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SCANNED DEC 1 ¢ 2004)

~m 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

» Do not enter Social Security numbers on this form as it may be made public.
» information about Form 880-EZ and its instructions is at www.irs.gov/form990.

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

| OMB No 1545-1150

A For the 2013 calendar year, or tax year beginning
B Check it apphcable
D Address change

01/01 , 2013, and ending

12/31

2013

Open to Public

Inspection

»20 13

C Name of organization
Minnesota Wisconsin Collie Rescue

D Employer identification number

41-2021521

(L] Narre change Number and street (or P.O. box, if mail is not defivered to street address) Roomv/sute [ E Telephone number
:“‘"‘" n’:‘g 1600 18th Avenue NE Box 68006 612-869-0480
o
Amendex return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

(1 Application pending

Minneapolis, MN 55418

Number »

G Accounting Method: [ ] Cash
| Website: »
J Tax-exempt status (check only one) —

Accrual  Other (specify) P

WWW mwcr org

501(c)3) [1501(c)( )« (insertno) [] 4847(a)1) or [1527

H Check » if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization:

Corporation  [] Trust (O Association ~ []Other

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-E2Z . . > 3 66,543
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the orgamzation used Schedule O to respond to any question in this Part{ . .
1 Contnbutions, gifts, grants, and similar amounts received . 1 56,196
2 Program service revenue including government fees and contracts 2 8,574
3 Membership dues and assessments . 3 0
4  [Investment income e e e e 4 0
Sa Gross amount from sale of assets other than mventory 5a 0
b Less: cost or other basis and sales expenses . 5b 0
¢ Gan or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule greater than
§ $15,000) . . . . . \ | 6a | 0
@ b Gross income from fundralsmg even! Judmg‘\$ 0 of contributions
& from fundraising events reported on\lne + attach S B?ggle G if the
sum of such gross income and contn d j rg%s exc,seds S8 0). . 6b 0
¢ Less: direct expenses from gaming andyfligdraisifg eve AW 6c (]
d Net income or (loss) from gaming and ‘raismg”lever}ts d Ilnes 6a and 6b and subtract
line 6c) .. oL \ 3D \\“( )\ .. . . |ed 0
7a Gross sales of inventory, |ess returns and'@flowances”. ON . 7a 1,773
b Less: cost of goods sold . A \\ . 7b 0
¢ Gross profit or (loss) from sales of mventory\ btract line 7b from hine 7a) 7c 1,773
8  Other revenue (describe in Schedule O) 8 0
9 Totalrevenue. Addiines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .p| O 66,543
10 Grants and similar amounts paid (list in Schedule O) 10 0
11 Benefits paid to or for members . 1 0
$# 112  Salaries, other compensation, and employee benefrts . . 12 0
2113 Professional fees and other payments to independent contractors . 13 2,136
814 Occupancy, rent, utilities, and maintenance 14 0
n 15  Printing, publications, postage, and shipping . 15 3,450
16  Other expenses (describe in Schedule O)_See Schedule 0, Statement 1 _ 16 24,161
17 Total expenses. Add lines 10 through16 . . . . T I ¥ 4 29,747
P 18  Excess or (defictt) for the year (Subtract line 17 from I|ne 9) .. 18 36,796
@19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year's retum) .o e e e e 19 5175
@ |20 Other changes in net assets or fund balances (explain in Schedule O\ 20 0
z 21 Net assets or fund balances at end of year. Combine lings 18 through20 . . . . . . » | 21 41,971
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 108421 Form 990-EZ (2013)
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Form 990-EZ (2013)

Page 2

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . - e e .
(A) Beginning of year (B) End of year
22 (Cash, savings, and investments 14,114|22 41,638
23 Land and buildings . 023 0
24  Other assets (describe in Schedule O\ 1,254|24 1,003
25 Total assets . 15,368/25 42,641
26 Total liabilities (descnbe in Schedule O\ 10,193{26 670
Net assets or fund balances (line 27 of column (B) must agree with line 21) 5,175|27 41,971
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part it - D3} (Requrred for section

What I1s the organization’s pnmary exempt purpose?

