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CAN DO CANINES

9440 SCIENCE CENTER DRIVE

MINNEAPOLIS, MN 55428

CAN DO CANINES:

Enclosed is the 2018 federal return for a tax-exempt organization, prepared for CAN DO CANINES from the
information provided. This return will be e-filed with the IRS once we receive a signed Form 8879-EO, IRS e-file
Signature Authorization for an Exempt Organization.

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

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

Sincerely,

Gregory Kneisl
Kneisl CPA, Ltd




IRS e-file Signature Authorization

. . OMB No. 1545-1878
rom  8879-EO for an Exempt Organization °
For calendar year 2018, or fiscal year beginning , and ending
RTRPR——— —— » Do not send to the IRS. Keep for your records. 201 8
Internal Revenue Service P Go to www.irs.gov/Form8879EOQ for the latest information.
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 return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P @ b Total revenue, if any (Form 990, Part VIII, column (A), line 12)  « + « v o v v 0 v o W 1b 3,458,555
2a Form 990-EZ check here P D b Total revenue, ifany (Form 990-EZ, line9)  + « + + v v v v v v o v v 0 v v v s 2b
3a Form 1120-POL check here » [:I b Total tax (Form 1120-POL, line22) - « « = v v v v o v s v v v 0w w v s + 3b
4a Form 990-PF check here P [:] b Tax based on investment income (Form 990-PF, Part VI, line 5) seee .- db
5a Form 8868 check here P [:l b Balance Due (Form 8868, line3c)  « - - « « - « R R 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 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return ariginator (ERQ)
to send the organization's return 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 return 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
return, 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 (settlement) 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 return 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

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

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

as my signature on the organization's tax year 2018 electronically filed return.
j is being filed with a state agency(ies) regulating charities as part of
's disclosure consent screen.

As an officer of the organization, | will ente
If | have indicated within this retup
the IRS_Fed/State pro | wi

IRpT54/State program,

Officer's signature P Date B 05-07-2019

[Partlll | Certification and Authentication

EROQ'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 #ghich is my signature on the 2018 electronically filed return for the organization
pturn in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Blisiness Returns.

ERO's signature B Date » 06-04-2019

P Ny .
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 (2018)
EEA




Form 990

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

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2018

Gispiariieit of the Treasiuy » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable: C_Name of organizaton CAN DO CANINES D Employer identification no.
D 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) Reom/suite E Telephone number
O it retum 9440 SCIENCE CENTER DRIVE (763) 331-3000
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
D Amended return MINNEAPOLIS, MN 55428 $ 3,545,506
D Application pending F Name and address of principal officer: ALAN PETERS H(a) s this a group return for subordinates? EI Yes E No
Same as C above H(b) Are all subordinates included? D Yes D No
| Tax-exempt status: 501(c)(3) D 501(c) ( ) « (inseri no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J  Website: P WWW.CAN-DO-CANINES .ORG H{c) Group exemption number P
K  Form of organization: E Corporation D Trust D Association I:I Other P IL Year of formation: 1987 | M State of legal domicile: ~ MN
|Partl| Summary
1 Briefly describe the organization's mission or most significant activities: Can Do Canines is dedicated to enhancing the
a5 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
E needs and wants an assistance dog can have one.
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) R 3 12
@ 4 Number of independent voting members of the govemning body (Part VI, line 1b) EE e 4 12
3; 5 Total number of individuals employed in calendar year 2018 (Part V, line2a)  + v v v v v s s 0 v 0 v s v s = & 5 a4
b 6 Total number of volunteers (estimate if necessary)  + « « + v o 0 v 0 v T 6 1,026
< Ta Total unrelated business revenue from Part VIII, column (C), ine 12« « & v @ v o v v vt v vt v w v e w w s 7a 0
b _Net unrelated business taxable income from Form 990-T, line38 . + « @ v v v v v v v s s v s v w0 v 0 v s s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, ine 1h)  « « « « = v v v v 0 v T LI . 2,104,887 2,780,529
2 | 9 Program service revenue (Part VIIL INE2G) « « + ¢ v v« # 0 0 v v v v o e v e e 0
E 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d)  « = «+ « o v v v v 0 v 0w u .. 1,711 6,563
£ |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) = « = « « v v v v 4 o & 242,183 671,463
12 Total revenue - add lines 8 through 11 (must equal Part VII, column (A), line12)  « « « + + « & 2,348,781 3,458,555
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « « « « + « R 0
14  Benefits paid to or for members (Part IX, column (A), line4) + « « « v v v v v v v v i na e 0
% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .+ « « . . . 1,344,001 1,678,152
% |16a Professional fundraising fees (Part IX, column (A), line M)  + v v v i i e 21,092 63,985
§_ b Total fundraising expenses (Part IX, column (D), line 25) B 274,461 o
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . o o o o . 4 0 0 . 584,516 748,510
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) S R 1,949,609 _2,490,647
19 Revenue less expenses. Subtractline 18 fromline 12 - « + « o o v 4 W e s e e 399,172 967,908
5§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) « « - = « . . o R e e o W R W G R N R R B R A B KA 4,865,323 5,842,971
ﬁﬂ 21 Total liabiliies (Part X, lin@ 26) = «+ « & ¢ & v v v 0w i e s s s e s e e e e s 107,153 116,893
gE‘ 22 Net assets or fund balances. Subfractline 21 fromline20 . . . « .« o+ v . . Pa e e s 4,758,170 5,726,078
[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
Sign ' Signature of officer Date
Here ’ ALAN PETERS, EXECUTIVE DIRECTOR
Type or print name and litle
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Gregory Kneisl D6-04-2019 self-employed P01422603
Preparer |rimsneme P Kneisl CPA, Ltd Firm's EIN_ P
Use Only Firm's address P 15252 West Freeway Dr NE Phone no.
Forest Lake MN 55025 651-464-2433
May the IRS discuss this return with the preparer shown above? (see instructions) — « + « « . R L R I |:| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2018)



Form 990 (2018) CAN DO CANINES 41-1594165

Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote to any lineinthis Part Il « « « ¢ & v o v v v v 0 v vt i i i vt s e e an s

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

prior FOrm 990 0r 990-EZ7 v « + = v o 4 0 v s 4 s i e e e w e e r w ww e e a e e e e e e D Yes El 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

SEIVICES? = & s & % & s 8 s m m s momomomomm s momoa s s e s a o mommomm s wosamoas s w s s D Yes m 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 $ 1,910,644
Assistance Dog Training Services: During 2018 we received 624 application requests for

including grants of $ ) (Revenue

assistance dogs from people with disabilities. The individuals are attempting to live their

lives independently. Due to the lack of funding for training assistance dogs, some of these

individuals apply to more than one program or some struggle to pay significant fees to other

organizations in order to get an assistance dog sooner. Each application we receive for an

assistance dog is reviewed for complete content and then all potential clients are

interviewed. During this interview, the potential client learns what is involved with

obtaining and working with their new partner and how much their life may change, both in the

workplace and their home. This interview provides Can Do Canines with information on their

environment, strengths, weaknesses, range of motion, lifestyle and expectations of the

potential client.See the attachment to form 990 for more details on Part III Line 4a

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $

169,513

Puppy Raising and Dog Acquisition: The puppy program included 343 dogs this year. These pups

were either donated to or bred by Can Do Canines and raised by inmates or volunteers.

