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CAN DO CANINES:

Finclosed is the 2015 federal return for a tax-exempt organization, prepared for CAN DO CANINES from the
[nformation provided. This return will be e-filed with the IR'S once we receive a signed Form 8879-EO, IRS e-fik
Bignature Authorization for an Exempt Organtzation.

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

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

Bincerely,

[Gregory Kneisl
Kneisl and Associates Ltd




Farm 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2015

B » Do not enter social security numbers on this form as it may be made public. Open to Public
epartment of the Treasury -
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
B Check if applicable: C Name of organizaion CAN DO CANINES D Employer identification no.
I:I Address change Doing business as 41-1594165
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ el return 9440 SCIENCE CENTER DRIVE (763) 331-3000
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 1,566,845
I:I Amended return MINNEAPOEI S, M_N 554 g 8 G Gross receipts $
D Application pending F Name and address of principal officer: ALAN PETERS

H(a) Is this a group return for

Same as C above

subordinates?

D Yes Ne

D No
a list. (see instructions)

I Tax-exempt status: IE 501(c)(3) D 501(c) ( ) < (insert no.) D 4947(a)(1) or D 527 H(b) Are allffshbordinales included? D Yes
"No," attach
J  Website: P WWW.CAN-DO-CANINES .ORG H(c) Group exemption number

K Form of organization: E Corporation D Trust D Assaciation D Other P

| L Year of formation: 1987

M State 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
@ quality of life for people with disabilities by creating mutually beneficial partnerships
E with specially trained dogs. The organization envisions a future in which every person who
E needs and wants an assistance dog can have one.
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . v v v v i i v v v u . 3 11
o 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . ... .. ... .. 4 11
:‘E 5§ Total number of individuals employed in calendar year 2015 (Part V,line2a) . . .. ... ... .. ..... 5 33
E 6 Total number of volunteers (estimate if necessary) . . . . . . . L L . L Lt i e e e e e e 6 738
7a Total unrelated business revenue from Part VI, column (C),line12 . . . . . . . . v i v v i v i v e e e v Ta 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . v v v v v v v i v i v i e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl line 1h) . . . . . . v v v v i i i i e e e e e e e 1,288,983 1,214,401
§ 9 Program service revenue (Part VI, line2g) . . . v . v v v v i i i i e e e e e e e e 0
¢ [10 Investmentincome (Part VIIl, column (A), lines 3,4,and 7d) . . . . . .. . ... (1,208) (202)
@ [11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) . . . . . . . ... .. 228,109 244,516
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . ... 1,515,884 1,458,715
13  Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . .. .o v o ... 0
14 Benéfits paid to or for members (Part IX, column (A),line4) . ... ... .. ... ..... 0
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .. .. 819,089 979,257
# |[16a Professional fundraising fees (Part IX, column (A}, line11e) . . . . . . . . . . v v v v v 15,888
§ b Total fundraising expenses (Part IX, column (D), line 25) » 145,811
g |17 Other expenses (Part X, column (A), lines 11a-11d,11f-24e) . . . . . . . . .. ... ... 463,841 460,883
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . .. ... .... 1,282,930 1,456,028
19 Revenue less expenses. Subtractline18fromline12 . . . . .. . . . . . .. v v . 232,954 2,687
'5§ Beginning of Current Year End of Year
§§ 20° ‘Total agssets (PartX,linedB) & vcie v o3 @6 w s 2 33 B85 8@ s a5 o5 3 uads 4,701,322 4,458,846
%E 21 Total liabilities (Part X, line26) . . . . & v o o o i i i e e e e e e e e e e e e 626,078 380,915
22 |22 Net assets or fund balances. Subtract line21 fromline20 . . . . . . ... ......... 4,075,244 4,077,931
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
} ALAN PETERS
Slgn Signalure of officer Date
Here } ALAN PETERS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Gregory Kneisl P8-15-2016 sel-employed P01422603
Preparer |rimsname » Kneisl and Associates Ltd Firm's EIN_ P
Use Only Firm's address P> 15252 West Freeway Dr NE Suite 3 Phone no.
Forest Lake MN 55025 651-464-2433
May the IRS discuss this retum with the preparer shown above? (Seeinstuctions) . . . . v v v v v v v v v v v e b e e e e e e D Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2015) CAN DO CANINES 41-1594165 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or nate to any lineinthisPart 11l . . . . . . v v v v v v v v i v i e e et e e s ,..D

Briefly describe the organization's mission:

Can Do Canines is dedicated to enhancing the quality of life for people with disabilities 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.

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

PHAF PO PAFGUIOEZD o 2 o & 5 i 8 00 8 8 155 5 55 S5 0 50 B5 68 ks m v oo o o om m s v 5 B o e B o [ ves [l No
If "Yes," describe these new services on Schedule O.

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

B BT G, 5 5 I8 S 5 5 8 L B E Bl 5 B S D um m e wom e m e w e w8 @ e e A S e S m GG Y % SmE e A 6 R & G R ek D Yes E| No
If "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 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

4a

(Code: ) {Expenses $ 1,053,663 including grants of $ ) (Revenue § )
Assistance Dog Training Services. Graduated 46 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 2015 we had 73 dogs come in for
training and completed 136 new interviews with potential clients. We provided services to
more that 276 active clients during 2015. In 2015 Can Do Canines graduated its 523rd
assistance dog team. The organization benefited from the work of 738 volunteers contributing
a total of 343,956 hours of service during 2015. The organization raised dogs in four
prisons. See the attachment to form 990 for more details on Part III Line 4a.

