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HEARING AND SERVICE DOGS OF MINNESOTA

¢/o CAN DO CANINES

9440 SCIENCE CENTER DRIVE

MINNEAPOLIS, MN 55428

HEARING AND SERVICE DOGS OF MINNESOTA:

Enclosed is the 2013 federal return for a tax-exempt organization, prepared for HEARING AND SERVICE DOGS
OF MINNESOTA from the information provided. This return will be e-filed with the IRS once we receive a signed
Form 8879-EO, IRS e-file Signature Authorization for an Exempt Organization.

The organization's federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with your tax needs, please contact this office at
(651)464-2433.

Sincerely,

Gregory Kneisl
Kneisl & Associates Ltd




Fom 990 Return of Organization Exempt

From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Securily numbers on this form as it may be made pubiic.

OMB No. 1545-0047

2013

Open to Public

Department of the Treasury

Intermal Revenue Service » Information about Form 990 and its instructions is at www.irs.goviform990. Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20

B Check if applicable: C Name of arganization HEARING AND SERVICE DOGS OF MINNESCTA D Employer identification no.

(] Address change Doing Business As_CAN DO CANINES 41-1594165

D Name change ) Number and straet (er P.O. box if mail is not delivered ta street address} Room/suite E Telephone number

D Initial return , 9440 SCIENCE CENTER DRIVE {763)331-3000 l
D Terminated - City or town, state or province, counkry, and ZIP or forsign postal coda 1,565,040

[ amended retum MINNEAPOLIS, MN 55428 & _Gross receipts _$

D Application pending F Name and address of principal oficer. ALAN PETERS

Hia) s this a group return for

D Yas E No

Same as C above subordinates?
| Tax-exempl status: lE 5014{c)(3) D 501(c) { )" (insert no.) D 4947 (a){1) or D 527 H(h} Are all subordinales included? D Yes D No X
J_ Wabsite: ™ WWW.CAN-DO-CANINES .ORG Hic)_Crous exempton nienar B! :
K Form of organization: E Corparation D Trust D Assoclation D Othar » |L Year of formation: 1987 | M Slate of legal domicile: MN
[Part1}] Summary
1 Briefly describe the organization's mission or maost significant activities: RBEARING AND SERVICE DOGS OF MINMESOTA, DBA
’ CAN DO CANINES, IS DEDICATED TQ ENHANCING THE QUALITY OF LIFE FOR PECPLE WITH DISABILITIES
§ BY CREATING MUTUALLY BENEFICIAL PARTNERSHIPS WITH SPECIALLY TRAINED DOGS.
£
g 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) - + « v v & o s 0 s 0 0w s a0 w0 v a 3 11
a 4 Number of independent voting members of the governing body (Part VI, line 1b} = « = v v v v v v v 0w v 0 0 4 11
:‘E 8 Total number of individuals employed in calendar year 2013 (Part V, line 2a} + o v e s aal B 23
b+ 6 Total number of volunteers (estimate if necessary}  « = = « = = « = = « P 6 750
< 7a Total unrelated business revenue from Part VI, column (C), line 12« + « =« I R 7a 0
b Net unrelated business taxable income from Form 990-T, ine34  « « v v @ v w0 0 v v v v s wm a0 0 0 xn s 7b 0 '
Prior Year Currant Year
8 Contributions and grants (Partt VI, line 1h) = « = « « « = s v v s v o v v v v v v v w2 a w s 2,325,150 1,198,849
% 9 Program service revenue (PartVIIL line2g) « « « « « v v ¢ o o v v v e v s 0 v v 00w 0
2 [10 lnvestmentincome (Part VIII, column (A}, lines 3, 4,and 7d) = « =« v s v v m e n a0 e e (607 (2,544)
& 11 Cther revenue (Part VIlI, column (A), lines 5, 64, 8c, 9c, 10c,and 11e) « - = = = = = = & & 2 119,987 275,748
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column {A), line 12)  + + + -+ .+ 2,444,530 1,472,053
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) « « » ¢ s v v v v 0 v s 0w 4]
14 Benefils paid to or for members (Part IX, column (A), line4) - -« - v o v v o v v v o0 oo s 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column {A}, lines 510} . - - - . . 642,853 652,661
§ 16a Professional fundraising fees (Part IX, column (&), line 11&) = « « + + ¢« v« v s v 0 @ v u s 6,245 28,559
2 b Total fundraising expenses (Part [X, column {D}, line 25) ™ 97,777
& 117 Other axpenses {(Part [X, column (A), lines 11a-11d, 11f-24e)  « « + « v « v v 0 v w0 0 v u & 410,559 411,175
18 Tolal expenses. Add lines 13-17 (must equal Part IX, calurmn (A), iI0€ 25)  « « « v ¢ v = o « & 1,059,657 1,092,385
[ 19 Revenus less expenses. Subtractling 18 fromline12 « - -« - = v o v v v 0 i hwlw s 1,384,873 379,658
g% Beginning of Current Year End of Year
gl—': 20 Totatassets (PartX,line18) « « = v v v = 2 v 4 o 0 v 0 s 0 s 0 s s s s e s e 4,699,915 4,821,169
g; 21 Totalliabilities (Part X, 1ine26) =« = = = « « o v o v 0 2 s o s s m s i s e e e s e s e o 1,237,283 978,879
ZL |22 Net assets or fund balances. Subtractline 21 fromMINE20 « s v v &+ s v v o v s 2 v s v u s 3,462,632 3,842 230
[Partll| Signature Block
Under penallies of perjury, | declare that | have examinad this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
ALAN PETERS
Sign ’ Signalture of efficer Date
Here } ALAN PETERS, EXECUTIVE DIRECTOR
Type of print name ard title
PrintType preparer's name Preparer's signaturs Date Check D ¥ | PTIN
Paid Gregory Kneisl Gregory Kneisl DS-02-2014 self-emplayed P01422603
Preparer | rims name ™ Kneisl & Associates Ltd Fim's EIN_ P
Use Only | Fim's address ™ 15252 West Freeway Dr NE Suite 3 Phone no.
Forest Lake MN 55025 651~-464-2433
May the IRS discuss this return with the preparer shown above? (see instructions)  « « - v« v o v v v 0 0w 0 0 0w a0 KRR D Yes No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2013)

EEA




Form 990 (2013) HEARING AND SERVICE DOGS OF MINNESOTA 41-1594185 Page 2

(Partlli | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto anylineinthis Partlll  + « = = v 0 v 0 v 0 0 e v w o v b v 0 n v 0 0w o |:|

1

Briefly describe the crganization's mission:
HEARTING AND SERVICE DOGS OF MINNESQTA, DBA CAN DO CANINES, IS DEDICATED TO ENHANCING THE
QUALITY OF LIFE FOR PEQOPLE WITH DISABILITIES BY CREATING MUTUALLY BENEFICIAL, PARTNERSHIPS
WITH SPECIALLY TRAINED DOGS.

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

prior Form 9?0 OFr990-EZ7 + « = = = = = = = = 58 & = = = 2 5 = 2 = = = « &8 = s a = = = = % = ® = ® W ok B o®o®oE R oEE o D Yas m No :
If "Yes," describe these new services an Schedule O.

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

SEIVICES? = = 2 & = = 2 = = £ =2 = = = ®E o= o= 3 » 3z = 8w ®w s € o4 o m s oA w oH B oA 4w E ow o€ owow w owom s owowow s owowow s oaw B Yas E No

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

Describe the crganization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(¢){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 § 831,438 including grants of $ } (Revenue § )
Assistance Dog Training Services. Graduated 36 Assistance Dog Teams. The dogs and all
necessary services were provided free of charge to clients due to generous contributions from
individuals, service clubs, corporations and foundations. In 2013, Can Do Canines certified
its 443rd Assistance Dog Team. The Campaign for Independence, a 4.4 million dellar Capital
Campaign, raised $1,236,880 in pledges and gifts during 2013, with the majority of these
funds allocated for the specific purpose of satisfying the balance of the mortgage on_ the
organization's facility by 2017

4b

{Code: } {Expenses $ 74,104 including grants of § } (Revenue § ) ‘
Puppy Raising and Dog Acquisition. Raised 136 puppies with the help of 154 volunteer puppy
raiser homes and inmates at the Fairbault State Penitentiary, and Waseca Women's Federal
Penitentiary. Whenever possible, Can Do Canines selected homeless dogs, often denated by

local aminal shelters. Bequired breeding stock and whelped three litters of puppies as a

basis for our own dog breeding program.

dc

{Code: )} {Expenses $ 30,186 including grants of 3 ) (Revenue § }
Public Education. Published and distributed more than 10,000 copies of four issues of our
educational quarterly newsletter, Tails from Minnesota. Can Do Canines provided 136

demonstrations and events to educate the public on the benefits of assistance dogs and the

legal rights of assistance dog users.