Fifty-four (54) dogs came into the kennels for final training. We had 408 volunteer Foster

Homes and Puppy Raiser homes this year, with 183 being new in 2018. These volunteers are a

very important part of our services. Puppies are placed with volunteer families at ten weeks

of age for early socialization. This process is crucial for the puppy to reach its full

potential as an adult. Puppy Raisers work with our Puppy Program staff and Trainers. They

attend training classes and public access outings during the time they are raising their

puppy. This program will continue to play an important role in our future success. We

received 388 requests for information regarding wvolunteering to raise a Foster Puppy during

2018.See the attachment to form 990 for more details on Part III Line 4b

4c

Code: ) (Expenses $ 19,986 includinggrantsof $ ) (Revenue  §
( 19,986 ——

Public Education and Community Outreach: Public relations efforts in 2018 resulted in 107

media spots locally and nationwide including print/online, television and radio sources,

including, but not limited to KARE 11, KSTP, WCCO, Fox 9, Plymouth Magazine, Sun Post, CCX

Media, Lion Magazine, Newsl8 Eau Claire, News 19 Lacrosse, MPR, News8000, KNSI radio, WJOW

AM, Concordia University, Star Tribune, Knox News Radio, The Talk, Women's Health Magazine,

American Humane Society, The Washington Post, Chuck and Dons newsletter. In 2018, Can Do

Canines printed a total of 43,294 newsletters, Tails for You, in four separate editions

averaging 10,824 newsletters per printing. The average cost (including postage and mailing

costs) of each newsletter was 39 cents. The newsletters were distributed, both via mail and

public appearances, to educate people on the importance of assistance dog teams. 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 $ )

4de

Total program service expenses P 2,100,143

EEA

Form 990 (2018)



Form 990 (2018) 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,"
complete Schedlule A = « « & & 4 o 4 & 0 e h e w e e s s s e e a e a e w e e m e w e a e e s e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see iNStructions)? « « « s « + v & & 4 0 4 v v 0 v W 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, Part]  « ¢ v« v v v v i b i e e 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  + + v « & 4 4 o v & s v s 0 0 n o s vt s v v aes 4 X
5  Isthe 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, Partill = « « « « « « . 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| . . . . . P e e e R T T R S R O SR P 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, Part II D I A s 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 « « & « v 4 v o i i i 4 e e e s n hm s s s 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~ « v & v v s v v v v 0 v v w n s E T T 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V.« « + + « v s ¢ s s v 2 v« 4 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, '
VII, 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 D, Part VI « « « « « « v ¢« v 4 & 4 & R o me e e T A MMa | 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 + « « « « N W e D & e K6 WG W W 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 Vi L I T R T I B I 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
reperted in Part X, line 167 If "Yes,” complete Schedule D, Part IX — « « « v & & v 6 v o v v v v v w s n x a s I L 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 consolidated 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  + « « « = « « 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl <« + « « « v v & 2 2+ & s 2 s 2 2 = « & e e e e e e N T T e |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 Xi and Xil is optional « « « = « « « « + . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete Schedule £ « « « « + v v v v 4+« v v 2 v o s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « + « « v v v v v v v v v v v ¢ 0 v u 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 [and IV~ « v & v v v v v v a e v v w a s 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 « v v @ v v 0 o & A 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 il and IV« « & v ¢ v v o i i s v v e v a e v aa s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)  « v v v v v @ v v v v v v 0 v u s 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll = + « « v & v v v v v o n s e s na e e n e 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, Partlll « « « v o v & s 4 & 4 & & & 5 2 o s = s = s = = s 5 s » 8 #» s s s # s s 8 2 8. 8 s+ 2.8 o 19 x
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H PRI A AR R I ERE s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? + « « « = « &« v @ @ v 0 v W 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 ll = + « « « & & v ¢ o v o v v 4 4 21 X

EEA Form 990 (2018)



Form 990 (2018) CAN DO CANINES 41-1594165 Page 4
[PartIV] Checklist of Required Schedules (continued)
Yes No
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 ~ « « « ¢ v o 0 0t 0 s v 0 v v 0 s o s u s n ua s 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J  + « « « o v 4 & 4 0 4t i b 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,"go toline25a  + « « « « « .« . . of w el W TS W G e R G G W A & W 20 & B @ N G 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « « « v v v v 4 0 0 0 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « + « = v 4 v i i i w e I T T T T T T T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? S R R 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, Part] . . . « « « . . . P e 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,"complefe Schedule L, Part] « « « « ¢ & s v o 0 o 0 ottt et e e e h s e s e 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, Part Il « « « « « ¢ @ o v s 4 0 s 0 0w v o s da Wi A es s EEE 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, Partill .+ . . « . . . . R | 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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. + + + v «+ « o v v 2 & 4 2 s 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « « = s 2 a s 2 s o o 8 8 s ¢ s s 8 s = 8 « ss & s s s = 2 = s ¢ 8 8 8 4. ¢ 8 8 8 & s 5 s s 5 s s & s s & = 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ « « « v ¢ v s v 4 0 0 0w 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M~ « « « « v« v o o . . 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 P e e e e s e s e e e R 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | P e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Parf Il « « « « « v o v o 0 o v o st sttt s e s s e s s e e s e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Parf!  + « « + « « v 4 & & o i s 0 4 s s s 0 0 8 s s 2 a 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1, Ill,
orfV,andPartV, line T + « = o & & & & s s o 0 & & s 0 8 o 4 4 & s a0 w n & 2 8 = B 4w n e aw e e s s w o e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}{(13)? = + « « + & ¢ 4 ¢ v v o v v v v v 0 0 0 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, Part V, line 2~ « « « « & v v v 0 v v 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, fin@ 2« « « v o o o v i 0 sttt t t i e it i 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, Part VI 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. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV.................... |:|
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable  « « « « « <« v ¢ v ¢ v o v 4 & 1a 0
b Enter the number of Form W-2G included in line 1a, Enter -0- if not applicable ~ « « + « « « v v v v v 0 s 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .« .+« . . . . L I I 1c X
EEA Form 990 (2018)



Form 990 (2018) CAN DO CANINES 41-1594165 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return - . . . . . 2a 44
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)  « « = =+ v v 0 v 0
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ~— « « & v v o v o v 0w 0w w w s 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 O« «+ « v « v 4 ¢ v o . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?  « « « « . . . . 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? S I B T 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  « « « v v v v v v 0 v v 0 v 0 v 0 00 0w a s T 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? ~ « « ¢ v ¢ v 0 0 v 0 0w 0oL 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? = = « « v 4 0 s h s s w d e e e e e e e e e e s s a s e e s e e e e e e s 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ................. sa d W e s s iR A s A ER RIS IS W e Ta b4
b If"Yes," did the organization notify the donor of the value of the goods or services provided? — « « « « v ¢« v v v 0 v 0 0 0 v 0t 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required O file FOrM 82827 v v v v v 4 4 v v s 4 m w w s a n s n m e n e e e e s s s e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear « « « « + ¢ v v v v 0 v v v 00 0 u s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ « « « « + « . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  + « « =+ & v o o . .. 7f X
g Ifthe 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 crganization file a Form 1098-C?  « = = « +»a| 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? < & = v v o v v i v v s e s e 8
9 Sponsering organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 T L N R R 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?  « = v « s ¢ 0 2 0 2 0 a4 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 LR I 10a
Gross receipts, included on Form 920, Part VIII, line 12, for public use of club facilities ~ « « « « « « « « 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders  « « « « ¢ o v @ v 0 s s e s d e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « « « = « =« v R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 « « « « « & 4 o . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year  + « « + o+« + & I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? - « « « « « + « 4 v 4 . I I A R 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 ~ « « = « .« . . R T 13b
¢ Entertheamountofreservesonhand  « - - = ¢ v 0 v 0 v b e s s e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ~ « « « o v v v v i v e e a 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O« « « « = v v v o L 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringtheyear - « « « « 4 4 & c 0 0 i d e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N, :
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?  « . . . . cee .| 16 X
If "Yes," complete Form 4720, Schedule O.

