te:
and if the organization meets the “f2
meets the "facts-and-circumstances
b 10% -facts-and-circumstances te:
more, and if the organization meets

et as a publicly supported organization

alifies as a publicly supported organization

14

%

15

%

g organization did not check the box on Ilne 13 and Ilne 14 ts 33 1/396 or more, check this box and

»[ ]
]

g organization did not check a box on line 130r1aa and llna15 1533 1/3%0trmre, checkthmbox

- 2019. If the organization did notmeckaboxonllna 13 16a. or16b andlineMisw%ormore,
s-and-circumstances” test, check this box and  stop here. Explain in Part VI how the organization
test. The organization qualifies as a publicly supported organization ... e e L AR
- 2018. if the organization did not check a box on line 13, 16a, 16b, or 1Ta, and line 15 is 10% or

& "facts-and-circumstances’ test, check this box and stop here, Explain in Part Vi how the
mstanoas test. The organization quallﬁes asa publlcly supportad organizatlon

»[ ]

Pl__-]

832022 09-25-18

SchomAlFormmorm-EZ]mﬁ



27-2228933 pPage3

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership 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
furnished by a governmental unit to
the organization without charge

6 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 other than disqualified persons that
axcead the greater of $5,000 or 1% of the
amount on lina 13 fortheyear
cAddlines7aand7b ... ...

-] li Jing 7 fron ligg 8
ection otal Support

(a) 2015

{b) 2016

() 2017

(d) 2018

(e) 2019

{f) Total

130,668.

183,816,

158,494.

183,744.

268,080.

924,802.

130,668.

158,494,

183, 744.

268,080,

924,802,

0.

0.

0.
924,802.

Calendar year (or fiscal year beginning in)
9 Amounts from line 8

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

c Addlines 10aand 10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
13 Total support. (Add lines 8, 102, 11, and 12.)

14 First five years. If the Form 890 is fo

12

(a) 2015

(b) 2016

(e) 2017

130,668,

183,816.

158,494.

{d) 2018

(e) 2018

{f) Total

183,744.

268,080.

924,802.

4.

33.

23.

18.

13.

91.

33.

23,

18.

13.

91.

130,672,

183,849.

158,517,

183,762.

268,093,

924,893.

r the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

15 99.99 %
16 99.93 %
17 Al
18 o A
19a 33 1/3% support tests - 2019. 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 EG
b 33 1/3% support tests - 2018. If 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 more than 33 1!3%, ch sck thls box and stop hara. The organization qua!lrles as a publicly supponed organlzation . E

932023 08-25-19
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1 Are all of the organization's suppol
documents? Jf “No," describe in F

ed organizations listed by name in the organization's governing
art VI how the supported organizations are designated. If designated by
class or purpose, describe the desigpation, If historic and continuing relationship, explain.

2 Did the organization have any suppg¢rted organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yas, * explain in Part VI how the organization determined that the supported
organization was described in sectiop 509(a)(1) or (2). ‘

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? /f "Yes," answer
(b) and (c) below. ‘

b 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()(2)7 If *Yes,* describe in Part VI when and how the
organization made the determination).

¢ Did the organization ensure that all support to such organizations was used exclusively for saction 170(c)(2)(B)
purposes? |f “Yes," explain in Part Vl what controls the crganization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,* déscribe in Part VI how the organization had such control 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)? f "Yes," explain in Part VI what controis the organizatio;'l used
to ensure that all support to the forelgn supported organization was used exclusively for section 1 70{c)2)(B)
PpUrposes. |

5a Did the organization add, substitute] or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ij) the reasons for each such action;
(iij) the authority under the organizatipn's organizing document authorizing such action; and (iv) how rhé action
was accomplished {such as by ameridment to the organizing document).

b 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 substifution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or faciimes} to
anyone other than (i) its supported drganizations, (il) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f *Yes," provide detail in
Part VI.

7  Did the organization provide a grant| loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). fa family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes, * complete Part | of Schedlule L (Form 990 or 990-E2).

8 Did the organization make a loan to & disqualified person (as defined in section 4858) not described In line 77

if "Yes," complete Part | of Schadulel L {Form 990 or 990-E2),
9a Was the organization controlled di or indirectly at any time during the tax year by one or more

disqualified persons as defined in 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part V.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an i If "Yes," provide detail in Part V.