4b

(Code: ) (Expenses $ 145,610 including grants of $ ) (Revenue §$ )
Puppy Raising and Dog Acquisition. 236 puppies and dogs were included in our training program
during 2015 and were raised with the help of 187 volunteer Foster Homes and Puppy Raiser
homes and 96 inmates at four prisons. In all, 43 puppies were born through our breeding
efforts and out direct involvement with the ABCBreeding Cooperative. Generous breeders
donated thirty-one (31) dogs and puppies to the Puppy Program this year. Whenever possible,
Can Do Canines selects homeless dogs, often donated by local animal shelters. See the
attachment to form 990 for more details on Part III Line 4b.

4c

(Code: ) (Expenses $ 36,206 including grants of §$ ) (Revenue $ )
Public Education. Published and distributed 36,546 copies of our educational quarterly
newsletter, Tails For You and 8,000 copies of our monthly eMews, The Howler, each month.
Provided 92 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 assistance dogs through 36 TV and print media spots during the year. Can Do Canines
redesigned, mobile-responsive website saw 59,786 visitors during 2015. See the attachment to
form 990 for more details on Part III Line 4c.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of _$ ) (Revenue $ )

Total program service expenses » 1,235,479

EEA
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Form 990 (2015) CAN DO CANINES 41-1594165 Page 3
|Part IV| Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
Complote:SEhadUlEd. « s wr wsswsm s R @M e wm a8 P IF P S WIS S5 B F W LI B ENP I B Y W LR W EE B A S5 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl . . . . . . . . . i i i i i e e e e e e e e e e e 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,Partll . . . . . . . . 0 v i v i i i it e et e e e e 4 X
5 Is the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll o5 e 0 05 @ 88 8008 50 55 0 5 8 3 5 55 8 8 0 85 0 05 85 8 A % il i 5 meom s os o i eom m e w8 e e e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . . o o i it e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . .. . ... ... .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . L o o i it e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . o v i i i i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . ... .. ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete:Schedule DLPANV & « o w5 oo % s 0 5w o 0 5 s s % s & W6 & B0 8 5 0 RE B 6 R R B R N § R R R R ¥ 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . ¢ o v v i v v i v e i e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D,Part VIIl . . . . & v v v v v v v e e e e e e e s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . & v v i i i i i e e et e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . .. ... 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl o v v vu v s m e si s o e wd i mo v w s 8 8% 54 @ § 5 45w E YN e s G s e 5 e e s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . v v ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Parts land IV . . . . . . v v v v v v v o .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . & v i i v i it e e e e e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F,Parts llland IV . . . . . o v v v v vt o v e e e e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstructions) . . . . . . v . o v v v v v v 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . o v v i i i i i s e e s e et e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 11l . o . v it i it it e et e e e e e e e e e e e e e e e e e e e e e e e e 19 X

EEA Form 990 (2015)



Form 990 (2015) CAN DO CANINES 41-1594165 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . o v v v v v v v v .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . ... . ... 20b
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), line 17 If "Yes," complete Schedule I, Parts land Il . . . . . . . ... ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill . . . . . . . o i i i i i e e e e e e e e . 22 X

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

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

through 24d and complete Schedule K. If"No," gofoline25a . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxempt bONAS? . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . ... ... 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . . o v v v oo ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If *Yes.* complote: Schedule'L, Part] . w.os o s v miv e s v a5 oo 5 ar i 6o v it i e 0 6 00 & 6 S B 0 6 % e e e 8 B 6 e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . . . . i it e e e e e e e e e e e e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . i v v v v v . 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,Part V.. . . . .. ... ... ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schetdule L,PartIV . .o v v vmv mesamswasm s ¥ s md o s o3 W o8 @3 B9800 08 @ ss s8 8 wess 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? If "Yes," complete Schedule L, Part IV~ . . . . . ... .. .... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . ... .. .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . L L. L e e e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Parlly oo pam v 3 v o % 6 5 0 0 8 0 3 003 A S RS N Y S W S S SR S A S R A o 31 X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
cormplie SEhadie N PER I « vvo s o o8 8 B ¥ 0 080 E 0 @ 5 B 4 % ¥ 5 B 5% £5 S 8 B 0% B8 0 5 o s e e o e va oo 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R,Part ] . . . .« . ¢ v v v v v v e e e e e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part |1, 11l
orVyand PArEV,INET i s 0 b6 @ 5% 550 5 8 o 3.6 § 18 85 5 8 85 S50 5l 5t o o e s mom s m s m e » o m mew i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . v & v v v v v v v e e e e e e e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . .. ... ... ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,liNne2 . . . . . o i i i i i i i e et e e e e e e e 36 X

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

P 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 . & v v v v v v v v i e e s e e e e e . 38 | X

EEA Form 990 (2015)