EEA Form 990 (2018)



Form 990 (2018) CAN DO CANINES 41-1594165 Page 6

Part VI |

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

Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No"

Check if Schedule O contains a response or note to any N iNthis P VI« &+« « « « ¢ v v o u v e n e e e e e e e e e e e El
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year s s v v aa e 1a 12
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 . . ... ... L, 1b 12
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?  « « « v v v v i i h 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?  « « « « 0 04 .., 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
Did the organization have members or StockROIBErS?  « + 4 v v v 4 b it et e e e e e e e e e e e e e e e e 6 b
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? - - -« . v 0 i h i d i e e EET EE TR R i AEETA 7a b4
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? S R S 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? « + « « v & v v v v 4 O L R R EE R L T 8a | X
b Each committee with authority to act on behalf of the governing body? — « & ¢« & o v v v v i e e e e e e e e e e e e g8b | X
9  Isthere 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 ©  + v v v+ 4 v v v v v v v n e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates?  « = « ¢ & ¢« v 4 v v s v et e e e e 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? = .« s s s s 0w e . 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma | 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," go to line 13 i g 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 thiswasdone  « « + « « v o 4 4 v & T S 12¢ | X
13 Did the organization have a written whistleblower policy? ~ + v v v ¢ v 4 & v v v e e e . W e o W G G 13 | X
14 Did the organization have a written document retention and destruction Policy? = = « v« + @ 0 4 4 b e e e 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 CEOQ, Executive Director, or top management official  + « « « « + & & ¢ o & & o 0 s v v n n o e e 15a| X
b Other officers or key employees of the organization P e e e e n r ar e a e e e e e ha e e e e e e e 15b X
If "Yes" fo line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year?  « « + v« v 0 i i i i 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 crganization 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?  « « v« v v i v e i i i h e e e e e e e e 16b X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Minnesota, Wisconsin
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 I:l Another's website EI Upon request D 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 (2018)



Form 990 (2018) 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 or note toany lineinthis Part VIl -« & v v v s v o 0 v i v v v e v s s s a e e e as D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor 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 arganization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,
|:| Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee.

(c)
Position
L & (do not check more than cne 0y ) )
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related i Zl 7| 8 E S&| & organization (W-2/1089-MISC) from the
organizations z = g 8; o| B3 g (W-2/1099-MISC) organization
belowdotted | £ &| 9 & § 3 - and related
line) TEl 2 % Ed organizations
ol 7 é
’ g
(1) KEVIN FLORENCE __ ______________|_2.00_
TREASURER X X 0 0 0
(2) DAVE_RASMUSSEN _ _ _ ___ __________| _0.25_
SECRETARY X 0 0 0
(3) ROBERT WHITE _ __ ______________| _2.00
PRESIDENT X X 0 0 0
{4) ROSS_THORFINNSON ______________| _0.25
BOARD MEMBER X 0 0 0
(5) JUDY_SHARKEN SIMON _ _ __ _________| _0.25_
BOARD MEMBER X 0 0 0
(6) ANN SHAW _ _ _ __ _ ______________|_09.25
BOARD MEMBER X 0 0 0
(7) MITCH PETERSON _ _ _ __ ___________|_0.25
BOARD MEMBER X 0 0 0
(8) MARK FALSTAD _ __ ______________|_0.25
BOARD MEMBER X 0 0 0
() GREG_STEVENS__ __ ______________[_2.00
V_PRES X X 0| 0 0
(10MARY RHATIGAN _ _ ______________|_0.25
BOARD MEMBER X 0 0 0
(1)STEVEN NOVOTNY __ __ ____________|_0.25
BOARD MEMBER X 0 0 0
UEORERNNE WRED: oo o ense s meme e B =
BOARD MEMBER X 0 0 0
(3KATHRYN HOY _ _ _ _ _ _ __ __________|_____
BOARD MEMBER X 0 0 0
SARIAN PRRE e o s i 60.00_
EXECUTIVE DIRECTOR X X 100,000 0 6,939

EEA Form 990 (2018)



Form 990 (2018) CAN DO CANINES 41-1594165 Page 8

| Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
() (®) Fosition (D) (E) {F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for i 2l 21 § E 3Z & the organizations compensation
refated =| 2| & | B3| 2 organization (W-2/1099-MISC) from the
arganizations S’ gl § = 3 g S| (w-2/1009-MisC) arganization
below dotted 5| & 2| 3 and related
line) 2 = ® E organizations
o o @
@ o
&
B0 o s oo g s s
T e v, e i S
L L S
B o i s s e S w
O b
O e s s e e i Sk
LG S S
@ o _L_____
L W ——
L2 I M
. 2/ I—————— T
1b Sub-total « « « + « v ¢« v 0 fa e e P mE s s e os EEERCIE S
¢ Total from continuation sheets to Part VIl, SectionA . . . . .. .. ... ... >
d Total (add lines 1b and 1c) S T T T A » 100,000 0 6,939
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 on line 1a? If "Yes," complete Schedule J for such individual ~ + « + v v v & 0 v v 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
NAIVIdUAT « s v ¢ & v o 0 48 4 4 s 8 8 8 B E e e s E e s s e s e e e eE e .. O 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 for SUCH PErSON ~ « = « « « ¢+ v 4 o v v v v w e s 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)

Name and business address Description of services

(€)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization >

EEA

Form 990 (2018)



