ggﬂ Return of Organization Exempt From Income Tax VT
Form Under section 501{c}, 527, ;r 4947{a)(1} of the Internal cI;\e\.renue: Code {except black lung 2@ 1 2
enefit trust or private foundation -
:?;:;?;Q\l':ri}:es::‘;a:ew B The organization may have 1o use a copy ofpthis raturn to satisf)y state reporting requirements, O;l,:{s';gcgi‘tj)?ahc
A For the 2012 calendar year, or tax year beginning  SEP 1., 2012 andending AUG 31, 2013
B Checkif C Name of organization D Employer identification number
FReRe | NATIONAL EDUCATION FOR ASSISTANCE
e | _DOG_SERVICES, INC.
e Doing Business As 23-7281887
e Nurmber and street (o P.0. bax if mail is not defivered to strest address) Reom/suite | € Telephane number
it 305 REDEMPTION ROCK TRAIL SOUTH . (978B) 422-9064
finended]  City, town, or post office, state, and ZIP code G Grase receipts § 2,731,398,
meee 1 PRINCETON, MA 01541 H(a) |5 this a group returmn
Pendng e Name and address of principal office:GERRY DEROCHE for affiliates? [ _ves [XINo
SAME AS C ABOVE Hib) Are ail affiiates included?__IYes [__INo
| Tax-exempt status: LX | 501(c)3) | 50%{c) ) (inserine || dod47(@ysior [ ] 507 If "No,” attach a list. {see instructions)
J Website: i WWW.NEADS . ORG H(e) Group exemption number B
K_Form of organization; (X Corporation [ ] Trust [ ] Assocition [ | Ofher B L Year of formation, 19 7 2| M State of legal dormicile: MA
Part {| Summary
1 Briefly describe the organization's mission or most significant activities: NEADS TRAINS RESCUED DOGS AND
§ PURCHASED PUPPIES TO ASSIST PEOPLE WHO ARE DEAF OR DISABLED IN
g 2 Check this box B [:] if the organization discontinued iis operations or disposed of more than 25% of its net assets.
g | 3 Number of voting members of the governing body (Part Vi, line ey =, .. 3 14
g 4 Number of independent voting mermbers of the goveming body (Part Vi linetb) .. 4 14
g | & Totalnumber of individuals employed in calendar year 2012 Pant V, line 2a) .. ... o 5 - 35
£ 1 & Total number of volunteers (estimate if necessary) 5 225
E 7 a Total unrelated business revenue fram Part VI, colurn (C), linet2 7a 0.
b Net unrelated business taxabie income from Form 800 T ine B8d i cisaearies 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1) . e 1,584,741, 1,699,660.
§ 9 Program service revenue (Part Vill Bne 2g) 230,689, 318,119,
& | 10 Investment income (Part VIIl, column {A), bnes 3, 4, and 7y i61,467. 61,829,
%1191 Other revenue {Part Viil, column (), lines 5, 64, 8c, ¢, 40¢, and 110} 70,678, 84,562,
12 Total revenue - add lines B threugh 11 (must equal Part VIIL column (A}, jne 12) 2,447,575, 2,164,170,
13 Grants and similar amounts paid (Part IX, column (A}, fines -3} . Q. 0.
14 Beneflts paid to or for members (Part X, column {8), ine dy g. 0.
g | 15 Salaries, other compensation, employes benefits {Part IX, column (A), lines 510) 1,435,538, 1,446,630,
& | 1Ba Professional fundraising fees (Part X, colurmn (A), fine 11e) . 0. 0.
gl pTota fundraising expenses {Part IX, column {0}, line 25) B 156,387.
0 17 Other expenses (Part IX, column (A), fines Ma-11d, 11f24e) 1,060,197, BOO,734.
18 Total expenses. Add iines 13-17 {must equal Part ¥, column (&), ine 26y 2,495 735, 2,247 364,
18 Revenus less expenses, Subtract line 18fremiine 12 . e -48,160. -83,194,
54 Beginnng of Gurrent Year End of Year
BE 20 Totalassets (Part X, lne 16) . e e 4,928,019, 4,569,869,
<3121 Total labilties (Part X, line 26) 360,928. 393,445,
. 25122 Netassets or fund balances, Subtract ine 21 fromlne 20 .. 7" 4,567,091, 4,576,423,
[Part 1i | Signature Block

Under penalfias af perjury, | declare that | have sxaminad this returs, including accompanying schedules and s@atements, and to the best of y knowledge and belief itis
Irue, correct, and complate, Declaration of preparer {other than officer) is based on all information of which preparer has any kaowladge.

Sign & Signature of officer Date
Here GERRY DEROCHE, CEO

Type or print name and title

Print/Type preparer's names Preparar's signatu
Paid BARBARA E. KING BARBARA
Preparer | Fir's name e BOLLUS LYNCH, LLP ’
Use Only | Firm's addiessp, 89 SHREWSBURY STREET

Date gk [ 1] PTIN
it

01/21 714 swempors POO005629
FimsEiNg 04-3037870

WORCESTER, MA 01604 Phonsno. (508) 755-7107
May the {RS discuss this return with the preparer shown above? (8ee instructions) [2_{] Yes No
2a2001 121012 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Extension of Time To File an

(Rev. January 2018) Exempt Organization Return OMB No. 15451709
Departrent of the Treasury

Internal Revenue Service | B Fiie a separate application for each return,

# Ifyou are fiting for an Automatic 3-fonth Extension, complete only Part | and check thisbox .~~~ o B ]

® if you are fillng for an Additional {Not Autematic) 3-Month Extension, complete only Part i {on page 2 af this foz’m}

Do ot complete Part If unfess you have already been granted an alfomatic 3-month extenslon on a previously filed Form 5868,

Electronic #ling (e-fife). You can electronically file Form 8868 if you need a 3-manth automatic extension of time to file (6 months for a corporation
required to file Form 880°T), or an additional {not autormatic) 3-month extension of time. You can elecironically file Form BB6B to reguest an extension
of time to file any of the forms lsted in Part { or Part 1t with the exception of Form 8870, Information Return for Transfers Asscoiated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For mote details on the electronic filing of this form,
visit www, irs. goviefile and click on e-fife for Charities & Nonprofits,

[Part! | Automatic 3-Month Extension of Time. Only submil original (N0 copias needed).
A corporation required to file Form 990-T and raquesting an automatic 6-month extension - check this box and complete
Partlonly . e e oo e p ]

Afl other corporations (including 1120-C f;!ers) parmarsths, REMICs, and trusts must use Form 7{}04 to request an extension of time
to file incorme tax returms,

Type or | Name of exempt organization or other filer, see instructions, Emgloyer identification rumber {EiN) or
print NATIONAL EDUCATION FOR ASSISTANCE )
DOG SERVICES, INC. 43-7281887
File by the ) . .
due date for | Number, street, and room or suite no. i & .0, box, see instructions. Social security number (SSN)
Megvow | 305 REDEMPTION ROCK TRAIL SOUTH
instructione. | Giy, town or post office, state, and ZIP code, For a foreign address, see instructions.
PRINCETON, MA (01541

Enter the Return code for the return that this application Is for (fle a separate application for each return)

Application Heturn § Application Beturn
Is For Code §ls For Code
Form Q90 or Form 990-EZ oy Form 880-T (corporation) a7
Form 990-BL. o2 Form 1041-A 08
Form 4720 {ndividual} 03 Form 4720 09
Form 9ag-pr D4 Farm 5227 10
Form 990-T (sec, 401{a; or 408(a) trust) 05 Form B06Q 91
Form 890-T firust other than aboveg] 53] Form 8870 i

THE ORGANIZATION
® The books are inthe care of B+ 305 REDEMPTION ROCK TRAIL SQUTH -~ PRINCETON, MA 01541
Telephone No e {978) 422-9064 FAX No, B>
® If the organization does not have an office or place of business in the United States, cheokthisbex B u

# I this is for a Group Return, enter the organizatior’s four digit Group Exemption Number (GEN) _ . If this Is for the whole group, check this
box B it is for part of the groun, check this box i r 1 and atiach g list with the names ang EiNs of all members the axtension is for,

1 !reguest an automatic 3-month {& months for a corporation reguired to file Form 880-T) extension of time until
APRIL 15 2014 , tor file the exempt erganization return for the organization named above. The extension
is for the organization’s return for:
B calondar year  or
i [ X} tax year beginning TsEP 1 L 2012 ,andending ATIG 31, 2013
2 If the tax year entered in line 1 is for less than 12 months, cheok reason: [:j Initial retum E:] Final return

E:j Change in accounting period

3a ifthis appiication is for Form S90-BL., 890-FPF, 980T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. Gl & 0.
B Ifthis application is for Form 980-FF, 980.¥, 4720, or B06Y, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed 2s & credit. A% 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required,
by using EFTPS (Blectronic Federal Tax Payment System). See instructions. el 8 0.
ESawtjon, I you arg doing o make an elactronic fund withdrawal with this Form 8868, see Form 84553-50 and Form 8B79-EC for naymant inshuctions.
LHA  For Privacy Act and Faperwork Reduction Act Notice, see instructions. Forn BBGE (Rev. 1-2013)
223544

01-21-13



IRS e-file Signature Authorization OMB No., 1545-1878

o BB TS-EC for an Exempt Organization

For calendar year 2012, or fiscal year seginaing S EF 4 otz andendng _ AUG 37 w13 2
gt;s;rgnr:;'i :: u!:% Z;ﬁ;s;ry B Do not send to the RS, Keep for your records.
Name of exempt organization Emplover identification number
NATIONAL EDUCATION FOR ASSISTANCE
DOG SERVICES, INC. ' ' 23-7281887
Name and title of officer
GERRY DERCOCHE
CEO
{Part] | Type of Return and Return Information (wWhole Doliars Oniy}

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amourt, if arty, from the return. If you chetk the box
on line 1z, Za, 38, 48, of 5a, below, and the amount on that line for the return being filed with this form was blank, then leavs line 1h, 2b, 8b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-}. But, if you entered -0 on the return, then enter -3+ on the applicable fine below. Do not complete more
than 1 line in Part L

1 Form 990 checkhere B+ X | b Total revenue, if any [Form 890, Parl VIl cotumn A ine 12y, b 2164170
2a Form 980-EZ checkhere  J» [:j b Tolal revenue, if any (Form 980-EZ line 9y . .~ 2y
Ga Form 1120-POL check here B Ej b Totaltax (Form 1120-POL ne22) . . ... . &b
4z Form 990-PF check here B [j b Tax based on investment income (Form 990-PF, Part VL, Ine 5) e
&a Form 8868 check here B E:_j b Bealance Due (Form 8868, Part [ line 3c or Part li, ins 8¢y . Bb

[Part il | 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 2012
slectronic return and accompanying schedules and statements and fo the best of my knowledge and beliet, they are true, cotrect, and complate. |
further declare that the amount in Part | sbove is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
Intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and 1o receive from the IRS
{=} an acknowledgement of receipt or reason for rejection of the transmission, {b} the reason for any delay in processing the retum or refund, and {c}
the date of any refund. I applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) antry 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.8. Treasury Financial Agent at
1-888-353-4587 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 recelve confidential inforrmation necessary to answer inquirtes and resolve issues related to the
payment. | have selected 2 personal identification number (PIN) as my signature Yor the organization’s electronic return and, if appiicable, the
organization’s consent to electronic funds withdrawal.