¢ Did a disqualified person (as d in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the sup organization also had an interest? Jf "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4843(f) (regarding certain Type Il sugporting organizations, and all Type [ll non-functionally integrated ‘
supporting organizations)? /f *Yas," answer 10b below.
b Did the organlzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

032024 08-25-19 ~ Schedule A (Form 990 or 990-E2) 2019




ule 990 or 9 BLUE STAR SERVICE DOGS, INC. 27-2228933 Pages
Supporting Organizations ontinyed)

Yes

11 Has the organization accepted a giff or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descritbed in (a) above?

c_A 35% controlled entity of a person described in (a) or (b) above? Jf“Yes'toa b orc mmqgmm
Section B. T Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No," describe in Part V| how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appointiand/or remove directors or trustees were allocated among the supported
organizations and what conditions of restrictions, if any, applied to such powers during the tax year. ‘

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supe: ised or controlled the supporting organization? f "Yes," explain in

Part Vi how providing such benefit out the purposes of the supported organization(s) that operated,

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how ‘control
or management of the supporting organization was vested in the same persons that controlled or manqged
—the supported organization(s).
Section D. All Type |l Supporting Organizations

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

2 Were any of the arganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? £ *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 descritied in (2), did the organization's supported organizations havea |

1 Check the box next to the method tha

the organization used tosenstytfwlntegm!Parthﬁcumng the year (see instructions).
a [:‘Theorgmlzaﬁmsatlsﬁadme i

ities Test. Complete line 2 below.

's activities during the tax year directly further the exempt purposss of
the organization was responsive? /f "Yas," then in Part VI identify

a Did substantially all of the organizati

how the organization was res g to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in mesa
activities but for the organization's inyolvement.

3 Parent of Supported Organizations. {Answer (a) and (b) below.
a Did the organization have the power(to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

832025 08-25-19 Schadulo A (Form 990 or 990-EZ) 2019
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Type lll Non-Functlon lly Integrated 509(a)(3) Supporting Organizations

1 |__| Check here if the organization|satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. Al
other Type lll non-functionally integrated su i izati i hE

izations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year {optional)

1__Net short-term capital gain

_2 Recoveries of prior-year distribution
3 Other gross income (see instmctionij

4__Add lines 1 through 3.

5 Depreciation and depletion

L AV P

6 Portion of operating expenses paid
collection of gross income or for
maintenance of property held for p

or incurred for production or
ent, conservation, or
uction of income (see instructions)

7__Other expenses (see instructions)

Section B - Minimum Asset Amount

8 Adjusted Net Income (subtract lhT 5, 6, and 7 from line 4)

(B) Current Year
{optional)

(A) Prior Year

1 Aggregate fair market value of all ngn-exempt-use assets (see
instructions for short tax or asgets held for part of year):
__a_Average monthly value of securities

b _Average monthly cash balances

c_Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or
factors (expiain in detail in Part V)

er

2 Acqguisition indebtedness g_optlcabl& to non-exempt-use assets

W

Subtract line 2 from line 1d.

jw

F-Y

Cash deemed held for exempt use.
see instructions).

[Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use subtract line 4 from line 3)
Muitiply line § by .035. |

~ | [

Section C - Distributable Amount

Recoveries of prior-year distributions
—8__ Minimum Asset Amount (add line |

7 to line 6)

o [~ | | [

Current Year

1 __ Adjusted net income for prior year (i

2 Enter 85%of line 1.

rom Section A, line 8, Column A)

3 Minimum asset amount for prior

(from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

o |8 |G [N |-

6 Distributable Amount. Subtract i
emergency temporary reduction

5 from line 4, unless subject to
instructions).

7 m Check here if the current year

instructions).

is the organization's first as a non-functionally integrated Type Il supporting organization (see

832026 09-26-19

Schedule A (Form 290 or 990-EZ) 2019
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Current Year

5 Qualified set-asida amounts IF

t V1). See instructions.

6 __ Other distributions (describe in Par

Section E - Distribution Allocations (

instructions)

1__Distributable amount for 2019 from
2 Underdistributions, if any, for years
able cause required- explain in Parl

3 Excess distributions carryover, if ar
a From 2014

Section C, line 6

prior to 2019 (reason-

V1). See instructions.
to 2019

b _From 2015

_ ¢ From2016

d_From 2017

__e From2018

f_Total of lines 3a through e

lied to underdistributions of pri
h lied to 2019 distributable am:
i Cai from 2014 not

j Remainder. Subtract lines 3g, 3h,

instructions]

U}
Excess Distributions

3i from 3f.