Form 990 (2018) CAN DO CANINES 41-1594165 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line iNthis Part VIl « v v v v v v v v it e e e e e e e e e e e e e e D
(A) (B) ) D)
Tolal revenue Related or Unrelated Revenue
oo e s iy
revenue 512-514
Y 1a Federated campaigns - - . . . . .. 1a 113,906
£5 b Membershipdues « « « « . . . ... 1b
‘f}E ¢ Fundraisingevents « « « « « . . .. 1c
:;5' 5 d Related organizations + « « + .« . . . 1d
g"% e Government grants (contributions) - - 1e
% 5 f  All other contributions, gifts, grants,
az and similar amounts not included above | 1f | 2,666,623
58 g Noncash contributions included in lines 1a-1f: $ 181,357
O% | h Total. AddINeS 12-11 = « e e v v e e » | 2,780,529
Business Code
g 2a
g b
8 c
H d
E e
g’ f All other program service revenue « « « « + . .
& g Total. Addlines2a-2f . - « « v v v o o0 .. T T >
3  Investment income (including dividends, interest,
and other similaramounts) « « « « v 44 00w e . RN 4 6,563 6,563
4 Income from investment of tax-exempt bond proceeds N
5 Royalties « - « . . S W AR YR NS R - |
(i) Real (ii) Personal
6a Grossrents -« « + . 4 . ..
b Less: rental expenses » « « -
¢ Rental income or (loss) « « «
d Netrentalincomeor (loss) = = « « v v v v v 0w v w0 u s
7a Gross amount from sales of (i) Securities (if) Other
assets other than inventory
b Less: cost or other basis
and sales expenses  + « « »
¢ Gainor(loss) =+« s+« ..
d Netgainor(loss) « « + v+ v o v s s v i v v s s 0 0 o u s >
e 8a Gross income from fundraising
E events (not including $
& of contributions reported on line 1c).
E SeePartV,line18 « « « v v v v v v v s & a 758,414
o b Less:directexpenses + « « =+ o4 4 .. b 86,951
¢ Netincome or (loss) from fundraising events  « « « . . . . . > 671,463 671,463
9a Gross income from gaming activities,
SeePartV,line19 . . .. .. ... ... a
b Less:directexpenses .« .+ « . v ... b
¢ Netincome or (loss) from gaming activities  « « « « + v « . & >
10a Gross sales of inventory, less
returns and allowances « « =+ & . . ... a
b Less:costofgoodssold - - « v v .. b
¢ Netincome or (loss) from sales of inventory  « = « « + =« . >
Miscellanecus Revenue Business Code
11a
b
c
d Allotherrevenue « « « = v v v v o v 4w w
e Total. Addlines11a-11d - « « + « v v v o v 0 o v a . g
12  Totalrevenue. Seeinstructions .+ « - « - . . 0 000w L > 3,458,555 678,026
EEA Form 990 (2018)
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[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) (©) )
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl 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 Part IV, line22 . . . « v« v o v o o
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~ = = « + . . .
4  Benefitspaidtoorformembers « « « = « ¢ v 0 00
5  Compensation of current officers, directors,
trustees, and key employees  « « + v v v v 000
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 « « « = « « ¢ s x5 ¢ o 2« 1,374,408 1,187,552 57,705 129,151
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits - + « = o v v v 0 v v o u L 303,744 261,220 12,150 30,374
10 Payrolltaxes = » =« = ¢ & 0 0 v v v v i i e e
11 Fees for services (non-employees):
a Management + - « ¢ v 4 v s d d s s s e d e e e e
b Legal« « ¢+ & v o v o v vt i s e s e e e e e e
C Accounting = = « = & = s & s s e s s s w e 6,200 5,200 500 500
d Lobbying - « = = & & s 4 s e e e e e e e e e
e Professional fundraising services. See Part IV, line 17 63,985 63,985
f Investment managementfees . « « < ¢ . o o0 oL
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 13,516 13,516
12 Advertising and promotion  + « « + ¢ v 0 0 0L L 39,972 19,986 19,986
13  Office expenses =« « = « « . . T T
14  Information technology =« = « = « « & & & ¢ v v 0 v W . 15,040 12,934 602 1,504
15 Royalties « «+ « = + = & v o s v s e e e e e e e
16 OCCUPANCY « + + + o = = & s s s s + 2 s 2 2 s s s 2 33,246 28,591 1,330 3,325
17 Travel - « ¢ ¢ 0 s sttt s 0 s s e e n e 43,809 37,676 1,752 4,381
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « « « . .
19  Conferences, conventions, and meetings - - « « + « .
20 Interest « ¢ ¢ ¢« v 0 h e e e e e e a e
21 Paymentsto affiliates « - « « « & v 0 0w v w00
22  Depreciation, depletion, and amortization « « « « « « « 95,374 82,022 3,815 9,537
23 IRSUFATICE" n v mom o w s w o e o om0 o W om W W
24  Other expenses. ltemize 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 9,858 9,858
b VETS 98,609 98,609
¢ ADMIN 117,183 100,778 4,687 11,718
d SUPPLIES 70,904 70,904
e All other expenses 204,799 204,799
25  Total functional expenses. Add lines 1 through 24e 2,490,647 2,100,143 116,043 274,461
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  p if
following SOP 98-2 (ASC 958-720)  + « =« v s v 2 v &
EEA Form 990 (2018)



Form 990 (2018) CAN DO CANINES 41-1594165 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note to any line inthis PartX X« v v v v 0 v 0 v et e it e e e e e e e e e e —D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  + = « « « & ¢ v o v i L L i e e e e 611,972 1 269,560
2  Savings and temporary cashinvestments « = « « « . 00 0 0w s s e e e e s 1,211,088 2 2,361,266
3 Pledges and grants receivable,net  « - « - v 4 0 0 0 d e d h e e e e e e e e s 180,923 3 427,900
4  Accountsreceivable, net  « - s st h e b h e e e e e e e e e e e e e e e e s 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L = = = « « v v v v v v o w o s s s 8 s s s s s s &« 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~ « + « =« = & = ¢ & & = 4« 6
- 7 Notesand loans receivable,net  « « « v v v v 4 b v d e w e . S R N e 7
E 8 Inventories forsaleoruse « + s ..o . L w a0l B . 8
£ Prepaid expenses and deferred charges ~ « + - . . Sa s . 9,935 | 9 6,283
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D « s« «| 10a 3,700,021
b Less: accumulated depreciation + « « « - - . . . .. 10b 922,059 2,851,405 | 10c 2,777,962
11 Investments - publicly traded securites .« . - « . T 11
12 Investments - other securities. See PartIV, line 11 . « =+ = v v o v 0 o0 0 v W 12
13 Investments - program-related. See PartIV,line11 . . . . . =« v o v v v v v o w s 13
14 Intangibleassets -« « « = & 4 4 4 0 0 e d h s s e e e e s e s 14
15 Otherassets.SeePartIV,line 11 + « + v ¢ v & 0 4 4 4 6 4 0 s 0 o 0 s s o s = o « 15
16  Total assets. Add lines 1 through 15 (must equal line34) . . « « « = = . & o« . . 4,865,323 16 5,842,971
17  Accounts payable and accrued expenses -« + « « « G e e e e e e e e e 107,153 17 112,573
18 Grantspayable « « = « =« = ¢ ¢ v 0 v 0000w L T .. 18
19 Deferred revenue .« « . .« . T 19 4,320
20 Tax-exemptbond liabilities « « « « « « v o 00 oo . ol a el C e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .« = . . . . . 21
¢ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of Schedule L~ - - « « . . P e e e 22
=t 23 Secured mortgages and notes payable to unrelated third parties -« - 2 0 00 . 23
24  Unsecured notes and loans payable to unrelated third parties  « - « « « & o 4 4 L. 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
OFSChOdUIE D' o v v oo w0 & 8w v o e 8 5a v W e E e EOh o W e S e R Y T 25
26  Total liabilities. Add lines 17through 25 . « « &« & & 4 0t vt v v v v s w s s 107,153 26 116,893
Organizations that follow SFAS 117 (ASC 958), check here » Ei and
2 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted netassets = + - - = - . . . .. T 4,577,247 | 27 5,298,178
2 28  Temporarily restricted netassets = « = « v v v 0 v 0 e d e d e e 180,923 28 427,900
e 29 Permanently restricted netassets « « ¢ « - 4 v e d d h o h i h s e e e e e e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here > D and
s complete lines 30 through 34.
% 30  Capital stock or trust principal, orcurrentfunds  « «+ + « « = v 4 0 00 a4 0w 30
:tmn 31 Paid-in or capital surplus, or land, building, or equipmentfund . . « « . . . . .. 31
I 32  Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
= 33 Totalnetassetsorfundbalances « « « ¢ v ¢ v v o v v v n h e e e e e e e s 4,758,170 33 5,726,078
34  Total liabilities and net assets/fund balances . - -« . . 0o 000000 a0 L 4,865,323 34 5,842,971