Oficer’s PiN; check one box only

(3] tauthorize BOLLUS LYNCH, LLP to enter my PN

ERO firm name Enter five um: Prut
do not enter alt zeros

as ry signature on the organization’s tax year 2012 electronically filed retum. if | have indicated within this retum that a copy of the retum
is being filed with & state agency(ies) reguiating charlties as parf of the RS Fed/State program, | aiso authorize the aforementioned FR0 to
entar my PIN on the return's disclosure consent screan.

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically fed return. ¥ | have
indicated within this return that a copy of the return is being fited with a state agency(ies) regulating charities as part ofthe RS Fed/State
prograrm, | will enter my PIN on the return’s disclosure consent scraen.

Offiger's sigrature e Date B+

(Part llf | Certification and Authentication

ERO's EFIN/APIN, Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self.selected PIN. | 04359604303 |
do rol enter all reros

tcertify that the above numeric entry is my PIN, which is my signature on the 2012 electronizally fled return tfor the crganization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub, 41683, Modamized e-File {MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature Be Date e 01/21/14

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Heguested To Do So

LHA Eor Paperwork Beduction Act Notice, ses instructions, Form B879-EQ 2012)
29051
110512



NATIONAL EDUCATION FOR ASSISTANCE

Form $90 (2012} DOG SERVICES, THNC. £3-T281887 acel
LF_’;a;rg_E_!E_ | Statement of Program Service Accomplishments
Check If Schedule O contalns & response 1o any question i s Par B [g}

% Briefly describe the organization’s mission:
NEADS' ASSISTANCE DOGS PROVIDE LIFE-CHANGING INDEPENDENCE,
COMPANIONSHIP, AND CONNECTION TO PEOPLE WITH A DISABILITY.WITH A
DEDICATED STAFF AND ENTHUSIASTIC VOLUNTEERS, NEADS CAREFULLY MATCHES
CLIENTS WIiTH THE RIGHT DOG AND PROVIDES ONGOING SUPPORT DURING THEIR

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or 880-EZ7 |, VU e, e e e e Cdves (e
i "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services?, mves o

i "Yes," describe these changes an Schedule O,

Describe the organization's programm service accomplishments for each of its thrae largest program services, as measured by expenses.
Section 501{z)(3) and 501(cH4} organizations are required to report the amount of grants and allocations 1o others, the total expensss, and
revenue, if any, for each program servige reporied.

&g

DOG TRAINING - NEADS DOGS ARE TRAINED TQ PERFORM AND BEHAVE OBEDIENTLY
THROUGH THE USE OF POSITIVE REINFORCEMENT AND CLEAR LEADERSHIP. NEADS
DOGS ARE TAUGHT A LIST OF CORE COMMANDS AND THEY FOLLOW A BASIC
TRAINING SCHEDULE THROUGHT PUPPYHOOD. 90 -95% OF NEADS PUPPIES ARE
TRAINED IN 10 CORRECTIONAL FACILITIES THROUGHT NEW ENGLAND. UNDER THE
GUIDANCE OF NEADS STAFF, PRISON INMATES ARE ABLE TO PROVIDE CONSISTENT
TRAINING AT A HIGH LEVEL. TO ENSURE THAT THE PUPPIES HAVE A FULL RANGE
OF EBXPERIENCES PUPPIES SPEND THEEIR WEEKENDS AT & VOLUNTEER'S HOME AND
FOLLOW A CURRICULUM THAT INCLUDES CAR RIDES TRAFFIC, BUS STATIONS,
MOVIE THEATERE, RESTAURANTS, GROCERY STORES, AND ALL THE TYPICAL
EXPERIENCES OF LIFE. ONCE A DOG IS NEARING OCMPLETION OF THE PROGRAM
AND I8 MATCHED WITH A SPECIFIC CLIENT, THE DOG'S TRAINING IS TAILORED

{Code‘. ;‘ (Expenses& 1 I 3 5 8 I 2 8 5 e including grantz of § ) {Reuenue& 3 1 4 i 9 3 6 = }

Gl

{code: ) (Exponses $ 576,850, wnoluding grants ot $ ] [Revenue $ }
CLIENT TRAINING -~ WEADS CLIENTS LIVE ON OUR CAMPUS FOR 1 -2 WEEK
LEARNING EHOW TO WORK WITH THEIR NEW ASSISTANCE DOGE. APPROXIIMATELY 55
CLIENTS GRADUATE THROUGH OUR PROGRAM BEACH YEAR., CLASSES INCLUDE ACTIVE
HANDS-ON EXERCISES WITH THE DOG, TRIPS INTC TOWN RESTAURANTS AND MALLS,
AND SIT-DOWN CLASSES IN SUBJECTE SUCH AS HEALTH RECORDS, FIRST AID,
GROOMING AND PUBLIC ACCESS., MOST CLASSES ARE TAUGHT BY THE INSTRUCTOR
WHC HAS OVERESEEN THE DOG'S TRAINING AND WHO MATCHED THE DOGC WITHE THE
CLIENT. EACH CLIENT MUST SUCCESSFULLY COMPLETE THE TRAINING SCHEDULE
AND ALSO RECEIVE A FASSING SCORE ON THE ASBSISTANCE DOGS INTERNATOINAL
PURLIC ACCESS TEST T0 GRADUATE AND LEAVE CAMPUS WITH THE ASSISTANCE
DOG, CLIENTS ARE SUPPORTED IN A VARIETY OF WAYS RY NEADS FOR 'THE
SERVICE LIFE OF THEIR DOGS.

{Code: }expenses $ Inchuding grants of § } (Revenue & i

4d  Other program services (Describe In Schedule G

(Experases 8 neluding grants of § ) (Revenue % )

48 Total program service expenses ¥ 4,935,135,

232002

Form $80 2012)

12.10-12 SEE SCHEDULE O FOR CONTINUATION(EZ)



NATIONAL EDUCATION FOR ASSISTANCE

Form 990 (2012) DOG SERVICES, INC. 23-7281887 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the arganization described in section 501(c)(3) or 4847 ()(1) (other than a private foundationy?
it "Yes,” complate Schedule A . 1 1 X
2 is the organization required to complete Schedule B, Schedule of Contributor®? 2 | X
3 Did the erganization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule G, Part! | 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,” compiate Schedule C, Partff . 4 X
& is the organization & section 501(c}(4), 507(cH5), or 501{c)(B) arganization that recelves mernbershm dues, assessments, or
similar amounts as defined in Revenue Procedure 88-19? If "Yes,” complete Schedule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right fo
provide advice on the distribution o investment of amounts in such funds or accounts? if "Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes, " complete Schedwle D, Partll 7 X
8 Did the organizatior: maintain collections of works of art, historical treasures, or other simifar assets? Jf *Yes, * complete
SehedUIe Dy PAITIL e et e 8 X
g Did the organization report an ameunt in Part X, line 21, for escrow or custodnai account habiflty. serve s a cusiodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," compiste Schedufe D, Part IV e 9 b4
10 Did the organization, directly or through a related organization, ho!d assels in temporariiy restrictad ehdcwments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ... 10 | X
11 HmemmmmwwaMWMQmwmmmmMmqwﬁmm$Y%“mmcmmMe%MWMDPmmwVHWHXWX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, 5ne 107 /f "Yes," complete Schedule D,
Part VI e et ot 11a) X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 i "Yes, " complete Schedule D, Part Vi ... 11 X
cmmmemmmmmmwmmmmmmmwmmmmmemwmmMmmmeME
assets reported in Part X, line 167 f "Yes," complete Schedule O, Part VIf ... o 1i¢ X
< Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets reporied in
Part X, line 167 If "Yes, " complete Schedule D, PartIX | . 1td b S
e Did the organization report an amotnt for other Habilities in Part X, line 257 7 "Yes, " comp!efe Schedufe DoPartX ... 1le £
1 Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 1151 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complefe
Schedule D, Parts XLaNd XH | e 12a) X
b Was the organization included in consolidatad, independent audited financial statements for the tax year?
I "Yes," and if the organization answered "No" (o line 12a, then compieting Scheduie D, Parts X and X!l Is optionai . 12h X
13 Is the organization a school described in section 170I)1NAN? If "Yes, " complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a £
b Did the organization have aggregate revenues or expenses of more than $10,000 from grartmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vaksed at $100,000
or more? if "Yes,” compiete Schedule F, Farts tand IV ., e e ettt 14b b4
15 Did the organization repert on Part X, colurmn (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside tha United States? If "Yes,” complete Schedule F, Parts ifandtv 15 X
16 Did the organization repont on Part X, column {A), line 3, more than $5,000 of aggregate grants of assistance to individuals
focated outside the United States? if "Yes, * complete Schedule F, Parts ifend v ... 16 X
17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part X,
column (A, lines € and 117 Jf "Yes, " complete Schedule G, Part! ... 17 X
18  Did the organization report more than §15,000 total of fundraising event gross income and contributions on Part ViH, lines
teand 8a? /f "Yes, " complete Schedule G, Partll e | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 97 /7 ! Yes "
complete Scheduls G, Part I . 19 X
20a Did the organization operate one or more hospital facilities? #f "Yes,” complete Schedule H ) ) 20a X
b I Yes" toline 20a, did the organization attach a copy of its audited financlal statements to this retum? 20b
Form 990 po12)