Form 990 (2015) CAN DO CANINES 41-1594165 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . o i i it it v i s i D
‘ Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... ... .. 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. ... .. 1b q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . 0 0 e e e e e SRR R EWER 1c [ X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .. .. ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) . . . . . .. ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . .. .. ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © . . . . . ... .. .. 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 accountin a foreign country (such as a bank account, securities account, or other financial
BCCOUNYTZ & v v v e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: b
See insfructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. ... ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ... ... 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . & & i i i i i it et e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... ... ... ... 6a X
b If "Yes," did the organization include with every sdlicitation an express statement that such contributions or
gifts were not tax dedudliblo? . « v ¢ wov v v o b e e e e e e e e e e e s e e R e e R e e e R e b 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided TOtha PAYOIT & o v v v v s v v v 5 v G v e e e B e a e w e e we e e e e e e e e 7a | X
If *Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ... ... ... .. ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
FEEUIREE RIS ORI BZB2? = e v s & % v 5 0 v s 6 36 % 5 00 B T8T % MW B TP S WT R R TR B T RS Sw N R0 S R B BT E 8 W 6 N9 8 5 W ¥ 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... . ... ... ... | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . .. 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . . ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . 0 0 i i e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . .. ... .. ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . . . . . .. ... 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers orshareholders . . . . . . . . . . . . L0t e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) . . . . . . . . . . . ..o o e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . .. . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . ... .. .. I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . .. .. . ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. ... .0 0 13b
¢ Enter the amountof reservesonhand . . . ... ... .. Fa o ani o i Gu e Gee % mEE W Gm s mam T 46 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . ¢ o o o000 o0 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an éxplanation inScheduleO . ...... ..., 14b
EEA Form 990 (2015)
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . o 0 i v i v i s s i e i e s e X

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . ... ... 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .. .. ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . ... 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... .. ... 5 X
6  Did the organization have members or stockholders? . . . . . L L . L L e e e e e e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L L L L L e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . L L v i i i e e e e e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A ThegovemINGDOUYT « o v w e oo e o w s o0 oo i ¥ 0 o % e 4 0 8 5 G650 & S 5 W RO 6 R N R W AR @ GRS B B 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . i e .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . i 0 i i i i e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? LoMa | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . . . . o v v v i i i it v v v 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done . . . . . . o o i i i i i it e e e e e e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy? . . . . . L L L L L L L e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . .« . . L L L i st e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . .. .. . ..o 0ttt 15a | X
Other officers or key employees of the organization . . . . . . . . . L L L L L i e e e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the Year? . . . . . v v i i i i e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . L. h . e e e e e e e e e e e e e 16b X

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed » MN WI

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
ALAN PETERS (763)331-3000, 9440 SCIENCE CENTER DRIVE, MINNEAPOLIS, MN 55428

EEA Form 990 (2015)



Form 990 (2015) CAN DO CANINES 41-1594165 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VI . . . . . it it e et et e v v u e e e o [l
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |istall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® |istthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |istall 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.

® |istall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Position
A ®) (do not check more than one o € ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 22 3 9 3 53 g organization (W-2/1099-MISC) from the
organizations g8 £ 8 g :%g 3| (w-2/1099-MISC) organization
below dotted % 5 S 3 85 and related
line) = = % 3 organizations
@a c| | g
sl & 2
o) =
g‘1
(1) DIANNE ASTRY _ _ __ _ __ __________|_»D0.25
Board Member X 0 0 0
(2) KEVIN FLORENCE __ _ _____________|_D0.25
Board Member X 0 0 0
(3) MIKE BRANCH _ _ __ ______________|_0.25
SECRETARY X X 0 0 0
(4) JOHN_STURGESS _ _ ___ ___________|_0.25
VICE PRESIDENT X X Q 0 0
(5) MARYSUE KRUEGER _ _ __ __ _________|[_0.50
PRESIDENT X X 0 0 0
(6) GREG STEVENS _ __ __ ____ ________|_D0.25
TREASURER X X q 0 0
(7) MARY RHATIGAN _ __ _____________|_0.25
Board Member X q 0 0
(8) SUSAN FORSBERG _ _ _ ___ __________[_0.25
Board Member X a 0 0
(9) KIERSTEN HEGNA _ ____ __________|_0.25
Board Member X a 0 0
(10)ROBERT WHITE _ _ _ _ _____________|_»©0.25
Board Member X q 0 0
{1)LAUREN SEGAL _ ________________}_9.25
Board Member X 0 0 0
(12)ALAN PETERS _ _ _ ___ ____________| ¢ 60.00_
EXECUTIVE DIRECTOR Xl X 69,579 0 0
() A S S A S
RN,

EEA ' Form 990 (2015)



Form 990 (2015) CAN DO CANINES 41-1594165 Page 8
[ Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
()
(A) (8) Posilipn (o) ) ")
(do not check more than ene
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for ‘i a a % 2 S a QT the organizations compensation
calitad g g E g g :% 2 g organization {W-2/1099-MISC) from the
organizations Eo.:’ 8 3 E 2 § 7| (W-2/1099-MISC) organization
below dolted g = % % and related
line) o § . L) organizations
(] 3 ;n,,,
g
a8 ool
U N
LD EPERE R
O R
a_ Lo
L N R
ey e
@ _ b
[ PP I
L R
[ R
b Subdotal . ... L. i e e e e e e s s e e R =
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ....... >
d Total (add lines1band1c) . . . . . . . . . . . . . it i > 69,579 0 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  » 0
Yes [ No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee online 1a? If "Yes," complete Schedule J for such individual . . . . . . . v v v v v v it e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
AMIAUA] & 5 5 5 5 4 9 85 8 3 0 88 B S I B T U S B E ik B ol Bt e s e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . v v v v v v v v v i oL, 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (c)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but nat limited to those listed above) who

received more than $100,000 of compensation from the organization

>

EEA

Form 990 (2015)



