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Signature Authorization for an Exempt Organization.
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Form

Under secton 501{c), 527, or 4847{a}{1} of the Internal Revenus Code (except private foundations)
¥ Do not enter social security numbers on this form as it may be made public,
* {nformation about Form 990 and its instructions is at www.irs.goviforma8g,

Depanment of the Treasury
internal Revenue Senace

Return of Organization Exempt From Income Tax

2014

‘ Open to Public

inspection

For the 2014 calendar year, or tax year beginning

, 2014, and anding

40

Check if applicables: € dame of omganizaton CAN DO CANINES

Addrass changs Doing business as

D Employesr identification no.

41-1584165

Narne changy

Iovitead raturyy

Final relumiterminated

Amgnded relura

OOO000 e »

Applcation peding F
Same as € above

S 501} { Q 4847ay ) or

[3 527

subordinalas?

Pttt and stroet ¢or PO box f mail s aol dekeared 1o strael address) Roomfsuite £ Telephons mamber
9440 SCIENCE CENTER DRIVE {7633331-3000
City of towe, stale of provdnce, counlry, and ZIF or forsign postal code 1,666,640
MINNEAPOLIS, MN 55428 G Gross recents
Name and address of pintipal officar ALAN PETERS

Hia} s this a growp cetum iy

C} Yas No

[Jwe

{ Fax-exempt status X S0HcHR ¥ « {fnsert no.§ Hib} Are all subordinates incladed? Yes
> i *No" attach a st (saﬁhs(:umﬁom

J Websita: WWW ., CAN~DO-CANINES . ORG Hic} Group sxenption nsubes

K Form of srganization. 154 Comporation Q TmsiD Association m omar ® E L Year of femation:. 1987 l M Stale of legal domicile.  MN

{Part]] Summary

1 Briefly describe the organization's mission or most significant activities:

Can Do Canines is dedicated to enhancing the

gquality of life for paople with disabilities by creating mutually beneficial partnerships

@
g with specially trained dogs. All trainding, medical care and needed supplies are provided to
?, each graduate free of charge.
3 2 Check this box » {j if the organization discortinued its operations or disposed of more than 25% of its net assels.
: 3 Number of voting members of the governing body (Part VL ine ta}  « « « « « « » & B T 3 11
@ 4 Number of independant voling members of the goveming body (Part VL ing 1)+ « = = « = o v 0 0 o 0 0 0 2« 4 11
i‘; §  Total number of individuals employed in calendar year 2014 {Part V, line 2a)  « « « « « o o o AR - 23
A § Total number of volunteers {estimate if necessary) R R . s 4 B
< Ta Tolal unretated business revenue from Part VL colummn{CLtine 12 « - « o v v o v v o o o 0 s ok x s e 7a 4]
b Net unrefated business taxable incoma from Form880-T ne 34 v « o v v v s v w s o v v e u ‘e b 0
Prior Year Current Year
8 Coniributions and grants (Part VIlL ine Th)  « = =« o v v o v v v v o v o o n o n w s 1,198 849 1,288, 983
% | 9 Program service revenue (Part VIIL e 2g) « « « ¢« x x5 x 2 0 e e . . . o
gj’ 18 investment income {Part VI, column (A}, lines 3,4, and 7d) « + « « v+ s o o s e e e e e (2,544 {1,208)
é:’ 11 Other revenue (Part VI, column {A), lines 5, 8d, 8¢, 8¢, 10c, and 118} + « v« ¢ o 0 & e 275,748 228,108
12 Total revenue - add lines 8 through 11 {must equal Part VIl colummn (A}, ine 12}« « « « o o 1,472,053 1,515,884
13 Grants and similar amounts paid (Part IX, column (A} lines 1-3)  « « « « o ¢« 4 . R 0
14 Benefits paid fo or for members (Parl IX, column (A} ding 4} « « « s o o o 0 o 0 v o s RS 0
@ 15 Salaries. other compensation, employee benefits {Part IX, column (A}, fnes 5-10) . . « . « . 652,661 819,088
2 116a Professional fundraising fees (PartiX, column (Al line 118} + » v v v v v v v o s o v o o v 28,559 1}
g b Total fundraising expenses {Part IX, column (D), line 25) » 112,466
& 117 Other expenses (Part (X, column (A), ines 11a-11d, 111:2d6)  » « « =« « o v o v v v 0 v v s 411,175 463,841
18 Total expenses. Add fines 13-17 {must equal Part IX, column (A}, line 26} . . « . . 1,082, 385 1,282,930
18 Revenue less sxpenses, Sublractline 1B fromline 12 « ¢ « « « o « » R 379,658 232,954
~5§ Beginning of Current Year End of Year
%é 20 Totalassels (PartX iNe 18) « » ¢ v v v x x 2 s v vt xnaa e P 4,821,169 4,701,322
2121 Total labiities (Part X, line 267  « « » « - cae s N 978,879 626,078
§§ 22 Net assels or fund balances. Sublractiine 21 fromiine 20 - ¢« <« 4 o o v v w v s R 3,842,290 4,075,244

[Partfi| Signature Block

Under penalties of penury, | declars that | have exarined fs relorn, inghidin
tru, comredt, and oenyiete. Declatation of prapurer {othar than oficgrf s b

ules and statermvents, and o the best of my knovdirige and belief, itis
Bich praparst has any kaowkdga,

| P-20-/5
Sig n ’ .énéna;aff& of officer = Craie
Here ALAN PETERS, EXECUTIVE DIRECTOR
Type or print name and s
PrintfTyps preparer’s name Preparers signature Date Chek D d 1 PTm
Paid Gregory Kneisl h9-30-2015 seftemploged P01422603
Preparer |ruysname ™ Kneisl and Associates Ltd e
Use Only | fims 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 instiuclions)

D T T

Yes No

For Paperwork Reduction Act Notice, ses the separate instructions.
EEA

Form 996 {2014)



Form 990 {2014)  CAN DO CANINES 41-1594165 Page 2

{Part 1] | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornole loanylinemthis Pad il « o o v v o v 0 0 0 W x e s A A s e oww woe ww [j

Briefly dascribe the organization’s mission;

Can Do Canines is dedicated to enhancing the quality of life for people with disabilities hy
creating mutually beneficial partnerships with specially trained dogs. All training, medical
care and needed supplies are provided to each graduate free of charge.

Did the crganization undertake any significant program services during the year which were not isted on the

p;igr?armgg(}{)rgg{}uEZ? R NN A R M T M B R G E N ¥ W K W OE ¥ W S M MR S S R W E R S S ¥ ..thes E]NQ
i “Yes.” describe these new services on Schedule O,

Did the crganization cease conducting, or make significart changes in bow it conducts, any program

GEIVICBET s 2o 2 s s v @ & wow ok s o oy W 5 E oW G ¢ & W SRR e e s e s @R R Wk W E N NS D £k e e e s {Z}Yes @ﬂo
i "Yes,” describe these changes on Schedule O,

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

expenses, Section SOHCH3) and 80{c)(4} organizations are required to report the amount of grants and allecations 1o others,

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

48

{Code: } {Expenses 926,280
Assistance Dog Training Services. Graduated 34 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 2014, Can Do Canines celebrated
25 yvears of service to the community and graduated its 477th assistance dog team and
celebrated the completion of the Campaign for Independence, a $4.4 million dollar capital
building campaign. The organization benefited from the work of 496 volunteers providing
175,946 hours of service during 2014.

including grants of  § } (Revenue  § }

4b

{Coda: } (Expenses § 112,791 includinggrantsof § } {(Revenue  § }
Puppy Raising and Dog Acquisition. 107 puppies and dogs entered our training program during
2014 and were raigsed with the help of 8l volunteer puppy raiser homes and 44 inmates at four
prisons. In all, 51 puppies were borh through our breeding program. We secured new training
partnerships with Sandstone Federal Correctional Institution and Duluth Federal Prison Camp,
increasing the number of dogs and puppies ¢growing up in prisons to 44. Whenever possible, Can
Do Canines selects homeless dogs, often donated by local animal shelters.

4c

{Code: } {(Expenses § 41,500 including grantsof § } {Revenue  § ¥
Public Bducation., Published and distributed more than 7,000 copies of our educational
quarterly newsletter, Tails from Minnesota and 8,000 copies of our monthly eNews, The Howler.
Provided 174 public demonstrations and events to educate the public on the benefits of
assistance dogs and the legal rights of assistance dog users. Brought attention to the need

for asgssistance dogs through 48 TV and print media spots during the year.

4d

Other program services {Describe in Schedule O.)
{Expenses $ including grants of $ } {Revenus $ }