4 Distributions for 2019 from Section

a_Applied to underdistributions of p

-

b_Applied to 2019 distributable

5 Remaining underdistrlbmlons for

any. Subtract lines 3g and 4a from line 2. For result greater

prior to 2019, if

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1. For result
Part V1. See instructions.

than zero, explain in

7 Excess distributions carryover to
and dc.

2020. Add lines 3j

8 Breakdown of line 7:

a_Excess from 2015

b _Excess from 2016

¢ Excess from 2017

d_Excess from 2018

e Excess from 2019

832027 09-25-19

(i)
Underdistributions
PTQ-ENG

(iii)
Distributable
Amount for 2019
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BLUE STAR SERVICE DOGS, INC. 27-2228933 pages

Supplamantal Information. Provide the explanations required by Part II, line 10; Part {I, line 17a or 17b; Part ll, line 12;

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

(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule B Schedule of Contributors OMB No. 15450047
Lﬁoégnogg’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
5 1 e Ty P> Go to www.irs.gov/Form890 for the latest information. 20 1 9
Internal Revanue Service ]
Name of the organization Employer identification number
BLUE STAR SERVICE DOGS, INC. 27-2228933

Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 501(c){ 3 ) (enter number) organization

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

(] 527 pditical organization
Form 990-PF (1 501(c)@) exempt private foundation

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

[ 501(c)@) taxable private foundation

Check if your organization is covered by
Note: Only a section 501(c)(7), (8), or (10)

General Rule or a Special Rule.
rganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[X] For an organization filing Form
property) from any one contribut

, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
r. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

] Foran organization described in
sections 509(a)(1) and 170(b)(1)
any one contributor, during the
or (i) Form 980-EZ, line 1. Compl

ion 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

(vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, line 13, 16a, or 16b, and that received from

r, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 890, Part VII, line 1h;
e Parts | and Il.

|:| For an arganization described in
year, total contributions of more
prevention of cruelty to children

ion 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
an $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
animals. Complete Parts |, Il, and Il

[] Foran organization described in
year, contributions exclusively fo
is checked, enter here the total
purpose. Don't complete any of
religious, charitable, etc., contrib

ion 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
ntributions that were received during the year for an exclusively religious, charitable, etc.,

e parts unless the General Rule applies to this organization because it received nonexclusiverly

ions totaling $5,000 or more duringtheyear ... P %

Caution: An organization that isn't cove
but it must answer "No" on Part IV, line 2,
certify that it doesn't meet the filing requirs

by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, or 990-PF),
f its Form 990; or check the box on line H of its Form 890-EZ or on its Form 890-PF, Part |, line 2, to
ments of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 880-PF. Schedule B (Form 990, $80-EZ, or 990-PF) (2019)

823451 11-06-19




OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 290,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
> At?ch to Forrrl 990.

SCHEDULE D

(Form 990)

Department of the Treasury
Service

il

Employer iderrtlﬂcaﬂon numher
27-2228933
milar Funds or Accounts. Complete if the

Name of the organization

organization answered "Yes"|on Form 820, Part IV, line 6.

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

Total numberatend of year ... .| ...
Aggregate value of contributions to dunng year)
Aggregate value of grants from (during year)
Aggregate valueatend of year .| .. ...
Did the organization inform all donots and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? s :] Yes |__—,_| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impemissible private benefit? .. b o ] Yes = No
F | Conservation Easeants Complets iﬂhe oganmaﬂon answered "Yas on Form 880, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[:] Preservation of land for publig use (for example, recreation or education) l:| Preservation of a historically important land area

[__] Protection of natural habitat [ Preservation of a certified historic structure

m Preservation of open space
2 Complete lines 2a through 2d if the

O8O N =

organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of CONSErvation @ASEIMENTS |, ... ... isiiasmissrsimssitsssnssssssssmssiesssssindussreasns il
b Total acreage restricted by conservation €asements | . 2b
¢ Number of conservation easements on a certified historic structureincluded in(@) ... ... 2c
d Number of conservation ease ts| included in (c) acquired after 7/25/06, and not on a historic structura
i e e e S RO v ) I i) (P e b i SR W 2d

