05134 04/28/2011

990 Return of Organization Exempt From Income Tax | M8 Ho. 15450047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revanue Code {(except black lung
Department of the Treasury benefit trust or private foundation}
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning ,and ending
B Checkif applicable: §C MName of arganization D Employer identification number
 Address change CAROLINA CANINES FOR SERVICE
" Name change Doing Business As 56-2118747
I it return Number and street {or P.O. box if mail is not delfivered to streel address) Roomisuite E Telephone number
— 1200 N. 23RD STREET, SUITE 101 910-362-8181
L Teminated City or town, state or country, and ZIP + 4
" Amended relun WILMINGTON NC 28405 G Gross recelpts § 725,789
__ Application pending F h;"ieg;‘: adId.r:ass ;;:’;fiaisoz‘i; H(a) Is this a group return for affilaies? D Yes E Ne
1200 N. 23rd St. Suite 101 H{b} Are all affiliates included? E Yes | | No
Wi 1mington NC 284058 If "No," attach a list. {see instructions})
| Tax-exempt status: EI 501(c)(3) m 501{c) { ) 4 {insert no.) _i 4947{a)(1) or o 527
J_ website: » WWW.carolinacanines.org H(c) Group exemption number P
K ization: [5(1 Corporation m Trust ‘{—_l Association ﬂ Gther P> I L Yearofformation: 1998 I M_State of legal domicile: NC
Summary
Briefly describe the organization's mission or most significant acltivities:
@ [EMPOWERING PEOPLE WITH DISABILITIES TO ACHEIVE GREATER INDEPENDENCE AND . . .
g ENHANCED QUALITY OF LIFE THROUGH THE SERVICES OF SPECIALLY TRAINED SERVICE . .
B DO
3 2 Check this box P L . ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the govemning body (Part VI, line1a) 3 14
£ | 4 Number of independent vating members of the governing body (Part Vi, line tb) . . ... 4 i4
:‘é 5 Total number of individuals employed in calendar year 2010 {Part V, line2a) ... 5 4
E 6 Total number of volunteers {estimate if necessary) 6 250
7a Total unrefated business revenue from Part VINI, column (C), line12 7a
b Net unrelated business taxable income from Form 890-T, line 34 .. ... .. i ieeeees 7h
Prior Year Cument Year
o | 8 Contributions and grants (Part VBl line th) 208,107 653,526
E 9 Program service revenue (Part Vill, line2g) 8,455 6,807
3 | 10 Investment income (Part VIll, column (A), lines 3, 4,and7d) 750 16,171
® 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10, and 11€) 51,166 37,963
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A}, line 12} ... ... ... 268 ! 478 714 z 467
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . .. .. .. ... .. ...
14 Benefits paid to or for members (Part IX, column (A}, line 4)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 141,322 152,448
2 | 16aProfessional fundraising fees {Part IX, column (A), ine 11¢)
§ b Total fundraising expenses (Part IX, column (D}, line 25)» 21,224
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢=24y 107,645 151,645
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 248,967 304,093
19 Revenue less expenses. Subtract line 18 from line 12 19,511 410,374
5 Beglnning of Curvent Year End of Year
%*.E 20 Totalassels(PartX,lne16) 42,497 421,153
T 21 Totalliabilites (PartX, line 26) | ... 41,380 9,662
z _22 Net assets or fund balances. Subtract line 21 fromline20 .. ... ... .. ................... . 1,117 411,491

Signature Block

Under penalfies of perjury, | declare that | have examined this retumn, including accempanying schedules and statements, and to the best of my knowledge and betief, it is
true, correct, and complete. Declaration of preparer {other than officer} }b@n alt information @f which preparer ha /&any knowledge.

} L LSS i
Sign Signature of officer /é é / /{ Date
Here } RICK HAIRSTON / : /47 AN President/CEQ

Type or print name and title

PriniType preparer's name PW : W Date Check | |if| PTIN
Paid Charles L. Earney, CPA Ch es L. Earney, C 04/28/11| self-employed| PO0085685

Preparer |rmysname » 2 Earney & Company, L.L.P. FimsEn?  56-1719839
Use Only 710 Military Cutoff Rd Ste 250

Firm's address »  Wilmington, NC 28405-8364 Phonens. 910-256-9995
May the IRS discuss this return with the preparer shown above? (see instructions) . . . |_| Yes P]_N_o

Eg; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) CARQLINA CANINES FOR SERVICE 56-2118747 Page 2
|SRAH Statement of Program Service Accomplishments o
Check if Schedule O contains a response to any questioninthisPart il ... . .. .. .. ... .. civiiiie.... X

1 Briefly describe the organization's mission:

EMPOWERING PEOPLE WITH DISABILITIES TO ACHEIVE GREATER INDEPENDENCE AND

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

prior Form 990 or 980-EZ?
If "Yes,"” describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)3) and 501(c){4) organizations and seclion 4947{a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

: Yas 1Xf No

| Yes ﬁ‘ No

4d Other program services. {Describe in Schedule O.)
{Expenses $ 4 7 680 including grants of §

) {Revenue $

4g Total program service expenses P 244,036

DAA

Form 990 (2010}
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Form 990 (2010) CAROLINA CANINES FOR SERVICE 56-211874"7 Page 3
ﬁm Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . ... ... ... ... 2 X
3  Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part| . 3 X
4  Section 501(c)(3) organizations. Did the organizaiion engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? if "Yes,” complete Schedule C, Partil . 4 X
5 Is the organization a section 501(c)(4}, 501(cX5), or 501{c)}&) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part !“ ................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Partl 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . ... . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes,” complele Schedule D, Part V.
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investments—other securilies in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pat VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VL . 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of ils total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 1ie X
f Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIL A0 XU ... 12a X
b Was the arganization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XH, and Xl is optional .. ... 12b X
13 Is the organization a school described in seclion 170{b)Y1)(AXii)? If “Yes,” complete ScheduleE . .. ... 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, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV 14b X
45  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts land IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, mere than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F,Parts Wland vV~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18| X
19  Did the organization report meore than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If"Yes,” complete Schedule G, Partll .. 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (seeinstructions} ., ... ............. ... 20b
Form 990 (2010)

DAA
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Form 990 (2010) CAROLINA CANINES FOR SERVICE 56-2118747 Page 4
HPartIV:  Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il .. ... . ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts | and 1lI 22 X

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

24a Did the organization have a tax-exempt bond issue with an cutstanding principal ameunt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. if "No," gotoline 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a  Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 830 or 890-EZ?