Ae

Total program service expenses ™ 1,080, 581

EEA

Form 990 (2014}



Form 990 (2014) CAN DO CANINES 41~1594165 Page 3
{PartiV] Checklist of Required Schedules
Yos No
| is the urganization describad in secton 501{cH3) or 4947 {a}{ 1) {vther than a privale foundation}? If "Yes,”
complete Schedule & « « « « + « . . e T T TRy R EE A E SRR A Y MR B P, A X
2 Is the organization required to complete Schedule B, Schedule of Conlributors {see instructions)? .« -« « v e e wdd 21 X
3 Did the organization engage i direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? f "Yes,” complete Schedule C, Partt ~ « « « + R I 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,” complete Schedule C, Partlh « - - v « v v w0 v a s SRS RE RS FE E R E e N 4 X
§ s the organization a section 501(c}){4), 501{c}{5}, or 501{c}{6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 i “Yes," complete Schedule C,
Padfl « « s o o v o v e v n a v v B w sk T Y S SIS W N B E W R DR Ao 5
§  Did the orgarzation mamiain any donor advised funds or any similar funds or accounts for which donors
have the rght to provide advice on the distribution or investment of amounts in such funds or accounts? if
*Yes " complete Schedule D, Partt « » « « x « « « 0 0 0 e TR R R T T TR T & X
7 Did the organization receive or hold & conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? I “Yes,” camplete Schedute D. Part 1 O 4 7 p.4
§  Did the organization maintain collectivns of works of art, historical treasures, or other similar assets? if "Yes”
complets Schedule D, Partill « + « « « « « « « 0 o o Ko ko m R A s e W e R R Y 8 X
8 Did the organization report an amount in Parl X, fine 21, for escrow or custodial account lability; serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debl management, credit repair, or
debt negatiation services? If "Yes," complete Schedule D, PartlvV. « v« v v v v v v v 0 00 s L I T I BT R g X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricled
endowments, permanent endowments, or quasi-endowments? f "Yes,” complete Schedule D, PartV. . o« « <« « e v 5] 10 ¥
11 i the organization's answer to any of the following guestions is “Yes,” then complele Schedule D, Parts Vi,
VL VIl BX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 # “Yes,®
complets Schedula D, PartVl « « + o s 0 s v s v s v s 0 0 v x w v s ke e e e ek xx e x e T E R Y e | X
b Did the organizalion report an amount for investments - other securiliss in Part X, line 12 that is 5% or more
of its tolal assets reported in Part X, ling 167 I "Yes,” complete Schedule O, Part Vil « « « R 4 11b p.§
¢ Did the organization report an amount for invesiments - program related i Part X, line 13 that is 5% or more
of its {olal assets reporied in Part X, line 167 if "Yes.” complete Schedule D, Part VIl - « « « o o R TR 11c .8
d Did the organization report an amount for other assels in Part X, line 15 that ts 5% or more of its total assels
reported in Part X, line 187 i "Yes” complete Schedule D, PartiX  « « « v v v o ¢« v B I b 1 X
& Did the organization report an amount for other labifiies in Part X, Hine 257 If "Yes,” complete Schedule D, Part X+ ¢« « o o e X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes,” compiete Schedule O, Part X e hd
12a Did the organization obtain separale, independent audited financial staternents for the tax year? f “Yes,” complete
Schedule D, Parts X1 and XH  « + « « 0 v o v v v o o e o v x s s m et a e e e w e EEE NSkl s {24 | X
b Was the arganization included in consolidated, independent audited financial staternenis for the tax year? f "Yes," and if
the organization answered “No” 1o line 123, then completing Schedule D, Parts Xl and Xl is optional « « « « « « IR Vi ) X
13 s the organization a school described in section T70{b)(1HAMI)? If "Yes,” complele Schedule E = « - « <« o v o v v 0 00w 43 X
14a  Did the organization maintain an office, employess, or agents ouiside of the United States? e T A cooa e el 4a X
b Did the organization bave aggregale ravenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities oulside the Uniled States, or aggregate
foreign investments vatued at $100,000 or more? i “Yes,” complete Schedule F, Parts {and 1V T 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F Parts Hland V. = - - « o o 0« 2 Fe e e s e e e e ox ok xo 15 £
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate granis or other
assigtance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Hland IV« =« » v o 0 0 0 0 P A T 16 X
17 Did the organization report a total of more than $15.000 of expenses for professional furdraising services on
Part IX, column {A), lines 8 and 11e7? i "Yes,” complele Schedule G, Parl | {ses instructions]  « « « « TR ) %
18  Did the prganization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1o and Ba? if "Yes” complete Schedule G, Partlt « « « v v v v o v v oo v v v v v v e s ew e w e v 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part Vill, line 837
if "Yes," complete Schedule G, Partlt « - .+ « « - « O P P VP I Mo b B b b Ee E R 19 X
20a Did the organization operate one of mose hospital facilities? If "Yes." complete Schedule H < « . .« P I S A SN 20a X
b 1 "Yes" to line 20a, did the organization attach a copy of its audited financial staternents to this return? < xoxoxox s oxox v v« o} 20b
£EA Form 980 {2014)




Forim 990 (2014) CAN DO CANINES 41-1594165 Page 4
{Part V]  Checklist of Required Schedules (continued)

Yos No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, ine 1?7 f "Yes,“ complete Schedule | Partsfandt + « « v« o v v v 0w ce ol ¥
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A), line 27 i "Yes," complete Schadule 1, Parts {and 1 S I I T e e 32 X
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highaest compensated
employees? H "Yes,” complete Schedule d « « « « « <« 4 o B S N X} X
24a  Did the organization have a tax-exempl bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was issued ater December 31, 20027 if "Yes,” answer lines 24b
through 24d and complete Schedule K. "No " gotoline 252 « « « « v o v v v v v v e w v w v w0 o I I I IR 24a X
Did the organization invest any procesds of tax-sxempt bonds beyond a lemporary period exception?  « v « = « « 4« « »ovowow i 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defeass any tax-exempt BONUST  « + ¢ s« 0 v v 0 0 0w 0w ox s w5 LM R W E YWY N E e MR ES P E R E 24c
d  Did the organization act as an "on behaif of* issuer for bonds outstanding at any ime during the ysar?  « « « « o v o v v 0 v v s 24d
28a  Section 501{c}{3), 501{c}{4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualtified person during the year? if "Yes,"” comnplete Schedule L, Part | T 4 28a X
b Is the organization awars that it engaged in an excess benefit transaction with a disquatified person in a prior
year, and that the transaction has nol been reported on any of the organization’s prior Forms 990 or 980-EZ7
i “Yes” complete Schedule L, Partl < « « ¢ o o o s e YR e E RSB S E B EE G YW E L 25b %

26 Did the organization report any amount on Parl X, line 8, 8, or 22 for receivables from or payables to any
current of former officers, directors, trustess, key employees, highest compensated employees, or
disqualified persons? f "Yes,” complete Schedule L, Partl + « - « o ¢ v o v v o I P A A S >0 4 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employes thereof, a gramt selection commiliee member, of to a 35% controfied
entity or family member of any of these persons? i "Yes,” complste Scheduls L, Partlt .« « .« v« o oo 0000w s o « o 27 X

28  Was the organization a party to a business transaction with one of the following parties {ses Schedule L.,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a  Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V.« « « .« . . v o . oL . 28a X
b Afamily member of a current or former officer, director, trustee, or key employes? if "Yes” complete
Schedule LoPart iV « » « « « « « v 0 2 0 s 6 % 53 5 5 s a2 2 v x x 2 « R T C % e s owa ok s . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? i "Yes,” complete Schedule L, Pad IV R I I v oo o} 280 4
28 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M+ « + + + . ssowe o] 29 1 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contribulions? If "Yes," complete Schedule M« « v & o v w000 e T T v 4 30 X
31 Did the organization figuidate, terminate, or dissolve and cease operations? If Yes," complete Schedule N,
Podls o s nd s d B 258 9.4 95 3 & Bk Bl 8l R e R e s mm o ® o E RS Rl b ew e oww s wow wowln 3 b4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Partll -+« « o v o v v vt ittt L L s e e e e e e e e e e e L 32 o
33 Did the organization awn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part!  « « 5 v « ¢ v v v v o v o v e e n v e v i e e x o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part 1}, i,
or iV andPartV Hne T « « o o v v 4 % 4 5 %« & 5 2 8 % 2 2 8 2 2oz ok e s 4w % x % » § MR BN e & M ob om® e Ao B s o 34 X
35a  Did the organization have a conirolied entity within the meaning of section S12(B}{1317  « « + v« v v+ ¢ 2 =2 2 5+ 2 x « o« o o 38a X
b if "Yes” lo line 35a, did the organization receive any paymeni from or engage in any tansaction with a
controlled entity within the meaning of section 512(b)}{13)? I "Yes." complate Schedule R, PanV line 2 .« « « « « v o & s o} 35b X
36 Section 501{c}{3} organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, PatViline 2 « « » « = 5« v 0 s L I SRR S e e e 36 X

37 Did the organization conduct more than §% of its activilies through an entity thal is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

PartWl o s 653 s G 2% 5 2 é 223 Rims DE BB LS 5% 4 BE R P S L BE N AW RN A B MR S R .37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O R 38 | X

EEA Form 996 (2014)



Form 890 (2014} CAN DO CANINES 41-1594165% Page §

{PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O containg a response or note o any fine in this Part v Ve v v e s e e e e e e x x s v r e e s {]
Yes No
13 Enter the number reported in Box 3 of Form 1096, Enter -O-ifnotapplicable « « « « v v o 0 v 0 0 v s 1a 4]
I+ Enter the number of Forms W-26 included in line 1a, Enter -0- f not applicable .+ » « « Ces e v s b 1]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming {gambling) winnings to prize winners? .+« . . B R I IR B L DS
2a Enter the number of employees reported on Form W-3, Transmiltal of Wags and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « « « « « & l 2a l 23
b if at least one is reported on line 2a, did the organizafion file all required federal employment fax retums?  « » o v o o o v o o o] 2| X
Hote. i the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file {see instructions]  + + « « « « + & 4+ o &

3a Did the organization have unrelated business gross income of $1,000 or more during the vear?  + « « v 4 v v s 4 o 5 w0 0 3a X
b 7Yes,” has it fited a Form 990-T for this year? If "No” to line 3b, provide an explanationin Schedule O « » » + « v v v w0 o 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country {such as a bank account, securities account, or other financial

ACCOUNDT  « v & v ¢ n x x e e e e e e e e e W d B B RN e 3ok owme we s e x ok B s owow w v v % ox o oxowow w be G5 X
b i "Yes " enter the name of the foreign counlry:  ®

See instructions for filing requiremsnts for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

{FBAR}.