3 Number of conservation easements| medified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where praperty subject to conservation easement is located p
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the donservation easementsitholds? Clves [Ino
6 Staff and volunteer hours devoted tb monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[
7 Amount of expenses incurred in mo
| )
8 Does each conservation easement feported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
S0t BN TRORBIINT . oL ripimsisivismuis s mna A T S e GRS [Clves [ INo

itoring, inspecting, handling of violations, and enforcing conservation easements during the year

Complete if the organization janswered "Yes" on Form 990, Part IV, line 8,

1a [f the organization elected, as permitted under FASB ASC 958, not 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 in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 880} Part VIIL line 1 | . . ..o | ]
(i) Assets included in Form 990, Part X

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

& Revenus included on Form 880, PRIEVIIL 081 o s iosiias oy os iAo it o i LR
b _Assets included in Form 890, Part - e I N . Y |
LHA For Paperwork Reduction Act , See ﬂm Instructions for Form 990 Schedule D (Form 990) 2018

832051 10-02-18



BL

E _STAR SERVICE DOGS, INC. 27-2228933 Ppage2

Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontineq)

3 Ustng the organization's acquisitioni)aocassmn and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [ Public exhibition
U Scholarly research

d :[ Loan or exchange program

e [:IOther

c |:] Preservation for future generations

4 Provide a description of the organizs

5 During the year, did the organization
to be sold to raise funds rather thanit
Escrow and Custodia

reported an amount on Form

to be maintained as part of the organization's collection? ...

ation’s collections and explain how they further the organization's exempt purpose in Part XllI.

solicit or receive donations of art, historical treasures, or other similar assets

[ Jves [ INo
Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or

990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

¢ Beginning balance

f Ending balance

Oy oon e A | R T O TR OO O B s e Ny Clves [INo
b If “Yes," explain the arrangement in Part XlI| and complete the following table
Amount
....................... ic
d Additions during the year . id
e Distributions during the year 1e
1
2a Did the organization include an amoblnt on Form 980, Part X, line 21, for escrow or cuslodlal account liability? ... [ vYes [_Ino
If "Yes," explain the ement in Part XII|. Check here if the explanation has been provided on Part Xl| [
% mplete if the organization answered “Yes* on Form 990, Part IV, line 10.
{a) Current vear {b) Prior year () Twa vears back | (d) Three ysars back | (e) Four years back

1a
b
c

Beginning of year balance
Contributions
Net investment eamings, gains, and|

d Grants or scholarships .|

e Other expenditures for facilities

and programs e
f Administrative expenses ...
g End of year balance

2 Provide the estimated percentage of

a Board designated or quasi-endowment P

b Permanent endowment p

f the current year end balance (line 1g, column (a)) held as:
%

%

¢ Term endowment

%

The percentages on lines 2a, 2b, an

2c 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
{1 LIRS SO 11 L s e dodubsabbs sl ks o ot st M e B e b LR BB S o Ll 3afi)
T TR R ST SR LAl TSR O 0TS TS Sl 3a(ii
b If "Yes" on line 3a(ii), are the related jorganizations listed as required on Schedule R? ... ... 3b
Describe in Part Xl the intended uses of the organization's end ent funds.
na, suldings, an uipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
R A = 5 7L s 90,000. RN 1 90,000.
b Buildings .. 274,354, 19,685. 254,669.
¢ Leasehold improvements s
o Dol e 4,782, 1,305. 3.,477.
o OMREE 32,484, 1,982, 30 . 502,
Total. Add lines 1a through Ye. (Column (¢) must equal Form 990, Part X, colump (B). line 10¢.) > 378,648,
Schedule D (Form 990) 2019

832082 10-02-10




STAR SERVICE DOGS, INC. 27-2228933 page3

Complete if the organization gnswered "Yes"' on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (nludidg name of security)

{b) Book value

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

{1) Financial derivatives . ... .. .. .| ...

(2} Closely held equity interests

(3) Other

A

(B}

(©)

R r'1 R mﬁ*‘rmwuuﬁl iy W_’EM&!‘H

L.(B) ling 12 >

Complete if the organization &

—_—

(a) Description of investmer

swered "Yes" on Form 990, Part |V, line 11c. See Form 890, Part X, line 13.