E Form 990 (2018)
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Form 990 (2018) CAN DO CANINES 41-1594165 Page 12
Part XI |  Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthis Part XI.  « « v v v v v v v v e v e v v e et a e a e e e e [:l
1 Total revenue (must equal Part VI, column (A), ine 12)  « & v v @ o v v i i i st e e e n s e e e e 1 3,458,555
2 Total expenses (must equal Part IX, column (A), IN€ 25)  « « ¢ 4 v v v v i v e e e e e e e e e e e e e 2 2,490,647
3 Revenue less expenses. Subtractline 2from line 1« =« & v o 0 v b 0 it i e e e e e e e e e e e 3 967,908
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  + + « v o s v v v v a4 s 4 4,758,170
5 Netunrealized gains (losses) on investments  « « « & v v o v 0 s h e e e e e i e e e e e 5
6 Donated servicesand use of facilitiesS  « « & & ¢ o v & 4 4 &t b b e ke e e e e e e e e e e e e e e e e 6
7 Investmentexpenses = « s & & o 0t st s m s a e e e e e e s e e e e e e e e e e e 7
8 Priorperiodadjustments « - & & 0 0 f h k0 e 4 b e e e e e e e E s a e s e s e e e s e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) R Y R e Y 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) = s v a v e e e W R W e W N e e @ % cE T W B RN TR R R ) e 10 5,726,078
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl @ v v v v v v v v b vt e e e e e e s n s D
Yes No
1 Accounting method used to prepare the Form 990: D Cash El Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~ «+ + « « « « « « « « . 2a X
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 |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ~ « « « « s v v i i h e e e e e e e 2b | X
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:
E Separate basis D Consolidated basis D Both consolidated 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? ~ + + + « . - . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? A A - R v o 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =~ =« = + =+ = « « = « «| 3b
EEA Form 990 (2018)
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Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust,

SCHEDULE A

2018

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

CAN DO CANINES 41-1594165

Employer identification number

[PartI| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

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

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

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

5 D 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.)

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

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)

8 E] A community trust described in section 170(b)({1)}(A)(vi). (Complete Part II.)

9 D An agricultural research organization described in section 170(b)(1 JA)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 I___I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income 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 11.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. 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 |:| 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 IV, Sections A and C.

c D 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 D Type Il 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 Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations  « + + & &+ 4« f f ot e e e e e e e e e ek e e, .. I:

g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN (iii) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

()

(D)

(E)

Total

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

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 |Il. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . .« . . 1,517,092 1,458,917 2,003,951 2,347,071 3,268,132 10,595,163
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf - - - . . .
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge + - - « . . .
4  Total. Add lines 1 through3 . . . . . . . 1,517,092 1,458,917 2,003,951 2,347,071 3,268,132| 10,595,163
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 on line 11, column (ff  « « « = « « 532,011
6 Public support. Subtract line 5 from line 4 10,063,152
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromlined4 .« .+ . ... .. .. 1,517,092 1,458,917 2,003,951 2,347,071 3,268,132 10,595,163
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources = =+« x v 440w
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon  « =+ =+ 2 4.
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) = - « « « « . SRR
11 Total support. Add lines 7 through 10 10,595,163
12 Gross receipts from related activities, etc. (see instructions)  + « « v v o v v o v v s d e e e .o n 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX and StOP HEFE  « « = « = = « &« + & 4t 4 v s w s n e e a e e o § R S »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f}) + = « « + = & & & s s s s s n o & 14 94.98 %
15  Public support percentage from 2017 Schedule A, Part Il, line 14 . « « « = . . . R R R R | 15 99.91 %
16a 33 1/3% support test - 2018. 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 « « « « « .+ YT s Y S I Y | 4 E]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization « « « + « + 4 v v v v v v b v b b e e e e e e e e > |:|
17a 10%-facts-and-circumstances test - 2018. 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
organization L T T T S R T R A S S O | 4 D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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
supportedorganization « ¢ « o @ cw s e e s e E e E e e w K e s e e e s i e w e B R R moEE e W oE e s e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

IASHUBHONG w e o e w o v w s a se o es w S8 o 260 @ f6 @ ra B G N W MM B W S0 W SRR B SEl W U B G N B R 6 W E Bl B O & 4

EEA
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Part lll

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.")
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 =+« » -

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

Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf  « « =+ & 2 4 ..

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

Total. Add lines 1through5  « = =« « « « «

Amounts included on lines 1, 2, and 3
received from disqualified persons = + « « »

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

Addlines7aand7b « « + = &+ & & s 4 s .

Public support. (Subtract line 7¢ from
line 6.) B I R B

(a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018 {f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9

10a

1

12

13

14

Amounts fromline 6 = = = + = = = a2 0w

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

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

Addlines 10aand 10b = = = = =« = « = « « «

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) = « « v v v o o v s

Total support. (Add lines 9, 10c, 11,
and12) « « v v v e e e e e

{a) 2014 (b) 2015

{c) 2016

(d) 2017

(e) 2018 (f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

16 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) « « « « + + = v v o v 0 0 0 v u s 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line 15 = = « « & v v o @ o v v v v v v v b 0 e 0 0w 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) « + = = « = =+ & = & o« & 17 %
18 Investmentincome percentage from 2017 Schedule A, Part I, INne 17 « « « « « = + ¢ o ¢ s & 4 & o 2 2 s s o 2 = & & 18 %
19a 33 1/3% support tests - 2018, 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 + « « « « « <+ o . . . > D

b 33 1/3% support tests - 2017, 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 arganization . « + « . . . . . . > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  + = « =« + « « v v & v 4 4 4 |:|

EEA
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PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d 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 (B)? 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, 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

Sa 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; (i) 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 | or Type Il only. Was any added or substituted supported organization part of a class already

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

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, (i) 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
(as 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 VI. 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¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill 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) 2018
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[PartIV]| Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Il Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.

c [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2018
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

QPN =

ool =

(=7}

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year ;
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtractline 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(34

QN |||

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [:I Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).
EEA Schedule A (Form 990 or 990-EZ) 2018

QbW =

SolnlhiwiN




Schedule A (Form 990 or 990-EZ) 2018 CAN DO CANINES

41-1594165 Page 7

[PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

X IND W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 ........

From2014 . .......

From2015 ........

From2016 . .......