See Schedule O, Statement 2

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(d)
organizations and section
4947(a)(1) trusts; optional
for others)

28 Intake, fostering, and veterinary care for foster Collies: The Minnesota Wisconsin Collie Rescue (MWCR)

serves the Upper Midwest including Minnesota, Wisconsin, Michigan, lilinois, lowa, North Dakota, South

(Continued on Schedule O, Statement 3)

(Grants $ 0) If this amount includes foreign grants, check here » (] |28a 23,541
29

{(Grants § ) If this amount includes foreign grants, check here » [] [29a
30

(Grants $ ) If this amount includes foreign grants, check here » [ |30a
31 Other program services (descnbe in Schedule O)

(Grants $ 0) If this amount includes foreign grants, check here > D 31a 0
32 Total program service expenses (add lines 28a through 31a) . 32 23,541

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part {V O
() Average S;%)n?:g::;z: ‘con(t?bm?::: t?)eg:'lﬁ;:;yee {e) Estimated amount of
(a) Name and title d;:/%‘:;sdpt’g’pv;ztm (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

Teresa Libro 30 0 0 0
Presldent
Sarah Rebernick 30 0 0 0
Vice President
Dougtas Christman 30 0 0 0
Treasurer
MyLinda Barke 30 0 0 0
Secretary
Leslie Ciaccio 30 0 0 0
Board Member
Chris Norman 30 0 0 0
Board Member
Mary Hall 30 0 0 0
Board Member
Patty Hopkins 30 0 0 0
Board Member
Mary Hickerson 30 0 0 0
President - former
Cindy Wlllman 30 0 0 0
Vice President - former




Form 990-EZ (2013) Page 3
X Other information (Note the Schedule A and personal benefit contract statement requirements in the

! instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V O
Yes| No

33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provide a
detailed description of each actvity in ScheduleO . . . . . . . . . 33 v

34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzahon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . .. 34 v
35? Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .o 35a v

b If “Yes,” to fine 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanahon in Schedule 0 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e}) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part i . . . . 35¢

38 Did the organization undergo a kiquidation, dissolution, terminatton, or stgnificant dlsposmon of net assets

during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36

:157a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » [37a I 0

b Did the organization file Form 1120-POL for thisyear? . . . . 37b

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a

b i “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

39 Section 501(c)(7) organizations. Enter:

a Inttiation fees and capital contnbutions includedonined9 . . . . . . . . . . 39a

b Gross receipts, included on line 9, for public use of club faciities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:

section 4911 0 o0 ;section 4912 p o0 ; section 4955 0

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit

transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Parti. . . . . . . 40b v

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or dlsquallﬂed persons during the year under sections 4912,

R RN R

4955,and 4958 . . . . . . .. A & 0
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N & o
e All organizations. At any time dunng the tax year, was the organuzatuon a party to a prohibited tax sheiter
transaction? if “Yes,” complete Form 8886-T . . . . e e e e e e e e e 40e v
41  List the states with which a copy of this retum is filed » MmN
42a The organization's books are in care of » Douglas Christman Telephone no. » 515-401-7607
Located at » 13211 Hickory Avenue, Clive, IA 50325 ZIP+4 » 50325
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
afinancial account in a foretgn country (such as a bank account, securities account, or other financial account)? 42b 4

if “Yes,” enter the name of the foreign country:

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.? . . . . . 42¢c v
If “Yes,” enter the name of the foreign country: &
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 980-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . » | 43 I
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? # “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospxtal faculmes dunng the year’7 If 'Yes Fonn 990 must be
completed instead of Form 990-EZ e e e e . 44b 4
¢ Did the organization receive any payments for indoor tanning services dunng the year? . . 44c v
d If "Yes® to line 44c, has the orgamzatlon filed a Form 720 to report these payments’7 If "No," prowde an
explanation in Schedule O . .o 44d
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhln the
meaning of section 512(b)(13)? K “Yes,” Form 990 and Schedule R may need to be compieted instead of
Form 990-EZ(seemnstructions) . . . . . . . . . . . . . . .. e e e 45b v




Form 990-EZ (2013 Page 4

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposlﬁon
to candidates for publlc office? If *Yes,"” complete Schedule C, Part| . . . 48 v
BRI Section 501(c){3) organizations only
All section 501 (c}(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organkzation used Schedute O to respond to any question in this Part Vi ... O
Yes| No
47 0Oid the organization engage in lobbying activities or have a section 50101) elaction In effect during the tax
year? Iif “Yes,” complete Schedule C, Part li 47 v
48 s the organization a school as described in section 170(b)(1)(A)(")? If 'Yes, complete Sehedule E e e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . .. 4%a v
b If “Yes,” was the related organization a section 527 organization? . . . 48b
60 Complete this table for the organization's five highest compensated emoloyees (other than oﬂicefe dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
) Averago (o Repartatle | e e oo o) Extimatod emount o
{a) Name and title of each employeo hours per week
devoted to postion | (Forms W.2/1099-M1SC) m’“‘ other compensation
None
!
f Total number of other employees paldover 31060600 . . . . »

81 Complete thia table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compaensation from the organization. If there is none, enter “None.”