4d

Other program services. {Describe in Schedule O.) |
{(Expenses § including grants of § } {(Revenue § )

de

EEA

Total program service expenses ™ 935,728
] Form 980 {2013)



Form 990 (2013} HEARING AND SERVICE DOGS OF MINNESOTA 41-1594165 Page 3
[Part V]| Checklist of Required Schedules
Yos No
1 Is the organization described in section 501(¢)(3) or 4247{a){1) (other than a private foundation)? If "Yes,"
complete Schedule A+ + « = = = = v v 00 a A N T T T -1 X
2  Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? - = = = = « v« o 0 = 0 2 X
3 Did the organization engage in direct or indirect political campaign activities on hehalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]  « = « = = v v v 0 0 x s R L R CEERE R 3 X
4 Section 501(c}{3} organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? If "Yes," complefe Schedule C, Part il I e L L R X
5 Isthe organfzation a section 501{c){4), 501{c)}(5), or 501(c}{6) organizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 [f "Yes," complete Schedule C,
Partlll .+« o« ... e I
6  Did ihe organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"YES," comp]ete Schedule D. Parf]  « = s ¢ « = = = = = = = » = = = = = = * = = 2 %= = = = = v » + 2 % o o®E ow o om o™ B o om owow L 6 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 - - = « = = & o 2 v w0 o 7 s
B8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? If "Yes,"
complete Schedule D, Partill -« v+ v 2 o & & R R R R R R B B R R B B R SRR I I N N X
¢  Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a
custodian for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part [V - « - v 4 v v o o i i s s e e e s e e e e e e e 9 X
10 Did the organization, directly or through a related arganization, hold assets in temporarily restricted
endowments, permanent endewments, or quast-endowments? If "Yas," complete Schedule D, PartV. = v = o o 0 2 0 0 v 10 X
1" If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI,
VI, VIH, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yas,"
complete Schedule D, Part V1« » < ¢ = ¢ o & 0 @t @ et s i e st s n m e e s s e e e s s s e e e s 11a [ X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 [f "Yes," complete Schedule D, Part VIl - - = = = & v v s v 0w e m e 0 0 w0 n s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reparted In Part X, line 167 If "Yes," complete Schedule D, Part VIl R L L R e R kT X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX  « « = & v ¢ 0 v v 0 v 0 s 0 0 0 s 00 0 2w = w2 x ux « 411d X
e Did the organization report an amaunt for other liabilities in Part X, line 257 If "Yes,” complets Schedule D, Part X ~ + = . - - . 11e X
f Did the organization's separate or cansclidated financial statements for the tax year include a footnote that addresses
the organizaticn's liability for uncertain tax pesitions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X~ « « = .« 11f X
12a Did the crganization cbtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEand Xl « = = « = = & ¢ & = & 2 0 = ¢ 2 2 2 ¢ = » 8 = = = = % = 2 * = = w ox " owomoAxEo=wEomown -12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the erganization answered "No" ta line 12a, then completing Schedule D, Parts Xl and Xl is optional =~ = =« = & v o 0 0 2 1 12h X
13 Is the organization a school described in section 170(b}(1)(AXii)? If "Yes," complete ScheduleE =~ - =« v v v e 2 v 0 v v v s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? @« - =« « =2 = o v o 0 v 0w v 0 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Paris land IV~ « « <« o v o o <« « = xoa | 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign arganization? If "Yes," complete Schedule F, Parts lland IV« =« v« o v o n e o v e i e i e oo v b0 e 15 X
16  Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Paris lland IV« =« = ¢ v 0 0 v 0 0 v 0 o0 0 a2 0 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) veer s e e e s 17T X
18  Did tha crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes" complete Schedule G, Partll - - « « o v o v v v v i i v i i o e i h e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V11, line 9a?
If"Yes," complete Schedule G, Parflll  « « v« ¢ e o 4 v 0 0 0 4 v 00 8 4t 0 e e e e P A k¢ X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ~ « =« v o 2 v v« 0 0 0 o « | 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statemants fo this return? = < « < = v 0 0 o v - & 20b
EEA Form 990 (2013}




Form 990 {2013) HEARING AND SERVICE DOGS OF MINNESOTA 41-1594165 Page 4
[Part IV} Checklist of Required Schedules (continued)
Yas Na
2t Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
government on Part IX, column (A), ling 17 If "Yes," complete Scheudle |, Parts land Il « « « = ¢ ¢ v e 0 v v w0 0 0w v a0 0 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column {A}, line 27 If "Yes," complete Schedule [, Partsland IlF -« « « o @ o0 v 0 0 v s v s 0w v 0 e 0 e s 4 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 afficers, directors, trustees, key empicyees, and highest compensated
employees? If "Yes," complete Schedule  «+ « s & ¢ o s o 4 s w s s h e sk e e e e s s e a e e s e e e 23 X
24a Didthe orga'nization have a tax-exempt bond issue with an cutstanding principal amount 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"™Np," gotoline25a - « = « « « v 2 v v o0 v v e w e v i d e e s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ¢ ¢ ¢ @ @ s e v v 0 v s 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
to defease any tax-exempt bonds? = = + « = ¢ ¢ s d e s s e ks e e e e e e e s e e s e e e e e a e e L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any fime duringthe year? - - = =« « « = 0 v o 0 o & 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]  « « ¢ + v ¢ 0 0 v v v o v e v v v 00 v v » o 25a h4
b Is the crganization aware that it engaged in an excess bensfit transaction with a disqualified person in a pricr
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes” cqmplete Schedule L, Part] = -« « & & & 4« & & 4 4 @ & & 4 4 @ 8 4 em e s e m s om e omom e owowo e 25b X
26  Did the organization repert any amount on Part X, line 5, &, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I} I I T T I A L I B IR R RN I X
27  Did the aorganization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial centributor or employee thereof, a grant selection committee member, or fo a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part [l = « « « v« = o v v v a0 0 v 0w w0 o s 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, frustee, or key employee? If "Yes," complete Schedule L, PartlV - - « « = o = v« =« » « v 4| 28Ba X
b Afamily member of a gurrent or farmer officer, director, trustee, or key employse? If "Yes," complete
SchadulaL, PartIV = = & = ¢ « « & & & = & s & ¢ s & 5 5 1 & 0 s 2 8 & 8 8 = s & = = * ¥ s+ oA AW E A = u WA mw o oan . 28b X
¢ An entity of which a current or former offiger, director, trustee, or key employee {or a family member thergaf)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. = =« 2 o 6 2 v 0 0 0 0 0 e 28c X
28  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M - = = = = - v v o v 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assefs, or qualified
conservation contributions? I "Yes,"complete Schedule M » ¢+ 2 0 v 2 s 2 v 0 s s e v s s s e s e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=7 0 Wk e e e e e e e e h e e e e e ae e PR 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedute N, Part il « « w v & o v 4 4 0 6 0 o v s s 0 0 0 3 5 0 0 3 v 4 0 14 m e a s ke e s a i a anaae ) 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  «+ « « « o v v v a v v v v v v v v v 0w v v v 0o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, HI,
arlV,andPartV,line 1 » = « « s & » ¢ o s & ¢ 5 @ 5 1 5 8 m b s 4 @ w w e s u v WA s e Ee s e E et E s e e e . 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)2  « + « « « v v o s v v v e v v v 0 s 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
confrolled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 L N 35b X
36 Sectlon 501{c}{3) organizations. Did the aorganization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R,PartV,line2 « « « v « v o s v s s s e s 00w o v v v s w s e aa v 4 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T Y4 .37 X
38 Did the crganization complete Schedule Q and provide explanations in Schedule O for Part Vl, lines 11b and
197 Note. Alt Form 990 filers are required to complete Sehadule O R R v 38 | X
EEA Form 890 (2013)