Sa  Was the organization a party to a prohibiled tax sheller transaction at any time during the ax year?  « « « « « « v s 2 s 2 5 o o & Sa X
b Did any taxable party notify the organization that it was or is a party 10 a prohibiled tax shelter transaction?  « « « + o ¢« « « & +1 8h {
¢ F"Yes® to fine 5a or 5b, did the organization file Form 8886-77 I I L I I A IR Sc

6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any conlributions that were not lax deductible as chardtable contribugions? . « « v v o o 0 . v e v v vl Ba X
b i "Yes," did the organization include with every soficilation an express statement that such contributions or
gifts werg notlax deductible? « ¢+« 4 s s 4w v e s e w0 x x T TR Y S LR Y 6b
7 Organizations that may receive deductible contribulions under section 170(c).
a Did the organization receive a paymen! in excess of 375 made partly as a contribution and partly for goods
and services provided o he payor?  « « v v v v s v v e e e s xox o x s Caa w o W aoe W e B W E oy v Y ¥R e W 7a | X
b i "Yes," did the organization notify the donor of the value of the goods or services provided?  « « « « + 5w« x « o 5 o o LR
¢ Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was
reqiired (o file Form B2827 « « « « v v 4 P P I T S S S TR EEEEE oo b Te A
d i "Yes," indicate the number of Forms 8282 fled during the year « « v « v v v v« v v . f 7d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? s am e renl Ta X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  « v+« « « o 0 o o o 7f X
g i the organization received a contribution of qualified inteflectual property, did the organization file Form 8889 as required? el Tg X
B i the organization recelved a contribution of cars, boats, aplanes, o other vehicles, did the arganization fle a Form 1088-C7  » « « « « « 4« «| 7h X
8§  Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business hoidings at any lime during the year?  « « « « v o v s e v v v e s s B
9  Sponsoring organizations maintaining doner advised funds.
a Did the sponsoring organization make any taxable distributions under section 496687 P T T T « o« s s i Ba
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or refated person?  « « v« 2 x5 s w0 0 0 ab
10 Section 501{c}{7} organizations, Enter.
a Initiation fees and capital contributions included on Padd VHL ine 12« « o v o v 0 o o o v CEEERURRE i 1 -1
B Gross receipts, included on Form 880, Part VIl line 12, for public use of club facilifies  « « « « « o 10h
11 Saction 501{c}{12} organizations, Enter
a  Gross income from mambers of shareholders « « « « « « T T T T P 11a
B Gross income from other sources {Do not net amounts due or pald (o other sources
against amounts due or received fromthem.)  + « « « « = 0 2 s T R A N 11k
12a  Section 4847{a){1} non-exempt charitable trusts. Is the orgamzation filing Form 880 in lleu of Form 10412 . . . . . . . .o o 123
b i "Yes" enter the amount of lax-exempt interest received or accrued during the year  + + « « <« o 0 0 } 12b i
13 Section 501{c}{29)} qualified nonprofit health insurance issuers,
a is the organization icensed to issue qualified health plans in more than one state? e o e e we a e w e e e ke « » o 132
Note. See the instructions for additional information the organization musi 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 gualified health plans R A es e x o x| 13b
¢ Enterthe amountof reserveson hantd « « « » 2« v v v v v v u s vy w e e e x e e x x s d 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? CH YRR P E R R v« aid4a X
b i "Yes,” has it filed a Form 720 to report these payments? I "No,” provide an explanation in Schedule O+« v« « w0 v 0 0 o 14h

EEA

Form 980 {2014)
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Page &

{Part Vi ]

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

chemance, Management, and Disclosure ror each "Yes® response (o lines 2 through 7b below, and for a "No*

Check if Schedule O contains a response of note 1o any fine inthis Part Vi » « « « « . . R s
Section A, Governing Body and Management '
Yes No
1a  Enter the number of voting members of the goveming body at the end of the tax year  « « « « » « « eveef 12 11
if there are matedal differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
commillee, explain in Schedule O,
b Enter the number of voling members included in ine 1a, above, who are independent  « « « « « . . <o s} b 11
2 Did any officer, director. trustee, or key employes have a family refationship or a business redationship with
any other officer, director, trustes, or key employee?  « « « o o v v c b e w w e AW R MW B W RS S ] 2 X
3 Did the organization dejegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, or trustees, or key employees to a management company or other person?  « v+ » + 2+ « « - 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?  + « « + « . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? I A § X
§  Did the organization have members or slockholders? . . . . . TR ER §ER R R AT Y E A r e E s e ks 6 ®
7a  Did the organization havs members, stockholders, or other persons who had the power 1o slect or appoint
one of more members of the goveming Body?  « « « v v o e b s c e e e e e e w s T T S 7a X
b Are any governance decisions of the organization reserved 1o {or subject to approval by) members,
stockholders, or persons other than the governing body? .« « .« .+« . . . I I A T I Th X
8  Did the organization contemporaneously document the meetings held or written actions underiaken during
the year by the following:
a Thegoverning body? » + « « « « o o o . B BN KR B B K B Y 8 SR B S S BE B b B B s ool Bal X
b Each commities with authority 1o act on behalf of the governing body? S s mor we W YN E R YW SR A RS E 4 8b 1 X
9 s there any officer. director, rustes, o key employee 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 v v v v v nw w0 5 X
Section B, Policies (This Section B requests information about policies not required by the internal Revenue Code |
Yes Hgp
18a  Did the organization have local chapters, branches, or affiliates?  « « + s ¢ v v o v o o it i v e d e e « o+« 4 10a ¥
b 1f"Yes.” did the organization have writlen policies and procedures governing the activities of such chaplers,
affiliates, and branches o snsure their operations are consistent with the organization's exempl purpuses?  « + v« o o « & . «f 10b
11a  Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? cefMa ] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a  Did the organization have a written conflict of interest policy? f "No," gotoline 13 . « . . . . L T N T I o 12a) X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? 12b] ¥
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdong  « « + « « v o v v v o 0 s S I IR T T 12¢| X
13 Did the organization have a written whistieblower policy?  + « + » « « « SR A E W e s e s e e e e e e 13§ X
14 Did the organization have a written document retention and destruction policy? T I 4 4] X
15 Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Ths organization's CEQ, Executive Director, or top management official  « « « « 0 o v v v v s v v v v w s s s e e s e e 4 15a ] X
b Other officers or key employees of the organization I T R T 15h X
if "Yes” to line 18a or 15b, describe the process in Schedule O (see instructions).
16 Uid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a4 taxabls splity during the year?  » « ¢ o o o ¢ s s o« % x 5 5 0 R e e e e e xx 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 1o SUCh Arrangements?  « « « + « v 2 2 « & 4 4 0 4 e ax a6 a4 IR 16b X
Section C. Disclosure
17 List the states with which a copy of this Form 8980 is required to be filed  #» MN wWI
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 890, and 990-T (Section 501{c){(31s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own wabsite E} Another's websile E Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if 50, how) the organization made its yoverning documents, canflict of interest policy, and
financial statements available (o the public during the tax year.
20 Slate the name, address, and telephone number of the person who possesses the erganization's books and records: »
ALAN PETERS (763)331-3000, 9440 SCIENCE CENTER DRIVE, MINNEAPOLIS, MN 55428
EEA Form 996 (2014}



Form 990 (2014) CAN DO CANINES 41-1594165 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schadule O contains aresponse or note o anylineinthis Part Vil « » v « v v v v v w v s % a T {j
Section A, Officers, Direclors, Trustess, Key Employees, and Highest Compensated Employees

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

® List all of the crganization's current officers, directors, trustess {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (£}, and {F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any, See instructions for definition of “key employee

® |ist the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the
arganization and any relsted organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees thal received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.
List persons in the following order: individual trustees or directors, institulional trustees; officers; key employees; highest

compensated employees; and forrer such persons.
Check this box if neither the organization nor any related organization compensated any current officer, direcior, or rustes,

{9}
Positian
) 8 {do not chack more than ane ) ® )
Nape and Ttk Average box, urless person is both an Reportable Reposable Extiratied
RS par officer and a directorfirustee) compensatian compensation fram amount of
waek el any franm redatan wther
hours dor figt] arganizalions Lompensalic
sefatad 2 i 3 g, a5 % & oganizaion [W-211088-MISCY from the
P organizations | 3 ;5; ;f g ped 221 F1 W-2083M80) organization
elow dotied 8 § g Q—i é E - and related
fing} Ty i-‘ }j g DEGAZELONS
HE R
&
() DIANNE ASTRY _ . o ivctn 6.25.
Board Member X 0 0 )
(2) KEVIN FLORENCE . . _____.____}|L. 0.25_
Board Member A g 0 0
(IMIKE BRANCH . . vvvmvmnta 0.25,
SECRETARY X X 4] 4] a
(4) LEN WASHKO _ _ _ _ _ ____ ... .. ...b. 0.25.
VICE PRESIDENT X X 4] [¢] O
(5} MARYSUE KRUEGER _ _ . _..}|. .50
PRESIDENT £ X 0 0 0
{8} GREG STEVENS . _ . __________|._ 0.25
TREASURER X X 0 a 0
{(7) MARY RHATIGAN . ... .|. 0.25.
Board Member X 0 0 0
(B) SUSAN FORSBERG . _._.._L. 0.25_
Board Member X ] 0 0
(9) JOHW STURGESS . ... ..c...-b. 0.25_
Board Member X 0 0 g
(TOKIERSTEN HEGNA .. _ .. .|l 0.25
Board Member X 1] 0 0
(DROBERT WHITE . oo 6.25
Board Member X 0 Y] 0
(12ILAUREN SEGAL _ _ _ . . ________.|L. 0.23_
Board Member X 0 &) 0
(I3ALAN PETERS .. .. ..._......L580.00
EXECUTIVE DIRECTOR Xt X 0 ] 0
L U RO DRDREN R

EEA Form 990 (2014)




Form 990 (2014) CAN DO CANINES 41-1594165 Page 8
¥ Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{C
A 8y Position o) £} #
i . {do not eheek more than ohe
Mama and title Averagn box, unless person is bolb an Reporiabls Repotabis Estimated
hiours per officar and a directorirustes) wampensation oompensation from amaunt of
week (st any . g from refated wther
hours for ?L 2 2 g \%‘ g }f é" tha arganizations Tompensation
rtated s31 21 8l o 531 3 arganzation {W-2/ 1099 ISC) fram ihe
s q¢i 2 T4 w8 iz . i -
prgantzalions g8 5 i S 4 {WZN083MI8C) ofgantzalion
below dottad g = 3 g and telated
e} 5 & ‘a; organzatisns
®: 3 @
@ 2
4
{15} _
08 e
(0. -
8 .
)
{26
. IO
{22)
{23}
{24)
{25}

ib  Sub-total T Y

¢ Total from continuation sheets to Part VI, Section A+ + + v v v v v v v s v o o
q?ata!(addiines1baud‘;c},,,.‘,Q.....yy......,....‘.,* 0 o 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 ® QO

Yes | No

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

employee on ine 137 H "Yes " complete Schedule J for such individual T S S S 3 X
4 For any individual fisted on line 1a, is the sum of repartable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes," complste Schedule J for such

mdwiduai.,.‘.,.t.‘.....ﬁ,‘.,.‘a..,...,..,.4.‘....,n*ﬁ..,',,‘.‘;‘.4 X
§  Did any person listed on kne 12 receive or accrue compensation from any unreiated organization of individual

for services rendered to the organization? If "Yes,* complete Schedule J for such PErsovn R 5 pd

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} {8} €
Namae and business address Dasvoption of servioes Compensating

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100 000 of compensation from the organization