From2017 .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Bl |zle [~ |alo |o|w |

Distributions for 2018 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

D |Qlo|T|w

Excess from 2018

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury B Attach to Form 990. Open to Public

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

oW N =

(a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear « - « « ¢« « v o v o 4.
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear + + « « « o o . . .
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? = = « =+ & v v 4 v v 0 v 0 04 |:| 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?  + « + « ¢ v 0 0 0 0 0 e s h e e e s e e e e e e e e e e e e D Yes

|Part ]] [ Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part |V, 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) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

{:I 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 conservation easements  « « « « « 4 & & 4 4 4 d 4w s e s s e e e e e e e e 2a

Total acreage restricted by conservation easements = « = & 4t v 4 d d L b e s e e e e e e s 2b

Number of conservation easements on a certified historic structure included in (a) ~ + « « « « =+ =« . & 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register — « « «+ « + « « ¢ ¢ & v v 4 4 0 0 v i i v v st nwa s s 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 easement is located >

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

violations, and enforcement of the conservation easements it holds? = « & & & 4 o 0 4 0 0 0 0t 0 it b e s e e e e e |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b——

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

>$

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

and section 170(N)(4)(B)(ii)7 = = = = & &+ + & & 4 4 4t e e e e e e e e e e e e e |_—_| Yes
In Part XIll, 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 arganization's financial statements that describes the

organization's accounting for conservation easements.

O no

Part Il 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 XIlI, 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 VI, ine 1« v « v v o o 0 o v 0t 0 4 s st s s e m a s nn s a e >3

(ii) Assetsincluded in Form 990, Part X  « + & v v o v vttt i e e e e e e e e e e e e e e e e e s >3

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 VI, IN@ 1 = « & & & 4 v 4 6 4 v v s s m 0 n 5 s 2 s ¢ s s = s = = = = = & » S

Assets included in Form 990, Part X  + = « « « & = o & . & ‘PR AR P 2 8 SR 2% i R AT >3

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

EEA
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Schedule D (Form 990) 2018

CAN DO CANINES

41-1594165

Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organizaticn'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 L__l Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
5  During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar

assets lo be sold to raise funds rather than to be maintained as part of the organization's collection? ..

DYes D No

[PartIV]| 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

- 0o o o

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? T T T D Yes [] No
If"Yes," explain the arrangement in Part X|Il and complete the following table:
Amount
Beginningbalance  « + 4« - 4 i s s d d e h s e e e e e T BT 1c
Additions during the year = & ¢ ¢ o 4 v o b i s e e e e e e e e e e e e 1d
Distributions during the year — «+ « v v o v @ i v v e e e e e e e e e e e e e e e e e e e e 1e
Endingbalance « + « « v 4 v o 0w .. S e e e e a maah e e e e am e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escraw or custadial account liability? . v o e . D Yes D No

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl|

Part Vv

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

(=2

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

(e) Four years back

Beginning of year balance

Contributions -

Net investment earnings, gains, and

IO0S8ES: = v & s 5 & o s W w0 © 3 G § W
Grants or scholarships ~ « =+« « ¢ o . .
Other expenditures for facilities and
Programs « = s s s & = 2 5w 4w owowoaoa s
f Administrative expenses « « « . .. 0.
g Endofyearbalance . ... ... ....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment » %
Temporarily restricted endowment ~ » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations = « + & vt 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)
(l)) related organizations = & & @ 4 4 4 4 h b e e e e e s e e e e e e e e e 3a((ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on SChedule R? « = « « « v v o v 4 v o v m e e e e e s 3b
Describe in Part XllI the intended 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 (c) Accumulated (d) Book value
(investment) {other) depreciation
da Land  « ¢ ¢ 4 v v e s s e e e e e e e . :
b Buildings . ... 0 0o o oo 3,489,031 787,277 2,701,754
¢ Leasehold improvements . . . .. ... ...,
d Equipment . . v i s i i e e e e 210,990 134,782 76,208
e Other « « & & & 4o & 4 4 4 2« 2 s 5 s = » = » = =
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) Pre e e e e > 2,777,962

EEA
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Schedule D (Form 990) 2018 CAN DO CANINES

41-1594165 Page 3

Investments - Other Securities.

Part VII

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
(including name of security)

(b) Book value

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

(1) Financial derivatives « « « « « & 4 o v v 0 0 0 00 0 u
(2) Closely-held equity interests  « « « & & o ¢ v v v 0 v 4
(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Part VIIl| Investments - Program Related.

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

rt IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(0]

2

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) >

| Part lX-| Other Assets.

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

(a) Descriplion

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

[Part X | Other Liabilities.

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

line 25.

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

N

(5

6

—
oS
— |— = | = |= |~ |[—

(7

(8)

©

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25) W

2. Liability for uncertain tax positions. In Part XllI, 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 X1« « + « « + « & D

EEA
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41-1594165 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements ~ + « + v v 4 v v w4 w e e e e 1 3,268,132
2 Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12;
a Netunrealized gains (losses) oninvestments ~ + « v v v v v v i v e w w e . 2a
b Donated services and use of facilities  + « « + « + v & & v 4 v e e e e e . 2b
¢ Recoveriesof prioryeargrants = « « = v o v v v v u n s i i e e e e e 2c
d Other (DescribeinPart XIIL)  « « « « v o v v v o v i s i s s s i 2d
e Addlines 2a through2d « « « & ¢« 0 o 0 s s e s e e e e e e e e e wocn w o gmp m o AW R W W e W 2e
3 Subtractline 2efromline 1  + = « & v v v v 4 h e e e e e e e e e e e e e e e L 3 3,268,132
Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b = « « + v o v W & 4a
b Other (DescribeinPart XIIl.) =« = « v & v 0 v i i o e s e b e s e e e e e 4b
¢ Addlinesd4aanddb ... .. P ia s e s P e s L T T Ve e e e e e e s 4c
5  Totalrevenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12.)  « v v v v o v v v v v v n o u v s 5 3,268,132
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 ~ « « « « . . . . ... e e e e Ce e e 1 2,490,647
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use of facilities  « = = & & « & & & & + & 4 4 4 2w 4w .. 2a
b Prioryearadjustments - « « ¢ ¢ 4 ik h ok d e e e e e e e e e e e 2b
¢ Otherlosses .« « « « 2 . & C 04 e r e e e e s h e w s s s e s e 2c
d Other (DescribeinPart XIL)  « « « ¢ ¢ @ v v v v vt s v e hanen W W 2d
e Addlines 2athrough2d . . .. ... w W W G R J g SRR TR E RN 2e
Subtract line 2e fromline1 = « « = & v v v v Lo A . e e e e 3 2,490,647
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b « « « « « = v « & 4a
Other (Describe inPart XIIL)  + ¢ « & o v o 0 0 0 ot e e e i s e s e e na s 4b
¢ Addlinesd4aanddb ... ... ... P e me R e W W e T IR TR NI R R 2 4c
5 _ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18)  + « v v« s ¢ s v 2 v v v v a s 5 2,490,647
[Part Xlll |  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)

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

2018

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

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

(Part1]

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a I:l Mail solicitations e I___] Solicitation of nan-government grants
b I:l Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g El Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|:|No

(i) Name and address of individual

or entity (fundraiser)

(i) Activity

(iiii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

col. {i)

Yes No

10

Total

3 List all 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) 2018
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Schedule G (Form 990 or 990-EZ) 2018