Form 980 {2013) HEARING AND SERVICE DOGS OF MINNESOTA 41-1594165 Page §
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note te any line in this Part V e e e e T |:|
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  « « = = « .« « IR 1a 1]}
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable -« « + = = v = o« + +| 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reporfable gaming (gambling) winnings to prize winners?  « « « « « v ¢ 0 0 v aw s d s s s s e e e e vae e e { dc X
2a Enter the nurber 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 thisreturn = - - - - | 2a 23
b If atleast oné is reported on line 2a, did the organization file all required federal employment fax refurns?  « » o v v 4 0 0 0 0 v 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) T I i
3a Did the crganization have unrelated business gross income of $1,000 or more during the year?  « = » =« = = = = « « .- .4 32 X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © -« = =« v « v v 4 v v 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
aver, a financial account in a foreign country {such as a bank acceunt, securities acceunt, or other financial
= oleto T oL R R L T R R e R I R R R P - X
b If "Yes," enter the name of the foreign country: ™ i
See instructions for filing requirements for Form TD F 90-22.1, Report of Fereign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - - « = = « v v o 0 v o 2 . 5a X
b Did any taxable party nolify the organizaticn that It was or is a party to a prohibited tax shelter transaction? =« = « = « & 2 2 v o« 5b X
If "Yes" ta line 5a or 5b, did the organization file Forim 8886-T? T T R S I A R R R I (]
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 as charitable contributions? = = = v v o = 2 0 v 0 0 2 0 a s Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nof tax deductible? « « « &« 0 o0 o T N N T N T T T )
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the erganization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided to the payor? " r % ot s s mom o momo s omomomoxomomoEoxomomomomosomomoEoEToEoEoEoEoEE o EoEosomomomomomoaow L 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? < + + « <« v v v s e e v v oo ool Th | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required to file Farm 82827 « « = = v v s v 0 w4 w0 s T Y [ ¥
d [If"Yes," indicate the number of Forms 8282 filed during the year « = « « =« x « v o v c e v 2 v v« & | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract?  » « « « = = o Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? + « « = & & v = 2 « - - 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? -1 7g X
h If tha arganization received a contribution of ¢ars, boats, airplanes, or ather vehicles, did the organization fle a Form 088-C? = = = = = » « = = e v v x| 7h X
8 Sponsoring organizations maintaining donor advised funds and section 508{a)(3} supporting .
organizations. Did the supporting organization, or a donor advised fund maintained by a spensering
organization, have excess business holdings at any time duringtheyear? « » « = v ¢« = v v v v e v v v v e v e v v 224 B
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 =« « = = = « « = = 2 s 0 0 . . P LRI 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?  + = = = & & & s 0 v 4 s d s e e 9b
10  Section 501(c}(7) organizations. Enter:
a Initiation fees and capital confributions included on Part VIIl, line 12 = = =« v« 0 0 0 e 0 0 0 0 0 a s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities « = « - « - - & 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from membersorshareholders + « v « s s v s s v s v v i s s s v v o 112
b Gross income from ather sources (Do not net amounts due or paid to other sources
against amounts due or received fromEhem.) = =+« & = v & 0 f h s hhw sk ke e s e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. 1s the organization filing Form 890 in lieu of Form 10417 « « « « » « « « .« | 123
b [f"Yes,” enter the amount of tax-exempt interest received or accrued duringthe year  » « + + =+ o &« | 12b|
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the arganization licensed to issue qualified health plans in more than cne state? T K K1
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 health plans R R R L 13b
¢ Enterthe amountofreservesonhand « « v ¢ v v v v v s 0 b s e e e e s rra e e e 113 :
14a Did the crganization receive any payments for indoor tanning services during the tax year? I R R - X
b If "Yes," has it filad & Form 720 fo report these payments? If "No " provide an explanation in Schedule O B « | 14b
EEA Form 930 (2013)
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Part VI |

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

Check if Schedule O contains a response or note te any lineinthe PatVl o v o v 0 0 0 0 v v 0 v a i i v e 0w v s R El
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year = « « « v v v = = & 1a 11
If there are material differences in voting rights ameong members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee,, explain in Schedule O.
b Enter the number of voting members included in line fa, above, who are independent P 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee?  + = « = v o v o 0 0 v 0 0 a0 0000 L LU BRI 2 X
3 Did the crganization delegate control over managemeant duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other psrsen? - = = v v« 2 o 3 X
4  Did the organization make any significant changes to its governing docurments since the prior Form 990 was filed? . . . . . 4 X
5  Did the organization become aware during the year of a significant diversien of the organization's assets? - = =« « 2 2 = 5 X
6 Did the organization have members or stockholders?  « « @ o v v 0 0 0 i i d s i s s st s e e e e 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? S s sy s e P O 1 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, ar persons other than the governingbody?  « = = = v v v 0 0 v v i i s s st s a s e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? = « v v & v s ¢ v s o 0 0w s w e e e e e s e b et a st e e w s e . Ba | X
b Each committes with authority to act on behalf of the governing body? -« « v =+ o 0 0 0 v e w v v aw i s e e e e ey Bb | X
9 |s there any officer, directar, trustee, or key emplayee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O« =« v v = 2 2 v v 2 v 0z 2 0w 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? -« « v o 0 v v 0 v v 0 v o0 v s i s s e e 10a X
b If "Yes," did the organizatien have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are censistent with the organization's exempt purposes? N R[]
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? f11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the crganization have a written conflict of interest policy? If "No," gotoline13 + x v v v v v v v o v v 0w v a s -« 122] X
b Were officers, directors or trustees, and key empleyees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone - =« = & & & v 0 2 0 s 0 s 0 s s 0 0 2 0 0 s s 0 = = 0 = x 2 2 £ 2 8 = = 22 12c | X
13  Did the organization have a written whistleblower policy? « ¢ o & v e 0 0 0 0 s v 0 2 v w e s a e s A s 13| X
14  Did the organization have a written docurmnent retention and destruction policy?  « v v v 0 0 2 v o v v a s 0 0 i 0 e e . 414 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official =~ « «+ « = = & v 0 0 v v v i o v i e n a e e e 0 15a| X
b Other officers or key employees of the erganization Y I 1) X
If "Yes" te line 15a or 15b, describe the pracess in Schedule { (see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? P I R R R P a v e e e e s e w s s p16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? ¢ « v s v v s 0 s 0 s a4 s e 0 s e e a e 0 18b X

Section C. Disclosure

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only}

[:] Own websile E] Another's website Upon request D Other {explain in Schedule O)
Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and

State the name, physical address, and telephone number of the person who possesses the books and racords of the organization:
®ATAN PETERS (763} 331-3000, 9440 SCIENCE CENTER DRIVE, MINNEAPOLIS K MN 55428

17  List the states with which a copy of this Form 990 is required to be filed ™ MN WI
18
available for public inspection. Indicate how you made these available. Check all that apply.
19
financial statements available to the public during the tax year.
20
EEA

Form 890 {2013)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedute O contains a response or note to any line in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the

organization's tax year.

® |ist all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -G- in columns {D), (E), and {F} if no compensation was paid.

® List all of the organization’s current key empicyees, if any. See instructions for definition of "key employee.”

® List the orgahization's five current highest compensated employees (other than an officer, directar, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Farm 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,00C of reportable compensation fram the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation from the crganization and any related organizations.

List persons in the following arder: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(A) (B} (C} )] (E} (F)
Nams and Title Average Position Rapartable Reportable Estimated
huurs. per {do not check mara than one compensation compensaltion from amount of
week (list any from related other
haurs for box, unless person is both an the organizations compensation
related officer and a direcioriirusles) organization {W-2/1099-MISC) from the
organizations I {W-211099-MISC) organization
below dotied i 2| 2 g 5 £ = & and related
line) 2= 2| 8| | T % arganizations
ac| & T A 54 =5
ge| 3 Tl 84
- 3| 3
L 1 o
® g
a
() DIANNE ASTRY _ ___ _____________|_ 0.25_
Board Member X 0 0 0
(2) KEVIN FLORENCE _ _ _ _ ___ _________|_ 0.25_
Board Member X 0 0 0
(3) MIKE BRANCH _ _ _ _ ______________|_ 0.25_
SECRETARY X X Q 0 0
) LEN WASHKO __ ________._______..|_ 0.25_
VICE PRESIDENT X X 0 0 o
(5) MARYSUE KRUEGER _ __ ____________|_ 0.50_
PRESIDENT X X 0 0 D
(6) GREG_STEVENS _ _ _ _ __________.___|_ 0.25_
TREASURER X X 0 0 0
() MARY RHATIGAN _ __ ____________..|l. 0.25_
Board Member X 0 0 0
{8) SUSAN FORSBERG _ _ _ _ ____ ________|_ 0.25_
Board Member X 0 0 0
{9) JOBN_STURGESS _ _ _ _ _ _ ___ ________|L_ 0.25_
Board Member X 0 0 0
{1OKIERSTEN HEGNA __ _ _ . _____.___.._.L. Q.25
Board Member X 0 0 0
{()ROBERT WHITE _ ________________|_ 0.25_
Board Member X 0 0 0
{12)LAUREN SEGAL_ _ _ _ . _ .. _ .. eoceo--|- 0.25_
Board Member X 0 1] 0
(I3ALAN PETERS __ __ ______________| 60.00_
EXECUTIVE DIRECTOR Xl X 59,987 0 Q
04 el
EEA Form 990 (2013)




Form 990 (2013} HEARING AND SERVICE DOGS OF MINNESOTA 41-1594165 Page 8§
[Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {(continued)
{A} 8 ic} (D) (E} GH
Nama and title Average Position Rapartable Reportable Estimated
hours per (do not chack mors_than ong compensation compensation from amount of
week (istany | DOX, unless person is both an from relatad ather
hours for officer and dirsslontiustes) the organizalions compensafion |
refaled es| 5| ol m sz m organization {W-2/1099-MISC) from the |
organizations | 2% & 2| 2t 25| §| wv-2ra9e-misC) organizalion :
bekwdoted | 52| [ % 3| 28| B and related
line} gzl 3 3 &g organizalions
5 = -
gl = gl 3 '
) &l & g
- 2 ﬁ
]
a8 *
as _ _ o ___|l_____
L USRI R
a8y _ o _______t_____
O e iieaaclicaeao
L R PRD RPN IR
e |l
@2 o lo____
@3 e
ey o ___l_____
L DU R
1b Sub-total - = = = = = &« & & & 2 & 2 4 s s = oEow o= om o= omoEmowoEoEoEraoaxosowomos >
¢ Total from continuation sheets to Part VII, Section A L I LR -
d Total {add lines 1b and 1¢} R R R B R P R R R R R 59,987 Q 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization w 4]

Yes | No

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 such individual P T I T T P 3 X

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

i3Ts 27 13- | T T P . | X

5§  Did any person listed on line 1a receive ar accrue compensation from any unrelated organization or individual
_ for services rendered fo the organization? If "Yes," complete Schedule J for such person R v . 5 X
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 organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A} (G ©