Form 990 (2015) CAN DO CANINES 41-1594165 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VI . . . . . . . . . 0 v v v v e e e e e e e e e e D
(A) (B) (© (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
na 1a Federated campaigns . . . .. ... 1a 66,992
E § b Membershipdues . ... ...... 1b
‘5_5 ¢ Fundraisingevents . . . ...... 1c
£ e d Related organizations . . ... ... 1d
G.E e Government grants (contributions) . . 1e
gf f  All other contributions, gifts, grants,
§§ and similar amounts not included above 1f 1,147,409
%g o Noncash contributions included in lines 1a-1f; § 123,858
85 h Total. Addlines1a-1f . . . . . . . ... oo v .. > 1,214,401
Business Code
% 2a
]
E b
8 c
5 d
E e
? f All other program servicerevenue . . . . . . .
- g Total. Addlines2a-2f . . . . ............. .. >
3 Investmentincome (including dividends, interest,
and other similaramounts) . . . . . ... ... L. ... > (202) (202)
4 Income from investment of tax-exempt bond proceeds A
B ROVEINES w: « wow o o v v v e mew w0 08 B E R £ 8 >
(i) Real (ii) Personal
6a Grossrents . .......
b Less: rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrental incomeor(loss) . ... ............. >
7a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .......
d Netgainor{loss) . . . . . . .o v v v v v v v o i v v v o »>
g 8a Gross income from fundraising
§ events (notincluding  §
& of contributions reported on line 1c).
8 SeePartIV,line 18 . . . .. ...\ ... a 352,646
6 b Less: directexpenses . ... ...... b 108,130
¢ Net income or (loss) from fundraisingevents . . ... ... > 244,5189 244,516
9a Gross income from gaming activities.
SeePartIV,line19 . . . ... ... ... a
b Less:directexpenses . ...... ... b
¢ Netincome or (loss) from gaming activities . . . . ... .. »>
10a Gross sales of inventory, less
retumsand allowances . . ... .. ... a
b Less:costofgoodssold ... ... ... b
¢ _Net income or (loss) from sales ofinventory . . . . .. ... »>
Miscellanecus Revenue Business Code
1a
b
c
d Allotherrevenue . . . .. .........
e Total. Addlines11a-11d . . ... ... ......... >
12 Total revenue. Seeinstructions . . . . . . . . v . 0. .. » 1,458,715 q a 244,314

EEA Form 990 (2015)



Form 990 (2015)
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41-1594165 Page 10

[Part IX |

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) B (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See PartIV,line22 . ... ... .....
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 . . . . . ..
4 Benefits paidtoorformembers . . . . ... ... ..
5  Compensation of curent officers, directors,
trustees, and keyemployees . . . . .. .. ... ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . . .. . .
7 Othersalariesandwages . ... ... ... .... 802,813 682,391 48,169 72,253
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . .. .. ... .. .. .. 176,444 149,977 10,587 15,880
10 Payroll ke’ « oo o w o v o s om v o % a0 5 %0 0 50 6
11 Fees for services (non-employees):
a Management . . « . o v v w v s e E E e e
B Lgal. w o o o mom w0 we v ow v mow s e w e s s G
€. ACCOUNENG v v oovoowos w5 % 5 v e & w0 s 0 o 5 0w 5,755 4,755 500 500
d Lobbyifig « w « s v s v v v ss v e w e e .
e Professional fundraising services. See Part IV, line 17 . 15,888 15,888
f Investmentmanagementfees . . ... ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion . . . . .. ... ... .. 54,522 36,206 18,316
13 Officeexpenses . . « <« v v o v v s s 54 54 4
14  Informationtechnology . . ... ... .. ... ... 9,386 7,978 563 845
15 Royalies . o« s % v 0w ww s @ 55 s aiw s 5 ¢ s
16 OeBUpaitY s wem v w s e v w5 5 0 % 8 3 8 5% & 46,833 39,808 2,810 4,215
AT TTEVEl i v e o o on @ 55 & 5 6 % % 8 5 % 558 ¥ 0 & 22,401 19,041 1,344 2,016
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . .. ..
20 Intereste oo v v m s s aam o w6 sV 8 e 15,771 13,406 946 1,419
21 Paymentstoaffiliates . . . . ... ..........
22 Depreciation, depletion, and amortization . .. .. .. 89,553 76,120 5,373 8,060
23 INSURANCE . v v v v v v b e e e e e e e e e e e e s
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a EDUCATION 5,284 4,284 500 500
b VETS 56,428 56,428
¢ DOG PURCHASES 24,150 24,150
d SUPPLIES 65,032 65,032
e All other expenses 65,768 55,903 3,946 5,919
25  Total functional expenses. Add lines 1 through 24e 1,456,028 1,235,479 74,738 145,811
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
froma combingd educational campaign a[% _
fundraising sdlicitation. Check here b if
following SOP 98-2 (ASC 958-720) . « . « « « . . . .
EEA Form 990 (2015)
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|PartX| Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . . . . . . . . . . . 0 0 o v i it i i e it e [
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . . . . . . . i i i e e e e e 614,761 1 373,854
2  Savings and temporary cashinvestments . . . ... ... ... L0 0oL 273,386 2 617,654
3 Pledgesandgrantsreceivable,net . . .. .. ... ... .. . 00000 781,396 3 493,742
4 Accountsreceivable,net . . . . . . .. .00 s e e e e e e 4
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L . . . . . . . . o o o v i i ittt e st e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L . . . . . . . & v v o 4 W 6
@ 7 Notesandloansreceivable,net . . . . . .. . ¢ . i i e 7
2 8 Inventoriesforsaleoruse . . . . . .. i ittt e e e 8
< 9  Prepaid expenses and deferredcharges . . . . . . . .. oo e e 9,408 9 9,120
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of ScheduleD ., . . .| 10a 3,603,457 :
b Less: accumulated depreciation . . . . . ... ... 10b 638,981 3,022,371 | 10¢c 2,964,476
11 Investments - publicly traded securities . . . . . . . . . . 000w e 11
12 Investments - other securities. SeePartIV,line11 . .. .. ... ... ... .. 12
13 Investments - program-related. SeePartIV,line11 . .. .. ... ... ... .. 13
14 Intangibleassels . < o cvu v i v s i s e i e s e e e e e 14
15 Otherassets. SeePart IV, line11 . . . . . . . . . . i i i it i it ia v e 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . ... .. ... ... 4,701,322 | 16 4,458,846
17  Accounis payable and accrued expenses . . . . . v v v & v v v e h e e e e e e . 74,349 | 17 104,186
18 Grantsfiayableis « w e avw w v s e s v 8 W 8 R SRR F W 88O 0 ¥ RO B 18
19 DEFEBUTEVENAUE o v wowi i v svm s o 5 S 5 o8 v B0 0 8 58 % %0 8 % 9% 8 50 B S B 19
20 Tax-exemptbondliabilites . . . .« « o v v v v i i it s e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . .. .. 21
@ 22  Loans and other payables to cumrent and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Partllof Schedule L . . . . . ... ... .. .. 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 551,729 | 23 276,729
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSthedileD o : v es v m s G 3@ IR 082 B8 ain dih &0 L 25
26  Total liabilities. Add lines 17 through 25 . . . . . . . . . .. . ... vu o 626,078 26 380,915
Organizations that follow SFAS 117 (ASC 958), check here » and
¢ complete lines 27 through 29, and lines 33 and 34,
o 27 Unrestrictednetassets . . . . . . . . 0 it i it e e e e e e e e e 3,293,848 | 27 3,584,191
§ 28 Temporarily restricted NELASSELS .+ .« o v v v v e e e e e e e e 781,396 | 28 493,740
T 29 Permanently restrictednetassets . . . . . .. .. .. ..o o oo 29
it Organizations that do not follow SFAS 117 (ASC 958), check here p D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcumentfunds . . . . . . . ... 0000 30
&” 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... 3
E 32  Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totanetassetsorfundbalances . . . . . . . . . . .. ... 4,075,244 | 33 4,077,931
34  Total liabilities and net assets/fundbalances . . . . . . .. .. ... ...... 4,701,322 34 4,458,846