(b) Book value

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description

(b) Book value

-

Ccrmpleta if the organization &

swered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@ Accrued Payroll Taxes

1,718.

3)

@

(5)

832053 10-02-19
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Complete if the orﬂamzatlon :

swered "Yes" on Form 890, Part IV, line 12a.

Total revenue, gains, and other supgort per audited financial statements

Amounts included on line 1 but not
Net unrealized gains (losses) on invi

Donated services and use of facilitie

Recoveries of prior year grants
Other (Describe in Part XIII.)
Add lines 2a through 2d

Subtract line 2e from line1 .
Amounts included on Form 990, Pa

Investment expenses not included
Other (Describe in Part XIIL.)
Add lines 4a and 4b

Complete if the organization &

n Form 990, Part Vill, line 12:

Y 2w

4c

g 12) igoo
tatements With Exponsos per Return.
swered "Yes" on Form 890, Part IV, line 12a.

Provide the descriptions required for Part |l

pplemental Informa

Total expenses and losses per audited financial Statements 1
Amounts included on line 1 but not oén Form 890, Part IX, line 25:

Donated services and useof facilities . . e 2a

PO paar BAMERRINEE . | o To il st e s bl L e il e 2b

CINetIoaiLIIN P L C e B s el TSV AVRY T S 2c

Other (Describe in Part XIII.)

AllcliMomn DoV A8 . s i s G e s s s s i | TR
Subtrach Boe DT RO M i i sy i i o s sveo /s s e s sass s s bbb 3
Amounts included on Form 9890, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 890, Part Vill, line7b ... .. . ... 4a

Other Describein Part XIIL) . .1 .. iinisiscimsnisssossaansssosssamserons

Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4 BIRL i 5

lines 2d and 4b; and Part XIl, lines 2d and

Lb. Also complete this part to provide any additional information.

832054 10-02-18

; lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

Schedule D (Form 990) 2019



SCHEDULE G

(Form 990 or 990-EZ)| Complete if

Dapartmant of the Treasury
Internal Revenus Servica

>

SupplsmItal Information Régarding Fundraising or Gaming Activities
th

OMB No. 1545-0047

organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
ganization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
) to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

BLUE STAR SERVICE DOGS, INC.
Fundraising Activities
required to complete this part.

LU

Employer ication number

27-2228933
Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization rai

a l:] Mail solicitations

b [ Internet and email solicitation

c l:] Phone solicitations
d |:] In-person solicitations

d funds through any of the following activities. Check all that apply.
e [:l Solicitation of non-government grants
f [:| Salicitation of government grants
g D Special fundraising events

2 a Did the organization have a written gr oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ves |:] No
b If "Yes," list the 10 highest paid indiyiduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
il v) Amount paid |
(1) Name and address of individual Y .25 | () Gross receipts | 15 or retained by) | (Vi) Amount paid
or entity (fundraiser) (i) i) ey from activity fundraiser to-for retalned oy)
¥ contributiona? listed in col. (i) oigawhtion
Yes | No
O vt i b b e e D SO e
3 List all states in which the organizatidn is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Not

852081 08-11-10

ice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990 or 990-EZ) 2019




BLUE _STAR SERVICE DOGS, INC.

27-2228933 Page2
omplete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more than $15,000
ions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
RORA Awards {add col. (a) through
Dinner 5 col. (0]
B (event type) (event type) {total number) )
2 s
£ 1 crossrecops | 9,221, 17,012.] 26,233,
2 Less:Contibutions . | . 3,500. 5,675. 9,175,
1 3 Grossincome (line 1 minusline2) ... 5,721, 11.33% 17,058,
B (BTN e e
5 Noncashprizes . .......|......
% 6 Rentfacilitycosts |
&
§| 7 Foodand beverages ... .|....... 3,259. 3,259,
(o]
8 Entertainment .|
9 Otherdirectexpenses ... | . 375. 439, 814.
10 Direct expense summary. Add lines 4 through @ incolumn (d) ... .. 0 > 4,073,
Net income summary. Subtract line 10 from line 3, column (d) = 12,985.
aming. Complete if the a