Name and business address Descriplion of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received mora than $100,000 of compensation from the organization W )
EEA Form 990 (2013)




Form 990 (2013) HEARING AND SERVICE DOGS OF MINNESQTA 41-1594165 Page 9
Part VIil Statement of Revenue '
Check if Schedule O contains a response or note to any ling inthisPat VIl « « =« = . . & P
(A (B} © (D}
Total revanue Related or Unrelated Revenue
fincien e ®Undar sectine
ravenuea 512-514
.2..2 1a Federated campaigns « = « =« « » « & 1a 47,934
g3 b Membershipdues « + « + + v v o v 1b
?,.E ¢ Furdraisingevents « . - « <. . .. 1c
g,_‘.; d Related organizations « « « « .« ¢ . . 1d
GE e (Gavernment grants {confributions) . - 1e
gf f All other contributions, gifts, grants,
EE and similar amaunts nof included above 1f 1,150,915
‘.Eg g Noncash contributions included in lines 1a-1f: § 50,711
_BE h Total. Addlines 1a-1f - « « « v = v o5 v 0 0 0 0w a > 1,198,849
Business Code
% 2a
% b
©
8 ¢
5 d
E e
E’ f All other program service revenug « « « « » « «
+ g Total. AJliNeS28-2fF = « « + s+« x s s u s aanxa s >
3 Investment income {including dividends, interest,
and other similar amounts) = « + « « 1 s s s a0 P {2,544 (2,544) X
4 Income from investment of tax-exempt bond proceeds . - - ® |
5 Rovalties = = = = = ¢ & 0 v 0 s s n i e e s e e e e » !
(i) Real {ii) Persaral il
6a Grossrents - - « -« - .. -
b Less: rental expenses » + »+ «
¢ Rental income or {loss) « » »
d Netrentalincome ar {Ioss) « + « 4 « = v 4 v v v v v i a P
7a Gross amount from sales of () Securitias {I) Other
assets other than inventory
b Less: cost or other basis
and sales expenses  « « 1 -«
¢ Gainor{loss) =« « «« « -«
d Netgainor{loss) = = = «+ = = = &« & o s o2 s s u a0 aa s >
§ 8a Gross income from fundraising
g events (notincluding  §
§ of contributions reported on line 1c). i
E SeePartVline18 + = + + = v » v s = s = @ 368,735|
e b Less:direct expenses = « « « o v =« 1« & b 92,987
¢ Netincome or {loss) from fundraising events  + v « x o v 0 « P 275,748 275,748
9a Gross income from gaming activities.
SeePartV,line19 « « « « v v x v 2w o a
b Less: direct expenses - « .« « . e b
¢ Netincome or {loss) from gaming activities « « « « = v o o . P
10a Gross sales of inventory, less
returns and allowances - - - = = - = = .« a
b Less: cost of goods sold rrarsaaa b
¢ Netincome or {loss) from sales ofirventory « « v« s v w o o P
Miscellanecus Revenue Business Code
11a
b
c
d Allotherrevenug « « « v v o+ s v « 0 0 v s
e Total, Addlines11a-11d ¢ « & v 1 o v v e 1 0 0 v s 0 s o P
12 Total revenue. Sea instructions  « « + = « v v 0 . - > 1,472,053 0 [¢] 273,204
EEA Form 980 (2013)




Form 990 {2013} HEARING AND SERVICE DOGS OF MINNESOTA 41-1594165 Page 10
[Part IX| Statement of Functional Expenses

Sectign 501{c)(3) and 501(c)(4) organizations must complste all columns. All other organizations must complete calumn {A).

Check if Schedule O contains a response ornote to any linginthisPart X~ -« « .« . R I I I ]
Do not include amounts reported on lines 8b, 7h, (A} 8 (o] {0}
Total expenses Program service Managamant and Fundraising
8h, 9b, and 10b of Part VIIl. expensas general expenses EXpENSEs

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and ather assistance to individuals in
the United States. See Part IV, line22 .« . « « « . . .
3 Grants and/other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15and 16« « - « » .
4 Benefits paid to or formembers « - = - 4 o0 o0 o
§ Compensation of current officers, directors,
trustees, and key employees « + « o v 0 v 0 0 00 o s
6 Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =« « » + « «
7 Othersalaries andwages « « = « « « « + « v 518,826 452,639 36,316 29,871
B  Pension plan accruals and confributions {include
section 401(k) and 403(b) emplayer contributions)

9 Otheremployeebenefits » « = 2 ¢« v o o v 0 v i o a 133,835 113,980 10,854 8,961
10 Payrolitaxes » « 4 ¢ 4 « ¢ ¢ 0 v v 0 20 0 s e 0w
11 Fees for services (non-employees):
aManagement ........ Wowom a4 4 Eow e owowowox
b Legal- - -+« .- T
c Accounting - - « - -« P T 5,385 4,445 470 470
dLobbying........ ...............
e Professional fundraising services. See Part IV, ling 17 - 28,559 28,559
f Investment managementfees « « =« 4 < 00 000 .
g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.}  « »
12 Advertising and promotion  « - - . - . e 52,176 34,470 17,7086
13 Officeexpenses « « + « v 2 v & o & T e 61,395 54,695 3,350 3,350
14 Informationtechnology - = + = ¢ v v o = = v v w4 o 8,923 8,023 450 450
15 Raoyalties « « - - « . NR NN e 4w e w e ow e oA
16 Ocoupancy = = « s v s 4 s b o v v v i a e 96,223 85,643 5,290 5,290
17 Travel « v v v s o o 0 s n n n e s w e e s 18,298 17,298 1,000

18  Payments of travei or entertainment expenses
for any federal, state, or local public officials  « « - - -

19 Conferences, conventions, and meetings - « « + + « &
20 Interest = = = + « v ¢« & t & = % & # " ® o2 wo£ aw s oo
21 Paymentstoaffiliates « « « « = v v v v e 0000
22 Depreciation, depletion, and amortization - - - « « « - 87,537 84,697 1,420 1,420
23 INSUTENCE = = » = & & & & 4 v e s e ow o= v

24  Other expenses. [temize expenses not covered
above (List miscellaneous expenses in ling 24e. If
line 24e amaunt exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)

a EDUCATION 7,134 5,734 700 700
b VETS 34,588 34,588
¢ DOG PURCHASES 9,500 9,500
d SUPPLIES 30,016 30,016
e All other expenses
25  Total functional expenses, Add lines 1 through 24e  » 1,052,395 935,728 58,890 97,777

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here ® |2—§| if
following SOP 98-2 (ASC 958-720)  « « + = =+ « 4 » « -

EEA Form 990 (2013)




Form 990 (2013) HEARING AND SERVICE DOGS OF MINNESOTA 41-1594165 Page 11
(Part X| Balance Sheet
Check if Schedule O contains arespenseornotetoanylineinthisPart X o« v s v v v o v v 0 0 0t 0 i v s v w0 v n 0 n o u s D
(A) (8)
Beginning of year End of year
1 Cash - non-inferest-hearing  « « « « v v v v 0 v e 0 0 e n w e e e e 190,546 1 229,090
2  Savings and tempdrary cashinvestments - « =+ & v v 0 v 2 0 v 0 w0 a0 a . 51,912 2 352,737
3  Pledges and grants receivable,net - « - « 2 - - . .. LI R RN v 1,250,896 3 1,117,372
4  Accountsreceivable,net « + « s ra v v v i v s e c i c e e e 4
5 Loans and other receivables from current and farmer officers, directors,
trusiees, key employees, and highest compensated employees.
Complete Part |l of Schedule L« « » + ¢ & = v 0 0 < s D I CECRE 5
6 Loans and cfher receivables from olher disqualified persens {as defined under section
4953{f){1)), persons described in seciion 4858{c){3)(B), and contributing employars and
sponsoring arganizatiens of secticn 501{c)(3) voluntary employees® beneficiary
crganizations (see instructions). Complete Part Il of Schadule L.~ = » = « » 2 s = v 5 ¢ « s & « o 1 6
@ 7 Notesandloansreceivable,net  « « = v v o o v v d e n d w0 s a e e e e 7
E 8 Inventoriesforsale aruse « « = 5« ¢ & 0 w0 0 a e a e ek xow e wom k4w ey ]
2 9  Prepaid expenses and deferred charges  » = =« = = = ¢ = & 2 4 v 0w a0 e 17,114 9 12,661
10a Land, buildings, and equipment: cost or
other basis. Camplete Part VI of ScheduleD - - = | 10a 3,571,799
b Less: accumulated depreciation = - « + + 2 2. .. 10b 462,490 3,189,447 | 10c 3,109,309
11 Investments - publicly fraded securifies  « « « + « v o o v b0 c e s e e e 1
12 Invesimenis - other securities. SeePartIV,line 11« « =« v v o o v o v 0w v s 12
13 Invesiments - program-related. See PartIV line11 - « v = v 2 v v 0 v 2 0 0 0 0 s 13
14 Infangibleassets « = « = ¢ =« s 4 4w s e s w =k s e s w e w e 14
15 Otherassets.See Pat IV, lin@ 11 - = = v o v v v 0 v v v s w w s 0 s v 0 0 x 0 = s 15
16  Total assets. Add lines 1 through 15 {mustequalin@ 34} « « « « « « v v 0 0 a0 4,699,915 16 4,821,169
17 Accounts payable and accrued expenses « «r « =« = 4 x s 0 e s n e s w e w e 137,263 17 151,426
13 Grants payable - » = « « 2 - e T T 18
19 Deferredreveniie = = = = =« = = = = = 2 = = 2 = = s = = = = 2 = = = s 2 = = = = 19
20 Tax-exemptbondliabilities « « « « o @ v v 0 0w s n e s e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D - « « &« - . 21
b 22  Loans and other payables to current and former officers, directors,
g trustees, key employeas, highest compensated employses, and
5 disgualified persons, Complete Part [l of Schedule L+ = « = « 2 s x v v a2 2 2 s 22
= | 23 secured mortgages and notes payable to unrelated third parties « « « « ¢« 5 o 1,100,020 [ 23 827,453
24  Unsecured notes and loans payable to unrelated third parties  « « » v o 0 0 0 0 0 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
ofScheduleD « v o o 5 5 ¢ 5 x @ v s v om s om o omowow s omomom o omox o oww 25
26  Total liabilities. Add lines 17through 25 = « v+ & 0 0 v v v w0 0 0 e 0 0 0 n s 1,237,283 26 978,879
Organizations that follow SFAS 117 {ASC 958), check here W @ and
] complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestrictednetassets » + « o o v v 0 v i 0 i b e s i e e e 2,211,736 | 27 2,724,918
E 28 Temporarily restricted netassets  « « + « ¢ v 0 v v v v i i s e e e e 1,250,896 | 28 1,117,372
E 29  Permanently restricted netassets « = = v v v & v v 0 0w 2w w0 e 0w e a . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [:] and
'E complete lines 30 through 34,
‘g’ 30 Capital stock or trust principal, orcurrent funds  « « « + o v 0 0 s 0w a0 e 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund -« « = =« . . .. 31
® 32  Retained earnings, endowment, accumulated income, or other funds < « = « « .. 32
z 33 Totalnetassetsorfund balances « « « + =+ « « 2 ¢ 4 0 0 4 v p 4w a0 =1 a s 3,462,632 33 3,842,290
34  Total liabilities and net assefsffund balances  « = = &« v 0 i s i ww oo a 0l 4,699,915 | 34 4,821,169