EEA Form 980 (2014}




Form 980 (2014) CAN DO CANINES

Statement of Revenue

| Part Vill i

Check #f Schedule O conlains a response of nole 1o any line i this Parl Vit «

PR

A & <y e
Total revenus Relaled or Unirelated Revenue
incacn oo g orbersig
feyerg 12514
g,&”f fa  Foderated campaigns « + + v« « 4 s 1a 51,789
{Sg b Membershipdues « + « « « « o v . . 1h
S:.g ¢ Fundraisingevents « « « . . 4 . L tc
EE d Related organizations « « » « « s 1d
m—g g  Government grants (contributions} .« -« ie
§‘f f Al other contributions, gifts, grants,
§§ and similar amounts not included above i 1 1,237,194
.::2 g Noncash contributions included in lines ta-10: $ 9% 134
R& h Total, Addlines 1a-  « « « o o v . T R TR
Business Code
g 2a
& Y
8 c
5 d
§ e
g {  All other program Service revenue « « « « » + «
i g Total AGENES28-2f « o v v v v v v s D 5B ek OB
3 lnvesiment income (including dividends, interest,
and other Simifar AMOUNIS} + « » + « v « v 4 2 4 o 4 0 a0 o« » » {1,208 {1,208)
4 income from invesiment of tax-exempt bond proceeds . . . ®
5 Royalies + « o ¢ o 5 5 o 5 % 46 o o 28 s 5 5 56 ¢ ¢ a o >
i} Reai it} Parsoraal
Ga Grossremls  « « + o 0w x s
b Less: rental expenses « « «
¢ Rental income or (foss} - « »
d Net rental income or (loss) T T e »
7a Gross amount from sales of (i} Securities {i) Other
assels other than inveniory
b Less: cost or other basis
and sales expenses  « » » »
¢ Gainorfloss) « « « . ...
d Netgainor{loss) « » » » « « « v ¢ o v 4 e ow e s e >
§ 8a Gross incoms from fundraising
@ events (natincluding  §
& of coniributions reported an ling 1¢),
§ SeePatiVine18 « « «+ + v s v v+ v 2 2 & 378,865
& b Less: direct expenses - « « « < s« x « B 150,756
¢ Netincome or {loss} from fundraising events  « « . .« . . . > 228,109 228,109
9a Gross meome from gaming activities.
See Part iV, line 149 « » « . . Ce e s e s a
b Lessidirectexpensas  » = « « « « « « + +« b
¢ Netincome or {foss) from gaming aclivities  « « « « . . o < »
t8a Gross sales of inventory, less
returns and allowances « « v o« « 4 0 a
b Lessicostofgoodssold  « « « « v« o s B
& Net income or (loss) from sales of inventory + « « v v v o o s »
Miscelansous Revenue Businass Code
i1a
b
£
d AHOtherrevenus « « « « « v « x « & « o s o
e Total, Addlines 1a-11d  « « « o« ¢ o v o 0 0 o a N &
12 Total reveriue. Seeinstruclions = » « + v v o v v v 4w » 1,515 884 0 226,901
EEA Form 990 (2014)
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41-1594165

Page 10

{PartIX | Statement of Functional Expenses

Section 501(c}{3) and 501(c}{4) organizations must complete all colurmns. All other organizations must complete column (A},

Chack if Schedule O contains a response or note 1o any line in this Part (X

.

R T

Do not include amounts reported on lines &b, 7h, W 8 {c 0}
Tolal axpenses Program setvice Management and Funuraising
£h, 9b, and 10b of Part Vil LXPONSES general expenses eXpEnses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, fine 21 PR
2 Grants and other assistance to domestic
individuals. See Part IV, ne 22 « + « + v o 5 v 4 0 o
3 Graents and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part iV, lines 15and 16 . . . . . ..
4 Benefitspaidioorformembers « « « « « o o0 o0 o
§  Compensation of current officers, direciors,
trusteas, and key employees  « « « « <« ¢« . 0 0w
& Compensation not included above, to disquatified
persons {as defined under section 4958(f}{1)) and
persons described in section 4958{cH3iBY - « « « .
7 Othersalaries and Wages  » » « « =« « x 2 o = 0 4 655,009 543,657 65,501 45 851
& Pension plan accruals and contributions (include
section 401(k}) and 403(b} employer contributions} . .
§  Otheremployee benefits « - « + « « < <2 v v 0 . 164,080 136,188 16,408 11,486
40 Payrollaxes » v « v s ¢ 6 o v 4 v 0 o o v v v wox o x
11 Fees for services {non-employses):
a Management « « o« v v s 00w s e s R ek 5 a
Dolegal, » + s« v Ch v i i s e e e e
£ Aggoumiﬁg ....... P 5,593 41593 450 450
d Lobibying » » » 5 » w x % v 0 v e v e e e e xx ok a e s
¢ Professional fundraising services. See Part IV, tine 17
f  Investment managementfees - « « « x v o v o 0 00w
g Other. (if ine 11g amount exceeds 10% of ling 25, column
{A} amount, fist line 11g expenses on Schedule 0.y .+ .
12 Advertising and promolion  « + 5 <« 2 2 x o« . w44 o 73,000 41,500 31,500
13 Officeoxpenses « « » « v v o v v 2 0 v x5 s # % Ed
14 informationtechnology « » « « x » v w w0 0. e o 8,794 7,914 440 440
15 Royalies + » + v s 2 4 2 & 5 ¢ 3 4 Y T L
16 Ocoupancy » = » »« « « o o & T AR LRl R 81,683 73,515 4,084 4,084
17 Travel « v v o0 0 o R B R R P 18,242 17,242 1,000
18 Payments of ravel or entertainment expenses
for any tederal, state, or local public officials  + « « . .
19 Conferences, conventions, and meetings  » « « « « . .
it IMErast « « v 4 s vk r s ke e e e e e s e e s o«
21 Paymentstoaffiiates « « « v v v x5 0 s s 00 ...
22 Depreciation, depletion, and amortization  + « « « « .+ . 86,938 83,438 1,500 1,500
23 INSWFENCE  « « = + = » 2 o I T
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e. i
line 24e amount exceeds 10% of line 25, column
(A} amount, listfine 24e expenses on Schadule O.)
a EDUCATION 9,268 7,268 1,000 1,000
b VETS 53,274 53,274
¢ DOG PURCHASES 16,600 16,600
d SUPPLIES 42,918 42,918
e All other expenses 67,531 51,876 500 15,158
25 Total functional expenses. Add ines 1 through 24e 1,282,830 1,080,581 89,883 112,466
26 Joint costs, Complste this line only if the
argarization reported in column (B} joint costs
from a combined educational campaign ang
fundraising solicitation, Check here ™ X} if
{ollowing SOP 98.-2 (ASC 958-720% e ll T T
£EA Form 980 (2014)
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41-1594165 Page 11

[Part X| Balance Sheet
Check if Schedule O containg a response of note o any ne i this Part X TR R I BT Y P S G S D
A) (B)
Beginning of year £nd of year
1 Cash - non-interest-bearing  » +« « « « « & P e % ox ox v e oa s R EE 229,080 k] 614,781
2 Bavings and temporary cash investments « « + o« o Lo e 0w v w0 . ‘v 352,737 2 273,386
3 Pledgesand grantsreceivable. net « « « v o o o oo s v e e e 1,117,372 3 781,396
4 Accountsrocsivable Bl « v v v m v w e s v e wm s w s s e v e TR LR 4
5§  Loans and other receivables from current and former officers, direclors,
trustees, key employees, and highest compensated employees.
Complete Part i of ScheduleL - « -« B L T I TR 5
] Loans and other receivables from ather disgualified persons {as defined under sechion
4858 13}, persons described in section 4858(cH31B), and contributing employers and
sponsoring organizations of section 501{c}{8) voluntary employess' beneficiary
organizations (see instructions). Complete Pan B of Schadula L« « = » 2 2+ = R &
@ 7 Notes and loans receivable, nel > « + + ¢ o v o 0 0 % x ox o x x x x4 e w6 s s 7
é 8 Inventonies forSale Gruse  « « o v s v o v x 3 v a ks x x a ok x s s ka6 e a 8
.? 9 Prepaid expenses and deferred charges  « + « « « < < R T T 12,661 g 9,408
10a Land, buildings, and equipment; cost ar
other basis. Complete Part Viof Schedute & .« » .| 10a 3,571,788
b Less: accumudated depreciation « « « « « » « « « « <] 10B 548,428 3,109,309 | 10c 3,022,371
11 Investments - publicly taded seounities  « « « « x x v« 0 0 0 e 1
12 Investments - other securities, See Part iV dine 11+« v v« v v v 4« 4 5 2 o 12
13 Investments - program-related. See PartiVline 11« v v v v v v 00 0w o0 0 13
14 tangible assets « « « « 5 o v o v e s v e e e e x x o x s x e s e e s 14
15 Otherassets. See Part iV ine 17 « « v « v v 4 4 s« v v v i e h v e s e s s 15
16  Total assels, Add lines 1 through 15 (mustequatine 34}« « » « v o v« v 0 0 0 s 4,821,169 6 4,701,322
17 Accounts payable and accrued BXpBNSES  « 2 « ¢ ¢ % 0w w0 e w P I I 151,426 17 74,349
18  Granispayable « « « « « « o B R TR 18
18 Deferred revenue .+ . . . . D R 149
20 Tax-exempibond lablliies +« v« 4 o o 4 x x w4 w s e e s b s e e s e e ok s A 20
21 Escrow or custodial account liabifity. Complete Part IV of Schedule 3« « « « L 23
4 22 Loans and other payables to current and former officers, directars,
= trustees, key employses, highest compensated employees, and
fq disqualfied persons, Complete Part Hof Schedule L« « « « « « » . Cee e e 22
123 Secured morigages and noles payable (o unrelated third parties .« « 4 - « s 827,453 23 551,729
24 Unsecured noles and loans payable to unrelated thid parties  « .+ « « .« « . . 24
25  Other liabilities (including federal income tax, payables to related third
parties. and other liabifities not included on fines 17-24). Complete Part X
of Schedule D« « « o ¢ v v v v v v v G e E s s e e e e e e e x . 25
26 Totalllabilities. Addlines 17through 25« v ¢« o v e v v v v v i i e an v s 978,879 | 26 626,078
Organizations that follow SFAS 117 (ASC 958), check hare - and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27 Umnrestricted nefassets « « « « o« « o 0 o o w4 o R T T T 2,724,918 27 3,293,848
ég 2B Temporariiy restricted netassels  « « o o s 0 00 i e c e x k w e e « 1,117,372 28 781,396
2 28 Permanently restricled nef assels » « « » « 0 4 2 0 s ke s e e e e v or v 29
i Organizations that do not follow SFAS 117 (ASC 958}, check hers [} and
& compiele Hines 30 through 34,
fz 30 Capital stock or frust principal, or cureent unds = « « v v« o 4 0 v e 0w 0L L 30
g 31 Paidein of capital surplus, or fand, bullding, or squipment fund  « « « « « + . 0 . 31
% | 32 Retained sarnings, endowment, accurmulated income, or other funds + « « « . . 32
= 33 Totalnetassetsorfund balances « « + « o ¢ 4 0 w2 x x B T SRR 3,842,280 33 4,078,244
34 Tolal iabilities and net assets/fund balances  « « « « o v 0 v R 4,821 169 34 4,701,322