CAN DO CANINES

41-1594165 Page 2

Part I

Fundraising Events. Complete if the organization answered "Yes" on 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) col. (c))
3
c .
G| 1 Grossreceipts =+« + o v v 0. 438,806 141,722 177,886 758,414
14
2 Less: Contributions  « « - . . .
3 Gross income (line 1 minus
line2) « « oo vv ... 438,806 141,722 177,886 758,414
4 Cashprizes «+« ..o
5 Noncashprizes « . -« . ...
#| 6 Rent/facilitycosts - . . . . ...
2
[
u% 7 Foodand beverages - + .« + . .
°
Q@ ;
5| 8 Entertainment . . .. ... ..
9  Other direct expenses - 18,208 54,466 13,681 86,355
10  Direct expense summary. Add lines 4 through 9incolumn (d)  « + « v v v o v v v v v v e v e e e e e e > 86,355
Net income summary. Subtract line 10 fromline 3, column (d)  « « + & & ¢ 4 v v v b v v e v e e e e s > 672,059

1
Part Il |

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

(b) Pull tabs/instant

(d) Total gaming (add

5 Other direct expenses - .

o : .
2 (a) Bingo bingofprogressive bingo (c) Other gaming col. (a) through col. c))
2
Q
i
1 Grossrevenue « « « « « v 4 ..
o 2 Cashprizes -+« .« ..
D
17}
& .
% 3 Noncashprizes .« .. ....
i
ﬁ 4 Rentfacilitycosts + + « « « ..
£

6 Volunteer labor

E] Yes %

DNo

O Yes %
No

-

%

7  Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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?

b If"No," explain:

...................... [ Yes [J no

10a
b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

....... D Yes D No

EEA
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SCHEDULE M Noncash Contributions
(Form 990)
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

> .
Department of the Treasury Attach to Form 990

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAN DO CANINES 41-1594165
[Part]l | Types of Property
a b (@ d
Chf‘:c)k if | Number of C(Snzributions or r;%lianstg fgg‘;ﬂg&?ﬂ Method og d)ete(mining
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 Art-Worksofart - - « « . o ..
2 Art- Historical treasures
3 Art- Fractional interests
4  Books and publications - - . . .
5§  Clothing and household
goodS s+« s e s s e a e s oa s
6  Cars and other vehicles
7 Boatsandplanes « « « « < . ..
8 Intellectual property « + « « . . .
9  Securities - Publicly traded « « « «
10 Securities - Closely held stock - -
11 Securities - Partnership, LLC,
ortrustinterests « . . . .. ..
12  Securities - Miscellaneous
13  Qualified conservation
contribution - Historic
structures =« v v 0 0w 00w
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 Taxidermy « « « ¢ v v o 2 .. .
22 Historical artifacts  « « « « = .
23  Scientific specimens .« . - . . .
24  Archeological artifacts  « « - . .
25  Other P(dogs ) X 2 1,100
26 Other »(dogs supplies ) X 38 45,442
27 Other »(ocffice supplies) X 12 82,817
28 Other P(prizes ) X 129 51,998
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  « « = « = v o v v v v o 4 & 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? A P e Y
b  If"Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONtDULIONS?  « & & & & 4 4 i 4t e 4 4 4 f b r mm w e e e e e e e s e e e e s e e ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMOBULIONST' 5 5 50 8 tnn moom cmy m cmp 0 e om = tm om0 cmg womoums s s G W G a0 D D E SRD 6 O TE O e 6 G G B G BN g
b If"Yes," describe in Part II.
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

........ 30a

........ 31

........ 32a

Yes | No

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

Schedule M (Form 990) 2018



SCHEDULE O : OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) goacs ) o .
Complete to provide information for responses to specific questions on 201 8
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 » Go to www.irs.gov/Form990 for the latest information. 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 2018

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. Fach member signs a document indicating current conflicts. Training is provided

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

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

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

Compensation is based on factors which include: examination of salary 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-E2) (2018)
EEA



Schedule O (Form 990 or 990-EZ) (2018) 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 regquest at our office, by email or by

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

06. General explanation attachment

Expanded Missicn

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

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

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

graduate free of charge. 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) (2018)



fom 4562 Depreciation and Amortization B BTG

(Including Information on Listed Property) 201 8

> Attach to your tax return.

Department of the Treasury Attachment

Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
CAN DO CANINES FORM 990T - 1 41-1594165
[Partl | 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 (see InStructions) « « « « « « v o 4t b L h h e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) = = « v« v v v v v v v v 0w 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) = « = v = v = 4 & 3
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- P e e e e e e e . 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions  « = « ¢ v & o v 0 i e e e 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) Elecled cosl
7  Listed property. Enter the amount from line 29 Lt i Y Ty [ 7
Total elected cost of section 179 property. Add amounts in column (c), lines6and7  « « = v v v« & & = « » 8
Tentative deduction. Enter the smaller of line5orline8 « « « v & o v v vt v b v v b h e n s v n s a s 9
10  Carryover of disallowed deduction from line 13 of your 2017 Form 4562  + + + v v v v s s v 0 s s o s .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11+ « v« « v v 0 & 4 & 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, lessline 12~ » [ 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Don'tinclude listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Seeinstructions  + = =« « . 4 L 0 i L L d e e e e e e e s e e e e e 14
15  Property subject to section 168(f)(1) election  « « « « v v v v o i i s e e e e e e e 15
16  Other depreciation (includiNg ACRS)  « + « v v v v v v s s s st 0 s v s s a e nns R 16 79,467
[Partlll | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018  + « + v v v v+ v v o & 17 I 11821
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here R R EE R R A Y e e e e e e e e e e e e e | 4

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(b) Month and year {c) Basis for depreciation
(a) Classification of property placed in (businessfinvestment use | {d) Recovery (e) Convention (f) Method () Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property 21931 5 | HY 200 DB 4,386
¢ 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 27.5yrs. MM S/L
praperty 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SI/L
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
[PartlV| Summary (See instructions.)
21 Listed property. Enter amountfrom lin@28  « « «+ « & ¢ v 4 4 4 d t e i e e e e e e e e e e e e e ek 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions e 22 95,374
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts  « + « « « v v v v 0 v 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)

EEA
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Can Do Canines
EIN: 41-1594165
Year ending December 31, 2018

Attachment to 990 Part il Statement of Program Service Accomplishments

Line 4a

1. Assistance Dog Training Services

A. During 2018 we received 624 application requests for assistance dogs from people with

disabilities. These individuals are attempting to live their lives independently. Due to the
lack of funding for training assistance dogs, some of these individuals apply to more than
one program or some struggle to pay significant fees to other organizations in order to get
an assistance dog sooner.,

Each application we receive for an assistance dog is reviewed for complete content and then
all potential clients are interviewed. During this interview, the potential client learns all that
is involved with obtaining and working with their new partner and how much their life may
change, both in the workplace and their home environment. This interview provides Can Do
Canines with information on their environment, strengths, weaknesses, range of motion,
lifestyle and expectations of the potential client.