{a) Nameo and business address of each independent contractor &) Type of senvice {c) Compensation

d Total number of other independent contractors each recelving over $100,000 . . >
62 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzations and 4947(&)(1)

nonexamptchaﬂtabletrustsmmtaﬂachacompletedewedu!eA .. . . P lYes CINo
Under penaities of that | have exarmined this retum, Including memmmmwhomdeomw itis
‘ truo, comrect, and of preperer (oth: bwmmmmammmmm
| W /5 mwIE ==
| Sign ofofficor V7 =
i Here Yotesa M Lidro, President
Type or print name and title o~
Pal Print/Type preperor's namo Preparar's Dato e O PTIN
PI'B:W Acacla Willoy ce L H/{a/l({ satemplored| _P01010039
Use omy Frw'sneme  » MAP for Nonprofits . i Rrm's BN »
Rnm's address > 2314 University Avenue W, Salnt Paul, MN 55114 Phone no. 651-393-2161
May the IRS discuss this retum with the preparer shown above? Seelinstructions . . . . . . . . . . » []Yes @No

Form 990-EZ 013




SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| OMB No. 1545-0047

2013

Open to Public
Inspection

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.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 980 or 890-E2) and its instructions is at www.irs.gov/form390.

Name of the organization
Minnesota Wisconsin Collie Rescue

Employer identification number
412021521
Reason far Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170{b){1}{A)(i).

2 [0 A school described in section 170(b)(1}(A)i). (Attach Schedule E.)

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

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

5§ [T] 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 Il

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

7 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 11.)

8 [J A community trust described in section 170(b)(1}{(A){vi). (Complete Part Il.)

9 an organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross nmvestment 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 lil.)

10 [7] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typeli ¢ [ Type ll-Functionally integrated d [ Type li-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type |l supporting
organization, checkthisbox . . . . . . . . . . o . o o000 0oL . ]
g  Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(in) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person descnbedin()above? . . . . . . . . . . . . . . . . Mg}
(iii) A 35% controlied entity of a person described in () or (iyabove? . . . . . . . . . . . . . 11g(ili)|
h  Provide the following information about the supported organmzation(s).
1) Name of supported (i) EIN (fii) Type of organization | (iv) Is the orgamization | (v} Did you notify (vi) Is the (vi) Amount of monetary
organization (descnbed on lines 1-9 | in col (i) listed in your | the organization in organization tn col. support
above or IRC section goveming document? col. (i) of your (i) organized In the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A
(8)
©
)
®
Total

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

Cat. No. 11285F

Schedule A (Form 890 or 890-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

[EX}  Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b){1)}(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”) . 33,213 21,541 20,788 47,090 56,195 178,827
2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organtzation without charge .
4 Total. Add lines 1 through 3. 33,213 21,541 20,788 47,090 56,195 178,827
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 _ Public support. Subtract line 5 from line 4. 178,827
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 33,213 21,541 20,788 47,090 56,195 178,827
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources . ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . . 735 19 754
11 Total support. Add lines 7 through 10 179,581
12  Gross receipts from related activities, etc. (see instructions) 12 ]
13  First five years, If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . > 0O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 99.58 %
15  Public support percentage from 2012 Schedule A, Part I, line 14 . 15 99.48 %
16a 33'72% support test—2013. If the organization did not check the box on Ilne 13 and Ilne 14 IS 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - | S|
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2013. 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 IV how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported
organization . » O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . > 0O
18 Private foundation. If the organlzatlon dzd not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 980-E2) 2013

Page 3

Support Schedule for Organizations Described in Section 509(a)(2%}

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part .

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

1 Gfts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished n any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

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

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

¢ Addhlnes7aand 7b

8 Public support (Subtract line 7c from
line 6.) . .o e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

() Total

9 Amounts from line 6

10a Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
actvities not included in line 10b, whether
or not the business Is regularly carmed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 100 11
and 12.) .

14  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 . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (tine 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2012 Schedule A, Part i1, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (ine 10c¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 %

19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ime 15 18 more than 33's%, and line

17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

ll) 33'% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []




Schedule A (Form 980 or 990-E7) 2013 Page 4

m Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, ine 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A, Part li, Line 10 - Miscellaneous income

Schedule A (Form 990 or 890-E2) 2013



SCHEDULE O | Supplemental Information to Form 990 or 990-EZ | OMBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information tor responses to specific quesuons on | @ @ 1 3

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-E2.