If"Yes," complete Schedule L, Part| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s lax year? If “Yes,” complete Schedule L, Part || 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
H"Yes” complete Schedule L. Part I e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a  Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedL‘“e L' P&Tt N 2Bb x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pativy. .~~~ 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduteM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? !f “Yes,” complete Schedule N,
Part I .................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Partl 33 X
34  Was the organization related to any tax-exempl or taxable entity? If “Yes,” complete Schedule R, Parts 11, 111,
tV, and V' Iine LN 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}13)7 if "Yes,” complete Schedule R,
Part V, line 2 [::! ves X No

36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 36 X

37  Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI ................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . .. ..o e 38 X
Form 990 (2010}

DAA
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Form 990 (2010) CARQLINA CANINES FOR SERVICE 56-2118747 Page 5
fPartVé  Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedule O contains a response to any question inthis PantV . .. i L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a | 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 4
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule © . ... . ... ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUND?T 4a X
b 1f"Yes enter the name of the foreign country: W
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction? 5b X
¢ [f“Yes"toline 5a or &b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? Ta
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2827 ic
d [f“Yes,” indicate the number of Forms 8282 filed during the year | Td I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 =~
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting crganization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or refated persop?
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilites =~~~ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 10412
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. .. ] 12b I
13 Section 501(c})(28) qualified nonprofit health insurance issuers.
a I[s the organization licensed to issue qualified health plans in more than ore state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amountofreservesonhand 13¢c
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? If "No,” provide an explanationin Schedule QO .. ... .. ...... ... . ........... 14b
DAA Form 990 (2010)



05134 04/28/2011

Form 990 (2010) CAROLINA CANINES FOR SERVICE 56-2118747 Page 6

i

HPar

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear
b Enter the number of voting members included in line 1a, above, who are independemt .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
§  Did the organization become aware during the year of a significant diversion of the organization’s assels?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVemmIng DOy ?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 The goveming body T ga | X
b Each commitiee with authority to act on behalf of the governing body? s | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addressesin Schedule O ... .. . it ir iy g X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

1a

12a

13

14
15

16a

Yes | No
Does the organization have local chapters, branches, oraffiliates? 10a X
If “Yes,” does the organization have written policies and procedures governing the activities of such

chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . ... ... .. ... ... ... ...
Has the organization provided a copy of this Form 980 to all members of its governing body before filing the

form?

10b

Describe in Schedule O the procass, if any, used by the organization to review this Form 980.
Does the organization have a written conflict of interest policy? If “No," go to line 13

Avre officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conﬂic‘s? ........................................................................................................... 12b

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnbe 'n SChEdu'e O how this is done ..................................................................................... 12c

Does the organization have a written whistleblower policy? 13 X
Does the organization have a written document retention and destruction policy? 14 X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization |
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 taxable entity during the year?

if “Yes,” has the organization adopted a wiitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organizaticn's exempt status with respect to such arrangemenis?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required te be filed WG
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(¢c){3)s only) available

for public inspection. indicate how you make these available. Check all that apply.

COwn website E Another's website @ Upon request

18  Describe in Schedule O whether (and i so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton:» Rick L. Hairston . . . 1200 N, 23rd St. Suite 101 .

Wilmington T K& 28408

DAA Form 990 (2010
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Form 990 (2010) CAROLINA CANINES FOR SERVICE 56-2118747 Page 7
iPartVlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors _
Check if Schedule O contains a response to any questioninthisPart VIl .. . . . . 000eeiieeee. . :
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 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 officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List 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.
List persons in the fellowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
K| Check this box if neither the organization nor any related organizations compensated any current officer, director, or frustee,
(A) (B) () D) (E) {F)
MName and Title Average Paosition {check all that apply} Reportable Reportable Estimated
hours per =T = ® compensation compensation from amount of
week a a ?n, g .E 3%" E from refated other
(describe 5| £ 8| = 1283 the organizations compensation
hoursfor |35 8| |2 (5] organization (W-2/1099-MISC) from the
rel:ateq = 2 D 2 g {W-2/1099-MISC) organization
organizations | g 2|8 and related
in Schedule el a 3 organizations
o 3 &
2
(1 NANCY BARKALOW
BOARD MEMEER 5.00 | X 0 0 0
@ CRYSTAL BRIMER _
BOARD MEMBER 5.00 | X 0 0 0
(3 DEBORAH CROWDER
BOARD MEMBER 5.00 |X 0 0 0
() CONNER CURTIS
BOARD MEMBER 5.00 | X 0 0 0
©LIZ FREEMAN
BOARD MEMBER 5.00 |X 0 0 0
©ROBIN GIANGRANDH
BOARD MEMBER 5.00 | X 0 0 0
M NANCY HAWKINS
BOARD MEMBER 5.00 | X 0 0 0
(8) JOANNE KLUMPP
BOARD MEMBER 5.00 | X 0 0 0
(9 AL LANIER
BOARD MEMBER 5.00 | X 0 0 0
(10) JIM WARE
BOARD MEMBER 5.00 | X 0 0 0
(1) LINDA STINSON
BOARD CHAIR 15.00 X 0 0 0
(12 BOB BARKALOW
VICE CHAIR 5.00 X 0 0 0
(13) TARA TATUM
TREASURER 5.00 X 0 0 0
(14 DOLORES PINHO
SECRETARY 5.00 X 0 0 0
(15}
(16)
DAA

Form 990 (2010
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Form 990(2010) CAROLINA CANINES FOR SERVICE 56-211874"7 Page 8
ER?]‘I:NII; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (53] o) (E) (F}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oA slol=les = compensation compensation from amourt of
week pe: I E R E R from related other
{describe i=| E| 8| = |38] 3 the organizations compensation
howss for 35 gl | 2153 ° organization {W-2/1009-MISC) from the
related L -4 g8 (W-2/1098-MISC) organization
organizations = o E] and related
in Schedule R i organizations
Q) 8 g
&
O
(8
1L
@0
@0
@,
@
@
29
@6)
@
@y
b Sub-total ... . e »
¢ Total from continuation sheets to Part VII, Section A ... ... ... >
d Total(addlines1iband1c) ... ... .......... ... .. ............... >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization M 0

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

employee on line 1a? If“Yes,” complete Schedule J for suchindividual e
4  For any individual listed on line 1a, is the sum of repertable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes.,” complete Schedule J for such

INIVIAUAL e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization.

(A) B {C}
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 in compensation from the organization P 0
DAA Form 990 (2010)
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Form 990 2010y CAROLINA CANINES FOR SERVICE 56-2118747 Page 9
‘ Statement of Revenue
; ;{%ﬁ Total(‘r?elenue Relg?e)d or Unr(gz)ated Revgnue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campaigns 1a 4]
g‘g b Membershipdues 1b 2,720};
‘gg ¢ Fundraising events ic
‘&S| d Related organizations 1d
g-g € Government grants {contributions) 1o
-2 s| T Allother contsibulions, gifts, graats,
é% and similar amounts not included above 1# 650,806
E'g g Noncash conlributions included in fines 1a-1f: $ 30,469
OF h Total.Addlinesta-1f.. ... ... ... ....... > 653,526
e Busn. Code
S| 2a . FEES FOR DO TRAINING COURSES 6,807 6,807
[ b
8 B
E d .......................................
L
el o
g’ f All other program service revenue .. ... ...,
O | g Yotah. Addlines2a-2f. . . ... ... ... .............. > 6,807
3 Investment income (including dividends, interest,
and other similar amounts) > 16,171 16,171
4 Income from investment of tax-exempt bond proceeds P
§ Royalies .................oocoooooiieiie i .. >
{i) Real (ii) Personal
6a Gross Rents
b Less: rental exps.
€ Rental inc. or {loss)
d Netrentalincomeor{loss)........................ > |
7a Gross amount from (i) Securities () Other
sales of assels
other than inventory
b Less: cost or other
basis & sakes exps.
¢ Gain or {loss)
d Netgainor{loss) . ............. ... cccooviuvnnes.. >
0| 83 Graoss income from fundraising events
2| otnouangs
2 of contributions reported on line 1¢).
¢ SeePartlV,ine18 a 41,852
£| b Less:directexpenses b 11,322
© ¢ Netincome or (loss) from fundraisingevents . ... .. .. > 30,530 30,530
ga Gross income from gaming activities.
SeePart IV, line19 a
b Less:directexpenses = b
¢ Metincome or (loss) from gaming activilies ......... >
10a Gross sales of inventory, less
returns and allowances = a
Less: costofgoods sold b
Net income or (loss) from sales of inventory .. ... ... »
Miscellaneous Revenue Busn. Code
Ma 71 433 7 L 433
b .......................................
c L I R
d Allotherrevenue ... ..................... - =
e Total Addlines tla-11d > 7,433 198 Faa
12 Total revenue. Seeinstructions. .. ................ » 714,4 67t 30,530