EEA

Form 980 (2014)
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41-1594165 Page 12
{PartXI|  Reconciliation of Net Assets
Check if Schedule O contains aresponse or note o anyline N s Part Xl v v v v v v v v v e v v e e e e e e e e e . {:}
1 Total revenue {must squal Parl VIll, column (AL ine 123 « « « v v v v v s v 0w a A T I * 1 1,515,884
2 Totel expenses (must equal Part X, column (A}, line 25) ek I T T R 2 1,282,830
3 Revenue less expenses. Subtractline 2fromfine 1« v « v« v v v 0 . o I AR e v 3 232,954
4 Netassets or fund balances at beginning of year {(must equal Part X, line 33, column (A} P T S Jd 4 3,842,290
5  Netunrealized gains (losses} on investments I T TR L T ee v . 5
8§ Donated services and use of facilities I e S I T T S IR [
T weSmentexpenses o« v o v s v v 3 v 5 v s ok w k6 e b ke e s D 7
8 Priorperiod @adjustiments  « « » ¢ C o 4 b sl i i e e e e e e e e e e e e e vamx s s 8
§ Other changes in net assets or fund balances {explain in Schedule [0 I R TR T B BT 9 O
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, ins
33, calumn (Bl . s 00w . R T T T T, C v N e e E R R R Ay b L b10 4,075,244
| Part XII | Financial Statements and Reporting
Check if Schedule O contains a rasponse or note o any fine in this Part Xil R TR {:}
Yeos No
1 Accounting methed used to prepare the Form 980 [3 Cash Accrual E} Other
it the organization changed its method of accounting from a prior year or checked "Othar” explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accourtant? Sk e om omw moe v ow W 2a X
if "Yes " check a box below 1o indicate whether the financial statements for the year were compiied or
reviewed on a separate basis, consolidated basis, or botn:
i:} Separats basis D Consolidated basis {:3 Both consolidated and separate basis
b Were the arganization's financial statements audiled by an independent accountant? T T T T Y 2b | ¥
i"Yes,” chack a box below {o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis E_% Consolidated basis {3 Both consolidated and separals basis
© i "Yes" to line 2a or 2b, does the organization have a commiltee that assumas responsibility for aversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? R R T 2¢ | X
if the organization changed either its oversight process or sefection process during the tax year, explain in
Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireufar A-1332 &+« o v v v i i v v v v v v 0w R PR 3a X
b i "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 sieps laken to undergo such audits .+ . . « . . . 3b

Form 890 (2014)




SCHEDULE A Public Charity Status and Public Support |_OMBNo 15454067

{Form 880 or 990-E2) Complete if the organization is a section 501{c}{3) organization or a section 201 4
4947{a){1} nonexempt charitable trust,

Degastsat of the Traasiry * Attach to Form 990 or Form 990.E7, Open to Public
Intermat Reverie Service * |nformation about Schedute A {Form 990 or 890-E2) and lts instructions is at www.irs.goviformasg, inspection
Namz of the erganization Employar id 4 "

CAN DO CANINES 41-159416%5

[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For fines 1 through 11, check only one box.}

1 {3 A church, convention of churches, or association of churches described in section 170{b){1}{A).
[:} A school described in section 170(b){1}{Aj{H). (Altach Schedule E )
A hospital or a cooperative haspital service organization described in section 170(b){1){A)).
A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A}{i). Enter the
hospital's name, city, and state:

2
3
4

ey

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 11}

A federal, state, or local government or governmental unit described in section 170{bY1H{AN)

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). {Complele Part {.}

A community frust described in section 170{b}{(1}{A}{vi}. (Complete Part 1)

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 cerain sxceptions, and (2) no more than 33 1/3% of its
support from gross investment income and urvelaled business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 589{a}{2). (Complete Part 1.}

An organization organized and operated exclusively to test for public safely. 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 of
one or more publicly supported organizations described in section 509{a}{1} or section 508{a}{2}. Sees section 509{a}(3}, Check
the box in lines 11a through 11d that describes the type of supporting organization and complete fines 1le, 11 and 11g.

& {:] Type L. A supporting organization operated, supervised, or controlied by its supported arganization{s}, typically by giving
the supported organization(s) the power lo regularly appoint or elect a majorily of the directors or trustees of the supporting
orgamzation. You must complete Part 1V, Sections A and B,

Type H. A supporting organization supervised or controlied in connection with its supported organization(s}, by having
contral or management of the supporting organization vested in the same persons that control of manage the supported
organization{s}. You must complete Part IV, Sections A and C,

Type H functionally integrated, A supporling organization operaled in connection with, and functionally integrated with,
iis supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type #l nonfunctionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness
requrement {see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wrilten determination from e IRS that itis a Type 1, Type i}, Type il
functionally integrated, or Type i non-functionally integrated supporting organization.

Enter the number of supported organizations  + + « = « « « AR RN FE O 6 R e s e s me e e e ey et s aw s s % ________ }
g Provide the following information about the supported organization(s}.

B0 0O O oo

1

o

o 0Ooo o

e

{i} Name of supported orgarazation i} B {ili} Type of organization {iv} is the organization  { (v} Amount of monstary v} Amount of
{desuibed an ey 1-9 fisted in yout govermning suppont {see other support {ses
above o IRC section aocunent? mstrachionsy mstructionsi
{see wshucthmns i)
Yos No

{A)

{8}

)

()

{E}

Total

For Paperwork Reduction Act Notics, see the instructions for Schedule A{Form 990 or 890-E2) 2014

Form 990 or 880-E2.
EEA




Scheduls A [Farm 990 or $90-£2) 2014 CAN DO CANINES 41~1594165 Page 2
{Partli|  Support Schedule for Organizations Described in Sections 170(b)(1){A){iv} and 170(b}{(1}{A}{vi)
{Comptlete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under
Part {11, if the organization fails to qualify under the tests listed below, please complete Part lit.)
Section A, Public Support
Calendar year {or fiscal year beginning in} » {a) 2010 {b} 2011 {c} 2012 {d} 2013 {8) 2014 {f} Total

1 Gifts, grants, contributions, and
mambership fees received. {Do not
includs any "unusual grants.”} = 2 5« o«

2 Taxrevenues levied for the
organization's benefit and edber paid
to or sxpended on fs behalf .« » « « .

3 The value of services or facilities
furnished by a govermmental unit to the
organization without charge  « » « « « «

4 Total Addlines 1through 3+ » » « «

5  The porion of total contributions by
each person {other than a

governmental unit or publicly

supported organization) included on

tine 1 that exceads 2% of the amount
shown online 13, columm () « = « <+ «

6 Public support, Subtrac line Sfromline 4« »
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a} 2010 {h) 2011 {c} 2012 {d) 2013 {e} 2014 {f) Total
7 Amountsfromlined .o v 0w v

8 Grossincoms from interest, dividends,
payments received on securities loans,
rants, royallies and income from similar
SRIICES ® e ¥ ¥ 2 3 ¥ & & o+ o x ¥ ¥ x ¥

9 Nt income from unrefated business
activities, whether or not the business
s requlariy carried on ¢« o 0 . 0 s ..

10 Other income. Do not include gain or
loss from the sale of capital assets
{Explainio Pant VL) « « v v 0 o 0 v e v«

11 Total support. Add lines 7 through 10~

12 Gross receipts from related activilies, efc. (see nstiuclions)  + - + « = v v v v v 0 i a s v v e e a s R 12 I
13 Firstfive years. If the Form 890 is for the organization’s first, second, third, fourth, or filth tax year as a section 501(ci3}

orgarization, check this box and S1OP HBre  « « + » + « « + o 4o v 4 o 4 s T TEAEE N G A R Gk NN TR . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6. column {fy divided by line 11, columa () « « =« o« « « . . I %
15 Public support percentage from 2013 Schedule A, PartiL ine 14 « « « « « « + « v o i i et s e e e e e 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and lins 14 15 33 1/3% or more, check this

box and stop here. The vrganization qualifies as a publicly supported urganization ™ « « « v« « o 4« & S N [:}

b 33 1/3% support test « 2013, if the organization did not check a box on fine 13 or 18a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization Y EE T > [:]

17a  10%-facts-and-circumstancaes test - 2044, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” tast, check this box and stop here, Explain in
Part Vi how the organizalion meets the "facis-and-circumstances™ test. The organization qualifies as a publicly supported
organization « « « ¢ x w0 w0 w0 s P S S P E T HE A RS MR R R ko T O O R > {]
b 10%-facts-and-circumstances test - 2013, If the vrganization did not check a box oning 13, 16a, 18b, or 17a, and line
1515 10% or more, and if the organization meets the “facis-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The orgarnization gqualifies as a publicly

supported organization s e e % e aa x s s owox ox o ox ox ox x oa P P T w s e ow osoa e WM {j
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSHUCHONS  » ¢« v s o x 2 2 & » 2 s = = « « o« o o 4 “.,x.;.‘.,.‘.,...,...‘,x,..,.......x.,,,..’[:}

