CANTER

o 990 Return of Organization Exempt From Income Tax
m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2025

Open to Public

Department of the Treasury
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A_For the 2025 calendar year, or tax year beginning . and ending
B Check if applicable: |C Name of organizaton  COMMUNICATION ALLIANCE TO NETWORK D Employer identification number
[ ] ddress change THOROUGHBRED EX-RACEHORSES IN MI
D Neme change Doing business as CANTER MICHIGAN 90-0626283
Number and street (or P.O. box it mail is not delivered (o street address) Room/suite E Telephone number
[ itat retum 8619 EDGEWOOD PARK DR 248-736-4092
Final m&m/ City or town, state or province, country, and ZIP or foreign postal code
fermi
o COMMERCE TOWNSHIP MI 48382 G ot 164,687
D Amended retum e ddress of principal officer:
D Application pending | ROBERTA BRANDSTATTER H(a} Is this a group retum for subordinaiesD Yes @ No
8619 EDGEWOOD PARK DR H(b) Are all subordinates included? D Yes D No
COMMERCE TOWNSHIP MI 48 38 2 If "No," attach a list. See instructions.

1 Tax-exempt status: ril 501(c)(3) I_l 501(¢) ( ) (insert no.) [—I 4947(a)(1) or I_l 527

J__ Website: WWW . CANTERUSA . ORG/MICHIGAN

H(c) Group exemption number

5301

K Form of organization: Eﬂ Cormporation H Trust r—l Association f_l Other

| L__Year of formation: 2010 | M_State of legal domicile: MX

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
3 TRANSITION THOROUGHERED EX-RACEHORSES INTO NEW CAREERS AND NEW HOMES
g THROUGH REHABILITATION, VETERINARY CARE, FARRIER ATTENTION, AND RETRAINING
¢|  AS SPORT HORSES OR TRAIL HORSES. . ...
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 12y 3 7
8| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 7
f'_§_' § Total number of individuals employed in calendar year 2025 (Part V, line2a2) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIIL, column (C), inRe 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, fine 11 . . ... . ... . ... .. .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1) 292,078 152,325
g 9 Program service revenue (Part VIIl, ine2gy 22,074 8,700
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) 0
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8, 9c, 10c, and 11e) 4,758 3,662
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 318,910 164,687
13 Grants and similar amounts paid (Part IX, column (A), lines -3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
g 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
g| bTotal fundraising expenses (Part IX, column (D), line 25) 4,643
U1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) 204,756 224,422
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 204,756 224,422
19_Revenue less expenses. Subtract line 18 fromline42 114,154 -59,735
H Beginning of Current Year End of Year
8 20 Total assets (Part X, Wne 16) . 230,708 170,973
gg 21 Totalabites (Partx dne2e) 0 0
=5| 22 Net assets or fund balances. Subtract line 21 fromlne20 230,708 170,973

Part II Si gnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, an plete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
: 7 (Gt Rl lGTI | /-/¥-20
s|gn Signature of officer Date
Here ROBERTA BRANDSTATTER TREASURER
Type or print name and title
Preparer's name Preparer's signature Date Check D if | PTIN
Paid MARK R. SKIBBE, CPA MARK R. SKIBBE, CPA 01/18/26] seitemployed | P00288852
Preparer Firm's name SKIBBE & ASSOCIATES 7z P.C. Fim's EIN
Use Only 43422 WEST OAKS DRIVE, SUITE 283
Firm's_address NOVI 7 MI 48377 Phone no. 734"844"‘2250

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

WYes l lNo

Eg;\ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2025)



CANTER

Form 990 (2025) COMMUNICATION ALLIANCE TO NETWORK 90-0626283 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart 0 . D

1 Briefly describe the organization's mission:

TRANSITION THOROUGHBRED EX-RACEHORSES INTO NEW CAREERS AND NEW HOMES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 [] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIURERT iy S i s s e e i i i e R St NS e 28 S0 [] ves [X] no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 217,052 incuding grants of$ ) Revenue $ 8,700 )

CANTER THOROUGHBREDS. . . . . . ...
4b (Code: ) Expenses $ . including grants of $ ... ) evenue B e e )
B e e o soen e e o i oo v e e s e s s 58 5 S e o s S i S
4c (Code: ) (Bxpenses $ including grants of § ... ] IRERANE W, o i e Vs )
TELIR, v s s .5 5 5 R 35 B 5 7 5 558 5 5 s i st 9 68 s b e om0 § B e

4d Other program services (Describe on Schedule O.)

{Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses 217,052

DAA Form 990 (2025)



CANTER

Form 990 (2025) COMMUNICATION ALLIANCE TO NETWORK 90-0626283 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Pat VIl ... D
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.
e List all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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.
See the instructions for the order in which to list the persons above.

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

)
A Position E F
ol leiRee) | ah | eede
per week piiceriand & dreclorfrusiee) from the from related compensation
rﬂztrsarf]gr E_Q_lé g % E é% g org?ggmf’sgv c orginéézg’i'c\)ﬂrgc(l\lv o orgafmrsz:ﬁ;?weand
related 3§ % S 18528 1099-NEC) 1099-NEC) related organizations
organizations |2 = | 8 §- 8
below gl = 3 -
dotted line) 3| & 2
8 &
(H)ROBERTA BRANDSTATTER
o e § s g 20.00
TREASURER 0.00 | X X 0 0 0
(2 SCOTT BURGESS
PRI T T R oo 3.00
DIRECTOR 0.00 |X 0 0 0
(3) LORAINE HUDSON
e i s Vi 55 S 5.00
VICE PRESIDENT 0.00 |X X 0 0 0
(4 DANIEL MICHAELS
e TP CEL PR Tt 3.00
DIRECTOR 0.00 |X 0 0 0
(5) JANET SALISBURY|
NEVAE NI — 30.00
PRESIDENT 0.00 [x| |x 0 0 0
(6) JULIE SUEHR
e s e s o oo 30.00
SECRETARY 0.00 |x| [x 0 0 0
(7’ CINDY TODARO
g s e a5 5.00
DIRECTOR 0.00 X X 0 0 0
(8)
©)
(10)
(11)

Form 990 (2025
DAA



CANTER

Form 990 (2025) COMMUNICATION ALLIANCE TO NETWORK 90-0626283

Part VIl  Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,
and Other Similar Amount$

1a

Federated campaigns 1a

Membership dues 1b

Govemnment grants (contributions) 1e

All other contributions, gifts, grants,

and similar amounts not included above . . . . .. 1f 152,325

Noncash contributions included in
lines 1a-1f 19 ($

152,325

Program Service

2a

Qe -0 o 0 T

Business Codej

900099

8,700

8,700

8,700

Other Revenue

Investment income (including dividends, interest, and
other similar amounts)

(i) Real (ii) Personal

Gross rents 6a

Less: rental expenses 6b

Rental inc. or (loss) | 6¢

Net rental income or (loss) . .................... . ..

Gross amount from (i) Securities (ii)

Other

sales of assets
other than inventory | 7@

Less: cost or other
basis and sales exps.| 7b

Gain or (loss) | 7¢

Netgainor(oss) .................................

Gross income from fundraising events
(ot including
of contributions reported on line

1c). See Part 1V, line 18 8a

Less: direct expenses 8b

Net income or (loss) from fundraising events ..... ...

3,662

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities ... . ..

Gross sales of inventory, less
returns and allowances 10a

Less: cost of goods sold 10b

Miscellaneous
Revenue

Business Code

164,687

8,700

0

DAA

Fom 990 (2025



CANTER

Form 990 (2025)

COMMUNICATION ALLIANCE TO NETWORK 90-0626283

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

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

(A)
Total expenses

B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

Q@ ™ 0 Qo 0 T e

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part 1V, line 22

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits

Payroll taxes

Fees for services (nonemployees):
Management

Legal

650

650

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. (If ine 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.)

Adverising and promotion

4,643

4,643

Office expenses

357

357

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

Insurance

1,720

1,720

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

~ HORSE BOARDING

95,998

95,998

64,081

64,081

54,779

54,779

2,194

2,194

Total functional expenses. Add lines 1 through 24e .

224,422

217,052

2,727

4,643

BN 5 00T e

NN

Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising soficitation. Check here h if

following SOP 98-2 (ASC 958-720) .. .. .. .. ..