DAA

Form 990 (2010)
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Form 990 (2010)

CAROLINA CANINES FOR SERVICE

56-2118747

Page 10

1ParbiXi  Statement of Functional Expenses

Section 501(c)(3) and 501({c){4) crganizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

{A)
Total expenses

(B)
Program service
expenses

1

10
11

Ng -2 a6 oo

1
13
14
15
16
17
18

19
20
2
22
23
24

- 0 O O T p

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.5. See Part IV, lipe 22
Grants and other assistance to governments,
organizations, and individuals outside the
LS. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section 401(k)
and section 403(b} employer contributions)
Other employee benefits

Payrolitaxes ... ...
Fees for services (non-employees):
Management

Legal

Professional fundraising services. See Part IV, line 17
invesiment managementfees =~~~
Other

Payments of travel or enterfainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insurance ...............................
Other expenses. [temize expenses not covered
above (List miscellaneous expenses in line 241, if
line 24f amount exceeds 10% of line 25, column

{A) amount, list line 24f expenses on Schedule O.)

Total functional expenses. Add lines 1 through 24f

(€}
Management and

general expenses

o
Fundraising

127,348

95,512

19,102

12,735

15,357

11,517

2,304

1,536

9,742

7,307

1,461

974

525

53

420

52

3,762

2,821

565

376

5,332

3,999

1,066

267

31,510

25,082

5,336

1,092

8,514

7,662

852

1,499

1,274

225

114

86

17

6,240

4,680

936

30,469

5,936

1,187]

15,820

9,554

1,433

955

9,415

1,412

942

7,733

1,547

386

13,243

11,791

970

482

304,093

244,036

38,833

21,224

26

Joint costs, Check here E if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation . ... ...

DAA

Form 990 (2010)
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Form 990(2010) CAROLINA CANINES FOR SERVICE 56-2118747 Page 11
EPartk  Balance Sheet
{A} (B)
Beginning of year End of year
1 Cash—non-interestbearing . 8 . 590} 1 84 ’ 806
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,pet 3
4 Accounts rece'vable' HEt ......................................................... 8 4 1 6 4 2 3 8 1
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEdUIe L .................................................................... 5
6 Receivables from other disqualified persons {as defined under section
4958(f(1)), persons described in section 4958{c){3)(B)., and contributing
employers and sponsoring organizations of section S01{cX9) voluntary
" employees' beneficiary organizations (see instructionsy 6
@ | 7 Notesand loans receivable. net ... ?
& | 8 Inventories forsaleoruse | ... 1,506 s 1,423
<l g Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 58,000
b Less: accumulated depreciaton 10b 21,625 23,985) ¢ 36,375
11 Investments—publicly traded securites 11 296,168
12 Investments—other securities. See Part IV, et 12
13 Investments—program-related. See Part IV, lige 1. 13
14 Intangibleassets .. 14
15 Other assels. See Part IV' ”ne L 15
16 Total assets. Add lines 1 through 15 (mustequal line34) .. ... ... ............coioun.. 42 ; 497 18 421 ) 153
17 Accounts payable and accrued expenses 3 / 113; 17 9,662
18 Grantspayable e 18
19 DeferrEd L 19
20 Tax-exemptbond liabilies 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
¥ |22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons.
3| Complete Partllof Schedule L ... 22
23 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes . .. .. 38,267 24
25 CQOther liabilties. Complete Part X of Schedule D . 25
26 Total liabilities. Addlines 17through 25 _ . ... ... ... . .. ... ... ... ...c000veevieereon;
@ Organizations that follow SFAS 117, check here » [X| and complete 7 7
g lines 27 through 29, and lines 33 and 34, 3 s
S |27 Unrestricted netassets ... 1,117 = 411,491
0 (28 Temporarily restricted netassets
2 (29 Permanenty restricted netassets ...
IE Organizations that do not follow SFAS 117, check here I | and
5 complete lines 30 through 34.
|30 Capital stock or trust principal, or current funds L
3 31 Paid-in or capital surplus, or land, building, or equipmentfund .
2 32 Retained eamings, endowment, accumulated income, or other funds
% 133 Totalnetassets orfund balances 1,117 33 411,491
Z | 34 Total ligbilities and net assets/fund balanoes . ... ...oeiie e 42,497 34 421, 153

DAA

Form 990 (2010)
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Form 990 (2010) CAROLINA CANINES FOR SERVICE 56-2118747 Page 12
ParfXl:  Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIIl, column (A), fine 12) 1 714,467
2 Total expenses (must equal Part X, column (A), line25y 2 304,093
3 Revenue less expenses. Subtract line 2 fromlbne1 3 410,374
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column{Ay 4 1,117
5 Other changes in net assets or fund balances (explain in Schedule®) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIMN (BY) .o 6 411,491
g4l  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl ... ................................... [ L
Yes | No
1 Accounting method used to prepare the Form 990: D Cash P& Accrual TJI Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L. 2a X
b Were the organization's financlal statements audited by an independent accountant? 2 | X

¢ 1f“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.
d If"Yes" tc line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
:i Separate basis E Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Clrcular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... . ....................... 3b
Form 990 (2010

DAA
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SCHEDULE A i i i | OMB No. 1545-0047
(Form 930 or 990-E2) Public Charity Status and Public Support

Compilete if the organization is a section 501{c)({3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury

internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization Employer identification number

CAROLINA CANINES FOR SERVICE 56-2118747

% Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 = A church, convention of churches, or association of churches described in section 170(b){(1){A){i}.
2 ! Aschool described in section 170(b){1)(A){i). (Attach Schedule E.)

3 i A hospital or a cooperative hospital service organization described in section 170(b)(1){A) lil).
s

__: A medical research organization operated in conjunction with a hospital described in section 170{b)(1)}{A}(iii}. Enter the hospital's name,
city, and state:

5 _ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
__ section 170(b}{1){A}iv). (Complete Part l.)
6 | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 . . Anorganization that normaily recelves 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 1.}

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

9 )E An organization that normally receives: (1)} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%{a){2). {Complete Part Il1.}

10 | | Anorganization organized and operated exclusively to test for public safety. See section 5098(a)(4).