232008
12-10-12



NATIONAL EDUCATION FOR ASSISTANCE

Form §80 (2012) DOG SERVICES, INC, 23-7281887 pPuged
| Part IV | Checkiist of Required Schedules pontinued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance 1o any government or organizatlon In the
Unted States on Part X, columr {A), ine 12 If "Yes,” complete Schedule I, Perts and if e 4
22 Did the prganization report mote than $5,000 of grants and other assistance 1o ind! vrduats in the Unsted States on Paﬁ
column (A), line 27 If "Yes,” complete Sehedule |, Parts land Ml 22 £

23 Did the organization answer "Yes® to Part VI, Sectlon A, line 3, 4, or & about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ¥ "Yes,” compiete
SOREOUIE J o it et ettt e e e 23 £

24a Did the organization have a tax- axsmpt borid issue with an outstanding prmcnpal amount of more than $100,000 as of the
fast day of the year, that was issued after Docember 31, 20027 If “Yes, " answer fines 24b through 24d and compleie

Schedule K1 NO', gD EOBNE 25 | e oo e et e e 242 X
b Did the organization vest any proceeds of tax-exempt bondis bayonu a temporary petiog exception’? e 2
¢ id the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
BNY tBXXBMOT DONTIST | i i e oottt 240
o Did the organization act as an "on behalf of" ssuer for bands cutstanding at any time during the year? R | 24d
26a Section 50%c)3) and 501(c)(4} organizations, Did the organization engage in an excess benefit transaction wrsh a
disqualified person during the year? if "Yes," complete Schedule L, Part/ ... .. 2ha bl

b s the organization aware that { 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 890 or 990-E77 jr - "Yes, " complete

Schedule L, Parf! .. 250 A
26  Wasaloan o orby a current or fomﬂef oﬁgcer cﬁirecmr tmstee key emp‘oyee highes% “ompens&ted employee or dnsquahftec
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part R - X

27 Did the organization provide & grant or other assistance to an officer, director, trustee, key employee, substanttal

contributer or employee thereot, a grant selection committes member, or o z 35% ocontrolled entity or family member
of any of these persans? /f "Yes, " compiste Schedule L, Part Il ... ... 27 X

28 Was the crganization a party 10 a business transaction with one of the following parties (ses Scbeduis L, Fart iV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, dirsctor, trustes, or key employee? If *Yas,* compiete Schedule L, Part IV e .. 128 X
b A famiy member of & current or former officer, director, trusise, or key employee? Jf *Yas," complete Schedule .’_ Parf IV ,,,,,, 28b iy
« An entity of which a current or former officer, director, trustee, or kay employee (or a family member thereof) was an oficer,
directar, trustee, or direct or indirect owner? #f "Yes, " complete Scheoule L, PartiV. 28c =X
28 Did the organization receive more than $25,000 in nor-cash contributions? #f "Yes, " complete Sc:hedmn Mo 20 | X
30 Did the organization receive contribitions of an, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” complete Schedule M e 30 b4
31 Did the organization liguidate, terminate, or dissolve and cease operations?
i “Yes," complefe Schedule N, Part} a1 £
32 Did the organization sell, exchange, dispose of cr transfer more m::m 25% of ns ne* assets?ff Yesj * complete
Seheoile N, PETH L e e et 32 b4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Fegulationa
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule B, Part | e e e By A
84 Wae the organization related to any tax-exempt or taxable entity? ¥ "Yes," complete Scheduie B, Part i, 1, or IV, and
PRITVINE T e e e e . 34 2
38a Did the organization have @ ooa‘u oiled entily within the meaning of sect:orz Si2{by1ay” a5 %
b I "Yes" 1o line 38a, did the crganization receive any payment from or engage in any transaction with a vcn*rotled entity
within the meaning of section S12(b)(13)7 If "Yes,” complete Schedule R, Fart Vline 2 .. ... . . 350
38 SBection S01{c){3) erganizations. Did the organization make any transfers tc an exampt non-charitable related orgaﬂvatlon'?
if “Yes,” complete Schedule B, Part V. fine 2 38 X
A7 Dt the organization condiet more than 5% of its avtwmes 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 B, Part Vi v oy bs
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part V1. lines 11b ang 197
Hote. All Form 990 filers arg reguired 1o oomplete Solegule O e e a | X
Form 980 (201 2
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Earrn 990 (2012) DOE SERVICES, INC. 23-T2B1887 powb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questich in this Part v

Yes | No
ta Enter the number reported in Box 3 of Form 1096, Enter -0- # not applicable . l fa &
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not epplicable l ik 0]
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
{gambiingl winhings 10 prize WINREIST | e e ic | X
2z Enter the number of employees reported on Form W3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | 9 35
b [f at least one is reported on line 2a, did the organization fie all required federal employment texretumns? . iPb i X
WNote. If the sum of fines 1a and 2a is greater than 250, you may be required o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duing the year? 3a £
b If "Yes,” has it filed a Form 880-T for this year? If "No, " provide an explanation in Schedule O e L8B
da At any time during the calendar yeur, did the crganization have an interest in, or a signature or other autnenty over, a
financial account in & foreign country (such as & bank account, securities accourt, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: e
See instructions for filing requirements for Form T F S0-22.1, Report of Foreign Bank and Financial Accouris.
Ba Was the organization a party to a prohibited tax shelier transaction at any time during the taxyear? | gq 2
b Did any taxable party notify the organization that it was or is a party 10 a prohibited tax shelter transaction? &b X
o If "Yes," to line 5a or Bb, did the organization file Form 888E&TY B
Sa Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charltable contribetions? Ga X
b "Yos," did the organization include with every solicitation an express statement that such comﬂbutions or gifis
were not tax deductiDIB? e e 6b
7 Crganizations that may receive deductible contributions under section 170(c).
& Did the organization receive a payment in excess of $75 made partly as 4 contribution and partly for goods and services provided io the payor? | 7a | X
b It "Yes," did the organization notify the donor of the value of the goods or services provided? Th | &
¢ Did the organization sell, exchange, or otherwise dispose of angible personal property for which it was required
1o file Form 82627 . 76 by
d If "Yes," indicats the number of Forms 8282 ﬂted dursng ‘he vear R L?d
e Dld the organization recelve any funds, directly or indirectly, 1o pay premiums on a personal bpﬂeﬁt contract? . ri:] £ .
T Did the otganization, dwing the year, pay premiums, directly or indirectly, on a personal benefit contract? I i X
g it the organizetion recelved a centribution of quaiified intellectual property, did the organization file Form 8899 as required? | 74
f If the organization received a coninbution of cars, boats, airplanes, or other vehicles, did the organization file a Forrm 1088-G7 | 7h
&  Gponsoring organizations malntatning donor advised funds and sestion 508(a)(3) supporting organizations. Did the supporling
organization, or 8 donoy advised fund maintained by a sponscring organization, have excess business holdings at any ime suring the year? f by
g Sponsoring organizations maintzining donor advised funds,
a Did the organization make any taxable distributions under section 49667 e oy £
b Did the organization make a distribution to a donor, donor advisor, or related persan? b &
W Seetion S0¥cl?) orparizations. bnter: 7
a Initiation fees and capltat contributions included on Pad VI, line 12 e, 108
b Gross receipts, included on Form 880, Fart VI, line 12, for publie use of oiub fam!}tte.z RURUUUUT B 1t 1
1 Section 501c}{12) crganizations, Erisr:
a Gross income from members of shareholders iia
b Gross income from other sources (Do not net amounts dug or pald to other sources agamsi
amounts due or received fromihemy | 11k
t2a Section 4847 (a){1} non-exempt chariiable ﬁrusts !s the Grgamza‘{;on ﬁimg Form 99{} in ifeu of E~orm 10412 48a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... [ 120 l
13 Seclon 501c)29) auslified nonprotit health insurancs issuers.
@ Is the organization licensed to lssue gualified health plans in more than one state? | 13a
Mote. See the instructions for additional information the organization must raport on Schedule O
b Enter the amount of regerves the organization is reguired to maintain by the states in which the
organization is licensed to issue qualified health plans i3b
¢ Enterthe amount of reserves onhand | 1%c
4a Did the organization receive any payments for mdoor ‘fanmng services cﬁumg the ta}. year? 14s X
b I "Wes " has it fled a Form 720 to report these payments? 7 "No, " provide an sxplanation in Schedule (‘ 145
Form 890 (2612)
232005
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Forrm 890 (2012) DOG SERVICES, INC. 23-T2818B87 Puged