EEA

Form 990 {2013)




Form 990 (2013) HEARING AND SERVICE DOGS OF MINNESOTA 41-1594165 Page 12
[Part Xi Reconciliation of Net Assets
Check if Schedule O contains a respense or note to any line in this Part X| T EI
1 Total revenue (must equal Part VIIl, column {A), line 12} - « = = « = = & v v 0 v v v o u s I I Y 1,472,053
2 Total expenses (must equal Part IX, column {A), line 25} - = « « = = = o & T A A A R I BT RRC R I 1,092,395
3 Revenue less expenses. Subtractline 2fromling 1 « « v v & v v 0 v 0 o v w e s ww s s e s s e e e s 3 379,658
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} = « = « « ¢« « v ¢ 0 2 = - 4 3,462,632
5 Metunrealized gains (losses} oninvestments = = = =« & 4 s 0 s s i s i d s e i e s e e e 5
6 Donated services and use of facilities s « + « « « = ¢« ¢ 5 5 4 0 @ s v r @ H s wanx e e e e [
T Investment EXPENSES = = = = & = x & = s s x x4 w x ok xowoxomoxoEomoaaEoaaEoaaxoEoaraxoaaaaxoan L 7
8 Prior periqd édjustments ................................ P2 m v s w2 e m o omom 8
@ Other changes in net assets or fund balances (explain in Schedulge Q) = =« « v s v e o v v v v e vt 0t a0 0 o 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) s m s m s omom o= omomomomomoEoaowoaomoxomoaamomowomoamowomomoamomoEomoaEaEomamasoass . 10 3,842,290
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii R O
Yes No
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the crganization changed its method of accounting from a prior year or checked "Other," explain in
Schedule Q. ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? - - » - = = = = = = 4 & o 2a X
If "Yes," check a box belaw te indicate whether the financial statements far the year were compiled or '
reviewed an a separate basis, consaolidated basis, or both:
D Separate basis |:| Consclidated basis D Both consclidated and separale basls
b Waere the organization's financial statements audited by an independent accountani?  « « « + = & v ¢ & = @ s 0w s a e s e 4. 2b { X
If "Yes," check a box below to indicate whether the financial statements for the vear were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consoiidated basis D Both conselidated and separate basls
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, cr compilaticn of its financial statements and selection of an independent accountant? ~ « « 5 ¢ =« = v W & 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.
3a As aresulf of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 v« ¢ v = & o o v 0 0 v o 0 0 0 s @ m s s 2 n s s s s A 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 I R T 3b
EEA Form 980 {2013)




SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047

{Form 990 or 990-EZ) Compilete if the organization is a section 501(c)(3) organization or a section 201 3
4947({a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P.'I.lb]ic
Internal Revenue Service » Informatlon ahout Scheduls A {Form 990 or 990-EZ) and its Instructions is at www.irs.goviform990. IHSPQCt_mn N
Name of the organizatien Employer identification number
HEARING AND SERVICE DOGS OF MINNESOTA 41-1594165

[Parti] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is'not a private foundation because it is: (For [ines 1 through 11, check only one box.)
1 [0 Achurch, convention of churches, or association of churches described In section 170(b) (1 }{A)(i).

A sch{mi described in section 170({b){1)}{A}ii}. {(Attach Schaduls E.}

A hospital or a cooperative hospital service organization described in section 170(bY{1){AXiii).

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:

An organization 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.)

A federal, state, or local government ar governmental unit described in section 170{b}(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b}{(1}{A){vi). (Complete Pari II.})

A community trust described in section 170{b){1}{A){vi). {Complete Part I|.)

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 grass investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, Sea section 509(a}{2). (Complete Part I11.}

An organization organized and cperated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes af one or more publicly supported organizations described in section 508{a)(1) or section 508(a)(2). See section

§09{a}{3}. Check the hox that describes the type of supporting crganization and complete lines 11e through 11h.

a |:| Type | b |:| Type ll c D Type llI-Functionally integrated d D Type ll-Non-funticnally integrated

e D By checking this box, | 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 mare publicly supported organizations described in section 509{a){1)
or section 509{a){2).

2
3
4

KO OO O [a[ad

10
11

an

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, checkthisbox « « v = & v v v 0 0 o u d i e s e e e e s e e e e e e e e e e e e e .......E
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (if) and Yes | No
{iii) below, the governing hody of the supported organization?  « « v s ¢ ¢ ¢« 0 0 0 0 4 s w0 dr e e e (i}
(ii} Afamily member of a person described in (i) above? =« = « = = = = 4 0 v v c i d e e el P e e e Hg(ii)
(iii} A 35% controlled entity of a person described in {i) or (i) above? « - = « = & & v v 2 v w e 2 e s e e e e e 1 g(iii)
h Provide the following information about the supported organization{s).
{i} Name af supported (1) EIN {lii} Type of arganization {Iv} Is the organizaticn {v} Qi you nolify {wi) Is the {vil) Amount of monetary
organization (described on fines 1-9 in col. (1} listed in your the erganzallon in organization in cok. support
above or IRC saction govearning document? col (1) of your {f) organized in the
[see Instructions)) suppor(? u.s.?
Yas No Yes No Yes No
(A}
(8)
©
5)
(]
Total
Faor Paperwork Reduction Act Notica, see the Instructions for Schedula A {Form 990 or 990-E2} 2013

Form 990 or 990-EZ.
EEA




Schedule A {Form 990 or $90-EZ) 2013 HEARING AND SERVICE DOGS OF MINNESOTA 41-1594165 Page 2

[Part Il 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 organization fails to qualify under the tests listed below, please complete Part i11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) ™ (a} 2009 (b} 2010 {c} 2011 {d} 2012 (e) 2013 {f} Total

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 withcut charge - + + = « -

4  Total. Addlines 1 through3 . . « « « .

5  The portion of total contributions by
each person (other than a
governmentat unit or publicly
suppoerted arganization} included on
line 1 that exceeds 2% of the amount
shown online 11, column{f) « + . - - .