Once an applicant is accepted, trainers look for a dog that matches the client’s lifestyle and
personality in addition to meeting the needs of their new partner. Each dog is trained to
accomplish the tasks needed for their particular client. Client Services Coordinators or
contracted Field Representatives work with clients and their dogs for another six months in
their home, work and/or school environment. Clients learn to provide for the dog’s care and
wellbeing, as well as techniques, skills and commands to use with their dog. The client will
also learn techniques to expand the range of tasks if their disability changes. A certification
evaluation will be completed when their training is completed. A video recording is made of
the client/dog team working in their normal daily life. This material is reviewed for approval.
Upon approval, the team receives their identification card and proceeds to the graduation
event.

During 2018 we had 54 dogs come in for training. We completed 132 new interviews with
potential clients. We provided new placements, ongoing training support education, re-
certifications and supplemental training services to over 331 active clients during 2018.

We obtained 76 dogs from our own breeding program five (5) dogs from private breeders
and other private sources, 11 dogs from ABC Breeding Cooperative.



Can Do Canines

EIN: 41-

1594165

Year ending December 31, 2018

Attachment to 990 Part Il

Line 4a

Statement A: Continued

2.

F. Some of our canine trainees are not successful in their assistance dog training, but can go on
to serve in other ways. Whenever possible, we create opportunities for them to serve as
working dogs with other agencies. Others become personal pets. During 2018, 38 dogs that
entered our program were “career-changed”.

G. Can Do Canines maintained Memos of Understanding (MOU) or Contracts with seven (7)
prison facilities in Minnesota and Wisconsin that agreed to support the goals of Can Do
Canines to prepare dogs to enter assistance dog training. Can Do Canines agreed to provide
regular professional instruction in dog training, as well as veterinary support and food for
the dogs. The program involved 177 inmates who provided training for 146 dogs. These
programs are a permanent part of the Can Do Canines training process. Plans were made to
expand this program during 2019 to add one additional prison in Wisconsin or Minnesota.

This program has produced tangible positive results for all participants; prison inmates,
prison employees and administration, Can Do Canines training program, and Can Do Canines
clients. Additionally, the community at large may benefit as national research indicates that
the recidivism rate for inmates participating in similar programs has been 50% less than
those who have not had this opportunity.

Follow-up

Annual follow-up surveys are sent to all active teams to ascertain if the team is still active, if the
dog is healthy, and if the client needs any assistance with additional training or equipment
provided by the organization. If additional training is necessary, a member of the training staff
contacts the client to address their needs. Training staff also initiates contact with clients if
there is a concern about the dog’s behavior, health or weight.

The annual surveys also ensure that the organization is providing adequate customer service to
the client. In the year 2018, 98% of survey participants rated their service dog’s level of training
as Excellent or Good, 93% felt their dog was performing assistance dog tasks Excellent or Well.



Can Do

EIN: 41-

Canines
1594165

Year ending December 31, 2018

Attachment to 990 Part IlI

Line 4b

Puppy Raising and Dog Acquisition

A.

The puppy program included 343 dogs this year. These pups were either donated to or bred by
Can Do Canines and raised by inmates or volunteers. Fifty-four (54) dogs came into the kennels
for final training.

We had 408 volunteer Foster Homes and Puppy Raiser homes this year, with 183 being new in
2018. These volunteers are a very important part of our services. Puppies are placed with
volunteer families at eight weeks of age for early socialization. This process is crucial for the
puppy to reach its full potential as an adult. Puppy Raisers work with our Puppy Program staff
and Trainers. They attend weekly training classes and public access outings during the time they
are raising their puppy. This program will continue to play an important role in our future
success.

We received 388 requests for information regarding volunteering to raise a Foster Puppy during
2018, with 315 individuals completing an application to participate in this opportunity. Many
people would like to volunteer their time, however they were unable to cover the out of pocket
expenses to raise a puppy for sixteen months. These costs averaged $1,500 annually for food,
routine veterinary care, etc. So, in 2018, the organization chose to begin providing all the costs
of raising a puppy to eliminate this barrier to volunteering.

Our volunteer Puppy Program volunteers provided an estimated 700,296 hours of housing,
nurturing, loving, socializing and working with their puppies this year. These volunteers save Can
Do Canines immeasurable dollars each year. For example, if our program were to pay just $3.00
per hour for the time spent raising these puppies, it would cost the agency $2,100,888 annually.
Many of our Puppy Program volunteers are also volunteering to provide the general public with
educational presentations about their life experiences training a puppy to become an assistance
dog, which saves Can Do Canines additional money annually.

During 2018, we owned or managed 19 breeding dogs (16 females, three (3) males), housed in
Breeder Host homes. Sixteen (16) litters produced 107 puppies for the Puppy Program during
2018. As part of our agreement with the ABC Breeding Cooperative, 31 of these puppies were
sent to other member organizations. These puppies will enter assistance dog training at
approximately 18 months of age.

Generous breeders donated five (5) dogs and puppies to the Puppy Program this year. The total
value of these donations ranges from $5,000 to $7,000, as each puppy could have been sold for
$1,000 to $1,500. These breeders chose to make an in-kind contribution rather than profit from
the sale of these dogs. We are very grateful!



Can Do Canines

EIN: 41-

1594165

Year ending December 31, 2018

Attachment to 990 Part Il

Line 4c

Public Education and Community Outreach:

A

Public relations efforts in 2018 resulted in 107 media spots locally and nationwide including
print/online, television and radio sources, including, but not limited to KARE 11, KSTP, WCCO,
Fox 9, Plymouth Magazine, Sun Post, CCX Media, Lion Magazine, News18 Eau Claire, News 19
Lacrosse, MPR, News8000, KNSI radio, WIOW AM, Concordia University, Star Tribune, Knox
News Radio, The Talk, Women's Health Magazine, American Humane Society, The Washington
Post, Chuck and Dons newsletter

In 2018, Can Do Canines printed a total of 43,294 newsletters, Tails for You, in four separate
editions averaging 10,824 newsletters per printing. The average cost (including postage and
mailing costs) of each newsletter was 39 cents. The newsletters were distributed, both via mail
and public appearances, to educate people on the importance of assistance dog teams and to
explain how their support has made a difference in the lives of people with disabilities. Can Do
Canines quarterly newsletters had generated more than $60,338 in contributions, a 66%
increase over 2017, a 257% return on investment.

Can Do Canines’ re-designed mobile-responsive website launched in April 2015. The website
features a more efficient way for potential clients to find information and apply for an assistance
dog. The new website also features a more user-friendly interface for the public to learn about
how assistance dogs help people with disabilities and to get involved by volunteering, attending
an event or contributing. Can Do Canines website saw 68,418 visitors during 2018,

Staff, volunteers and clients provided community outreach educational presentations to service
organizations, workplace giving campaigns and the general public. Educational presentations
were also conducted at schools, special events and professional conventions regarding the
benefits of assistance dogs. In 2018, there were 161 presentations delivered to people across
Minnesota and Wisconsin.

According to the Independent Sector in Washington DC, in 2017 each volunteer hour
contributed is worth $28.15 to a nonprofit agency. This year 1,026 volunteers contributed
706,209 hours of time valued at $19,879,783 to Can Do Canines

Not including foundation gifts or bequests, a total of $1,538,669.61 was contributed by
3,064 generous individual donors. The smallest gift was $1 and largest was $250,000.
We are particularly grateful for this wide community support.
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