Part Vi | Governance, Management, and Disclosure For each *Yes' response to ines 2 through 7b beiow, and for a "No" response
to fine 8z, 8b, or 10b bhelow, describe the circumstances, processes, or changes in Schedule G. See instructions,

heck If Sohedule O containg @ response to any guestion inthisParg i o0 ]
Section A, Governing Body and Management
Yes | Mo
ta Enter the number of voting members of the governing body at the end of the tax year 1z 1@
i there dre iriatefial différences T Votifg righs aemoip mémuers of the governing body, of i $he governing I
body delggated broad authority 10 an executive comrmitiee or similar committes, expiain in Schedule 0,
b Enter the number of voling members included in fine 1a, above, whe are indspendent ib 14
2 Did any officer, director, trustee, or key employes have a family relaticnship or a business reianonshlp with any other
officer, director, trusies, or key employes? 2 b
3 Did the organization delegate control over management duue% cnstomaniy performed by or unde? the dlrec’: supemszon
of officers, directors, or trustees, or key employess to 2 management company of othsrperson? 3 X
4 Did the organization make any significant changes to its governing documents since the price Form 980 was fled? 4 2
& Did the organization become aware during the year of a significant diversion of the organization’s assets? e 5 X
& Did the organization have members or stockholders? & 2
7Fa Did the organization have members, stockholders, or other persons who had the power o glect or appoint one or
more members of the gaverning body? e et e e et e e 78 =
b Are any governance decisions of the organization reserved o lor subject to approval byl membera stockholders, or
persons other than the goveming body® e 7h
&  Didthe organization conternporaneously dosument the meetings hald or written actions undertaken duting the year by the foliowmg
a Thegoveming bOYT . gz | X
b Each committee with authority to act on behalf of the governing body? 8h | X

@ is there any officer, director, trusiee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mafing address? If 'Yes, * provids the names angd addressss in Schedule O . A A o 2
Section B, Policies (This Section B requasts information about policies not required by the Internal Revenye Gode.}

Yes | No
a Did the arganization have incal chapters, branches, oraffliates? ... 105 X
b i "Yes," dic the organization have written policies and procecures governing the actwmes of such chapters, afﬂi}ates
and branches to ensure thelr operations are consistent with the organization's exempt purposest Lldoh
tiz Has the organization provided & complete copy of this Form 8980 1o all members of s governing body befare faEmg ‘e‘mo form’i iia | X
tr Describe in Schedule O the process, if any, used by the organization to review this Form 980.
t8a Did the organtzation have a witten confiict of interest policy? if 'No,"go todine 18 e ] X
b Were officers, directors, of truslees, and key employees required 1o disclose annually interests that could g ve rise to conflicts? el X | .
o Did the organization regiiarly and consistently monitor and enforce complianoe with the policy? /f "Yes, " de,swbe
In Schedule Chow Ihls Was done |z X
12 Did the organization have a written whistleblower poliey? .. e . 1 X
4 Did the organization Nave 2 wiitten document retention and destrustionpofioy? M A
18 Did the prooess for determining compensation of the following persons inciude a review and approval by [mﬁeper\dent
nersons, cofmparability data, and contemporanaous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiat . Cl18al X
b Other officers or key empioyees of the organization e, 15k £

if "Wes" to line 15a or 18b, describe the process in Schedule O (ses lﬂSti’UC'{IOPS\
16a Did the organization invest in, contributs assets to, or participate in & joint venture or similar atrangement with a
taxabie entity during the year? e o et e e et e e 16 2
B 1f "Yes," did the organization follow & written po icy or procedure requiring the organization to evaéuate its pa*hoipaﬂm
in joint venture arrangerents under applicable federal tax law, and fake steps to safeguard the organization's
exempl status with respect 1o such armangements? A A ottt 18k
Section ©. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled BPMA , CA , CT  FL, GA, IL, TA ME MD MI MN,MO
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 i applicable}, 980, and 990°T (Secticn 501(0)(3)s only} available
for public inspectior. Indtca‘ie how you made these avallahle. Cheok all that apply.
Own website L ] Another's website LX.] Upon reguest E:J Qther fexplain in Schedule O
18 Describe in Schedule O whether (and if so, how), the organizatlon made Its governing documents, conflict of interest paticy, and financial
statements available {o the public during the tax ysar.
20 Siste the name, physical address, and telephone number of the person who possesses the books and records of the organization: ——
THE ORGANIZATION - {(8Q78) 422-8064
205 REDEMPTION KOCE TRAIL SOUTH, PRINCETON, MA 0iSd4l

G2006
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RATIONAL EDUCATION FOR ASSISTANCE
Form 980 (2012) DRG SERVICES, INC. 23-~7281887
Part Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII m

Section A. Officers, Directors, Trustees Key Employees, and Highest Compensated Emplovees
1a Compilate this table for &l persons required to be listed. Report compensation for the calendar vear ending with or within the organization’s tax vear.

® Liat all of the organization's current officers, directors, trustees (whether individuals or organizations), ragardiess of amount of compensation,
Enter «0-In columns (D), (E), and {F) if no compensation was pald.

& List afl of the organization’s current key empioyees, if any. See instructions for definition of "key employee.”

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

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

® {ist alf of the organization's former directors or trustees that recsived, 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; ingtitutional trustees; officers: key employees; highest compensated employess:
and former such persons.

Page 7

]:j Checl this box if neither the organization nor any reiated organization sompensated any current officer, director, or trustee.

(A) {B) ) oy (€} (F}
Name and Title Average {do not crigks,rggrenman orie Reportable Reportable Estimated
hours per | vox, uniess person is both an compensation compensation amount of
waek officer and a directorftrustes) from from related other
(tlist any % the organizations compensation
houwrsfor | % = organization (W-2/1008-MISC) from the
related | 2 & z {(W-2/1099-MISC) organization
organizations| £ | 3 £lE. and related
b”e:‘g;v % % é :é; ;gg g organizations
{1} IRa C, KAPLAN, D,V.M, 2.00
DIRECTOR X 0. 0. 0.
{2} CYNTHIA CROSSON 2.00
DIRECTOR X 0. 0. 0.
{3) WINTHROP HANDY 2.00
DIRECTOR X 0. 0. 0.
{4) LOWRY HEUSSLER 2.00
DIRECTOR X 0. 0. 0.
{3) ANITA M, MIGDAY,K DVM 2.00
DIRECTOR X 0. 0. 0.
{6) GARY HOUGH 2,00
CHAIR X X 0. 0. 0.
{7) BEVERLY STEWART 2-00
VICE CHAIR X X 0. 0. 0.
{8) MEGHAN MACEIKO 2.00
CLERK X 11X 0. 0, 0.
($) ARTHUR TWISE 2.00
TREASURER X X 0, 0. C.
{10) JAMES CIDCIOLG 2.00
DIRECTOR X 0. 0. 0,
(11} KAREN IRVING 2.00
DIRECTOR p 4 0. G, 0.
{12) KEVIN LAMBERT 2.00
DIRECTOR X 0. 0. 0.
{13) ABEEY HENDERSON 2.00
DIRECTOR X 0. 0. 0,
(14) LAURA MCTAGGART 2.00
DIRECTOR X 0, 0, 0.
(15) GERRY DEROCHE 40.00
CED X 105,390, 0. 0.

232007 12-10-12 Form 990 (2012
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Form 980 {2012} DOG _SERVICES, INC. 23-7281887 rageB
Part V“E Section A, Officers, Directors, Trugtees, Key Emplovess, and Highest Compensated Employees (continued)
1y (B) ) D) (&) )
Name and title Avorage | oslOn e Reportable Reportable Estimated
hours per bow, unfess person is both an compensation compensation amount of
week oificer and a direclor/uusies) som from related other
{iist any § the organizations compensation
hours for . - organization (W-2/1099-MISC) from the
refated gl £ W-2/1089-MISC) organization
organizations £ :5 § E and related
below ,—.g AN B £ B organizations
i) {515 E |5 |50 F
o Subetotal B 105,390, 0. 0.
¢ Total from continuation 5heets to Part VI Section A 3. d. 0.
o Total ladd lines 1k and 1) 105, 390. 0. N

2 Total number of individuals (encludmg but not limited to ihose lnstecz above) who received more than $100,000 of repontable

compensation from the organization B 1
Yes | Noe

3 Did the organization list any former officer, director, or trusiee, key employes, or highest compersated employes on

tine 187 If "Yes," compilete Schedule J for such individue! .. 1la .
4 Forany individual listed on line Ta, is the sum of reportable compensation and other compenaation from the crganization

and related organizations greater tharn $150,0007 If *Yes, " complete Schedule J for such individual e 4 =
& Did any person listed on line 12 receive ov accrue compensation from any unrelated organization of mdev {}‘udl for services

rendered to the organization? ff "Yes. " complete Scheduls J forsuch person & b

Section B, Independent Goantraciors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compenaation fram
the organization. Report compensation for the calender vear ending with or within the organization's tax year,

) 8} €}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {ncluding but not limited to those listed above) who received more than
£100,000 of compensation from the organization fe {
Form 880 2019
232008
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Form 890 (2012) DOG SERVICES . INC, 237281887 Page9
Pari VIll | Statement of Revenue
Check if Schedule O contains a responseto any questioninthis Part VI D
[EY) (B) &) ga}
Total revenue Related or Uﬂre_lated R?ygr%lftaiﬁ?;ég?d
exempt function business SECHONG 515,
revenue ravenue 513, or b14°
-&gb:” 1 a Federaled campaigns 1z
g 21 b Mumbership dues b
U;‘% ¢ Fundraising evenis G
%:g d Related organizations e ld
g_g e Government grants (corstﬂbut;ons} 16
:‘S.j‘g £ All other contributions, gifts, grants, and
BE similar amounts nat included above 141,689,660,
‘ﬁg §@  Noncash contributions included in tnes ta-10:$ _ QL_E_W%_Z “
S8l h TowlAddiinestatf B 1,699 660,
dusiness Code
% 2 s TRATNING FEES 800099 318,116, 318,119,
ES
N
& ¢ All other program service revenus
g Toiml Addines2a2f e 218,118,
3 Investment income (including dividends, interest, and
other simitar amourts} B 105,137, 105,137,
4 income from investment of tax-exempt bond proceeds B
B BOVEHIBE ettt B
{i) Real {iiy Pergonal
& a Grossrents 5. 01G.
b lLess: rental expenses | 0.
o Rertal income of {ioss) 5,010,
d Netrentalincomeor{lessy ... ... . B 5,010, 5 010,
7 a Gross amouri from sales of [0} Securstes {il} Other
assets other than nventory 492 648,
i less: cost or other basis
and szles expenses 5 3 g : 9 5 6,
o Gainor(oss) ... _—__%3 (308,
o Net gain or {loss} . o B ~£3 308, -43 308,
o | & a Grossincome from furd’"’alsmg evrMs (noi
g including § of
& sontributions reported on line 16}, See
p Pert I, line 18 ... & 74,456,
£ b Less:direct expenses ul 16,0858,
© ¢ Netincome or (oss) from fmdraismq events B 58,398, 58,388,
9 & Gross income from gaming activities. See
Part W line 18 e a
b Less: direct expenses . B
o Netincome or {loss) from gaming activities B
10 & Gross sales of invantory, leas returns
and allowances 2] 33 r 180.
b Less: costofgoodssold p| 15,214,
©_Net income or {loss) from sales of mveniaw ........ i 17,966, 17,866,
Miscellaneous Revenue Business Code
112 MISC INCOME 900088 3,188, 3,188,
5]
o
d Allotherrevenwe |
e Total Add nes 11a-11d B b 3.188.
12 Yoial revenue. See instructions, S 2 164 170,10 344 2R3, G, 120 227,
ZE0E Form 880 (2012)
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[Part IX | Statement of Functional Expenses

Section 507(gi(3) and 507(0){4} organizations must complete all columns., All other organizations must cormplate column (4).