rganization answered "Yes" on Form 990, Part IV, line 18, or reported more than

9 Enter the state(s) in which the organi

$15,000 on Form 990-EZ, ling 6a.
(b) Pull tabs/instant ; (d) Total gaming (add
E (a) Bingo bingo/progressive bingo | (G Othergaming 1. o) through col. (c))
o 1 rOSS I nue
g 2 Cashprizes | . .. ....loe..
§ 3 Noncashprizes | . .. .....l....
E 4 Rentfacilitycosts . .l
B
5 Other direct expenses ...
[ ves % [[_] Yes % [[__] ves
6 Volnteerlabor . . | [_INo [ INe [INo
| g
3

ion conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . ... [ Ives [_]No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ ves |:] No

b If "Yes," explain:

832082 08-11-19

Schedule G (Form 990 or 990-EZ) 2019




2019

12 s the organization a grantor, benefic

LUE STAR SERVICE DOGS, INC. 27-2228933 pa
) It IVIEIOn WIth NONIENBIET | . it sireminonsasasans ods hsmnsrasai e Sar as e iabsats [: Yes d No

to administer Charitable GaMING? ... . .. ... ..ot e [Jves [INo
13 Indicate the percentage of gaming agtivity conducted in:
U e R e SR S 1L S AOS b St I B TR B T el S L 13a %
ARG Tl v, 0 T e UL S L T oy M. WG s T R Y 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contragt with a third party from whom the organization receives gaming revenue? ... . .. [:] Yes |:] No
b If *Yes," enter the amount of gaming [revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:
Name P
Address P
16 Gaming manager information:
Name p
Gaming manager compensation B |$
Description of services provided P
[ pirector/officer [_1] Employee [] independent contractor
17 Mandatory distributions:
a Is the organization required under stite law to make charitable distributions from the gaming proceeds to
e BTl v AR (oot S TN | SO I St R et T IR E s [Ives [lno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities turing the tax year B $
upplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part I, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as ap)|

plicable. Also provide any additional information. See instructions.

832083 08-11-18

Schedule G (Form 990 or 990-EZ) 2019




LUE STAR SERVICE DOGS

INC. 27-2228933 Page 4
HoN continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19




SCHEDULE M Noncash Contributions | omeNo 8450047
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. : 2 0 19
Degpartrent of the Treasury P Attach to Form 990.

Ikt Flaiiion Sarics P Goto .irs.gov/Form@90 for instructions and the latest information.
Name of the organization

Employer identification num .
BLUE S'IlAR SERVICE DOGS, INC. 27-2228933

(a) (b) fe) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Historical treasures
Art - Fractional interests | _.....l.. ...
Books and publications .|
Clothing and household goods | | .. . .
Cars and other vehicles
Boatsandplanes . . . ....|l....
Intellectual property ...l
Securities - Publicly traded .
Securities - Closely held stock |, |......
Securities - Partnership, LLC, or
trustinterests | i,
12 Securities - Miscellaneous |
13 Qualified conservation contribution
Historic structures . . | . .
14 Qualified conservation contribution { Other
15 Real estate - Residential ...\ ..
16 Real estate - Commercial ...
Real estate - Other
CROUMETRRGE .. v i sy
Food inventory ... ...
Drugs and medical supplies ,......|.......
DED e o O A
Historical artifacts _.._........}.......
Scientific specimens .. ... ...
Archeological artifacts

-
-= O 0w W~ O & N =

-
©

-h
o

other B (Volunteer Lab) [ X 9 47,500.Value of services re
Other B ( Home Depot! Fo ) X 1 25,000.Face value of donati
Other B ( Veterinary Se ) X 10 14,480.Value of services re
other B (Office Su X 2 1,550.value of products do

WBQQE’-R&BBEB

must hold for at least three years the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? ||| ...,
b [If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift a tance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use thitd parties or related organizations to solicit, process, or sell noncash
contributions? ..o
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II. ﬂr Lmivinlyy gl B
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2019

s T T R R Ll L A e LT T

832141 08-27-19




Form 990) 2019 BLUE

Supplemental Informa
is reporting in Part |, column
this part for any additional int

Schedule M

STAR SERVICE DOGS, INC. 27-2228933  pages

tion. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
(b), the number of contributions, the number of items received, or a combination of both. Also complete
formation.