EEA

Form 990 (2015)
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Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart X1 . . . . . . . . . o i i it i u it it ittt u D

©C 0 NG A WN =

-
o

Total revenue (must equal Part VIII, column (A}, line 12) . . . . . . . o v v v i v i i e e e et e e
Total expenses (mustequal Part IX, column (A), line25) . . . . . . . . v i v i vt i it e e
Revenue less expenses. Subtractline2 fromline1 . . . . . . . . o i i i i i i e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ...
Net unrealized gains (losses) oninvestments . . . . . . . . . . . . i e e e e .
Donated services and use of faciliies . . . . . . . . . L L L L e e e e e
Investment expenses . . . . . v i i i it e e e e e e e e e e e e e e e e e e e e e
Priorperiod adjiustments . . . . . o L L L e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule O) . . . . .. . ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,column (B)) . . . L L L e e e e e e e e e e e e e e e e e e e e e e

1,458,715

1,456,028

2,687

4,075,244

| Part XlIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . . i v i v v e e e e e e e e e ]:l

1

2a

b

3a

Accounting method used to prepare the Form 990: D Cash E Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? v

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . .. ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis D Both consclidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . . i i v i it e e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2c | X

3a X

3b

EEA’
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SCHEDULE A Public Charity Status and Public Support OME o 1645-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P.ublic

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CAN DO CANINES 41-1594165

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

1 I:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 El A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that narmally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investmentincome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

e - | [ o

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part |V, Sections A and C.
c [:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . e L e e e e e e e e e e e e e e e e e e e e e e e |:|
g Provide the following information about the supperted organization(s).
{i) Name of supported organizalion (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-8 listed in your governing support (see other support (see
above (see instructions)) document? instruclions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2015 CAN DO CANINES 41-1594165 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part [ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . .. 1,307,302 2,452,888 1,472,153 1,517,092 1,458,917 8,208,352
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . .
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add lines 1 through3 . .. ... 1,307,302 2,452,888 1,472,153 1,517,092 1,458,917 8,208,352
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) . ... .. 1,798,439
6 Public support. Subtract line 5 from line 4 . . 6,409,913
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts fromline4 .. ... ... .. 1,307,302 2,452,888 1,472,153 1,517,092 1,458,917 8,208,352
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCEST i w o we w5 w6 o0 it w0 20 & oot 5 o 193 193
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... ... ..
11 Total support. Add lines 7 through 10 8,208,545
12 Gross receipts from related activities, etc. (seeinsfructions) . . . . . . . . . i L e e e e 12 |
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . v v v v v v i i i e i b e e e e e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . .. . .. .. 14 78.09 %
15  Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . . o o o v it i i i i o i 15 100.00 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . o o o o i L L e e > E
b 33 1/3% support test - 2014. If the organization did not check a box online 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. .. ... ... > |:|
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OIGANZAtON = & 5 % 3 5 5% 3 % 8 W B8 5 5 5 8 3 5 § 8 £ 5 00 5 e b s um 5 o8 5 om % m % m em B s S e R e e s e e A ce % e e e e o e | I:l
b 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS o L o . i o ot o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
EEA Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 CAN DO CANINES 41-1594165 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
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) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . ..