Check if Scheduls O contalns & response 1o any question in this Part IX

Do niot include amounts reparted on lines 6, Total é{ﬁg))enses Prograﬁ’sewice Manzl {ﬁ} 1 and FI ’ D)
7b, 8b, 9B, and 10b of Fart Vill, expenses ganmg?ek%%ﬂasrés ggpéﬁfégg
1 Grants and other assistance to governments and
organizations in the United States. See Parl IV, ling 21
7 Grants and other assistance to individuals in
the Uinited States. See Pad tV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 18
4  Benefits paid to or formembers
& Compensation of cutrent officers, directors,
frustees, and key empioyees e
& Compensation not included above, to disgualifisd
persons (as defined under seclion 4958(f){1)) and
perscns deseribed in section 4958(cH 3)(B)
7  Othersalaries and wages .. 1,208,644‘ 1. 027,347, 84,605, 95f692,
#  Pension plan aceruals and contributions {include
section 401{k) arg 408(b) employer sontribltions) 5, 224. 4 440, 366, ale,
g Other emplovee benefts 85,375, 81,070, 6. 676, 7,629,
16 Payrolaxes e 137,387, 116,773, 9,617, 10,997,
11 Fees for services {norn-employses):
a Management o
Bolegal i,
o Accounting
o Lobbying
e Professional fundraising services. See Part WV, line 17
f investment managementfees 12,802, 19 802,
g Other. (Itine 11g amount exceeds 10% of fing 25,
solumn (A) amount, fist fins 11y expanses 01 Sch G 151,268, 96,459, 32,523, 19,287,
2 Advertislng and promotion 52,078, 33,328, 3,124, 15,621,
1@ Officeexpenses 72,354, Tl 252, -7 .8B36. 2.938,
16 Informationtechnology
1 Royaltles ..o,
6 OCCUPANSY ... oieivoeoe oo oo, 81,640, 76,088, 1,261, 1,261,
7 Travel 21,983, 23,963, 220,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
4 Confererices, conventions, and meetings 2,628, 4,628,
20 IMMEIESt 17,443, 17,4473,
21 Paymenistoafiates e
52 Depreciation, depletion, and amortization 87,296, 82,831, 4,365,
23 Insurance 33,663, 33,663,
g4  Other expanses. ftemize expenses not coverad
above. {List miscetlaneous expenses infine 24e. if fina
24e grnount exceeds 10% of line 25, column {A)
amount, list ine 24e expenses on Schedule 0.) ...
2 PURCHASES 106,875, 106,975,
v SUPFLIES 73,881, 73,881,
¢ MOTOR VEHICLES EXFPENSE 31,236, 31,236,
d VETERINARY FPEES 28,8947, 28,547,
e All other expenses 19,567, 16,868, 1,419, 1,550,
25 Total funetionsl expenses. Add lines 1 through 24e 2,247 264,10 1,935,135, 1E5 842, 158 387,
26 Jeintcosts. Gomplele this ine only if the orpanization

repurted i solumn {B) ioint costs from 2 combined
sduational campaign ant fundralsing saiicdation,

crecihere B |1t tomouing 600 0.2 A5G 853,720

REED T2eG-1g

Form 898 2012)
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i Part X | Balance Sheet

Check if Schedule O contains & response to any guestion in this Part X

8

232011
121042

Beginrxi{:\g) of year End of year
1 Cash-noninterestbearing .., ... 2,344, 1 37,881,
2 Savings and temporary cash investments 58,081, 2 55,308,
& Pledgesand grants receivable,net 101,000, 3 178,496,
4 Accountsrecelvable,ret - 22,895, 4 22,885,
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated empioyees. Complete
Partilof Schedule L &
& Loans and other rscaivables from other dssqualsfted persens {as defined under
section 4908(({1)}, persons deseribed in sectior 4958(cH3HB), and contributing
employers and sponsodng organizations of section 501(c)(9} voluntary
o employees’ beneficiary organizations {see instt}. Complete Part It of Sch L. . [+
® | 7 Notesandloans receivable, net .. 80,875, 7 0.
& | B Inventoriestorsalecruee 8
5 Prepald expenses and deferrecf chargee ___________________________________________________ 4,545 .1 ¢ 16.967.
i0a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 3 254 768,
b Less: acoumulated depraciation 100 1,436,894, 1,903,540, we 1. 917,774,
i1 Investments - publicly traded secutities 2, 754,536, 11 2,740 A38.
42 Investmentis - other securities, Ses Part IV, ine 11 12
13 investments - programersfated. See Padt M pett !
14 Intangible assets IO U RTRUROOORN @
16  Other assets, See Part iV W1t 18
16 Tolsl sssets. Add fines 1 through 15 fmust equal ine24) . . 4,928 019, 1 4,869 HEO,
17 Accounts payable and accrued expenses 64,978, 47 118,621,
18 Gramspayable 18
19 Deferred reverue 18
20 Tax-exempt bond fiabllities 20
uo| 2t Escrow or custodial account liabifity. Complete Pant IV of Schedule 21
E |22 Loansand other payables to current and former officers, directars, irusices,
% key ernployees, highest compensated employess, and disoualified persons.
= Complete Part fi of Schedulel. 22
28 Secured mortgages and notes payable to unrelated third partles 295,850 1 o3 273 825,
24 Unsecursd notes and toans payabie to unrelated thied parties 24
28  Otherliabilities {including federsf innome tax, payables to related thid
parties, and cther liabilities not inciuded on lines 17-24). Gompiate Part X of
Schedule D e 25
26 _ Totsl liabilities, Add fines 17 through 26 360,928, o8 393 446,
Crganizations that follow SFAS 117 (ASC 8EB), check B‘se;’e %” LX} and
@ complete ines 27 through 29, and lines 33 and 34,
% 27 Unrestricted hetassets i,835,698.] o7 1,753,773,
% 25 Temporarly restricted netassets 1,155 BB7 .1 2 1,247,106,
T |29 Permanently restricted net assets 1. 575,541, g8 1,575 541,
& Qrganizations that do not follow QFAS ‘é”i”?’ {ASC 958), check hare ?9** EW]
& and complate ines 30 through 24,
-@:% 30 Capital stock or trust principal, or surrentfunds a0
§ 31 Paidin or capital surpius, or land, building, or equipment fund a1
% 132 Relalned samings, endowment, accumulaied income, or oiher funds a2
+ 133 Totainstassetsorfundbalances , 4,567 091.0 a3 4,576,423,
34 Totalliabifties and net assets/fund balances 4,928 070, 34 4,869 869,
Form 980 (2012



RATIONAL EDUCATION FOR ASSISTANCE

Form 990 (2012) DOG _SERVICES, INC. 23-7281887 paget?
| Part XI | Reconciliation of Net Assets
Check if Schedule O containg & response to any guestion N his Part XL [f]‘
1 Total revenue (must squal Part VI, column (4, fine 12) 1 2,184,170,
2 Total expenses (must egual Part X, column (A), line 25) P 2,247 364.
3 Revenue less expensas, Subtract fine BRomiine 1 3 -B3,184.
4 Nat assets or fund balances af beginning of year {must equal Part X, lins 33 coEumn N} A 4,567,061,
& Net unrealized galns (josses) on investments g 82,526,
& Donated services and use of facilities [
7 Investment expenses 7
8 Prior period adjustments . &
g Other changes in net assets or fund balances (Pxoiam iri Schedule O) o R
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, lins 33,
column (B . U TSSO ¢ 4,576,423,
[Pari Xil| Financial Statements and Reporting L
Check if Schedule O contains a responige 1o any guestion inthis Part XH .o, e s Lm;
¥es | No

1 Accounting method used to prepare the Form 820; Ej Cash [E} Accrual [:] Other
If the organization changed its method of accounting from a prior vear or checked "Othar,” expiain in Schadule O.
Za Woere the organization’s inancial statements complled or reviewed hy an independent acoountamt? Za xZ
If "Yes " check a box below to indicate whether the financial statements tor the year were cormpiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis E:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements avdited by an independent accouedant? 2b1 &
I “Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consofidated basis, or both:
LXJ Separate basis Ej Consolicated bagis [ 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 accountart? go ! X
If the organization changed either ifs oversight process or selection process during the tax year, explain in Schecﬁuia O.
3a As aresult of & federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Cireular A1387 i L za .4
b If "Yes,” did the organization al!dergr the regLi red auc% ? ot audats’? h‘ me o;gamzat ion md not undergc the requis ed audl’r
or audits, explain why In Schedule O and describe any steps takeniounderqo sbeh audits 2
Form 880 2012
282312

12-10-132



SCHEDULE A
{Form 980 or 990-EZ)

Bepartment af the Treasury
Interrial Revenue Service

Public Charity Status and Public Support

Comptete if the organization is a section 501{c)(3) organization or a section
4847(a)( 1) nonexempt charitable trust.