Part I, Other Types o

f Property:

Building Materials

(a) Check if applicab

le

X

(b) Number of Contrib

utions |

(c) Revenue Reported

on Form 990, Part VIII § 250.

(d) Method of determi

ning revenue: Value of products donated

Schedule M, Part I, C

olumn (b):

None of our donors re

eived anything in return for their donation, nor

did they claim a dedu

ction for services donated. Services that were

recurring during the

course of the year were counted as a single

contribution for purposes of Schedule M reporting.

832142 00-27-10

Schedule M (Form 990) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —ste et

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. e

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

Intarnal Revenus Servica 0 1o www (Fo the latest information. ___Inspectio

Name of the organization Employer identification number

BLUE |STAR SERVICE DOGS, INC. 27-2228933

Form 990, Part I, Line 1, Description of Organization Mission:

DIAGNOSED WITH INVISIBLE WOUNDS AND CONTINUE TRAINING TO BE SERVICE

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

ANOTHER.

Form 990, Part VI, Section B, line 11b:

The tax return was not completed until 3 days prior to the filing deadline,

As a result the Executive Director retained the organization file copy and

informed all Directors it was available for review and inspection.

Form 990, Part VI, Section C, Line 19:

Documents will be madL available upon request in personal, or in writing

delivered to our corporation address as listed on page 1 of Form 990.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 08-06-19




4562 Depreciation and Amortization OMB No. 1450772

(Including Information on Listed Property) 990 20 19
S P Attach to your tax return. oot
Internal Revenue Service  (06) 30 t¢ N.IrS.C orm456: S atest information. Sequence No. 179
Nama(s} shown on returmn Bulmeu or aeﬂ\rlty to which this form raiates Idantifying number
BLUE STAR SERVICE DOGF, INC. Form 990 Page 10 27-2228933
Election To Expense Certain Propérty Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (88 INSEUCHONS) | | || ..., ..ot eene e eee s 1 1,020,000,
2 Total cost of section 179 property plaged in service (see instructions) ... N s, -
3 Threshold cost of section 179 property before reduction in limitation | ..., 3 2 L 550 ; 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax ysar. Subtract line 4 from ling 1. If zero or less, enter -0-, If marrisd filing separately, see instrugtions . | &
[ (a) Dascription of proparty (b) Cost (business uss only) (0) Electad cost
7 Listed property. Enter the amount from ine 29 ... . Lz
8 Total elected cost of section 179 pro . Add amounts in column (c), lines6and 7 .. 8
9 Tentative deduction. Enter the smaller of line S orline 8 | . s 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 178 expense deduction. Add lines 9 and 10, but don‘t enter more than line 11 ...
13 _Carryover of disallowed deduction to .Add lines 9 and 10, less line 12 ... P 2 l
Note: Don't use Part |l or Part Il below fot listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year ... 14
15 Property subject to Bec’ﬂm 153(0(1} BbCﬂOh D B I L CNT PR R [
6 Other d n | . GG TS AN N o 8,098,
i MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed jin service in tax years beginning before 2019 PRI,
18 _If you are slecting to group any assafs placad in serbice during the tax year Info ona or mors gensral asset accounts, checkhers . [ | [
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(8) Classification of proparty “’}.‘.‘."3&‘3’&" i m’:\«mm (d}Rocovary | ) canvention | (hMethos | (g) Depraciation dedution
in service only - ses instructions) period
1%a___ 3-year property
b S-year property
¢ 7-year property
d___10-year property
e 15-year property
f 20-year property
_ @  25vyear property 25 yrs. S/L
) / 27.5 yrs. MM SIL
h  Residential rental property / 275 yrs, MM SiL
e / 39 yrs. MM S/
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a __ Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
d 40 / 40 yrs. MM S/L
_E;J:Imsy (See instructions.)
21 Listed property. Enteramount from N 2B . . e e | 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... .. 22 8,098.

23 For assets shown abmre and piaoed i sarwce dunng the current year, enter the

916251 12-12-10 LHA For Paperwork ﬂod etiorl Act Notieo, see separate Instructions. Form 4562 (2019)




BLU
Listed Property (Include auto

24b, columns (a) through (c) pf

STAR SERVICE DOGS

obiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, orlamusement.)

Note: For any vehicle for which &“are using the standard mileage rate or deductin

INC.