41 | _: Anorganization 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 that describes the type of supporting organization and complete lines 11e thmugh 11h,
a j Type | b D Type ll c D Type 1l1-Functionally integrated d VJ Type |1-Other
e ] By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a){1)
or section 509(a)}2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, of Type Ill supporting
organization, check this box .. ]
g Since August 17, 2006, has the organlzatlon acceptedanyglfl or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {ii} and Yes [ No
(iii) below, the governing body of the supported organization? 11g(l)
(i) Afamily member of a person described in (Yabove? 11g{i}
{ili) A 35% controlled entity of a person described in (i) or (i) above? 11g(lil}
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (it} Type of organization (v} Is the organization | (v) Did you notify {vi) Is the {vil} Amount of
organization {described on lines 1-9 in col. (i) tisted in your | ihe organization in organizaton in col. support
above or IRC section govemning document? | cok B)ofyour (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A}
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA



05134 04/28/2011

Schedule_A Form 990 or 990-E2) 2010
.:Ra g

CAROLINA CANINES FOR SERVICE

56-2118747

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170(b){1)(A){vi)

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

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 {d) 2009 {(e) 2010 {f) Tetal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~ =
4  Total. Addlines 1through3
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 online 11, column (fy
6 Public support. Subtractline 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

7
8

10

1
12
13

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ... ..............
Total support. Add lines 7 through 10

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

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column ()}
Public support percentage from 2009 Schedule A, Pari i, line 14

33 1/3% support test—2010. If the organization did nol check the box on ling 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2009. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more,
check this box and stop here. The arganization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part |V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2009, If the organization did not check a box eon line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facls-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

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

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2} 2010 CAROLINA CANINES FOR SERVICE 56-2118747 Page 3
FRAIKIIE  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 (d) 2009 {¢) 2010 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants."} '___( ______________ y __________ 178,425 172,383 123,120 174,742 653,526 1,302,196
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose ... ... 30,411 30,411
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 41,852 41,852
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behatft
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
& Total. Add lines 1through 178,425 172,383 123,120 174,742 725,789 1,374,459
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract ling 7¢ from
ine®) . . ... ... ... 1,374,459
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 {c) 2008 {d) 2009 {(2) 2010 (f) Total
9  Amounts fromlineé 178,425 172,383 123,120 174,742 725,789 1,374,459
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 30,1976
¢ Addlines10aand10b =~
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regulary carried on . . . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partivyy
13  Total support. {Add lines 9, 10c, 11,
and2) 178,425 172,383 123,120 174,742 725,789 1,374,459
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501cXY3)
organization, check this boxandstop here .. i [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, colurmn (f) divided by line 13, column{f)} . . . ... 15 100.00%
16 Public support percentage from 2009 Schedule A, Partdlh, line 15 ... ............0cieiuieneinnanienieigiiaieaieas: 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column{(f)) . . ... ... .. .. .. 17 %
18  Investment income percentage from 2009 Schedule A, Part U, line 17 . 18 %
18a 33 1/3% support tests—2010. 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 organizaton > @
b 33 1/3% support tests—2009. 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%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | T

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 CAROLINA CANINES FOR SERVICE 56-2118747 Page 4
BPAPtIVE  Supplementat Information. Complete this part to provide the explanations required by Part Il line 10;
Part |1, line 17a or 17b; and Part Ill, line 12. Alsc complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990} P Complete if the organization answered “Yes,” to Form 990, 201 0
PartlV, line 6,7, 8,9, 10, 11, or12.

Department of the Treasury

Internal Revenue Service P Attach to Form 990. » See separate instructions. {

Name of the organization Employer identification number

i CAROLINA CANINES FOR SERVICE 56-2118747

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Aggregate grants from (duringyear)

Aggregate value atend of year L,

Did the organization inform all donors 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? \7| Yes D No

& 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 e

conferring impermissible private benefit? ... . ... ... oo L Yes | | No
i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.

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

E Preservation of land for public use {e.g., recreation or educaticn} D Preservation of an historically important land area

[: Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation ceontribution in the form of a conservation
easement on the last day of the tax year.

LI T

Held at the End of the Tax Year

a TOIaI number Of conservalion easemenls ................................................................... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure included in(a) ... .. L. 2¢
¢ Number of conservation easements included in {c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
|
violations, and enforcement of the conservation easements it holds? i ] Yes | | No

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

> s

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}{4)(B} o
() and section 170(MBNBYI? . ......... o e, ] ves [ I No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
BEEXEI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (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} Revenues incuded in Form 990, Part ViIll, line 1, >
(ii) Assetsincludedin Form 990, PartX >

2  if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounis required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part VIl line 1 > 3

b Assets included in Form 990, Part X . . . sl iiieiiieiieiiio..- | )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
DAA
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Schedule D (Form 990) 2010 CAROLINA CANINES FOR SERVICE 56-2118747 Page 2
WRartlllf  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection iterns {check all that apply):

a __ Public exhibition d

Loan or exchange programs

—_ Scholariy research @ a— Other
c __\ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIv.

5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar _ —

sels to be sold to raise funds rather than to he maintained as part of the organization's collection? . . ... ... ... ... .. ... . ... ..... | Yes | | No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 890, Part v,

line 8, or reported an amount on Form 990, Part X, line 21.

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

R

-

__ Yes D No

Amount

{a) Current year (b) Prior year {c} Two years back

1a Beginning of year balance

b Centributions
¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment® %

b Permanent endowment® %

¢ Termendowmentd» %

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

organization by: Yes [ No
() unrelated organizations 3afi)
() related Organizations 3aii

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

_ Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other basis {c} Accumulated {d) Book valua
{investment) (other) depreciation
1a Land ------------------------------------
b Buildings ...
¢ Leasehold improvements . .. ..
d Equipment L
e Other . . ... . .. . . . . ...
Total. Add lines 1a through 1e. (Column {d) must equal Form 990 Part X, column (B), line 10(c}.) ... .. .. . .. . »

Schedule D {Form 990} 2010

DAA
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Schedule D {Form 9902010 CAROLINA CANINES FOR SERVICE

56-2118747 Page 3

ERArtNI2

Investments—Other Securities. See Form 990

Part X, line 12.

{a) Description of security or category
{including name of security)

{b) Book value

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

»

Investments—Program Related See Forrn 990, Part X, line 13.

(&) Drescription of investment type

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3

{4)

{5)

(6

(7)

(8)

(9)

{10

. (Column (b) must equal Form 990, Part X, col. {(B) ling 13.) >

Other Assets. See Form 990, Part X, line 15.