B Attach to Form 990 or Form 980-EZ. B See separate Instructions.

OMB Ho. 1545-0047

2012

Open to Public
Inspection

Name of the organization

NATIONAL EDUCATION FOR ASSISTANCE

DOG SERVICES,

INC.

Emplover identiication number

23-7281887

rﬁart H | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not g private foundation because it is: {For lines 1 through 11, eheck only one bon.)

1 I:] A church, convention of churches, or association of churches described in section 170{b) THA) (D).

2 !:] A school deseribed in section 170(b){1){A)(ji). {(Attach Schedule E,)
3 D A hospital or 2 cooperative hospital service organization described in section T7O{bY 1}(ANiii).
4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170{b)( (AR} Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1}{A){iv), (Compleie Part 1.}

Afaderal, state, or local government or governmental unit described in section 170(bY1}ANv).

An organization that normally receives a substantial part of its support from a governmental unit or fram the general public described in
section 170} NH{ANvI). {Compiete Part 1L}

A communilty trust desctibed In section 170(b)}{1){A)vi). (Complete Part 1)
An organization that normally recelves: (1) more than 33 4/3% of its support from contributions, membarship fees, and gross receipts from

0 00 O

activities related to its sxempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
invome ang unrefated business taxable Income {ess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section B09(a){2). (Complate Part {11}

10
1

il

An organization organized and operated exclusively to test for public safety, See section 509{a)(4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of sne or

more publicly supported erganizations 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,

2 [:] Type | b D Type il c [:! Type I - Functionally integrated d [:j Type Il - Non-functionally integrated
e {:] By chacking this box, t certify that the organization is not controlled directly or indirectly by one or more disyuaiified persons other than

foundation managers and other than one or more publicly suppored organizations described in section 508(a){1) or secticn 509(z)(2).
f i the organization recelved a written determination from the IRS that it is a Type |, Type I, or Type 11!

supporting organization, check thisbox ... e, e e ettt L
G Bince August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

{i} A person who directly or indirectly controls, either alone or together with persons described in (it and (i) below, Yes . No

the governing body of the supported organization? Hiafi}

{i} Afamily member of 2 person describad in ) above? 1iafi)

{ii) A35% controlied entity of a parson described in (Y or {iyabove? 1 1a{ii)
h Provide the following information about the supported organization(s).

] " I i izat i i i}is the "
i} Name of supported {5i) Frl {iii) Type of organization fIv} IS the organization; (v) Did you notity the | (uilisthe iy amount of monetary
( arganization {tescribed on lines 1-0 [n col. {3) listed in youri organization in cot gggggggggéimge suppart
above or IRC section  |governing document?) (1) of your suppert? LS.
{see instructions)) You No Yoo No Yoo No
Total

L_HA For Paperwork Reduction Act Notice, see the instructions for

Form 920 or 990-E2,

232021
12-04-12

Schedule A {Form 990 or §80-E7} 2012



Schedule A (Form §90 or 890.E4 2012 Fage 2

1 Part i | Support Schedule for Organizations Described in Sections 1706B{1HANV and 170N A v} '
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization faited to qualify under Part [il, If the organization
fails to quality under the tests listed below, please complete Part 11

Section A. Public Support
Calendar year {or fisoal year beginning in) b {ay 2008 {b) 2008 {c} 2010 {d} 2011 fe] 2012 £ Total
1 Gifts, grants, contributions, and
membership fees recaived. (Do not
include any "unusual grarts.”)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on fte behatf

2 The vahue of services ot faciities
furnished by a governmental unit to
the arganization without charge

4 Total, Add lnes Tthrough3d

5 The portion of iotal contributions
Ly each person (other than a
governmental unit or publicly
supported organization) included
on fing 1 that exceeds 2% of the
amount shown onling 1,
cotumn {f}

€& Public suppor‘n Subirzctline § frown lne 4,
Section B, Total Support 5
Gulondar yvesr (or fisoal vear bepiaring in) o {2} 2008 (bt 2009 {c} 2010 {eh 2011 {g} 2012 i Total

¥ Amounts fromiined

& Gross income from interest,

dividenis, payments received on
securities ioans, rents, royaities
and income from simitar sources |

& Net income from unrelated business 1

activities, whether or not the
business is regulany carried on
i Other income, Do not include gain
or loss from the sale of capital
assets (Explainin Pant W}
1% Total support, Add fines 7 through 10
12 Gross receipts from refated activities, et (ges instructions) 1= [
13 First five years. !f the Form 880 is for the organization’s first, second, third, foudh or fifth tax year as a section 507 (&){(3)

oraanization, check this box and stop here ... @ﬂ:}
Secotion G, Gomputation of Public Support Parcemage

14 Public support percentage for 2012 (ine 6, column {f} divided by ine 11, column . . U 14 %
18 Public suppont percentage from 2017 Schedule A, Part §l, ine 14 15 o
16a 33 1/3% support test - 2012, If the organization did not sheck thn box on Ser‘se 13 and Eme 14 ia ’ﬁ:& 1/&% or more, check this box and

stop here, The organization qualifies as 3 publicly supporied organization . B D

b 33 1/3% support test - 2011, if the organization did not check a box on line 13 or 163 and ime 15 is 33 1/3% of more, cheu( tbis bcx
and stop here. The organization qualifies as a publicly supported organization
17a 0% -facts-and-clroumstances test - 2012, i the organization did not check a box on fine 13, 16z, or 16, and fine 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 erganization
meeis the "facts-and-circumsiances” test, The organization guaiifies as a publicly supported organization
B 0% -facts-and-circumstances test ~ 2011, If the organization did not check a box on fine 13, 162, 16b, or 172, and fine 15 is 10% or
more, and If the organization meets the "facts-and-circumsiances' test, check this box and stop here, Explain in Part IV how the
organization maets the "facts-and-circumstances” test, The organization qualifies as o publicly supporled organization . ke L]
18 Private foundation, if the graanbration did not check a box on line 13, 18a, 18b, 173, or 17p, sheck this box and see instructions . B |

Sehedule A (Form 980 or 800-EZ) 2012

252022
12-04.92



NATIONAL EDUCATION FOR ASSISTANCE

Scheduie A (Form 890 or 880-E7) 2012 DOG SERVICEHES .

IRC.

£3-7281887 Pages

[ Fart ill | Support Schedule for Organizations Described in Section 500{){Z)

{Gomplete only if you chacked the box on fine 8 of Part | ot # tha organization falled to qualify under Part i1, if the organization falls to
aqualify under the tests listed below, please complate Part 1)

Section A, Public Support

Galendar year (of fiscal year beginning in) b

4 Gitts, grants, contributions. and
membership fees received. (Do not
include any "unusual grants.™)

2 Gross receipis from admissions,
merchandise sold of sarvices per-
farmed, or fagiiities furnished in
any activity that is related to the
organization’s tax-exempt purpose

% Gross receipts from activities that
are not an unrelated frade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and sither paid 1o
orexpended on its behatf

& The value of services or facilities
furnished by a governmental unit to
ihe organization without charge

& Total Addlines 1 through &

Ta Amounis included on lines 1, 2, and
3 received from disgualified persons

by Arnpunis inciuded on ines 2 an 3 retoived
from ofher thar disquaiified peraons that
exceed the grealer of 35,000 or 1% of the
ameunt onding 13 for the yepr

cAddlines 7aand 7
& Public support (Subkactilee Toiiom See 6

{a) 2008

{2} 2008

{€) 2010

{d} 2011

{e) 2012

{£} Total

1462166,

1548130,

165858746,

1984747 .

1821314,

8516087,

418,532,

378,044,

417,179,

457,421,

348,116,

1815292,

1880698,

1926174,

2116825,

2242162,

2169430,

10335389,

235,000,

188,816,

166,000,

173,000,

83,000,

815,816,

0.

235,008,

158,816,

166,000,

173.000.

83,000,

B15,816.

5519573,

Bection B. Total Support

Salendar yoar {or fiscalyear beginning in) b
& Amounts fromline .
10 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simiiar sources
lr Unrelaled business taxable Income
{less section 511 taxes) from businesses
acguired affer June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not inciuded in ling 10b,
whether or not the business is
reguiatly carviedon
Other income. Do not include gain
or loss from the sale of capital
assetls (Expiain in Part ivV)
Total supporl, (adeines 6, 10¢, 14, and 12

2

13

{a) 2008

{b} 2008

() 2010

o} 2011

(e} 2012

{fl Total

1880658,

1926174,

2116525,

2442162,

216943G,

10335389,

81,851,

53,834,

71,878,

110,330,

105,135,

423,118,

B1,851.

53,834.

71,879,

110,320,

105,135,

423,119,

1962643,

19800408,

2188804,

2352482,

2274565,

10758508,

14 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as 3 saction 501(c)(3) organization,

K S O B S b e £ sttt oo |
Section C. Computation of Public $upp0ﬁ: Percenwg&
16 Public suppont percentage for 2012 {ine 8, column () divided by Ime 13, column () 15 BR. 48 wu
16 Public support percentage from 20711 Schedule A Part ill, line 18 . 16 95 .65 w5
Ssction D, Computation of Investment Income Percentage
47 Investment income percentage for 2042 {ine 10c, column () divided by line 13, column () 17 3.83 %
18 Investment incoms percentage fram 2011 Schedude A, Part il ine 17 18 3,35 g
18a 33 /3% support tests - 2012, If the organization did not check the box on line 14, ard !*ne 15 is more than 33 1/3%, and fing 17 i not

more than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organization . [X]

b 33 /3% support tests - 2011 1f the organlzation did not check a box on line 14 or line 184, and line 16 Is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported crganization e [::?