27-2228933 Page2

%Iease expense, complete only 24a,
ion A, all of Section B, and Section C if applicab

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

24a Do you have evidence to support the busihess/investment use claimed? Yes | | No|2dbIf "Yes ' is the evidence written? [ | Yes [ | No

b) (c) (e) (f (g) h U]

(a) o (@) . 9 (h)
te Business/ Basis for depraciation inti Elected
Type of property 0 Cost or ) Recovery Method/ Depreciation
; placed in investment ] (business/investmant ; section 179

(list venicles first) service | |use percentage|  Other basis pesineces period Caonvention deduction  cost
25 Special depreciation allowance for Q::Iiﬁed listed property placed in service during the tax year and “‘“' ) wl i
used more than 50% in a qualified buSinessS USe ... e [ AR 25 '-' ! -l-. .l.q | Al "‘

26 Property used more than 50% in qualified business use:

27 Property used 50% or less in & qualifidd business use:

el
| |m” ’T |

%

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

........ P R N R T T rr N e T T v PR T T TR T T T nOIareey

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 related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

year (don't include commuting miles) .|
Total commuting miles driven during
Total other personal (noncommuting)
Total miles driven during the year,

Add lines 30 through 32

during off-duty hours?

than 5% owner or related person?
Is anather vehicle available for personal

g8 & &8 8B B2

Total business/investment miles driven dufing the

Was the vehicle available for personal use

Was the vehicle used primarily by a more

(a)
Vehicle

(b)
Vehicle

(c)

Vehicle

(d)
Vehicle

(e)
Vehicle

U}
Vehicle

Yes No

Yes

(&

3

Yes

Yes

Yes No

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

mare than 5% owners or related persons.

37 Do you maintain a written policy state
Do you maintain a written policy state
employees? See the instructions for ve
Do you treat all use of vehicles by emg
Do you provide more than five vehicles

38

39
40

ment that prohibits all personal use of vehicles, including commuting, by your

icles used by corporate officers, directors, or 1% or more owners

ment that prohibits personal use of vehicles, except commuting, by your

Yes

(a) (b) (c) (d) (e) (f)
Dascription of costs Datz amortization Amortizable Code Amortization Amortization
begins amount section periad or parcentage for this year

42 Amortization of costs that begins during your 2019 tax year:

43 Amortization of costs that began befo
Add nts in column
918252 12-12-19

re your 2019 tax yaar
instructi

s for where to re|

3

Form 4562 (2019)



Fom 8868

(Rev. January 2020)

Dapartmant of tha Treasury
Intarnal Revenue Service

Application for Automatic Extension of Time To File an

Exempt Organization Return

P> File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electrof
forms listed below with the exception of A
Contracts, for which an extension request
filing of this form, visit www. irs. gov/e-file-

hically file Form 8868 to request a 6-month automatic extension of time to file any of the

orm 8870, Information Return for Transfers Associated With Certain Personal Benefit

must be sent to the IRS in paper format (see instructions). For more details on the electronic
providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax retum other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an exten

ion of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
P BLUE STAR SERVICE DOGS, INC. 27-2228933
duadatefor | Number, street, and room or suite no. If a P.O. box, see instructions.
tingvow | PO _BOX 830 f”
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HAMBURG, MI 48139
Enter the Return Code for the retum that this application is for (file a separate application foreach return) P Py e Jo]1]
Application Return | Application Return
Is For Code | is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 || Form 6069 11
Form 890-T (trust other than above) 06 | Form 8870 12
CHRISTINE MYRAN
® Thebooksareinthecareof p 5520 E M-36 - PINCKNEY, MI 48169
Telephone No.p» 248-667-8364 Fax No.
® |f the organization does not have an office or place of business in the United States, check this DOX || . . ..o, » D

® |f this is for a Group Return, enter the

prganization's four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box _If it is for part of the group. check this box [ ] and attach a list with the names and TiNs of all members the extension is for.
1 | request an automatic 8-month extension of time until November 16, 2020 | tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:
p [X] calendaryear 2019 or
» [ tax year beginning , and ending
2 | the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return l:] Final retum
[ Change in accounting period
3a |f this application is for Forms 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable cradrts and
0.
0.

Caution: If you are going to make an ele¢
instructions,

stronic funds wvthdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment

LHA  For Privacy Act and Paperwo

Mail t

923841 12-30-19

Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2020)

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045