6 Public support. Subtract line 5 from line 4 « -

Section B. Total Support

Calendar year (or fiscal year beginning in) ™ {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total

7 Amountsfromlined « « « v o v o 2 &

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES v ¢ s = = = = = = » = = = = x &=

9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedom « « « & 4 = 0 w4

10 Other income. Do not include gain or
loss from the sale of capital asssts

{(Explainin PartIV.) « « « « @ @ 0 v v & =
11 Total support. Add lines 7 through 10
12 Gross receipts fram related activities, etc. (see insfruclions) + + « « « v v v 0 v v s s e s e vorow ol 12 |
13 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)

arganization, check thisboxand stophera = « = « v o 0 v v v v 0 v e b 1 v e s e e e e e e e e e e ke e e ek »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column {f}) = - « « « = v & v v 0 v 0 v 14 %
15  Public suppert percentage from 2012 Schedule A, Partll, line 14 -« « « « . . T R N L I R IR R I i | %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this

hox and stop here. The arganization qualifies as a publicly supported organization T R I T R R R N |

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization  « v v « 4 ¢ 0 2 2 c 0 v 0 0 0 0 e s 0 0w > |:|

17a  10%-facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 163, 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFANIZAtON + + + & ¢ 2 @ & & & 4 4 4 0 o s e w e mm e e e e e 2 E |
b 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization mesets the "facts-and-circumstances" test. The organization gualifies as a publicly

supported Organizatian  « 4« - - s i 4 s s e e e ke x e x s a e oae e s aewrrs e e ara e s m e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instruclions  « « o « =« &« 0 v mox o wowmoe o owmom r v oa e h m e EE R E 4w h a4 e e s oxoeomawomEw mama e oa I'D

EEA Schedule A{Form 990 or 990-EZ} 2013




Schedule A (Form 980 or 990-E7) 2013 HEARING AND SERVICE DOGS OF MINNESOTA 41-1594165 Page 3
[Part Il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il
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} 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 (f) Tatal

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 1,563,762 1,016,174 1,307,302 2,452 888 1,472,153 7,812,279

2 Gross receipts from admissions, merchandise
sold or services perfermed, or facilities
furnished in any activity that is related to the |
organizalion's tax-oxempt purpose = = - - - =

3 Gross recsipts from activities that are not an
unrelated trade or bus. under sec 513 = - = -

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonits behalf o o 0 ¢+ 0 0

5 The value of services or facilities :
furnished by a governmental unit to the |
organization without charge « = = « » « + « »

6 Total. Add lines 1through5 = « « = = « =« 1,563,762 1,016,174 1,307,302 2,452,888 1,472,153 7,812,279

7a Amounts included on lines 1, 2, and 3
received from disqualified persons [

b Amounts included on lines 2 and 3
received from other than disqualified
persons that excead the greater of $5,000
or 1% of the amount on line 13 for the year  + «

C Addlines7aand7h = « « » s « 2« v 4 o4

8  Public support {Subteact line 7¢ from

e B) = » =+ v o v n n e v s wwax _ 7,812,279
Section B. Total Support

Calendar year {or fiscal year beginning in) ™ | {a) 2009 {b) 2010 (c) 2011 {d) 2012 {a) 2013 {f) Total

9 Amountsfromline® » « - « « =+ - 4 . .. 1,563,762 1,016,174 1,307,302 2,452,888 1,472,153 7,812,273

10a Gross income from interest, dividends, '
payments received on securitias loans, rents, i
royalties and income from similar sources = = {193 428 193 {607 {179}

b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired aiter June 30,1975 = « « = = .« .

€ Addlines 10aand10b « = = = « = = « = « = (193 428 193 {607 {179)

11 Netincome from unrelated business
aclivities not included in line 10b, whether
or not the business is regularly carriedon = « «

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V)« « « o v v 0 0w

13 Total support. {Add lines 9, 10¢, 11,
and 12) « = = = o s w v s ree e 1,563,569 1,016,602 1,307,495 2,452,281 1,472,153 7,812,100

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

organization, check thisboxandstophere  « « « « « 0« 0 o i v 0 0 0 i b b b s e e e e e e e e s e e e o D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f} divided by line 13, column (f))  « « « v « v v « v 0 0 0 0 v e 15 100.00 %
16 Pubiic support percentage from 2012 Schedule A, Part 1L, lne 15« v+« o o v 0 v 0w s s e 0 v 0 s 0 20 2 2w 16 99,43 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10¢, column {f) divided by fine 13, column {f)) - « « -« =« v 0 o o 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Partill, ine 17 « « v v 2 v v s s v i v v s i v 0 s 0 0 0 18 0.57 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line
17 is not moere than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization e

b 33 1/3% support tests - 201 2. 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 quaiifies as a publicly supported organization I I:I
20 Private foundation. If tha organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ™« « « =« 4 = 2 o v . » D
EEA Schedulea A {Form 990 or 990-E2) 2013




SCHEDULE M Noncash Contributions
{Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

| ]
Dapartmant of lhe Treasucy Attach to Form 890,

OMB Na. 1545-0047

2013

Open to Public

Internal Revenue Service ® Information about Schedule M (Form 990) and its instructions is at www.irs.goviform990, Inspection
Mame of the organization Employer identification number
HEARING AND SERVICE DOGS OF MINNESOTA 41-1594165
[Part] | Types of Property
- (a) b) € (d)
Check if Number of contributions or I;anr;cl:janstg ?gpnéﬂzléugg Method of determining
applicable items contributed Form 890, Part V|, line 1g  [noncash contribution amounts
1  Art-Waorksofart -« - « 0 o
2 Art-Historical treasures « « « « »
3  Art-Fractional interests - + - - «
4  Books and publications « « « - -
5  Clothing and househcld
gOOGS = » = s x s m s n e a s
6 Cars and othervehicles « + + «
7 Beoatsandplanes » - « « « .+« .
8 Intellectual property - = = - « .« -
9  Securities-Publicly fraded - - - -
10 Securities-Closely held stock
11 Securities-Partnership, LLC,
ortrustinterests = « =+ 2 . ..
12  Securities-Miscellanecus « « «
13  Qualified conservation
contribution - Historic
structures = =« 2 4 0 0 e .
14 Qualified conservation
contribution - Other - - - « - . -
15 Real estate-Residential « + « « -
16  Real estate-Commercial « « « »
17 Realestate-Other - « - - - . . .
18 Collectibles - = = = = = v v v =
19 Foodinventory - - = + = = - - .
20  Drugs and medical supplies « + -
21 Taxidermy = « = « & &« 2 .=
22  Historical artifacts - - - - - - .
23 Sclentific specimens - « - = = .
24  Archeological arfifagis  » » - « «
25 Other ™(17 dogs + ) X 9 10,468 MY
26 Other M(dog food, ) X 39 5,937 MY
27 Other M(gffice equ ) X 9 9,011 MV
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 IV, Donee Acknowledgement P e v e e e e s s 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hald 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? « « ¢« « v 0 0 0 s v v v e st d e s e e e 30a
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contribBUtioONS?  » « « &+ & & s 4 & 5 @ & w % s 4 & w ow o w o om o ow omoxomom w3 om N omoEowoamomomomomowoawowoEowowoamowoaox .31
32a Daoes the organization hire or use third parties or related organizations fo solicit, process, or sell noncash
contrbUtions? v v v & & v 4« v v 3w v w3 o2 s ox w3 s omomowomom s ok om ok osoEomomoaomow oo W nomm e waeosowom .32a
b If"Yes," describe in Part Il
33  If the organization did not report an amount in column {(c) far a type of property for which column (a) is checked,

describe in Part (1.

For Paperwork Reduction Act Notice, see the Instructions for Form 390.
EEA

Schedule M (Form 990) (2013)




Schedula D (Form 990} 2013 HEARING AND SERVICE DOGS OF MINNESOTA 41-1594165 Page 2

r‘art il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a |:| Public exhibition d |:| Loan er exchange programs
b |:| Scholarly research e D Other
c [:] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the erganization's exernpt purpose in Part
X,
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assefs to be ‘sold to raise funds rather than to be mairtained as part of the arganization's collection? BRI D Yes D No

Part IV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" fo Form 990, Part IV, line 9, or reported an amount on Form
800, Part X, line 21.

1a |Is the organization an agent, frustee, custodian or other intermediary for contributions ar other asssts not
included on Form 990, Part X? “ 4 b e e e W 4 4 4 4 1 6w b owom % moaaam o moE o mosoaosomEoEmoweEeEoxoameomr oo ]:I Yes D No
b If"Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance  « « - s s 5 v d e s v s a s w s e v ks st v e s n e e a e e e 1c
d Additionsduringtheyear « « « &« ¢ & s w w s s a wa s n e e ks e w s 1d
e Distributions during the year = - - - - . - L R R R P AT B -1
f Endingbalance =+ + ¢ v v n = v v 4 i b i i c i i v cr r e v e s s s e e e n e e} Af
2a Did the organization include an amount on Form 890, Part X, line 217 P L T I T R R R R |:| Yes |_—_| No
If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part X111 = « = v @« v v a0 s 0 00 0 0 s []
Part V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10,
{a} Current year {b) Prior year {c) Twa years back {d) Three yaars back (@) Four years back
1a Beginning of year balance P
b Contributions « « = = « <« 4 2 024w
¢ Netinvestment earnings, gains, and
JOSSE5 =« & & & & 2 = = & » » 2 8 % % 8w = = =
d Grants or schelarships  « «+ « = = =« -+ <
e Other expenditures for facilities and
PIOgrams =« « = = = = = = = 2 & & 0 2z oa ok
f Administrative expenses PR
g End of year balance R
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment ™ %
b Permanent endowment ™ %
¢ Temporarily restricted endowment ™ %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes { No
(i) unrelated organizations = =« = 5w w0 w e a s e s s s e s e s h s e e s e x s x e s w et E oty e we oo 3a(i]
{ii) related organizations  « ¢+ 2 @ @ @ v 0 0w e e e e e e e e a e s a e e e e r ek x e n e Jalii)
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? = + « « = = = ¢ v v 2 0 0 v s P s e e 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

|PartV Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis (b} Costor other basis {c} Accumulated {d) Book value
({investment) {other) depreciation
1a Land W s om omomom ok s owoEowoEommoEoxomoawomoan
b Builldings =+ « « ¢ v s 0 o v e a s e e e 3,450,452 398,551 3,051,901
¢ Leasehold improvements - « =« & = 0«0 . .
d Equipment .« .. caaiaeaen e 121,347 63,039 57,408
e Other « + & v v v s 0 v v s v o v 5 3 8 4 0 = 3
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B}, line 10{c}.) -« « « » v P 3,108,309
EEA Schadule D {Form 990) 2013




Schedule D (Form 990) 2013

HEARTING AND SERVICE DOGS OF MINNESOTA

41-1594165 Page 3

| Part Vi1 Investments - Other Securities

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

{a} Descripfion of security or calegory
{including name of security}

{b} Book value

{c} Melhod of valuation:
Cost ar end-af-year market value

(1) Financial derivatives  « « + « « ¢+ o v 0 0 0 0 0 a s
(2) Closely-held equity interests  + « » « =« » v o v o o -
(3) Other

{A)

(B)

{C) -

{B)

{E)

{F)

(G)

{H)

Total. {Column (b} must equal Farm 890, Part X, col. (B) line 12.)