(a) Description

{bh) Book value

{1

(2)

(3)

@

(5)

{6)

0]

(8)

(9}

(19)

Other Liabilities. See Form 980, Part X, line 25,

{a) Description of liability

{b) Amount

(1) Federal income taxes

(2)

{3)

(4)

(5

&

)

(8)

(9)

{19)

(1

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statemenis that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740Q).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990)2010  CAROLINA CANINES FOR SERVICE 56-2118747 Page 4
liPartXlz  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 980, Part VIll, column (A}, line 12)
Total expenses {Form 930, Part 1X, column {A), line 25)

Excess or {deficit) for the year. Subtractline 2 from line 1
Net unrealized gains (lossesj oninvestments .
Donated services and use of facilities

714,467
304,093
410,374

w e ~N® 0 WK
LI E-- B - L B LR L O

............................... 10 410,374

—
(=]
m
b3
o
]
w0
»
Q
E
|~
=Y
@
o
I+
=
1E
=
-
=4
@
ol o1
@
]
E
o
@
=
o
c
a
=
@
[=8
=
5
@
3
o,
i
»
&
@
=2
@
= |2
o
1
)
L el
o
3
=2
5
©
5
(]
w
X
©
=]
a
w

714,467

Recoveries of prior year grants 2c

Other (Describe inPart XIV.y 2d
Addlines 2a through 2d 2e
Subtract fine 2 from line 1 3 714,467

Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4¢
5 714,467

a
b
c
d
e

AW

1 304,083

Amounts included on line 1 but not on Form 980, Part 1X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

@ 0 0 oW

AdD nes 2a theoUgn 28 20
Subtract line 2e from line 1 3 304,093

Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Farm 990, Part VIil, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add llnes 4a and 4b .......................................................................................... 4c
_ 5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part i, line 18.) 5 304,093
N Supplemental Information
Complete this part to provide the descriptions required for Part It, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Parl V, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide
any additional information.

w

F

Schedute D (Form 980) 2010

CAA
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Schedule D (Form 990) 2010 CAROLINA CANINES FOR SERVICE 56-2118747 Page 5§
dRAFXIVE Supplemental Information (continued)

Schedule D {Form 990) 2010

DAA,
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SCHEDULE G
(Form 990 or 990-E2)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury

Supplemental Information Regarding
Fundraising or Gaming Activities

organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service

Attach to Form 990 or Form 990-EZ,

See separate instructions.

| OMB No. 1545-0047

Mame of the organization

CAROLINA CANINES FOR SERVICE

Employer identification number

56-2118747

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

1 Indicale whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations
b D Interet and email solicitations

c [I Phone solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants

e] D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 980, Part VIl} or entity in connection with professional fundraising services? . . . . . ..
b f*Yes,” listthe ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is lo be
compensated at least $5,000 by the organization. :

[i Yas : No

{i) Name and address of individual {ii) Activity [“2;“'::":' {iv) Gross receipts {v) Amount paid to (i) Amount paid to
or entity (fundraiser} rc‘ljsk;dy ;r from activity (or retainad by) {or retained by)
controf of fundraiser listed in organization

contributions? col. {i)
Yes| No

1

2

3

4

5

6

7

8

9

10

L O PP >

3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {(Form 990 or 990-EZ) 2010

DAA
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Schedule G (Form 990 or 990-EZ) 2010 CAROLINA CANINES FOR SERVICE 56-2118747 Page 2

©Partdle:  Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions 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
WALK FOR THOSE MISC OTHER EVEN | None {adid col. {a} through
{event type) {evenl type) (tota) number) col. (c))
@
=
2 .
% 1 Grossreceipts 25,385 16,467 41,852
© | 2 Less: Charitable
contributions
3 Gross income {line 1 minus
lined) . ............... 25,385 16,467 41,852
4 Cashprizes
5 Noncashprizes =
& | 6 Rentfacility costs
2
a
% | 7 Foodand beverages
G
2 .
o | & Entertainment
9 Other direct expenses 2 ) 012 9 ’ 310 11 I 322
10 Direct expense summary. Add lines 4 through Qincolumn{(d) . > 11,322

! income summary. Combine line 3, column{d), andline 10 ... . .. ... ... .uuii e » 30 7 530

Gaming. Complete if the organization answered "“Yes” to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

{b) Pull tabsfinstant . (d) Total gaming {add

o .
E: {a) Bingo bingo/progressive bingo (€) Cther gaming cok. (a) through col. (€]}
g
[
o

1 Grossrevenue . ... ...
w | 2 Cashprizes
]
5
& | 3 Noncashprizes
i
B
£ 4 Rent/facility costs

5 Other direct expenses

Yes .............. n/o
6 Volunteer labor No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed 1o operate gaming activities in each of these states? 9a Yes No
b H"No,” explain:

DAA Schedule G (Form 990 or 920-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 CAROLINA CANINES FCR SERVICE 56-2118747 Page 3
11 Does the organization operate gaming aclivities with nonmembers? |_| Yes |_’ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chartable Qaming T .. .. . . . e D Yes |:| No
13  Indicate the percentage of gaming activity operated in:

a Theorganization's facility .. 13a %

Anautside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Name ’ .......................................................................................................................

Address W

15a Does the arganizalion have a ¢ontract with a third party from whom the organization receives gaming

VONUBT e ) [ ves Lo

b If“Yes,” enter the amount of gaming revenue received by the organization b S and the
amount of gaming revenue retained by the third party M o
¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided

D Directorfofficer D Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? ... [J ves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
t in the organization’s own exempt activities during the tax year $
Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (iii) and (v), and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010

DAA
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SCHEDULE M
{(Form 990}

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered “Yes” on Form

990, Part IV, lines 2% or 30.
P Attach to Form 990.

| OMB No. 1545-0047

Mame of the orgarization

CAROLINA CANINES FOR SERVICE

Employer identification number

56-2118747

Types of Property

(a) ) N h(c)ntn'b fion (d)
Check il | Number of contributions or oncash contributio Methad of determining

amounts reported on o
applicable items contributed Form 980, Past VIII, line 1g noncash contribution amounts

Art—Works of art

Art-—Historical treasures
Art—Fractional interests
Books and publications =~

Clothing and household

oW N =

Cars and other vehicles
Boats and planes

@ W~ o,
=
o
T
Q
=
o
@
g
o
=)
3

10  Securities—Closely held stock
11 Securities—Partnership, LLC,

ortrustinterests
12  Securities—Miscellaneous
13 Qualified conservation

contribution—Historic

structures

14  Qualified conservation
contribution—QOther

15 Real estate—Residential

16  Real estate—Commercial
17 Realestate—Other
18  Collectibles

19  Food inventory

20 Drugs and medical supplies
21 Taxidermy

22  Mistorical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other»( DOG TRAINING )| X 1 30,469
26 Oter»( )
27 OmerM( )
28 Other = ( }
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not 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 acceptance policy that requires the review of any non-standard
contnbUtjons‘? .............................................................................................................
32a Does the organization hire or use third parties or related organizations to solicil, process, or sell noncash
Contnbutlons? .............................................................................................................
b If“Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990} (2010)

DAA
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Schedule M (Form 990} (2010) CAROLINA CANINES FOR SERVICE 56-211874"7 Page 2
iZPartili  Supplemental Information. Complete this part 1o provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M {Form 950) (2010)
DAA
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SCHEDULE O
(Form 990 or 990-EZ)}

Department of the Treasury

Internal Revenue Service

Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

| OMB No. 1545-0047

Name of the organization

Employer identification number

CAROLINA CANINES FOR SERVICE 56-2118747

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2010)
DAA
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4 5 62 Depreciation and Amortization OMB No. 1645-0172
Form
Including Information on Listed Propert
oo o Rovenus Samvce ( ° Per Anagmgt1 0
{99)| » See separate instructions. » Attach to your tax return. Sequence No. 67
Name{s) shown on return Identifying number
CAROLINA CANINES FOR SERVICE 56-2118747