5§  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1 through5 , . . . . . . .

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

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

C Addlines7aand7b . . . . . . . . . . ..

8 Public support. (Subtract line 7c from
HNBB) o« wom o v e s W e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amountsfromline6 . . . . .. ... ...

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

¢ Addlines 10aand10b . . . . . . .. . ..

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon ., ., .

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVl) . ..........
13 Total support. (Add lines 9, 10c, 11,

A2 e v s we v v s e B
14  Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . o 0 L L i i it e e e e e e e e e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)} . . . . . . . . . ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partlil,line 15 . . . . . . . v v v v v v i v i i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . .. .. .. 17 %
18 Investmentincome percentage from 2014 Schedule A, Part Il ine 17 . . . . v o i i v v it e e e e e 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... ... .. > |:|

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . . . .. ... .. > I:l

EEA Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 CAN DO CANINES 41-1594165 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2015
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(Form 990) » Complete if the organization answered "Yes" on Form 990, 2015
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990, Open to Public

Internal Revenue Service > _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CAN DO CANINES 41-1594165

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

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

N bW N

(a) Donor advised funds ({b) Funds and other accounts
Total numberatendofyear . . . . . .. .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . .. . .. ... .. D Yes |:| 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
conferring impermissible private benefit? . . . . L L L L L e i e e e e e e e e e e e e e e e e D Yes

Part Il | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o o0 oW

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

D Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area
D Protection of natural habitat EI Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . L L L L L. h e e e e e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . . Lo e e e e e e 2b

Number of conservation easements on a certified historic structure includedin(a) . . ... ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not ona

historic structure listed in the National Register . . . . . . . . . . . 0 o i i i i i i it i oo 2d

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

tax year P

Number of states where property subject to conservation easementis located P

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . i i i i i i e e e e e e e |:] Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»>

Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 3 $______

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(BNii)? .. ... .. ... .. e e e e e e e e e e e e e e e e e e e e e e e e e D Yes
In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements.

|:|No

DNo

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIILIine 1« . . . . o . 0 i v i e e et e e e e e e e e e L]

(i) Assetsincluded in Form 990, Part X . . . . . o it i i e e e e e e e e e e e e e e e e > 35

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VIIL line 1 . .« o 0 0 0 i 0 i i e e e e e e e e e e e e e e e >3

Asselsincludsd in:Farmni 990, PartX. . o o s e oo s s 0 s o b % @ % e v, el E s SR Y A ELE 0 8 SLe B e a >3

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

EEA

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 CAN DO CANINES 41-1594165 Page 2
[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d El Loan or exchange pragrams
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XII.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . ... ... ... D Yes D No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included OnFOrm 990, PArt X? . o o v v e e e e e e e e e e e e [0 Yes [ no
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalante o e v i v s v v s s v dm e s 6w 8 W B e s e B E e E 8 v 1c
d AddionSduingthelVeal o e iaswinmemas i m ez mewas @ e bR e @ 58 @ Iw 85 1d
e Distributions duringthe year . . . . o L L L L e e e e e e e e e e e e e e e e 1e
f EAdNGBAlante w e owam s v an m s @ g% 85 @ e % 80 8 W 6 % 5 R RS E D ETE 8N 8 e 1f
2a Did the organization include an amounton Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . ... EI Yes D No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIIl . . . . . . . o v v w v v v o .. O
Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of yearbalance . . ... ...
b Contributions . . .. .. ...
Net investment earnings, gains, and
05888 v sswa wssws e s dd®as s
Grants or scholarships . . ... .. ...
e Other expenditures for facilities and
Programs  : s s w e wam sr s %% ¥ 56 &
f Administrative expenses . ... ... ..
g Endofyearbalance .. .........
2 Provide the estimated percentage of the current year end balance (Ime 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily 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 . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . . . . o & v v v v v v b v v e e e 3b

Describe in Part Xlll the infended uses of the organization's endowment funds.

|Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (e) Accumulated {d) Book value
(investment) (other) depreciation

T Land. . oo v oo o e b o m o m e a o o e e

b Buildings . .......... ..., 3,450,365 561,609 2,888,756
¢ Leaseholdimprovements . .. .........

d EQUIDMENt v v s wowoam oo s 6 e w @ ame w e 153,092 77,372 75,720
B IOHNBE i s o0 a v e e e s e e i e e w e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . ... .. ... ... > 2,964,476

EEA Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 CAN DO CANINES 41-1594165 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . . . ... ...
(2) Closely-held equity interests . . . . . ... .. .. ..
(3) Other
(A)
(B)
(€)
(D)
_{E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) >
Part VII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment {b) Book value (e} Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) >
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Boock value

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B)line 15.) . v v v v v v v v v v v v e e e e v e v o e e e e e o >
[Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
()
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) >

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII Y |:|
EEA Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 CAN DO CANINES 41-1594165 Page 4