»

[Part VIII]  Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a} Description of investment

(b) Book value

(e} Method of valuation:
LCast or end-of-year market value

(1

@

3)

{4)

{8

{6)

{7

{8

®

Total. (Column (b} must equal Form 9848, Part X, col. {B} line 13.}

»

[Part IX Other Assets.

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

{a) Description

{b} Book value

)

2

&)

{4)

{5)

(6)

{7

(8)

{9)

Total. (Column {b) must equal Form 990, Part X, col. {B} line 15.)

| Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11e or 11f. See Form 890, Part X,

line 25.

1. {a) Descriplion of liability

{b} Bock value

{1) Federal income taxes

2

3)

(4)

(5)

(8)

@

(8)

(9)

Tatal. {Column (b} must equal Form 990, Part X, cal. {B} lina 25.}

>

2. Liability for uncertain tax positions. In Part Xlll, pravide the text of the fooinote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here If the text of the footnote has been provided in Part XlI| e |:|

EEA

Schadule D (Form 9390) 2013




Schedule D (Form 990) 2013 HEARING AND SERVICE DOGS OF MINNESOTA 41-1594165 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1  Total revenue, gains, and other suppoert per audited financial statements - « - - - - [EEE R R R A R S 1 1,472,053
Amounts included on line 1 but not on Farm 990, Part VIII, line 12:
a Netunrealized gains on investments - - « = = .« . T R R R 2a
b Donated services anduse of facllities « = « = & v o 0 v v a v v i v e e aa 2b
¢ Recoveriesof prioryeargrants « « = =« o v s 0 0 i e s s e e d e e 2c
d OCther{Describe NPartXlIL) « « « o ¢ ¢ v o v o s v v v vt e s b v 0 e a o s 2d
8 Addlines 2a through 2d =« « s = & v @ c e w o v e e a e e e s ek e e e e e xomEoaowroaomom Z2e
3 Subtractlind 2efromlined = = = = & = & & & 4 k4w f w ma s maaa e w o oo f s w s w e m oz s oa o - on 3 1,472,053
4  Amounts included on Farm 990, Part VIII, line 12, but not on fine 1:
a Investment expenses notincluded on Form 990, Part VIIi, line7b  « + = = « « 0+ 4a
Other {DescribeinPart XL} = =« = 2 0 0 v v v 0 s v i 0 s s s e e 4h
cAddIines4aand4b--.---------n--v---- ------- e E e e e e e e e s 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) R T 5 1,472,053
| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 920, Part IV, line 12a.
1  Total expenses and losses per audited financial statements  « « =+ + v 4 v v 2 0 s a s s s s e e s 1 1,092,395
Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donaled servicesand use of facilittes - - - = =+ - v v s v v v 0 e s 2a
b Prioryearadjustments « + » = 4 s s s s s s s n i s s n e e s e e e e e 2b
¢ OtherloSses + « o v 4 v & v ¢ ¢ b 4 et ta v v s v e v e | 28
d Other (Describe inPart XIlL) - -« = - - T LR R R
e Addlines2athrough2d « « « « + ¢ ¢ & & ¢ & 2 & = = 2 0 & = = = 3 0 & = x 6 v w mw o x A wa o ww s 2e
3 Subtractline 2efromlined - = = = & &« & 4 4 & 4 4 4 h h h e e s e e e e W e e e mmoaaamoaa oo 3 1,092,395
4  Amcunis included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIil, line 7t « » = » =+« & & 4a
Other (Describe inPart XIILY « « ¢ o v v v 0 0 v 0 s v e o a o0 0 0 s u s = 4b
Addlinesdaand4b = = « = & & & & & & = % & = wom ok o= o= owom o oxomomomoaomowomo=moawonomaaeonoawonomoaw dc
Total expenses. Add fines 3 and 4¢. (This must equal Form 990, Partl, line 18.)  « = « « v @ 0 v 0 v 0 0w w a 5 1,092,395
|Part X' Supplemental information

Provide the descriptions required for Part Il lines 3, 5, and &; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D {Form 998) 2013




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
(Form 990 or 990-EZ Completa if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the 2013

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

Depariment of the Treasury Attach to Form 980 or Form 990-EZ,

Open to Public

Intemal Revenua Sarvice ® |nformation about Schedule G (Form 930 or 990-E2) and Its Instructions is at www.irs.goviforma9p. Inspection

Name of the organizaticn

HEARING AND SERVICE DOGS OF MINNESOTA

Employer identificatlon nuember

41-1594165

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f EI Solicitation of government grants
[ I:] Phone solicitations g Special fundraising events

d [:] In-person solicitations

2a Did the organizaticn have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professicnal fundraising services? D Yes D No
b If "Yas," list the fen highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{iily Did fundraiser have
{ii} Activity custady or control of
contributions?

{i} Name and address of individual
or entity (fundraiser)

(iv) Gross receipts
from activity

{v) Amount paid to {vi} Amount pai
. paid to
{or retained by) (or retained by
etained by) v}
fundraiser listed in arganization

col. (i)

Yes No

10

Total « - ¢ = & s v h s w s e e ome e e m o wox e xas e s »

3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.
Minnesocta

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule G (Form 990 or $96-EZ) 2013




Schedule G {Form 990 or 996-E2) 2013 HEARTNG AND SERVICE DOGS OF MINNESOTA 41-1594165 Page 2 ;
| Partll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more i
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
TAILS OF IND GALR 3 (add col. (a) through
(event type) fevent typs) (total numbes) col. {e)}
®
2
gl 1 Crossreceipls - - « =« v v . 152,929 132,420 83,386 368,735
4
2 Less: Confributions  + » « « « »
3 Gross income {line 1 minus
ine2) v« v v v x v v as v« 152,929 132,420 83,386 368,735
4 Cashprizes « « = = ¢ = v v 0
5 Nancashprizes -« - -« 0«
®l € Rentfacilitycosts « « « « - - - -
2
&l
K 7 Food and beverages - » - - « -
s}
2 .
5 8 Entertainment - . . . . -
9 Other direct expenses = - - « « 10,162 46,089 36,736 92,987
10 Direct expense summary. Add lines 4 through S incolumn{d)  + v = « ¢+ v 0 s v s s v s s s a0 0o P 92,987
11 Netincome summary. Subtractline 10 fromline 3, column {d) « « « « « =« = 2 0 0w 0 0 0w a0 v 275,748

| Part lll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

. {b) Pufl tabsfinstant : {d} Total gaming {add
% {a) Bingo bingoiprogressive bingo {e) Dther gaming col. {a) through col. {€)}
S
&
1 Grossrevenue « « « s = =« « x
ol 2 Cashprizes « s oo v ;
2 |
5 i
21 3 Noncashprizes « -« .+« o
]
8] 4 Rentffacilty costs « + « + -« «
=
5 Otherdirectexpenses - « - - .
|:[ Yes % l:l Yes % D Yes %
6 \Volunteerlabor =+ ¢+« - - . & O ne 1 Ne [0 Ne
7 Direct expense summary. Add lines 2 through Sincolumn (d} = + = o « o 2 s o v e v s e 00 v 0 s 00w »
8 Net gaming income summary. Subtract line 7 frem line 1, column {d) = « =« « @ @ v @ s v 0 a0 s w0 >

9 Enter the state(s) in which the organizaticn operates gaming acfivities:
a Is the organization licensed to operate gaming activities in each of these sfates? + « ¢ v c v v v v v v v v v 0 0 0 s -D Yes |:| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?  « « + « « ¢ ¢ v v & |:| Yes D No
b If "Yes," explain;

EEA Schedule G (Form 990 or 990.E2) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1515 0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 980-EZ or fo provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Opmanumm

Inteinal Revenue Service P |nformation about Schedule O (Form 8990 or 990-EZ) and its insfructions is at www.irs.goviformas, |nSPECtI0n

Name of the organization Employer identification numbar

HEARING AND SERVICE DOGS QF MINNESOTA 41-1594165

0l. Form- 990 governing body review (Part VI, line 11)

BOARD REVIEWS PRIOR TO SIGNING

02. Conflict of interest policy compliance (Part VI, line 12c)

ANY CONFLICT OF INTEREST IS REPORTED TO THE BOARD OF DIRECTORS

03. CEQ, executive director, top management comp (Part VI, line 15a)

DETERMINED BY THE BOARD OF DIRECTORS

04. Governing documents, etec, available to public (Part VI, line 19)

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions fo_r,Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2013}
EEA




Form 4562

Department of the Treasury
Internal Revenua Service {99}

Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property)

» See separate instructions. » Attach to your tax return.