Business or activity to which this form relates

~ Indlrect Depreciation

3 Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see Instrucions) | ... 1 500,000
2 Tolal cost of section 179 property placed in service (see instructions} .. 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions} . ... . .. ... 3 2,000,000
4 Reduclion in limitation. Subtract line 3 from line 2. If zero orless, enter-0- L. 4

5 Dollar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ... ........ 5

[ {a)} Description of property {b} Cost {business use only) (c) Elected cost

Listed property. Enter the amount from fine2 . l 7

8  Total elected cost of section 179 property. Add amounts in column (¢), ines 6and 7 L. 8

9  Tentalive deduction. Enter the smallerofline Sorline 8 . 9

10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ... 10

11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 N 12
13__Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ... ..., » [ 13]

Na Do not use Part I or Part Il betow for listed property. Instead, use Part V.
Spec:al Depreciation Allowance and Other Depreciation (Do not include listed property.) {See instructions)

during the tax year (see Instruclions) e 14
Property subject to section 168{f)}{1) election 15
Other depreciation (including ACRS Y .. it eiieeiiaiieeieeieseiiiosies s 16 6 7 154
MACRS Depreciation (Do not _include listed property.) {See instructions.}
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010

18 If you are electing to group any assets placed in service during the tax year inlo one or more general asset accounts, check here P .
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{(b) Month and year | (c) Basis for depreciation  |(d} Recovery o
{a) Classification of property placed in {business/investment use . (e) Convention {f) Method (g) Depreciation deduction
service only-see instruclions) period
19a  3-year property
b 5-year property 430/ 5.0 HY 200DB 86
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__a 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Saction C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
__c_40-year 40 yrs. MM SiL
A Summary (See instructions.)
21 Listed property. Enteramountfomine 28 ... 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—see instructions .., ... .................. 22 6,240
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable tosection263Acosts . ... 000 . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA There are no amcunts for Page 2



Year Ended: December 31, 2010 | 56-2118747

CAROLINA CANINES FOR SERVICE
1200 N. 23RD STREET, SUITE 101
WILMINGTON, NC 28405

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer clects out of first-year bonus depreciation allowance under IRC Section 168(k) for
all eligible asset classes of depreciable property acquired after December 31, 2007. This election
applies to all cligible depreciable property placed in service during the tax year.



05134 CAROLINA CANINES FOR SERVICE 412812011
56-2118747 Federal Statements
FYE: 12/31/2010

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after Us :
Amount Business Code Code  Code 6/30/75 Obs ($ or %)

s 16,171
Total s 16,171
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REQUEST FOR 45R CREDIT ONLY

Form 990_T Exempt Organization Business Income Tax Return | omB no. 15450887
{(and proxy tax under section 6033(e))
For calendar year 2010 or other tax year beginning , and
Depariment of the Treasury LT e e !
Internat Revenue Service ending . P See separate instructions.
A E},‘gfé@%ﬂnsed Name of organization { E Check box if name changed and see instructions.) D
B Exempt under section (Employees' trust, see insbructions.)
% sof C)( 3) |Print | CAROLINA CANINES FOR SERVICE
408(e) 220(e) or Number, street, and room or suite no. i a P.0. box, see instructions. 5 6 - 2 1 1 8 747
D 408A s30(2)| Type | 1200 N. 23RD STREET, SUITE 101 E  Unrelated business activity codes
529(a) City or town, state, and ZIP code {See instructions.)
C Book vane of an avee WILMINGTON NC 28405
at end of year F  Group exemption number {See instructions.) I

421,153} G Check organization type P [X] 501(c) corporation | | 501(c) trust | 1 401(a) trust

[ | Other trust

H Describe the organization's primary unrelated business activity.

p "REQUEST FOR 45R CREDIT ONLY"

| During the tax year, was the corporation a subsidiary in an affiliated group or 2 parent-subsidiary controlled group?
if "Yes,"” enter the name and identifying number of the parent corporation.

>
J Thebooksareincareof® Rick L. Hairston Telephone number P
: B Unrelated Trade or Business Income {A) Income
1a Gross receipts or sales
b Less returns and allowances ¢ Balance .. ... > 1c
2  Costofgoods sold {(Schedvle A, line 7) ... ... 2
3 Gross profit. Subtractline 2 fromline1c L. 3
4a Capital gain netincome (attach Scheduled™y
b Netgain (loss) {Form 4797, Part Ii, ling 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts 4c
5 Income {loss) from parinerships and S corporations (atlach statement} 5
& Rentincome(Schedule C) ... ... 6
T  Unrelated debt-financed income (Schedvleg) 7
8  Interest, annuities, royalties, and rents from controlled organizations (ScheduleF) 8
9  Investmentincome of a section 50%{c)(7), (9), or (17) organization (Schedule G} 9
10 Exploited exempt activity income (Schedulety 10
Advertising income {Schedule y 1
Other income {See instructions; attach scheduley 12
Total. Combine lines 3through 12 . o e 13 0
Deductions Not Taken Eisewhere (See instructions for limitations on deductions.) Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule Ky 14
15 Salaries andwages e 15
16 Repairsand Maintenance e 16
VT Baddebls 17
18 Interest (attach schedule) | 18
19 Taxes and Iicenses .............................................................................................. 19
20 Charitable contributions {See instructions for imitaton rles.} . e 20
21 Depreciation (attach Form 4562} 2 |
22  Less depreciation claimed on Schedule A and elsewhere onretun 22a 22b 0
2 DBl ON e e e 23
24 Contributions to deferred compensation plans 24
25  Employee benefit programs s 25
26  Excess exemptexpenses (Schedule l) L 26
27  Excessreadership costs (Schedule J) | L 27
28 Other deductions (attach schedule) | .. .. ... 28
29 Total deductions. Addiines 14 through 28 e 29
30  Unrelated business taxable income before net operaling loss deduction. Subtract line 29 from line13 30
31 Netoperating loss deduction (limited to the amountonline 30y 3
32  Unrelated business taxable income before specific deduction. Subtract line 31 romline3e 32
31 Specific deduction {Generally $1,000, but see line 33 instructions for exceptions.) . . 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zeroor line 32 .. ... . .. ... e e 34 0

DAaa  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2010}
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Form 990-T (2010} CAROLINA CANINES FOR SERVICE 56-2118747 Page 2
#Parklllz.  Tax Computation
35  Organizations Taxable as Corporations. See instructions for tax computation. Conirolled group
members (sections 1561 and 1563) check here P B See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
(s | @ s | o ls
b Emrter organization's share of: (1) Additional 5% tax {not more than $44,750y $
(2) Addiional 3% tax {not more than $100,000) . $
c Income tax on the amount On ]ine 34 .......................................................................
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form1041)
37 Proxytax.Seeinstructions |
Alternative minimum tax
b Other credils (see instructions) 40b
¢ General business credit. Atach Form3s8oo .~~~ 40c
d Credil for prior year minimum tax (attach Form 880t org827y 40d
e Total credits. Addlines 40athrough 40d 40e
41 Subtractline 40e from line 32 . . 41
a2 QPertxes.  [] Fom42ss [ | Fomee1t | | Formeeor | | Formsses | | omer 42
43 TOtaI lax‘ Add Ilnes 41 and 42 ................................................................................. 43 0
44a Payments: A 2009 overpayment credited o200~~~ 44a
b 2010 estimated tax payments 44b
¢ Tax deposited with Fomgggg 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructonsy e
t  Credit for small employer health insurance premiums (Attach Form 8941 44f 880
g Other credits and payments: D Form 2439
| | Foma136 [ ] other Total > | 449
45 Total payments. Add lines 44athrough44g 45 880
46  Estimated tax penalty {see instructions). Check if Form 2220 is attached > D 46
47  Tax due. [fline 45 is less than the total of lines 43 and 46, enter amountowed > | 47
48  Overpayment. Ifine 45 is larger than the total of lines 43 and 46, enter amount overpaid » | 48 880
49 __Enter the amount of line 48 you want: Credited to 2011 estimated tax I Refunded > | 49 880