DAA

Fom 990 (2025



CANTER

Form 990 (2025) COMMUNICATION ALLIANCE TO NETWORK 90-0626283

Page 11

Part X Balance Sheet

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

(A) B)
Beginning of year End of year
1 Cash—nondinterestbearing 230,708]| 1 170,973
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 ACCOUntS receivable’ net ............................................................ 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 5
6 Loans and other receivables from other disqualified persons (as defined
g under section 4958(f)(1)), and persons described in section 4958(c)3)(B) . ... ... .. 6
@ | 7 Notes and loans receivable, net ... 7
< 8 Inventones for sale or use .......................................................... 8
9 Prepaid expenses and deferred charges .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites ... 11
12 Investments—other securities. See Part IV, line 11 . 12
13 Investments—program-related. See Part IV, line 11 . 13
14 |Intangible ‘assels = o oliies s s et e Dait s ol SR i sl s males o 14
15 Other assets‘ See Paﬂ lV, “ne 11 ................................................... 15
16 Total assets. Add lines 1 through 15 (mustequalline 33) .......................... 230,708]| 16 170,973
17 Accounts payable and accrued expenses e 17
18 Grants payable s ke 18
19 Deferred revenue ................................................................... 19
20 Tax-exempt bond liabilies ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
€ controlled entity or family member of any of these persons . . . ... 22
-1 123 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . 25
26 Total liabilities. Add lines 17 through 25 . ........0oove o veceeeeeeieeeee 0| 26 0
| Organizations that follow FASB ASC 958, check here [X]
§ and complete lines 27, 28, 32, and 33.
S |27 Nt assets without donor restrictions ... 230,708] 27 170,973
B |28 Net asses with donor restictons ... 28
£ Organizations that do not follow FASB ASC 958, check herD
it and complete lines 29 through 33.
; 29 Capital stock or frust principal, or current funds 29
© 130 Paid-in or capital surplus, or land, building, or equipment fund . 30
& 131 Retained eamings, endowment, accumulated income, or other funds ... 31
B |32 Total net assets or fund balances ... 230,708] 32 170,973
33 Total liabiliies and net assets/fund balances ....................................... 230,708/ 33 170,973

DAA

Form 990 (2025)



CANTER

Schedul .

Fo"ﬁdggoe B Schedule of Contributors

Dej:&xiﬁ::réﬁjz Attach to Form 990, 990-EZ, or 990-PF. v i el

Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
COMMUNICATION ALLIANCE TO NETWORK
THOROUGHBRED EX-RACEHORSES IN MI 90~-0626283

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IZ' 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Ii, and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year S
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA



CANTER

Schedule B (Form 990) (Rev. 12-2024)

PAGE 1 OF 1

Page 2

Name of organization

Employer identification number

COMMUNICATION ALLIANCE TO NETWORK 90-0626283
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OSSO URP PR Person
Payroll
.................................................................................... 75,000 | Noncash
........................................................................ (Complete Part II for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
...................................................................................... 9,500 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
................................................................................... 25,000 | Noncash
....................................................................... (Complete Part 1l for
noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B e | o G s e ¢ oy e e e e i et et e Person
Payroll
.................................................................................... 17,500 | Noncash
....................................................................... (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
.................................................................................... 10,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
............... 5,000 | Noncash

(Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)



CANTER

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OB Noj, 15450097

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization COMMUNICATION ALLIANCE TO NETWORK Employer identification number
THOROUGHBRED EX-RACEHORSES IN MI 90-0626283

FORM 990, PART VI - ADDITIONAL INFORMATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



CANTER

Form 990 Event Income and Deduction Worksheet 2025
Descripion FUNDRAISING ACTIVITIES

Name

COMMUNICATION ALLIANCE TO NETWORK

Taxpayer ldentification Number

90-0626283

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 3,662
2. Advertising income 2.

3. Circulation income 3.

4. Other income .=~ 4.

5. Returns and allowances 5

6. Contributions received | 6.

7. Total revenue. Add lines 1 through 6 7. 3,662
8. Costof Goods Sold 8.

9. Employment Expense 9
10 Fees for Sewices ..................... 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13

14. Fundraising Expense 14.

15. Total expenses. Add lines 8 through 145.

16. Net IncomelLoss. Line 7 minus Line 1486. 3,662

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

=

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Expense Details - Fees for Services:
Management

s

Other

information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #
Part V, Debt Financing
Part VI, Controlled Org Income
Part VII, Investments for C(7)(9)(17)
Part VIil, Exploited Activities
Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion
Office

Expense Details - Exempt Activity Expense:
Repairs and Maintenance
Bad debts

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:
First

All other