2013

Attachment
Sequence No. 179

Name(s) shown on relurmn

HEARING AND SERVICE DOGS OF. MINN

Business ar activity to which this form refates

FORM 990T - 1

Identifying number

41-1554165

Parti

Election To Expense Certain Property Under Section 179
Note: If you have any listad property, complete Part V bafore you complete Part I

1 Maximum amount (see instiughions) « « = = « « = v 2 & 0t s w e s s e x e e e e e e e r e e 1

2 Total cost of section 179 property placed in sarvice (see instructions)  + + + = = = v v 0 v 0 0 0w v e 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) < « « « « « ¢« « & 3

4  Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter-0- = » « = & &« 0 0 0 0 000 4

S  Dollar limitation for tax year. Subfract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, seeinStructions « = « @ 2 s 0 v e v e e s a s s s e s e e e s s e e e 5

6 {a) Description af property {b} Cost (business use only) {c} Elected cost

7  Listed property. Enter the amount fram line 29« « « < & o v o o . & . . 7

8  Total elected cost of section 179 propeity. Add amounts In column (), ines6and7  « « « «+ « ¢ ¢« 0« 4 o 8

9 Tentative deduction. Enter the smaller oflineSorline8 - « = = & v s 0 0 v v s v i 0w v s v 0 0 0w o e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 = « « o v v v v 0 v s 0 0 0 0w s 10
11 Business income limitation. Enter the smaller of business income (not less than zero} ar line & (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore thanline 11« =« = = 2 a = 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 » | 13 I

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

[Part il |  Special Depreciation Allowance and Other Depreciation (Do not includs listed property.) (See instructions.)
14  Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (sesinstructions) - = - = - = = & = & v 0 0 d d i s e e e s s e s e e s 14
15  Property subject to section 1688{f)(1) election - « = « = =« = = o v o a0 v s d e e s e 15
16 _Other depreciation {Including ACRS)  « « + « « + « e+ o v o s v e w e v e s et s v eavssaas| 18 79,467
[Partill |  MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 - -« =« = o v o < 17 8,070
18  If you are electing to group any assets placed in service during the tax year info cne or more general
assetaccounts, check here  « « ¢ ¢ v 0 0 4 0 o v 6 0 0 0 0 s 0 e 0 n 3 n s n s s e »
Section B - Assefs Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year | {c} Basis for daprecialion
{a) Classification of property placed in {businessfnvesiment use (d} Recovery [a) Convention {fi Method [9) Depraciation deduction
sarvice anly-see instructions) period
1%a  3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year propenty
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SIL
praperty 27.5 yrs. MM SiL
i Nonresidential real 39 yis. MM SiL
praperty MM SiL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative De pi'eciation System
20a Class life SIL
b 12-year 12 yrs. SiL
¢ 40-year _ 40 yr1s. MM SiL
[Part V] Summary (See instructions.)
21 Listed property. Enter amountfromiine28 - « « 2 o 2 v v s 0 o 0 sk s s s e s e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in calumn (g}, and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .. 22 87,537
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosfs  « « « » v 2 v ¢ v o 0 v 23

For Paperwork Reduction Act Notice, see separate instructions,

EEA

Form 4562 (2013}




Form 8868 {Rav. 1-2014) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox ~ « « « « <« = ¢« o & » E
Note. Only complete Part 11 if you have already been granted an automatic 3-manth extension on a previcusly filed Form B868.
® i you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructicns. Employer identification number {EIN} or

print HEARING AND SERVICE DOGS OF MINNESOTA 41-1594165

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number {SSN)

;’[‘i‘:g";;:rf‘“ . 9440 SCIENCE CENTER DRIVE

retumn, See -City, town ar post office, state, and ZIP code. For a foreign address, see instructions.

instiuctions. MINNEAPOLIS, MN 55428

Enter the Return code for the return that this application is for (file a separate application for each return) = = @ = 0 0 0 0 0 v 0 0 0 o 0 E
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T {sec. 401(a) or 408(a) frust) 05 Form 6069 1
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 83868.

* The books are inthe care of ™ ALAN PETERS, 9440 SCIENCE CENTER DRIVE, MN 55428

Telephone Na. ™ 7§3-331-3000 FAX Na. »
* If the organizaticn does not have an office or place of business in the United States, check this BoX ~ + + « « s ¢ « e s 2 o 0 s 0 = = o & » |:|
* [f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . Ifthisis
for the whole group, check this box « » » «®[] . If itis for part of the group, check this box ~ « = = + « + » ] and attach a

list with the names and EINs of all members the extension is for.

4 |request an additional 3-manth extension of time until 11-17 .2014 .
5 Foarcalendar year 2013 ., or other tax year beginning .20 ___and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: El Initial return D Final return
d Change in accounting period
7 State in detail why you need the extensicn

Need more time to review return

8a If this application is for Forms 990-BL, 99C-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al §

b If this application is far Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868, 8b | $
¢ Balance due. Subltract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c | $

Signature and Verification must be compieted for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signalure » Tile > Date >

EEA Form 8868 (Rev. 1-2014}




IRS e-file Signature Authorization

om 8879-EO for an Exempt Organization OME No. 1545-1678

Far calendar year 2013, or fiscal year beginning , and ending

® Do not send to the IRS. Keep for your records. 201 3

Depariment af the Treasury R ek - . .
tnternal Revenue Service » |nformation about Form 8879-E0 and its instructions is at www.irs.gow/form887%eo.
Name af exempt organization Employet identification number
HEARING AND SERVICE DOGS OF MINNESOTA 41-1594165

Name and lifle of officer

ALAN PETERS, EXECUTIVE DIRECTOR

[Part] [ Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, ar 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- cn
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 checkhere ™[ b Total revenue, if any {Form 990, Part VIII, column (A), line 12)  « + « + « -« «+ 2 1b 1,472,053
2a Form 990-EZ checkhere P |1 b Total revenue, ifany (Form 890-EZ, line 8)  « + = = v+« o o v e v o0 v vt 2b
3a Form 1120-POL check here > |:| b Total tax (Form 1120-POL, line22) - = « = = = v = c s v v v v o m v a0 s 3b
4a Form 990-PF check here ™[] b Tax based on investment income (Farm 930-PF, Part Vl, line8)  « « + « « « » 4h
5a Form 8868 checkhere ] b Balance Due (Form 8868, Partl, line 3corPartil, line 8¢) = = = + + o v « o+« o s 5hb

[Part | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | ahove is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive frum the IRS {a} an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return o refund, and (¢) the date of any refund. If applicable, |
autharize the LS. Treasury and its designated Financial Agent to initiate an electranic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation sofiware for payment of the organization's federal taxes owed on this
return and the financial institution 1o debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information nacessary to answer inquiries and
resolve Issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: ¢heck one box only

|:| | authorize to enter my PIN as my signature

EROQ firm name Enter five numbers, but
do not enter all zeros

an the organization's tax year 2013 electronically filed retum. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
[f | have indicated within this return that a copy of the return is being filed with & state agency(ies) regulating charities as part of
the Iglfll:éagilstate pragram, | will enter my PiN on the return’s disclosure consent screen.

Officer’s signature ™ Date ® 09-02-2014

[PartIll | Certification and Authentication

ERO's EFiN/PIN. Enter your six-digit electronic filing identification
number {EFIN) fallowed by your five-digit self-selected PIN. 413492 55025

do not enter all zeres

| certify that the above numeric entry is my PIN,
indicated above. | confirm that | am submitting

Infarmation for Autharized IRS e-file Provigef
FRQ's signature~ ® -

which is my signgfufe on the 2013 electronically filed return for the organization
is gfurm in acgbrgfince with the requirements of Pub. 4163, Modernized e-File (MeF)

Date ™ 09-02-2014

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see insfructions. Form 8879-EQ (2013}
EEA




990 Overflow Statement ngg?'l
MName(s) as shown gn ratum FEIN

HEEARING AND SERVICE DOGS OF MINNESOTA 41-1594165

Description Amount
salaries 5 566,619
accting 4,445
phone 8,023
occ 85,643
admin 54,695
promo 4,284
ed 5,734
travel 17,298
depr 84,697
Total: $ 831,438

Description Amount
dog acqg 3 9,500
vel 34,588
supplies 30,016
Tcotal: ] 74,104

Description Amount
ind 5 761,002
ser 153,652
found 185,650
(100)
Total: $ 1,100,204

Description Amount
$ 275,748
92,987
Total: S 368,735

CVERFLOW.LD
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