3

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial
account (bank, securities, or other) in a foreign country? If YES, the oiganization may have to file Form TD F $0-22.1, Report of Foreign
Bank and Financial Accounts. if YES, enter the name of the foreign country here

¥ YES, see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year P $

Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventoryatendofyear 6
2 Purchases 2 7 Cost of goods seld. Subtract line & from
3 Costoflabor . 3 line 5. Enter here and in Part |, line2 7
4a Qggi{t;i?gg;gﬁcs.cﬁ?ﬁ. _______________ 4a 8 Do the rules of section 263A (with respect to
b ggt‘jgrfgﬁﬁmﬂ _________________ 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b . ... 5 to the organization?
Under penatties of perjury, | deglare that | have examined this return, including aooofnpanyiqg schedu_ies and statements, and 1o the best of my knowledge and beled, it is rue,
s Ig n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knawtedge., m g m RS discuss this refun
preparer shown below
Here > | [ > (see instrucgms)
Signature of officer Date Title m Yes H No
Print/Type preparer’s name Charles L. Earney, CPA Date Check D i PTIN
Paid Preparer's signature Charles L. Earney, CPA 04 / 28 / 11 setf-employed P0OOO 85685

Preparer | Fmsname P Earney & Company, L.L.P.

Use

Frvs ey » 56-1719839

Only | Fimsaddress » 710 Military Cutoff Rd Ste 250

Phone no. 910"'256—9995

Wilmington, NC 28405-8364

DAA

Form 990-T (2010)



05134 04/28/2011

Form 890-T {2010)

CAROLINA CANINES FOR SERVICE

56-2118747

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

m N/A

(2}

3}

1G]

2. Rent received or accrnsed

(a) From personal property (if the percentage of rent
for personal property is more than 0% but not
more than 50%)

{b} From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3{a} Deductions directly connected with the income
in columns 2(a} and 2{b) (attach schedule)

(1

2

3}

4

Total

Total

{c} Total income. Add totals of columns 2{a} and 2{b). Enter
here and on page 1, Part |, line 6, column {(A)

{b) Total deductions.
Enter here and on page 1,
Part 1, line B, column {B) I

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
altocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property {a) Straight line depreciation (b) Other deductions
{attach schedule} {aftach schedule)
m_N/A
)
€3]
)
ZGQS:’SOI:SI: %fe?)\t‘%rr?%? 5. A‘;’g?;:ﬁ:gg‘?:“is 6. Column 7. Grossi o reportabl 8. Allocable deductions
S . aross income re, e
allocable to debt-financed debt-financed property b4 d":'ded 5 {column 2 x column B) eolumn 6 x total of columns
property (attach schedule) {atlach schedule) Y column 3a) and 3(b))
{(n %
{3 Yo
3) %
{4 Yol
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column {(A). Part {, line 7, column {B).
Totals »

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net uprelated income

4. Total of specified

5. Part of column 4 that is

6. Deductions direclly

{loss) (see instructions)

paymems made

included in the contrelling
organization's gross inc.

connected with income
in column 5

m N/A

2

&)

jc)8

Nonexempt Controlled Organizations

7. Taxable Income

8. Net urvelated income
{loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
conngcled with income in
column 10

{1}

2

3

4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, colurmn {A}. Part |, line 8, celumn (B).

Totals >

DAA

Form 980-T (2010)



05134 04/28/2011
Form 990-T (2010}

CAROLINA CANINES FOR SERVICE

56-2118747

Page 4

Schedule G - investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4, Sal-asides

5. Total deductions
and set-asides (col. 3

{attach scheduie) {attach schedule) plus ¢ol.4)
mN/A
(2}
(3)
{4}
Enter here and on page 1, Enter here and on page 1,
Part|, line 9, column (A). Pan |, line 8, column (B).
Totals .. .............. .. ... ... > = S
Schedule | - Exploited Exempt Activity iIncome, Other Than Advertlsmg income (see mstructnons)
4, Nel income
2. Gross 3. Expenses (loss) Irom _ 7. Excess exempt
unrelated directly unrelated trade or 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with business (column) from activity that attributable to {column & minus
from trade or production of 2 minus co!ymn is not unretated column 5 column 5, but not
business unrelated 3). If a gain, business income more than
business income compute cols. 5 column 4},
through 7.
mN/A
(2)
3)
(4}
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . .................... >

Schedule J — Advertising iIncome {see instructions)

income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
adverlising costs

4. Advertising
gain or (loss) {col.
2 minus cal. 3). if
a gain, compute
cols. 5 through 7.

oy N/A

5. Circulation
incoma

6. Readership
costs

7. Excess readership
costs {column 6
minus column 5, but
not more than
column 4).

@

3

4

Totals (car

to Partll, line {5 .. P

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns

mN/A

2

(]

4}

{(5) Totals from Part |

Totals, Part Il (lines 1-5) >

Enter here and on
page 1, Part |,
line 11, cal. {A).

Enter here and on
page 1, Pant |,
line 11, col. {B).

Schedule K — Compensation of Officers, Directors, and Trustees (see mstruclton)

Enter here and
on page 1,
Part Il, ine 27,

1. Name 2. Title uﬁ{%ﬁé@:"{o 4. C°’:'J‘:\‘:2;fgg‘;3;‘;2‘s":b'e to
) N/A %)
2 Yol
3) o)
{4} o)
Total, Enter here and on page 1, Part L line 14 e eiiaaas »

DAA,

Fom 990-T (2010)



- 3941

Department of the Treasury

» See separate instructions.