Part XI

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... ... 1 1,458,715
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments . . . . . ... ... ....... 2a

b Donated services and use offacilites . . . . . .. ... ... ... ..., 2b

¢ Recoveriesofprioryeargrants . . . . . .« . 4 i 4 b et e b n e s e e e e e 2c

d Other (DescribeinPart XIIL) . . . . .. v v vt i i i it it e e e 2d

e Addlines2athiotigh2d s 8% cimss G A im e imesmin o avn R T I T 2e
3  Subtractline2e fromline1 . . . . .. . o i i e e e e AR Y - SN 3 1,458,715
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4a

b Other (DescribeinPart XIIL) . . . . . o o 0 v v i i i i e e e e e e 4b

¢ Addlinesdaanddb . . . . . . . ... e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4¢. (This mustequal Form 990, Partl,line12.) . . . . . . ... .0 v v v 5 1,458,715

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . L . L L Lol e e e e 1 1,456,028
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilities . . . . . . . .. ... ... ... ... 2a

b Prioryearadjustments . . .. ¢ v ¢ v i vt v s n v v e s e s e e e s s 2b

€ OWBEIOBEES « wo v s e v sin o woer % 5w @ e im % e @ WS E e @ B B e B e @ % 0 4 e @ 2c

d Other (DescribeinPart XIIL) . . . . . ¢ o v v v i i i i it i e e e e e 2d

& Addlines 28 throtighi2d v o e v v som om0 om0 o v 8 G0 % 0 E E G s S @ e ¥ RS R A R OAT § B 8 W0 8 2e
3 Subtractline2e fromline1 . . . . ... .. i i i e © v S R A W RS R W 8 3 1,456,028
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . ... .. 4a

b Other (DescribeinPart XIIL) . . . & . ¢ v v i vt e e e e e e e e e e 4b

et T =T o L s L S s T Y YT 4c
5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line18.) . . . ... .. ... ..... 5 1,456,028
[Part Xlll | Supplemental Information. '

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

EEA

Schedule D (Form 990) 2015



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 5
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CAN DO CANINES 41-1594165

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

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d D In-persen solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes
b If"Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

L—_lNo

AR 2 {v) Amount paid to " .
(i) Name and address of individual (il Activity ('gﬁgfd;ugfﬁﬁ::)rg:e (iv) Gross receipts (or retained by) h’gﬁ_’;g‘:;éé’g;g to
i i ii) Activi tivil icar [i i
or entity (fundraiser) contributions? from activity fundraésoelrtlil)sied in organization
Yes No

1

2

3

4

5

6

7

8

9
10
Total 4 ¢895% 6308480 338 i3 8385 83 .65 b 0l oo in s man s »>

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

Minnesota
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

EEA



Schedule G (Form 990 or 990-EZ) 2015

CAN DO CANINES

41-1594165 Page 2

Part Il

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
TAILS OF IND GALA 3 (add col. (a) through
(event type) (event type) (total number) caneh
2
21 1 Grossreceipts . . . ...... 112,146 133,703 106,797 352,646
¢
2 Less: Contributions . .. ...
3 Gross income (line 1 minus
ine2) o v v o iwa 112,146 133,703 106,797 352,646
4 Cashprizes ..........
5 Noncashprizes . .......
é’ 6 Rentfacilitycosts . . . ... ..
B
& | 7 Foodandbeverages ... ...
B
2
5| 8 Entertainment ... ......
9 Otherdirectexpenses . . ... 8,437 48,320 51,373 108,130
10 Direct expense summary. Add lines 4 through @ incolumn{d) . . .. ... ... ... ... .... > 108,130
11 Net income summary. Subfract line 10 fromline3,column(d) . . . . . . . . v v v v v v v v v v v u .. > 244,516

[Part Il |

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

Q . .
=) (a) Bingo bingo/progressive bingo (c) Cther gaming col. (a) through col. (c))
5
1
1 Grossrevenue . . . . .....
w| 2 Cashprizes ..........
&
@
2| 3 Noncashprizes ........
i
B -
21 4 Rentfacilitycosts . ......
o
5 Otherdirectexpenses .. ...
D Yes % |:| Yes % |:| Yes %
6 Volunteerlabor . . ... ... |:| No D No |:| No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . .« ¢ v v v v v v v vt e e us >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) . . v v v v v v v v v v v v v e >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . .. . oot i il ... |:] Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . ... ... |:| Yes [:l No
b If"Yes," explain:
EEA Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE M

Noncash Contributions

(Form 990)

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

Department of the Treasury

OMB No. 1545-0047

2015

Open to Public

Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CAN DO CANINES 41-1594165
[Part] | Types of Property
(@) {b) () (d)
Check if | Number of contributions or I:;T;ﬁg fgpngl'tb;glgg Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart . . . ... ..
2 Art - Historical treasures
3 Art - Fractional interests
4  Books and publications . . . . .
5  Clothing and household
To o]0 ]a - SN .
6  Cars and other vehicles
7 Boatsandplanes . . ... ...
8  Intellectual property . . . . . ..
9  Securities - Publicly traded. . . .
10  Securities - Closely held stock . .
11 Securities - Partnership, LLC,
orfrustinterests . . . .. ...
12 Securities - Miscellaneous
13 Qualified conservation
contribution - Histeric
structures . . . .. ... ..
14 Qualified conservation
contribution-Other . . . . . ..
15  Real estate - Residential
16  Real estate - Commercial . . . .
17 Realestate-Other . . . . . ..
18 Collectibles. . . . . ... ...
19 Foodinventory . . ... . ...
20  Drugs and medical supplies . . .
21 Taxideemy . . .........
22  Historical artifacts . . . . . ..
23  Scientific specimens . . . . ..
24  Archeological artifacts . . . . .
25 Other »(dogs ) X 15 24,150 | FMV
26 Other »(dog supplies ) X 97 41,092 | FMV
27  Other »(office equipmen X 19 15,505 | FMV
28  Other »( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? . . . . . . & @ . i i i i i e e e e e e e e e e e e e e 30a
b If"Yes," describe the arrangementin Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtBbULIONS? . . L . . it s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBUMONST o (n w e o i o i s 0 0 00 206 o o9 o 8 095 o0 58 o & S0 6 260 o1 @ G B B0 &5 @ A BN A T N W DG 6 06 W W B SO % v A 6 32a
b If"Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