EEA Schedule A {Form 9490 or 990.E2) 2014



Setvedale A (Form 350 or WI0-E2) 2014 CAN DO CANINES 41-1584165 Page 3
{Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 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} 2010 {h} 2011 {c) 2012 {d) 2013 {e} 2014 {f} Total
1 Gifts, grants, contributions, and membership fees
recewed. {Da not include any “unusual grants.) 1,016 174 1,307 302 2,452,888 1,472,153 1,515 884 7,764,401
2 Gross receipls from admissions, merchandise
sold or services parformed, or facilitios
furnished i any activity that is refated fo the
organization's lax-exempl purpose  » = x « «
3 Gross receipts from activilies that are not an
unrelated trade or bus. undersec 513« « «
4 Tax revenues levied for the
organization’s benshit and either paid
toorexpended onits behalf » < v 2 0 0 0
§  The value of sarvices or faciities
furnished by a governmentat unit {o the
organizalion withoul charge » « ¢ « + » + « »
6 Total. Addlines 1through 5  « » + ¢+« x = 1,016,174 1,307,302 2,452 888 1,472,153 1,515,884 7,764,401
Ta Amounts included on lines 1, 2, and 3
recaived from disqualified persons .+« « «
b Amounts included on lines 2 and 3
received from other than disgualified
persons that sxceed the graster of §5000
of 1% of the amount on fine 13 fr the year < =
& AddbnesTaand b v e s v v e 2 o2 a2
8 public support {Sublract line J¢ from
BBB) o » % ox ok ok wox w e h e e 7,764 401
Section B. Total Support
Calendar year {or fiscal year beginning in} ® | {a) 2010 {b} 2011 {g) 2012 {d} 2013 {e} 2014 {f) Total
9 Amounisfromifing 6« x » s 4 0 x o« v o s 1,016,174 1,307,302 2,452 BB8 1,472,153 1,515,884 7,764,401
10a Gross income from interast, dividends,
paymems receved on secunties loans, rents,
royatties and income from similar sources 428 1483 {607 14
b Unrelated business taxable ncome {less
section 511 taxes} from businesses
acquired after June 30, 18785« « + « « s . .
€ Addines 1Qaand 106+ « « s o s o w0 ox o« 428 193 {607 14
11 Natincome from unrelated business
activities not ncluded in line 106, whether
or not the business is regularly carded o » «
12 Other income. Do notinchude gain or
loss from the sale of capital assets
{(ExplaininPart VL) « « ¢« v 2 « o« = =
13 Total support. (Add lines 9. 10c, 11,
and 12 « 5 x x e s v e e e 1,016 602 1,307,495 2,452 281 1,472,153 1,515,884 7,764 4158
14 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tex year as a section 501{c}{(3}
organization, check thisboxand stophere  « + » <« « » « w o o v 0 0w TR R T IT I EYY . N D
Section C. Computation of Public Support Percentage
15 Public suppor percentage for 2014 (line 8, column {f} divided by line 13, column (f)} « « « « v v o 0 o o s oot 18 100.00 %%
16  Public support percentage from 2013 Schedule &, Part ilf, ine 15 B s e s s a e aa s a w s x4 e e e 4 a 16 100.00 Yo
Section D. Computation of Investment income Percentage
17 investment income percentage for 2014 {line 10c, column (f) divided by line 13, column (i)} - - « o « o o« o o . 17 0.00 Y
18  Investment income percentage from 2013 Schedule A, Part L line 17 « + « « + v o v« v v 0 v v 4 PP 18 %
19a 33 1/3% support tests - 2014, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization s s e e s s e X

B 33 1/3% support tests - 2013, i the organization did not check a box on line 14 or line 19a, and line 18 is mure than 33 1/3%, and

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

20 Private foundation. if the organization did not check a box ontine 14, 18a, or 19b, check this box and see instructions

L

RLa N

EEA

Schedule A (Form 990 or 990-E2) 20614



SCHEDULE D Supplemental Financial Statements OMA o, 15450047

{Form 980} ® Complete if the organization answered "Yes," to Form 990, 2014
Part iV, line §, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 114, 124, or 12h.

) ® Attach to Form 990, Open to Public

Oupariment of the Treasury . . .

frisetat Reverue Secvice » information about Schedule D {Form 990) and its instructions is at www.irs.goviform390. inspection

Hame of the prganization Employer identi b

CAN DO CANINES 41-1584165

§ Part| } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

(L T R

{8} Daonor asdvised funds {3} Funds and siber accounis

Total numberatendofyear « v+« 4 v o v 0 s s

Aggregate value of contributions to {during year)

Aggregate value of grants from {during year} .o

Aggregate value atendofyear « « + + « « v« s .

Did the crganization inform all donors and donor advisars in writing that the assets beld in donor advised

funds are the organization's properly, subject o the organization’s exclusive legal control?  « « « « v v o v w0« 0w s coee e D Yes E:} No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

cunferring impermissible private benefit? . . . . L oL L Sa % B ¥ a w4k a4 66 e m e % x X xx s e e a s R D Yes {j No

[Partli]  Conservation Easements.

Complete if the organization answered "Yes" to Farm 990, Part IV, line 7,

1

Q0 omow

Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or educalion) D Preservation of & historicaily important land area
D Protection of natural habitat [3 Preservation of a certified historic structure
{:} Preservation of open space
Complete ines 2a through 2d i the arganization held a qualiied conservation contribution in the form of a conservation

gasement on the jast day of the lax year. Held at the End of the Tax Year
Total number of conservation gasements  « « « « « e s e s s Ce e e x ok ke e e e e se s 4 2a

Total acreage restricted by conservalion €aSements  « « x « « + x v 1 x 1 s e s s a s s 4k oxw s e s 4 2b

Number of conservation easements on a certified historic struchure ncluded in{al < « « « + v o v« « « 20

Number of conservation easements included in {¢) acquirad after 8/17/06, and not on a

historic structure listed in the National Register  « « « « « « o ¢ o 4« v« « « I I R 2d

Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the

tax year »

Number of states where properly subject lo conssarvalion easement 8 located  #

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1 bolds? -« « . o v o v o o v v e el L P R G Yes
Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitaring, inspecting, and enforcing conservation sasements during the year

L)

Does each conservation easement reporied on line 2{d) above satisly the requirements of section 17048}

and section 170{h)(4){B){ii}? TR L T T e u-‘{:}‘x’es
In Part XHll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote io the organization's financial statements that describes the

organization's accounting for conservation eassments.

{Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 980, Part 1V, line 8,

ta

i the organization elecled, as permilted under SFAS 118 (ASC 958}, not to report in its revenue statement and halance sheat
works of art, historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote 1o its financial statements that describes these items,

b if the organization elected, as penmitted under SFAS 116 {ASC 958), o report in its revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating lo these items:

{i} Revenue included in Form 980, Part VIl Ine 1 « « « « « s v v v v 0 0 v o e s B homameomimmn S
{ii} Assets included in Form 880, PartX  + « o .« v o0 v . P L)

2 Hihe organization received or held works of art, historical reasures, or other similar assets for finansial gain, provide the
following amounts required (o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 890, Part VHL N8 1 » » « « « x v s v v v v v v s 0 0 i v v v w R PG

b Assets included in Form 890, Part X« + « 5 » « « Ry A Rk R E AR o oo e TR TR L

For Paperwork Reduction Act Notice, see the instructions for Forny 980,

Schedule D (Form 990} 2014



Sehedule D (Fors $90) 2014 CAN DO CWINES - 411584165 Page 2
[Partiil | Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that applyy:
a {3 Public exhibition d fj Loan or exchange programs
b {:] Scholarly research e D Other
[ {J Preservation for fulure generations

4 Provide a description of the organization's cofiections and explain how they further the organization's exempt purpuse in Part
ES1HA
5 During the year, did the organization solicil or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rat?lef than to be maintained as part of the organization’s collection? R D Yes m No
{PartIV ] Escrow and Custodial Arrangements.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7 « « « « « « « € F KB W S B B B xR B R E R s B d B Tlves [Ine
b it "Yes," explain the arrangement in Part Xilf and complete the following tabie:

Amount
€ Begmng balance  « + ¢ v b s v s 2k kv e s s s s 2 b e s s x e a ke e e e s RV i
d Additions during the year R N R I e EE E T s 1d
& Distributions during theyear  « « « + « « « v« « B IR B IR IR o+ 4 1
f Endingbalance « « v v v 4 vt b e b b e b e e e e e PN S I TR R . 1f
2a  Did the crganization include a0 amount on Form 980, Part X, fine 21, for escrow or custodial accaunt liability? ok x ke a s [} Yos DNQ
b 1t "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xill R ..
{PartV] Endowment Funds.
Complete if the organization answered "Yes® to Form 890, Part IV, line 10,
{a} Cumenl year {b} Prior year {8} Two yaars back {d} Tneee years back {8} Four years back
1a Beginning of year balance R
ContribilioNs ¢« « ¢ ¢« s o b 2 3 x 3 5 s
¢ Netinvestment earmings, gains, and
08888 « » 5 5 s v 5 2 2 s e @ 4o o s s
Grants or scholarships I
¢ Uther expenditures for facilities and
pl’()gfams T 2 2 2 x & e & s+ & % % 0 o€ x oz 2
f  Administrative expenses I
g End of year balance Bk Bkl A omed o B
2 Provide the eslimated percentage of the current year end balance {line 1g, column (a}} held as:
a Board designated or quasi-endowment #» %
b Permanent endowment » %
¢ Temporarly restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ 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 R N D T S S T T S Y R - 1]
{ii} related organizations .« .+ v . 0w e 0w waw s F MY R w RS EE R R EW RN CE s e v« .. |3atily
b Yes" to 3a(i), are the related organizations listed as required on Scheduie R? I I I T TP e e 3b

4 Describe in Part Xiil the intended uses of the organization's endowment funds.
{Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10,

Descripion of property {a} Costorother basis {b} Cost or other basis {e} Accumulated {d} Book valus
{irvvasiment} [t it is depraciation

ta Lland .« ... “me x o e ey d

b Bulddings - . . 0o o o s a0 L 3,450,452 485,489 2,964,963
¢ Leasehold improvements  + « « « « x « x x « « .

d Equipment o« o+ s s s s e s s e e e s s 121,347 63,938 57,408
@ Other = « ¢ x « « 2 6+ o v 0 o 4 ¥ rox o w oo

Total, Add lines 1a through 1e. (Column {(d) must equal Form 990, Pant X, column (Bl line 10e)  « + v « + « « 4 s B 3,022,371

EEA Schadule D {Form 830} 2014




Senadute I (Fomu 990) 2014 CAN DO CANINES

41-1594165 Page 3

{Part VIl | Investments - Other Securities.

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

{a} Descniption of secunly or calegory
fnctuding nams of security)

{b} Book yvahie

€} Metiod of valuation
Cost o end-ofyear market alua

(1) Financial derivatives  « « « « . o . . Prs s e e e s e
{2} Closely-held equity interests  + « « « « & o o« o . 4 .

{3) Other

(A}

{8}

€}

D)

(€)

(£}

G)

(H)

Total (Columa (B} must equal Form 950, Part X_ ook 18} fine 12§ »

{Part VIli]| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Pa

iV, line 11c. See Form 990, Part X, line 13.