Credit for Small Employer Health Insurance Premiums

OMB No. 1545-2198

2010

Attachment

Internal Revenue Service > Attach to your tax return. Sequence No. 63
Name{s} shown on return Identifying number
Carolina Canines for Service 56-2118747
1 Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (see instructions} . 1 4
2 Enter the number of full-time equivalent employees you had for the tax year (see mstructlons) it
you entered 25 or more, skip lines 3 through 11 and enter -0- on line 12 . 2 3
3  Average annual wages you paid for the tax year (see |nstructrons) If you entered $50 OOO or
maore, skip lines 4 through 11 and enter -0- on line 12 e e e e 3 44000 00
4  Premiums you paid during the tax year for employees included on ||ne 1 for health insurance
coverage under a qualifying arrangement {see instructions) e e e 4 14660 0©0
5  Premiums you would have entered on line 4 if the total premium for each employee equaled the
average premiumn for the small group market in which you offered health insurance coverage
(see instructions} .o 19680| 00
6  Enter the smaller of line 4 or line 5 14660) 00
7 Multiply line 6 by the applicable percentage:
* Tax-exempt small employers, multiply line 6 by 25% (.25)
* All other small employers, muktiply line 6 by 35% (.35) 3665( 00
8 ifline 2 is 10 or less, enter the amount from line 7. Otherwise, see |nstruct|ons 3665 00
9  |fline 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions 880| 00
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to
you for premiums included on line 4 (see instructions) 10 o] oo
11 Subtract line 10 from line 4. If zero or less, enter -0- . 11 14660 00
12 Enter the smaller of line 9 or line 11 C e e e e 880| 00
13 ¥ line 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of
employees included on fine 1 for whom you paid premiums during the tax year for health
insurance coverage under a qualifying arrangement {see instructions) . 2
14 Enter the number of full-time equivalernt employees you would have entered on line 2 if you only
included employees included on line 13 . - . . . . 14 4
15 Credit for small employer health insurance premiums from partnershlps S corporations
cooperatives, estates, and trusts (see instructions) . 15 ol oo
16  Add lines 12 and 15. Partnerships and S corporations, stop here and report this amount on
Schedule K; all others, go toline 17 e e e e e e e - 16 880| 00
17 Credit for small employer health insurance premiums included on line 16 from passive activities
(see instructions) 17 0| o0
18  Subtract line 17 from line 16 . . 18 880 00
18 Credit for small employer health insurance premiums allowed for 2010 from a passive activity
(see instructions) N 19 0| o0
20  Canyback of the credit for small emptoyer health insurance premmms from 2011 . 20 0| 00
21 Add lines 18 through 20. Cooperatives, estates, and trusts, go to line 22. Tax-exempt small
employers, skip lines 22 and 23 and go to line 24. All others, stop here and report this amount
on Form 3800, line 28h e 21 880 00
22  Amount allocated to patrons of the cooperative or beneflclanes of the estate or trust (see
instructions) . . . e e . . .o 22
23 Cooperatives, estates, and trusts, subtract line 22 from Ilne 21. Stop here and report thls amount
on Form 3800, line 29h 23
24  Enter the amount you paid in 2010 for taxes conSIdered payroll taxes for purposes of thls credit
(see Instructions) .o 24 12872| 13
25  Tax-exempt small employers, enter the smal!er of hne 21 or I|ne 24 here and on Form 990-T
line 44f . e e 25 BBO| 00
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 377575 Form 8941 (2010)



05134 CAROLINA CANINES FOR SERVICE 04/28/2011
56-2118747 Federal Asset Report
FYE: 12/31/2010 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
5-year GDS Property:
11 TOSHIBA LAPTOP 9/07/10 430 430 5 HY 200DB 0 86
430 430 0 86
Other Depreciation:
1 LAPTOPS 6/17/108 2,155 2,155 5 MOS/L 631 431
2 SERVER AND WORKSTATION 6/02/08 8,807 8807 5 MOS/L 2,561 1,761
3 DELL INSIPIRON 3/04/05 2,536 2,536 5 MOS/LL 2,536 0
4 DELL LAPTOP 12/31/06 681 681 S5 MO S/L 545 136
5 EPSON PROJECTOR 12/19/05 700 700 7 MOS/L 545 100
6 FURNITURE 12/31/09 4,803 4803 7 MOS/L 2,379 686
7 2008 T&c VAN 5/21/09 15,000 15,000 7 MO S/L 1,500 2,143
8 VAN 2004 6/30/04 25,000 25,000 5 MOS/L 25,000 0
Sold/Scrapped: 12/31/10
9 OTHER FURNITURE 12/31/05 4,688 4688 5 MOS/L 4,688 0
10 DELL 1570 WORKSTATION 9/07/10 600 600 5 MO S/L 0 40
12 HP LAPTOP 81710 430 430 5 MOS/L 0 29
13 ACER LAPTOP 7/28/10 300 300 5 MOS/L 0 25
14 2009 TOWN AND COUNTRY 9/06/10 16,870 16,870 7 MO S/L 0 803
Total Other Depreciation 82,570 82,570 40,385 6,154
Total ACRS and Other Depreciation 82,570 82,570 40,385 6,154
Grand Totals 83,000 83,000 40,385 6,240
Less: Dispositions and Transfers 25,000 25,000 25,000 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 58,000 58,000 15,385 6,240




05134 CAROLINA CANINES FOR SERVICE 04/28/2011
56-2118747 AMT Asset Report
FYE: 12/31/2010 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service_ Cost % 179Bonus_for Depr PerConvMeth __Prior Current
5-year GDS Property:
11 TOSHIBA LAPTOP 9/07/10 430 430 5 HY 200DB 0 86
430 430 0 86
Other Depreciation:
1 LAPTOPS 6/17/08 0 0 0 HY 0 0
2 SERVER AND WORKSTATION 6/02/08 0 ¢ 0 HY 0 0
3 DELL INSIPIRON 3/04/05 0 0 0 HY 0 0
4 DELL LAPTOP 12/31/06 0 0 0 HY 0 0
5 EPSON PROJECTOR 12/19/05 0 0 0 HY 0 0
6 FURNITURE 12/31/09 0 0 0 HY 0 0
7 2008 T&c VAN 5/21/09 0 0 0 HY 0 ]
8§ VAN 2004 6/30/04 0 0 0 HY 0 0
Sold/Scrapped: 12/31/10
9 OTHER FURNITURE 12/31/05 0 0 0 HY 0 0
10 DELL 1570 WORKSTATION 9/07/10 0 0 0 HY 0 0
12 HP LAPTOP 8/17/10 0 0 0 HY 0 0
13 ACER LAPTOP 7/28/10 0 0 0 HY 0 0
14 2009 TOWN AND COUNTRY 9/06/10 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 430 430 0 86
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 430 430 0 86




05134 CAROLINA CANINES FOR SERVICE

04/28/2011

56-2118747 Depreciation Adjustment Report
FYE: 12/31/2010 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:
Page 1 1 11 TOSHIBA LAPTOP 86 86 0
86 86 0




05134 CAROLINA CANINES FOR SERVICE

56-2118747

FYE: 12/31/2010

Future Depreciation Report
Form 990, Page 1

FYE: 12/31/11

04/28/2011

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
11 TOSHIBA LAPTOP 9/07/10 430 138 138
430 138 138
Other Depreciation:
1 LAPTOPS 6/17/08 2,155 431 0
2 SERVER AND WORKSTATION 6/02/08 8,807 1,762 0
3 DELL INSIPIRON 3/04/05 2,536 0 0
4 DELL LAPTOP 12/31/06 681 0 0
5 EPSON PROJECTOR 12/19/05 700 55 0
6 FURNITURE 12/31/09 4,803 686 0
7 2008 T&c VAN 5/21/09 15,000 2,143 0
9 OTHER FURNITURE 12/31/05 4,688 0 0
10 DELL 1570 WORKSTATION 9/07/10 600 120 4]
12 HP LAPTOP 817710 430 86 0
13 ACER LAPTOP 7/28/10 300 60 0
14 2009 TOWN AND COUNTRY 9/06/10 16,870 2,410 O
Total Other Depreciation 57,570 7,753 0
Total ACRS and Other Depreciation 57,570 7,753 0
Grand Totals 58,000 7,891 138