Open to Public

Internal Revenue Service » Information about Schedule O (Form 930 or 980-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization
Minnesota Wlisconsin Collie Rescue

Employer identification number
41-2021521

Form 990-EZ, Part ll, Line 24 - Furniture and Equipment

Form 990-EZ, Part ll, Line 26 - Accounts payable

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K

Schedule O (Form 990 or 880-EZ) (2013)




Schedule O, Statement 1

Minnesota Wisconsin Collie Rescue

Page 1

Form 990-EZ 41-2021521
Page- 1

Line Number Part [ Line 16

Other Expenses Structured Explanation

Description Amount
Office expense 1,439
Insurance 1,473
Technology 239
Conferences and meetings 636
Vet expense 14,474
Coliie related expense 4,369
Bank fees 431
Miscellaneous expense 849
Depreciation expense 251
Total: 24,161
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Line Number Part ii*

Primary Exempt Purpose

Fimary Exempt Purpose

The orgamization’s pnmary purpose Is exclusively for chantable purposes The Minnesota Wisconsin Collte Rescue’s mission 18 to provide quality
shefter and care for unwanted, neglected, and/or abused Collies until proper permanent homes can be found, to advise and educate potential and
current Collle owners about breed charactenstics, care, health issues, training, and behavior; to advocate responsible Collie breeding practices, and
to promote spaying and neutenng of all pets

Paqe: 2
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tine Number Part [ll Line 28

First Program Service Accomplishments Description

Description

Dakota, Nebraska, Kansas, and Missouri. Dunng 2013, the Minnesota Wisconsin Caollie Rescue took in homeless Collies and placed them in
approved foster homes with experienced Collie owners 1n eight states for a minimum of two weeks to assess their health and temperment, provided
transport to the foster homes, and provided necessary vetennary care Routinely provided care includes physical examinations with blood work,
vaccinations, spaying and neutenng, treatment of underlying medical conditions, and heartworm prevention When needed, MWCR also provides
dental cleaning and extractions, surgery for various conditions including broken bones and masses, grooming for severely matted dogs, and
behavioral assessment in many cases, our adoption fees do not cover the amount of money invested i the Colltes to ensure therr health MWCR
accepts special needs Collies, including those who are elderty, blind, deaf, and have physical imitations In addition, if a foster Collte has sigmificant
medical needs, 1s deemed to be difficult to adopt, and 1s in long-term foster care, MWCR will continue to provide vetennary care for the remainder of
the dog's Ife Adoption of Collies to qualified permanent homes During 2013, MWCR adoption team volunteers reviewed adoption applications,
checked references, visited the homes of potential adopters to meed the adopters and inspect their homes, and when all cntena were satisfactonly
met, approved the applications to adopt from us In 2013, MWCR adopted 72 Collies to permanent homes In many cases, our transport coordinator
organized volunteers who provided transportation to the permanent homes MWCR provides follow-up with adopters to ensure that the Collie 1s
adjusting to the new home and to answer questions that the adopter might have MWCR hosts several free Collie Frolics across the region to
encourage Collie owners and their Collies to get together, meet and visit with one another, and to provide our Colltes with the opportunity to play
with each other Education and Outreach MWCR stnives to educate the public about Collies and the advantages of pet adoption MWCR partners
with the Collle Rescue Foundation, the Colite Health Foundation, the Minnesota No-Kil Alliance, MNPaw, and the Pause 4 Paws organizations to
promote responsible pet adoption and to promote strong working relationships among animal organizations MWCR also collaborates with other
tocal rescues and shelters, such as Red Lake Rosie's Rescue, the Minnesota Sheltie Rescue, and the Minnesota Ausste Rescue to ensure the best
placement of animals in need In addition, MWCR participates in numerous pet-related events dunng the year, such as the Twin Cities Pet Expo,
Great Lakes Pet Expo, the Minnesota Scottish Fair, the Dog Days of Stockholm, the Great Minnesota Pet Together, and the Pet Fest at the
Minnesota Renaissance Festival to promote awareness of MWCR, to educate the public about Collies and rescue organizations, and to promote
pet adoptions MWCR also hosts an annual dinner meeting that includes an educational program for attendees In 2013, MWCR hosted or
participated in 32 public events and fundraisers, including 17 in Minnesota, 12 in Wisconsin, and 3 multi-state events Our website (www mwer org)
contains educational matenals for the public, and we routinely use our Facebook page, our newsletter, our blog, and our emall group to update
people on dog~elated health issues, food recalls, health alerts, training and behavioral issues, and other educational tems When needed, MWCR
volunteers assist in the search for missing Collies in our service area
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