{a} Dascaphion of investment

B} Book vahus

{fc} Mathou of vahuation
Cast or end-of-year markel valug

th

{2}

{3

)

&)

{6}

{7}

(8}

{9)

Total {Column () must equal Form 980 Part X, col. (8 ine 13} »

§ Part iX { Other Assets,

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

{8} Description

{b} Book value

{1}

{2

(31

4)

{5}

)

{7}

8}

{8}

Total. (Column (b} must equal Form 990, Part X, col. {B) fine 18}

Other Liabilities,

{Part)(}

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25,

1 {a) Descupyion of kalifity {b} Bock vale

{1} Federal income taxes

(23

(3}

4)

i5)

(6}

7}

{8

(9
Total, {Colunn (B) muust equal Form 980, Part X, cob (8)hins 253 »
2. Liabifity for uncertain tax positions. In Part XH, provide the text of the footnole to the organization's financial statements that reports the
organization's liabilily for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Pant Xiit i Ej
EEA Schedule D {Fonm 930) 2014




Schedute O {Form 900) 2014 CAN DO CANINES

41-1594165 Page 4

{PartXI |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total revenus, gains. and other support per audited financiat siatements R I I IR soee e 1 1,515,884
2 Amounts included on dine 1 but not on Form 880, Pad VIl line 12:
a Netunreslized gains (losses} on investments L R e 2a
b Donated services and use offacilities « « + « -« v v v o c s S e b
¢ Recoveries of prioryear grants « « « v 2 s v 0 s s 6w v e e e e x o x o x e e u e oo 1 2
d Other (Describe inPart XHLY « -« o o o 0 0 o & R L N <1 24
@ Addiines 2athrough 2d  « ¢ « « v v 0 e b e s x C et e s e ek e e e e e r o v oax e ox 0w 4ok 26
3 Subtractline Zefromiine 1 « « = « « « « o « » = R I I T S e G 3 1,515,884
4 Amounts included on Form 990, Part VI, line 12. but not on line 1:
a Investment expenses not included on Form 990, Part Vi ine 7b « « . o« « o o 4a
b Other (DescribeinPart XiL) « « « o o o v v c v v 0 v w0 L A A TN 4h
€ Addbnesdaandgb « ¢ o 0 0 0 s e b e v a e ke ke e s Y B T Y P T T R G 4¢
5 Totalrevenue. Add lines 3 and de. (This must equal Form 990, Part [ fine 12 v «+ v v 4« o e v o v o v s 5 1,515,884

| Part X |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial slatements  « « v v« v o v v v v w0 x v a s C e s i 1,282,930
Amounts included on line 1 but not on Form 980, Part IX, line 25
a Donated services anduse of facities « « « v « 0 2 e 0 0 v 0 002 x o . e s s Za
b Prioryearadiustments o+ « v v v v b v e wox v s s B Ewh BB e mre wien w « . 1 2b
€ OMerfoSSESE = « « ¢ v « s o % o 4 4 5 6 v s n oa e ke e e e e Ze
d Other (DescribemPart XLy « « + « . . . . T I I R . 2d
e Addlines2athrough2d - ¢« 4 o 0 v 0 5 6 vt i e e e e e e e e s Bk oh omm o w e e e W ] 2e
3 Sublractline Zefrombline 1 + « v + v« v 4 v k2w s D O PEPIE U 3 1,282,830
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1
a investment expenses not included on Form 990, Pant Vil line 7b + « v v o « « « & 4a
Other (Descrbsin Part XBL) < « « « o v v o 0 0 v v v o B I I B « 4h
€ Addiines4asnddb « ¢+ v v v 0 v i v v v ke ke e S v rxae e ke e e oa s e s . .} g
Total sxpenses, Add lines 3 and 4c, (This must equal Ferm 990, Partt ine 18)  + v v v v v v o v v 4 vy 5 1,282,930

5
[PartXill | Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and §; Part Hil, ines 1a and 4: Part IV, lines 1b and 2b: Part V line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XH, lines 2d and 4b. Alsc compiete this parl to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OBB No_ 18450047

{Form 980 or 990-EZ Complute if the organization answered “Yes” to Form 890, Part 1V, lines 17, 18, or 19, or if the 201 4
argamzatémwmered more than $15,000 on Form 990-EZ, line 8a,

Department of the Treasury Attach to Form 890 or Form 890-E2, Open to Public

internal Revenue Service ¥ |nformation about Scheduls G {Form 980 ur 990-EZ} and Hts instructions Is at www.irs. goviformd80, Inspection

prame of the arganization

Empioyer identification number

41-1594165

CAN DO CANINES

Form 890-E7 filers are not required to complete this part.

Fundraising Activities, Complete if the organization answered "Yes" to Form 980, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check afl that apply.
a D Mail solicitations e D Schicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
< m Phone solicitations
d D n-person solicitations

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

or key employess listed in Form 930, Part Vil or entity in connection with professional fundraising services?

g D Special lundraising events

[} Yes

E}Mo

B 1f “Yes," fist the ten highest paid individuals or entities (fundraisers) pursuant 1o agreements under which the fundraiser is 1o be

compensated at least $5,000 by the organization.

(v} Amount paid to
{or retained by)
fundraiser fisted in
ol {i}

{iil} Qid fundraisar have
custody or control of
contributions?

{it Mame and address of individual
or enlity (fundraiser)

{iv} Gross reneipls

{1} Activty from activity

{vi} Amount paid {o
{or retained by
argarizaiion

Yes No

10

7, 7.1 R e T T T T, P

3 List all states in which the organization is registersd or licensed to salicit contributions or has been notified it is exempl from
ragistration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ.
EEA
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Schiedule G (Form 380 or Y80-E£7} 2014

CAN DO CANINES

41~

1594165 Page £

§Panll§

Fundraising Events, Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reporied more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and Bb. List events with
gross receipts greater than $5,000.

{a} Event #1

(b} Evart #2

{c} Other svents

{d} Total events
TAILS OF IND GALA 3 {add cot, (a].ihmugn
{avent type) {event type) (total nurmber) col. {e})
&
g2
B 1 Grossreceipts < . - - x s .o« 116,567 116, 848 145 450 378,865
&
2 Lass: Contributions  + « + « . .
3 Gross income {line 1 minus
R R 116,567 116,848 145, 450 378,865
4 Cashiprizes « «« o0 0 v o
5 DNoncashprizes « « « « « » o &
§ 6 Rentfacilitycosts « + ¢« « 0 4 s
o
g
o 7  Food and beverages « « « « « .
|3
&1 8 Entertaioment . .. oo ...
& Other direct expenses  » » - « . 11,551 40,334 98,871 150 756
10 Direct sxpense summary. Add lines 4 through 9 incolumn (i) + v v 0 0« x « o o s e e e e »> 150,756
11 Netincome summary. Subtractline 10 fromline 3, column (d)  « + « « « « » » P v x4 x e e e e e e 228,109
[Partii | Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, ine 19, or reported more

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

o ~ {bs} Pull tabsAnstant {d} Totat gaming {add
(::} {a} Bingo bingo/progressive bingo {c} Other gaming col. {a} through cal. {¢})
g
o
@© «
1 Grossrevenue « « « v v 4. .
2 Cashprizes « « « o v 0 0 o 4
s
@
b
& .
21 3 Noncashprizes « « « o« « o
&G
§ 4  Rentiacility costs  « « « « « « «
E
5 Other direct expenses  » « « .« .
L.l Yes Ya Yes %] Yes %
6 Volunteerdabor « « o o o No No No
7 Direct expanse summary. Add tines 2 through 5 column {8}« « v« v v v v v b v v h e e e e >
8 Netgaming income summary. Sublractiine 7 fromline {, columan {d) + « « v v v v v o s s .. L
8 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed fo conduct gaming activiies in each of these stales? « « + « « « « I i:] Yeos D No
b H"No,” explain:
18a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? R EEEEEE Y Q Yes B No
b H"Yes” sxplain:
EEA Schedule G (Form 998 or 990-E2) 2014




SCHEDULE M Noncash Contributions

{Form 980}
* Complete if the organizations answered “Yes” on Form 990, Part IV, lines 28 or 30.

»
Degarimant of the Tregsury Attach to Form 980.

OMB Ny 18450047

Open to Public

intemnal Revenue Service ¥ information aboul Scheduls M {Form 990) and its instructions Is at www.irs.gaviformg90, inspection
Hame of the syanszation Emplayer jdentification number
CAN DO CANINES 41-1594165
{Part] | Types of Property
(a) {b} &} {d)
Chuch if Number of contributions or gg:)fftt fg;g?géngz Method of determining
applicable items contributed Form 930, Part Vi, ine 1g rancash contribution amounts
1 Art-Worksofart < o 5 0 v 2 0 e
2  Arl - Historical reasures  + « «
3 Ar-Fractional interests  « » « «
4 Books and publications .+ + « « «
&  Clothing and household
GoUUSs  + v e x w0 e e e s
6  Cars and other vehicles  « « «
7 Boatsandplanes « « + « « ¢« x
8§ intellectual property « « + -« . s
9 Securifies - Publicly traded . « « .«
10 Securiies - Closely held stock « «
11 Securities - Partnership, LLC,
or frustinterests  « « « » « « 4 o
12 Securities - Miscellansous
13 Qualified conservation
contribution - Historic
slruchres v+ o v v v v 2 s 0 s
14 Qualfied conservation
cordribution - Other ~ « « « « =
15 Real estale - Residendial « « .+ .
16  Real estate - Commercial - « « .«
17  Realestate-Other « « » + « & .
18 Collectibles « « « « « + « & ‘e
19 Foodinventory « » « =« » « o«
20 Drugs and medical supplies « .« .
21 Taxidermy « o s 0 s 0001w x
22  Historical arlifacts « « « «
23 Scientfic spsoimens  « « - « = «
24 Archeologicel artifacts .+ . - . .
25  Other ®(Dogs } X 19 16,600 | FMV
26 Other ™{pog suppli } X 51 29,619 | FMV
27 Other ®(Office equ } X 60 16,529 | FMV
28  Other ¥ §
289  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Pant IV, Dones Acknowledgement  « + « « » N . 28
Yes | No
30a During the year, did the organization receive by contribition any property reported in Part |, fines 1 through
28, that #t must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding perod?  + « « v v v v v v v i ks b e d e s e e e e e 30a
b If "Yes,” describe the arrangement in Part i,
31 Does the organization have a gift acceplance policy that requires the review of any non-standard
contributions?  « + o+ « s L T T T T “ v e e e soax o x xox s & a e s N . . 31
32a  Does the organization hirg or use third parties or related organizations to solicit, process, or sell noncash
contribUlIDNST 5 = » = ¢+ = 4 o 6 4 e 0w a4 w2 o6 o x % ok % ¥ R T E R R T e Y RE B E RE E .32a
b U "Yes." describe in Part i
33l the organization did not report an amount in column {c} for a type of properly for which column {a} is checked,

describa in Part 11,

For Paperwork Reduction Act Notice, see the Instructions for Form 980,
EEA

Schedule M {Form 990} (2014)




% OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 980 or 390-E2) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 980-EZ or to provide any additional information. .
(epartment of e Troasury » Attach to Form 990 or 990-EZ, Open to Public
{nterl Revenue Servioe ® information about Sehetile © {Forn 330 or 990.E2) and its Instructions is at www.lrs govifarmus0, inﬁﬂaﬁﬁﬁﬁ
Hame of the organization Employer identification number
CAN DO CANINES 41-1594165

01. Organizational document changes (Part VI, line 4)

The Board of Directors appointed an Audit Committee to work with the auditor on the 2014

audit, oversee the audit process and report results to the whole Board of Directors,

02. Form 990 governing body review (Part VI, line 11)

Form 990 is prepared by an independent public accounting firm, followed by a detailed

review by management, and review by the Finance Committee before it is provided to the

Board of Directors for final approval to file,

03. Conflict of interest policy compliance (Part VI, line 1l2¢)

Conflicts of interest by the Board of Directors are examined annually bv the Governancs

Committee. Hach member signs a document indicating current conflicts. Training is provided

upon joining the organization. Interest conflicts which occur in the course of business

require announcement of the conflict and abstaining from voting on the issue. Temporary

removal from the meeting during discussion will be requested for significant conflicts.

All conflicts are noted in meating minutes.

Interest conflicts by staff are reviewed by a supervisor then referred to senior

management .

04. CEO, executive director, top management comp {(Part VI, line 15a)

Compensation of the Executive Director is determined by the Board of Directors,

Compensation is based on factors which include: examination of salary survays of

comparable organizations, annual performance measures established by the Board, and Board

survey.

Compensation of key staff are the responsibility of the Executive Director with amounts

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 980 or 990-EZ) (2014)
EEA



Senadula O3 (Fonm 950 or 932} (2074 Page 2
tame of ine organization Ersployer identification numbar

CAN DO CANINES 41-~1594165

reported to the Board of Directors annually.

05. Governing documents, etc, available to public (Part VI, line 19)

The organization makes its governing documents, conflict of interest policies and

financial statements available to the public upon request at our office, by email or by

email. Financial statements are also available on the organization's website.

06. General explanation attachment

MISSION

Can Do Canines is dedicated to enhancing the guality of life for people with disabilites

by creating mutually beneficial partnerships with specially trained dogs. The organization

envisions a future in which every person who needs and wants an assistance dog can have

one. The trained assistance dog, training of the humapn partner and needed supplies are

provided to each graduate free of charge.

Form 990, Part XII, 2 ©

Hesgponsibility for oversight of the annual independent audit is provided by the Audit

Committee with committee actions monitored by the Board of Directors.

EEA Schedule O (Form 990 or 990-E2} {2014}



Fom 4562 Depreciation and Amortization
{Including Information on Listed Property)

¥ Attach to your fax return.
Depariment of the Treasury e ye ax.a

OMB No. 1545-0172

2014

Attachment

{nternal Ravenus Servics 1993 | ® Information about Form 4562 and its separate instructions is at www.irs.goviform4562, Sequence No. 179
Name(s) shawn an retsm Business or activity 1o winch this jorm relates tdentifying number
CAN DO CANINES FORM 8907 - 1 41-1594165%

[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed propetty, complete Part V befare you complete Pant |

1 Maximum amount (ses instructions) » « « « « « e e x o R I T T T N R 1
2 Total cost of section 179 property placed in service (see instructions)  « » « « o« v o v v v 2
3 Tnreshold cosl of seclion 178 property befors reduction in limitation {see instructions}  + v « « « & PR 3
4  Reduction in imitation. Subtract fine 3 from line 2. If zero of less, enter -0+ I A T I 4
5 Doilar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-_ If marriad filing

separately, see instructions « « « ¢« 4 0 0 o I I R I I I R 5
§ {a} Descaglion of property {6} Cost {business use only; {r) Electsd vos
7 Listed property. Enter the amount from Eng 28 « » « ¢« v v s v v s s e E 7
8 Total elected cost of section 178 property. Add amounts in column (), ires Band 7« + 2 o« 0w 0 v s 8
g Tentative deduction, Enter the smallerofline Borling 8 « « v 0 x « « « €4 WA VB EEEH S IR E B 9
10 Carryover of disallowsd dedustion from fine 13 of your 2013 Form 4562« » « « o« « ¢ PRI IR 10
11 Business income limitation. Fnter the smaller of business income {nof less than zero} orline 5 es mstructions) 11
12 Seclion 179 expense deduction. Add lines 9 and 10, but do not enter more than ling 11 P 12

13 Carryover of disaliowed deduction to 2015, Add fines S and 10, less line 12 { 13 }

Mote: Do not use Part il or Part 1]} below for listed property, Instead, use Parl V.

[Part ] Special Depreciation Allowance and Other Depreciation (Do not include iisted property.) (Ses instructions J

14  Special depreciation atowance for quafified property (other than listed property) placed in service

during the tax year {seeinstructions)  » + + « « « « o o v a0 w s s v e v sk R s st 14
15 Property subject to section 16B(fi{1) election  « « « « « v v 0w w w00 T 15
16 Ofther depreciation (ncluding ACRS)  « v+ « v e v v v v e a0 v v s o Cea e v e e s e aax |18 79,487
§Part§'i i MACRS Depreciation (Do not include listed property.} {See instructions.}

Section A

17  MACRS deductions for assats placed in service in {ax years beginning before 2014« « + « v v v« v 17 } 6,510
18 I you are electing to group any assels placed in service during the tax year into one or more general

assef accounts, check hare T R e v or v o oe R TEEE

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

ﬁb) Month and year | {c} Basis for depreciation

{8} Classification of propesty placad in {pusinessinvesiment use  [(9) Recovery {e} Convertion | {f} Meinod {4} Depreciation deduction

senIce only-see instructions) pariad

19a  3-year property

b H-year properly
¢ 7-year properly
d 10-year property
e 15-year property
§ 20-year property
gy 25-year properly 26 yrs, Sik
h  Residential rental 27.5 yrs, MM Si.
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SAH.
Section C - Assets Placed In Service During 2614 Tax Year Using the Alternative Depreciation System
20a Class fife Si
b 12-yesr 12 yrs. S
¢ AG-year 40 yrs. MM SiL
{Part IV  Summary (See instructions.)
21 Listed property. Enteramountfromiing 28  + « ¢ v » 2 v 0 s e e e 0 s e e e e I I T R 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21, Enter
here and on the appropriate lines of your return. Parinerships and § corporations - seg instructions v 22 8BS, 977
23 For assels shown above and placed in service during the current year, enter the
portion of the basis attributable 1o seclion 2BIA oSS« + 4+ ¢ 4 5« 2« x o 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Fonm 4562 (2014}



IRS e-file Signature Authorization
i i VB No. 15451878
o 8879-EO for an Exempt Organization OMB No. 1535-157
For calendar yesr 2014, or listal year beginning < and ending .
® Do not send to the IRS, Keep for your records, 261 4
Departinant of the Treasury N
{atems) Revanie Service » information about Form 8879-EO and its instructions is at www.irs goviformBs79eo,
Hame of sxempt organization Employer identification number
CARN DO CANINES 41-1594165

Hame and tile of officer

ALBN PETERS, EXECUTIVE DIRECTOR

[PartT | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. if you
chack the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on thal line for the raturn being filed with this form was blank, then
teave fine b, 2h, 3b, 4b, or b, whichever is appficable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part L

{a Form 980 check here l" b Total revenue, if any {(Form 390, Part VIll, column (A} line 12} « « v« o v « « « « o 1b 1,818,884

da Form 990-EZ check here *’[} B Tolal revenue, f any (Form 880-EZ, line 9) e 2b
3a Form 1120-POL check here *D B Total tax {Form 1120-POL, line 22} S EE YV RE RN E I EEEE G e RiY
4a Form 880-PF check here ’U b Tax based on investment income {Form 880-PF, Part Vi, line 8} vow o8 o o owdh
8a Form 8868 check hers "'m b Balance Due (Form 8868, Parti fine 3corPart il line 8c)  « « « « ¢ v v« v o 0« & 5k

[Part 1] Declaration and Signature Authorization of Officer

Unider penalties of perjury, 1 dectare that { am an officer of the above organization and that | have examined a copy of the
organization's 2014 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 | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or elsctronic return originator (ERO}
10 send the organization’s return to the RS and 1o receive from the IRS (a) an acknowledgement of receipt or reason for refection of
the transmission, (b} the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.5. Treasury and its designaled Financial Agent to initiate an electronic funds withdrawal {direct debity entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account, To revoke a payment, { must contact the U.S. Treasury Financiat
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlernent} date. | also authorize the financial institutions
involved in the processing of the slectronic payment of laxes o receive confidential informalion necessary to answer inquiries and
resolve issues related to the payment. | have selecled a personal identification number (PN} as my signature for the organization’s
electronic refurn and, if applicable, the organization's consent to efectronic funds withdrawal,

Officer’s PIN: check one box only

B I authorize to enter my PIN as my signature

ERD firm name Eater five numbsars, but
do not eiler sl 2oros

on the organization's fax year 2014 electronically filed return. If | have indicated within this relurn that a copy of the return is
bsing filed with a stale agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure congent screen.

As an officer of the arganization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed retum.
if I 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 lgfﬁféﬂsmte pragram, [ will enter my PIN on the relurn’s disclosure consent screen,

Officer’s signalure s Date ®  08-14-2015
|Partill | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit elsctronic filing identification

number (EFIN} followed by your five-digit self-sslected PIN. 413492 55025

da not enter alf zeros

t certify that the above numeric entey is my PIN, which {8 my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitling this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERU's signature B 0T B : Dae ® 09-30-2015

ERQO 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 instructions. Form 8878-EQ (2014)
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