20 Private foundation. !f the organization did not sheck a box on line 14 182, or 19h, check this box and see instructions ... P [Mmj

282023 t2-Da-iz
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SCHEDULE D Supplemental Financial Statements

{Form 290} B> Complete if the organization answered "Yes,* to Form 980,

Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. openm Public

???5@’25“;?2&?32%2511“” P Attach to Form 990, b See separate instructions, inspection
Name of the organization NATIONAL: EDUCATION FOR ASSISTANCE Empiayer identification number
DOG _SERVICES, INC. 23-7281887

{Partl | Organizations Maintaining Donor Advised Funds or Other Simliar Funds or Accounts Complete if the

organization-answered-"Yes"to Form 990, Part IV, line 6.

[ I N

o

{a} Donor advised funds {b} Funds and other accounts

Total numberatendofyear ..
Aggregate contributions to {during year)
Aggregate granis from {during year)
Aggregate valueatend ofyear |
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are tha arganization’s property, subject fo the organization’s exclusive legal control? TR [:] Yes {:] No
Did the organization inform alt grantees, donors, and donor advisars in writing that grant funds can be used only

for charitable purposes and not for fhe benefit of the donor or donor advisor, or for any other purpese conferring

impermissible pnvate BOMEMt? i o Yes [ Ino

+ Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important iand areg
L_J Protection of natural habitat [::} Preservation of a cartified historic structure
E] Presarvation of cpen space
2 Complete nes 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 atthe End of the Tax Year
a Total number of conservation easemerds | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
fisted in the National Registor | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the fax
yoar
4 Nurnber of states where property subject to conservation easement is located B~
§ Does the organization have a written policy regarding the periodic monitoring, nspection, handling of
viclations, and enforcement of the conservation easemems thelds? . C] Yes i:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conssrvation easements during the year fe
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on tine 2(d} above satisfy the requiremeants of section 170(h )i GAT(=4T6]
and SeCHON T7CAMANBIET? ...t oo e Cves o
9 iInPart XIll, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and

Include, if applicable, the tex! of the footnote to the organization's financial staternents that describes the arganization's accounting for
conservation easements,

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

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1

b Assets included in Form 880, Part X

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

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

{i) Revenuesinciuded in Farm 890, Part VIl ine T S
{f) Assetsincluded in Form 890, Part X . e . B 8
If the organization received or held works of ant, historical treasures, or other sxm:lar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part Vill, line 1

£.HA For Paperwork Reduction Act Notice, see the Instructions for Form 9390, Schedule D (Form 880} 2012
232051
S8-10-12



NATIOHAL BDUCATION FOR ASSISTANCE
Schedule D (Form 990 2012 DOG SERVICES, INC. 23-T281887 page?
[ Part 1} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asselsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are 2 s ignificant use of its coliection items
(check all that appiy):
E:] Public exhibition o m Loan or exchange programs
{::] Scholarly research € Lj Other
I [::3 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 XI1L.
5 During the year, ¢id the organizetion solicit or receive donations of art, historical freasures, or other simiar assets
1o be sold to raise funds rather than 1o be mainiained as part of the organization's eallection? . B ¥es Ej Mo

| Part IV Escrow and Custodial Afrangements. Compiste if the organization answered “Yes” to Form 999, Part IV, ling 9, or
reported an amount on Form 990, Part X, tine 21,

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

o Ferm 880, Part X? e e e e Ldves  [lwe
b 1 'Yes," explain the arrangement in Paﬁ Xl anci compiete the mtlowmg tabie

Amount

Beginming DEIENGE e bR

omony 0

2a L ves L:J Ne
B I "Yes" explain the arangement in Pari X, Check here i tha expianatéon has been provided in Part Xii

IPart V| Endowment Funds. Gomplete # the organization answered "Yes" 1o Form ©80, Part IV, fine 10.
i

{&) Current year {b} Prior yeay {c} Two vears back | (d) Three years back | {e} Four years back
fa Beginning of year balance 2,158 165 2. 2088 0851 2.214 545 2,087,387, 2,501 941
b Contributions . ... § 203,
o Net srweat"nen?earn:ngs gamfz ancﬁ loss:es 124 811 66 114, 243 508, 1317 158 =432 157
d Grants orscholarships
e Uther expenditures for facilities

and Programs 28% 060, 205 000, 160,600

§  Administrative expeﬂses _______________________
g Endofyearbalance . 1. 988 976 2. 158 165 2 298 0%571 2 214 BAG <. 0497 3y
2 Frovide the estimated pnrcentage o! the Lurrent vear end batance (line 1y, column (2)) held as:
a Board designated or gquaskendowment 20.7¢ %
b Permanent endowment B 78 .21 %
¢ Temporarily restricted endowment - %

The percentages in lings 2a, 2b, and 2¢ should equal 100%.
3z Are there endowment funds not in the possession of the organtzation that are held and administered for the organization

by: Yas | Ho
{i) unrelated orgERIZEHGOS | L e e | 80 A
{ii) related organizations ., Safi) X
B M "Yes" to 3all), are the related orgamzataons imea as requared on Scheduie Q" &
4 Describe in Part X the intended uses of the organizetion's endowment funds.
l Part Vi | Land, Bulldings, and Equipment. See Form 990, Part ¥, line 10.
Description of property {a} Cost or other fia} Cost or other (e} Accumulated {df} Book value
basis {investment) basis {other} depreciation
f@ Land e 172(890. 172 (8590,
b Buqldmgs 2,356,612, 517,714, 1,438 898,
& Leasehold zmprovements s
& EQUIPMENt | 628,333, 519,280, 108,053,
BT e 196 9373, 156,933,
Total, Add lines Ta thwough Te. (Column (o) must equal Form 880, Part X, column (8}, line 10fc)) o B 1,917,774,

‘Schedule D (Form 990] 2012

232052
Tt



NATIONAL EDUCATICON FOR ASSISTANCE

Schedufe D (Form 99¢) 2012 DOG SERVICES, INC. 23-7281887 Page3d
| Part Vil Investments - Other Securities. See Form 990, Part X, line 12,
{a) Deseription of gecurlty or category dnciuding neme of security) {b) Book valus {c} Method of valuation: Cost or end-of.year market vajue

(1} Financiel derivatives
(2} Closelyheld equity interests ...
(3} Gther
A
(B}
(%
(8)
)
£
ey,
{H
4]
Tetal, {Col (b} must equal Form 990, Part X. col (BY line 12.) e
| Part Vit Investments - Program Related. See Form 990, Part X, line 13.
{a} Description of investment type {b} Book value {c) Method of valuation: Cost or end-of-year market value

&)}

(2

(3}

()

(&)

(6)

{7)

(5)]

5)]

(10}
Total, (Col {b) must equal Form 990, Part X, col. {B) lins 13,1 i

l Part IX I Other Assets. See Form 900, Part X, line 15,

{a} Description {b] Book value

p,
—h

oy
(]

5

o

:@

(=]

I~ [

)
)
{8
)
19
Total, (Colump (b) mustequal Form 890, Fant X, col (BIfine 363 o o
Fﬁéﬁ X | Other Liabilities. See Form 990, Part X, fine 25.
. {=) Description of iability {) Book value
{1} Faderal income taxes
23
3
4
{8)
{8}
{7
&
&
{10}
{14
Yotal {Coivmn (B} must equal Form 890, Part X, col. (Bl line 25} . . .. ¥
2, FINABASC 740} Footnote. In Part XIH, provide the text of the footnote o the organization's financial statements that renorts the organization’s
liabitity for uneeriain ta positions under FIN 48 (ASC 740) Check here If the text of the footnote has besn provided nPast iy [ ]

Sehedule D (Form 820) 2012

232083
§2-10-12



NATIONAL EDUCATION FOR ASSISTANCE

Schedule D (Form 990) 2012 DOG SERVICES, INC, 237281887 Paged
]Paﬁ: Xi | Reconciliation of Revenue per Audited Financial Statements With Hevenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,381,627,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12

a Netunreafized gains oninvestmants TP SO Za 92,528,

b Donsted services and useoffaciities 2 113 463,

¢ Recoveries of prioryeargramts 2¢c

e Other (Describe in Part XIL) e e 2d 33,272,

e Addlinesgatrwoughed R e e e e, Ze 237,255,
& Subtraciine2e fromiinet .. .. e, e e FPTRO 3 2,144,368,
4  Amounts included on Form 880, Part VIl line 12, but net on fine 1;

& Investment expenses not ncluded on Form 890, Part Vil ine7b | 4a 15.802,

b Other Describein Part XLy et e 4b

o Addlinesdaand4b ... R B 3o 19,802,
5__Total revenue Add lines 8.and 4. [This must equal Form 890, Fart | fine 12) ettt e 5 2,164 170,

| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial staternerts. 1 2,372,285,
2 Amounts included on fine 1 but not on Form 889, Part 1%, line 25;

a Donated services and uss of fagifties gy 113 461,

b Prior yearadjusiments ST e b

© OINeriosses | e 2¢

d Other (Describe in PartXHL) L 2d 31,272,

e Addlines 2athrough 2d L e 2e 144,733,
3 Subtractine 2e fromline § BT TUU PO b e e e 2 2,227,562,
4 Amounts included on Form 880, Part IX, fine 25, but not on tine 1-

a Investment expenses not inclided on Form 980, Part Vill, fine 7b I 4a 19,802,

b Other (Desoribe in Part XUL) | )

¢ Addlines4aand 4B 15,802,
& Total expenses. Add lines 3 and de. (This must egual Form 990, Partl ine 18) oo N £ 2,247 264,

[ Part Xl Supplemental information

Complete this part to provide the descriptions reguired for Part 1, fnes 3, 5, and 8; Part i1, lines 1a and 4, Part iV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Prart X1, fines 2d and A, and Part XI{, lines 2d and 40, Also compiete this part to provide any additional information.
PART V, LINE 4: NEADS' ENDOWMENT CONSISTE OF DONDR RESTRICTED FUNDS