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

EEA

Schedule M (Form 990) (2015)



SCHEDULE O ‘ OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) s : o :
Complete to provide information for responses to specific questions on 2 0 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name 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 2015

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 12c)

Conflicts of interest by the Board of Directors are examined annually by the Governance

Committee. Each 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 meeting minutes.

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

management.

04. CEOQ, 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 surveys 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 990 or 990-EZ) (2015)
EEA



Schedule O (Form 990 or 990-EZ) {2015) Page 2
Name of the organization Employer identification number

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 quality of life for people with disabilites

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

assistance dog, training of the human partner and needed supplies are provided to each

graduate free of charge. Forty-six (46) people with disabilities received trained

assistance dogs during 2015. The organization envisions a future in which every person who

needs and wants an assistance dog can have one.

Form 990, Part XII, 2 C

Responsibility for oversight of the annual independent financial audit is provided by the

Audit Committee, with committee actions monitored by the Board of Directors.

EEA Schedule O (Form 990 or 990-EZ) (2015)



Depreciation and Amortization OMB No. 1545-0172

Form 4562

(Including Information on Listed Property)
Department of the Treasury > Attach to your tax retum.
Internal Reverue Service (99) | » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

2015

Attachment
Sequence No. 179

Name(s) shown on retumn Business or activity to which this form relates

CAN DO CANINES FORM 990T 1

Identifying number

41-1524165

I Part | Election To Expense Certain Property Under Section 179

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

1 Maximum amount (seeinstructions) . . . . & . . i Lt i e e e e e e e e e e e e e e e e e 1

2 Total costof section 179 property placed in service (seeinstructions) . . . . . . . v v v v v v v v a .. 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . ... ... 3

4  Reductionin limitation. Subtract line 3 fromline 2. If zero orless, enter-0- . . . . v v v v v v v v o v . 4

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

separately, seeinslructions . . . . . . . . . i L e e e e e e e e e e e e e e e e e e 5

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

7  Listed property. Enter the amountfromline29 . . .. ... ......... 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . . . . ... ... 8

9 Tentative deduction. Enter the smallerof line5orline8 . . . . . . . . . . .. i, 9
10  Carryover of disallowed deduction from line 13 of your 2014 Form4562 . . . . . . . v o o o o v v . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see insfructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line11 . . . ... ... 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 » | 13 I

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

|Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property. (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seeinstructions) . . . . . . o L L i L e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . L L L L e e e e e 15
16 Other depreciation (including ACRS) . v v v v v v v e v v v i e e e e e e e e e e e e 16 79,467
[Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2015 . . . ... ... .. 17 3, 954
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset AcCOUNtS; CHECICHBIO.  w o wiw v e v o0 5 w5 %0 a5 6 S0 6 S o v 50 8,78 o 6 Te 856 0 »>
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in {businessfinvestment use () Recovery {e) Convention (/) Method (9) Depreciation deduction
service only-see instruclions) period
19a  3-year property
b 5-year property 30,658 5 | HY 200 DB 6,132
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs, MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
[PartIV] Summary (Seeinstructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . ..t e e e e e e e e e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions 22 89,553

23  For assets shown above and placed in service during the cument year, enter the
portion of the basis attributable to section 263A costs
For Paperwork Reduction Act Notice, see separate instructions.

EEA
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IRS e-file Signature Authorization

OMB No. 1545-1878

rom 8879-EQ for an Exempt Organization
For calendar year 2015, or fiscal year beginning , and ending
» Do not send to the IRS. Keep for your records. 201 5

Department of the Treasury

Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
CAN DO CANINES 41-1594165

Name and title of officer

ALAN PETERS, EXECUTIVE DIRECTOR

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

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

1a Form 990 checkhere » [ b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . .. ... .. 1b 1,458,715
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . . .. ... .. 2b
3a Form 1120-POL check here »[] b Total tax (Form 4 120:POLJINE22) & v v 5w 5o o = 50 5 0 cmi 0 cmc w0 o @ 3b
4a Form 990-PF check here » [ | b Tax based on investmentincome (Form 990-PF, Part VI, line5) . . .. ... 4b
5a Form 8868 check here » |:| b Balance Due (Form 8868, Part |, line 3c or PartIl,line8c) . . . . . . ... .. .. 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2015 electronic retum 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 retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit} entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I:I | authorize to enter my PIN as my signature
EROQ firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2015 electronically filed retum. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signat on theysorganization's tax year 2015 electronically filed retum.
If | have indicated within this retum that a py Q '-“ returig being t tate agency(ies) regulating charities as part of
the Ig,_jSle?.;l/State program, | will enter D sty sAiiSclosupg’consent)screen.

Officer's signature P Date » 05-10-2016

|Partlil | Certification and ﬁ@fﬁeﬁtlcatlon 4

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

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed retum for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

ERO's signature > Date p 08-15-2016

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
EEA