ESTABLISHED FOR A VARIETY OF PURPOSES. A8 REQUIRED BY GENERALLY ACCERTED

ACCOUNTING PRINCIPLES, WET ASSETS ASSOUTIATED WITH FNDOWMENT FUNDS ARE

CLASSIFIED AND REPORTED BASED ON THE EXTSTENCE OR ABSENCE OF DONOR-IMPOSED

OR LEGAL RESTRICTIONS,

THE BOARD OF DIRECTORS HAS INTERPRETED STATE LAW 28 ALLOWING THE

UTILIZATION OF APPRECIATION ON PERMANENTLY RESTRICTED ASSETS UNLESE

EARPLICIT DONOR STIPULATIONS SPECIFY HOW NET APPRECIATION MUST BE USED. AS
Schedule [ (Form 200) 2042

232084
12-90-12



NATIONAL EDUCATION FOR ASSISTANCE
Schedule D (Form 990) 2012 DOG SERVICEE ., INC, 23-T281887 pPages
Part Xill | supplemental Information (continued)

A RESULT OF THIS INTERPRETATION, NEADS CLASSIFIES AS PHERMANENTLY

RESTRICTED NET ASSETS (A) THE ORIGINAL VALUE OF GIFTS DONATED TO THE

PERMANENT ENDOWMENT, (B) THE ORIGINAL VALUE OF SUBSEQUENT CGIFTS TO THE

PERMANENT ENDOWMENT, AND (C) ACCUMULATIONS TO THE PERMANENT ENDOWMENT MADE

IN ACCORDANCE WITH THE DIRECTION OF THE APPLICABLE DONOR GIFT INSTRUMENT

AT THE TIME THE ACCUMULATION IS ADDED TO THE FUND. THE REMATNING PORTION

OF THE DONOR-RESTRICTED ENDOWMENT FUND THAT IS5 NOT CLASSIFIED IN

PERMANENTLY RESTRICTED NET ASSETS IS CLASSIFIED AS TEMPORARILY RRESTRICTED

NET ASSETE UNTIL THOSE AMOUNTS ARE APPROPRIATED FOR EXPENDITURE BY NEADS

IN & MANNER CONSISTENT WITH THE STANDARD OF PRUDENCE PRESCRIBED BY STATE

LAaW.

i ACCORDANCE WITH THE UNIFORM PRUDENT MANAGEMENT OF INSTITUTIONAL FUNDY

ACT, NEADS MAY CONSIDER THE FOLLCOWING FACTORS IN MAKING A DETERMINATION TO

APPROPRIATE OR ACCUMULATE DONOR-RESTRICTED ENDOWMENT FUNDS: THE DURATION

AND PREJERVATION OF THE FUND;: THE PURPOSES OF THE OGRANIZATION AND THE

DOROR-RESTRICTED ENDOWMENT FUND;: GENERAL FECONOMIC CONDITIONS: THE POSSTELE

EFFECT OF INFLATION AND DEFLATION: THE EXPECTED TOTAL REETURN FROM INCOME

AND THE APPRECIATION OF INVEZTMENTS:; OTHER RESQURCES OF THE ORGANIZATION:

AND THE TINVESTMENT POLICTES OF THE QRCGANIZATION.

NEADS HAS ADCPTED INVESTMENT AND SPENDING POLICIES FOR ITS ENDOWMENT

ASSETS THAT ATTEMPT TC PROVIDE A PREDICTABRLE STREAM OF FUNDING FOR ITS

PROGRAMS WHILE SEEKING TO MBINTAIN THE PURCHASING POWER OF THE ENDOWMENT

ASSETS., UNDER THIS POLICY, AS APPROVED BY THE BOARD, NEADS' INVESTMENT

COMMITTEE SHALL SEEX TO INVEST THE ENDOWMENT FUNDS IN SUCH A MANNER THEAT

THE INVESTMENTS WILL PROVIDE A SPENDABLE RETURN CONSISTENT WITH A

LONG-TERM GOAL OF PRESERVING THE FUNDS IN REAL TERMS. ACTUAL RETURNS IN

ANY GIVEN YEAR MAY VARY FROM THIS AMOUNT.

TO SATISEY 315 LONG-TERM RATR-OFP-RETURN OBJRECTIVES ., NEADE RELIES ON A
Schedule D Form 980} 2012

232055
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NATIORAL EDUCATION FOR ASSTSTANCE
Schedule D {Form 990 2012 BOG SERVICES, INC. 23-T281887 panss
{Part Xill | Supplemental information (continusd)

TOTAL RETURN STRATEGY IN WHICH INVESTMENT RETURNS ARF ACHIEVED THROUGH

BOTH CAPITAL APPRECIATION (REALIZED AND UNRBALIZED) AND CURRENT YIELD

(INTEREST AND DIVIDENDY). NEADS HAS -INVESTED IN MUTUAL FUNDS THAT TARCET .3

DIVERSIFIED ASSET ALLOCATION THAT PLACES A GREATER EMPHASIS ON

EQUITY -BASED INVESTMENTS TO ACHIEVE ITS LONG-TERM RETURN OBJECTEIVES

WITHEIN PRUDENT RIGK CONSTRAINTE.

NEADS HAS A POLICY OF APPROPRIATING FOR DISTRIBUTION BACH QUARTER ACTUAL

INCOME PLUS REALIZED AND UNREALIZED GAINS. IN ESTABLISHING THIS POLICY,

NEADS CONSIDERED THE LONG-TERM EXPECTED RETURN ON ITS ENDOWMENT. THIS IS

CONSISTENT WITH NEADS OBRJECTIVE TC MAINTAIN THE PURCHASING POWER OF ITS

ENDOWMENT .

FROM TIME TO TIME, THE FAIR VALUE OF ASSETS ASSOCIATED WITH TNDIVIDUAL

DONOR-RESTRICTED ENDOWMENT FUNDS MAY FALL BELOW THE LEVEL THAT THE DONOR

IMPCSED RESTRICTIONS REQUIRE NEADS TO RETAIN AS A FUND OF PERPETUAL

DURATION. IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES

DEFICIENCIES OF THIS NATURE ARE REPORTED IN UNRESTRICTED NET ASSETS. SUCH

DEFIEIENCIES AMOUNTED TG §281,501 AS OF AUGUST 31, 2013. IN ACCORDANCE

WITH THE BOARD'S INTERPRETATION OF RELEVANT STATE LAW, APPROPRIATION OF

APPRECIATION ON THESE FUNDS HAS BEE SUSPENDED UNTIL SUCH TIME AS THE

DEFICTENCY HAC BEEN RESTORED AND THE FATR VALUE OF THE FUND EXCEEDS THE

LEVEL REQUIRED TO BE RETAINED PERMANENTLY,

PART XI, LINE 2D - OTHER ADJUSTMENTS :

COST QF GOODS S0LD 15,214,
SPECIAL EVENTS 16,058,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 31,272,

PART XIL, LINE 2D - OTHER ADJUSTMENTS:

Sohedule D Form 890} 2012
PIHIEG
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NATIONAL EDUCATION FOR ASBSISTANCE
Schedule [ {Form 990) 2012 DOG SERVICES, TNC. 23-T981887 Fages
[Part Xil| Supplemental Information wontinued

COET OF GOODE SOLD 15,214,
SPECIAL EVENTS 16,058,
TOTAL 70 SCHEDULE D, PART XIT. LINE 2D 31,272,

PART X, LINE 2:

NATIONAL EDUCTION FOR ASSISTANCE DOG SERVICES, INC. QUALIFIES AS A

LAX-EXEMPT, NON-PROFIT CRGANIZATION UNDER SECTION 501(CY{3) OF THE

INTERNAL REVENUE CODE. ACCCRDINGLY, NO PROVISION FCOR FEDERAL INCOME TAX

I8 REQUIRED. MANAGEMENT ANNUALLY REVIEWS FOR UNCERTAIN TAX POSITIONS

ALONG WITH ANY RELATED INTEREST AND PENALTIES AND BELIEVES THAT NEADS HAS

NO UNCERTAIN TAX POSITION THAT WOULD HAVE & MATERIAL ADVERSE EFFECT,

INDIVIDUALLY OR IN THE AGGREGATE UPON NEADS' STATEMENTS OF FINANCIAL

POSITION, OR THE RELATED STATEMENTS OF ACTIVITIES OR CASH FLOWS,

Sohedute It {Form DR0Y 2012
232055

12-10-%2



SCHEDULE G Supplemental Information Regarding
{Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete it the organization answered "Yes® to Form 980, Part IV, ines 17, 18, or 19, .
Department of the Treasury or if the organization endered more than $15,000 on Form 290-EZ, jine 8a. Opers T9 Pubtic
nteinal Reveaue Service B+ Aftach fo Form 980 or form 890-E£7, B See separate Instructions. inspection
Name of the organization. NATIONAL EDUCATION FCOR ASSISTANCE Employer identifieation number
DOG SERVICES . INC, 23-7281887

[Waﬂ VEH] Fundraising Activities, Complete i the organization answered "Yes” to Form 990, Past IV, Ime 17. Farm 990-E7 filers ars not
emmmemeed  pROIrEE 10 COMplete this part.

t indicate whether the organization ralsed funds through any of the following activities. Gheck all that apply.

a || Mail soficitations e [ Solicitation of non-government grants
b [:] internet and emall solicitations 1 [ soicitation of government grants

=] B Phone soficitations o ] Special fundraising events

d Er:m fr-person solicitations

2 a Did the organization have a written or oral agreement with any individual including officers, directors, trustees or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? [j Yes Lr::] Ner
B i "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least 85,000 by the organization.

e i) o . Wi Amount paid . ;
{i} Narme and address of individual (#) Activity thn J“E';SE'}«Y {iv) Gross receipts %{(3 Eor retaineg by} ﬁ?ﬁ?;?;g;gaﬁ%
or entity lundraiser) B e frotn activit fundraiser ! TeRsne
tity ¢ con ot v fisted in col. ) organizaton
Yoz | No
Todad ... N

3 List gll states in which the organization is registered or ficensed to solicit contributions or has been notiled # s exempt from registration
of licensing.

LHA  Paperwork Reduction Act Notice, see the Instructions for Form 9280 or 980-EF. Seheduls G (Form 980 or 990-E7) 2012

232081
01-07-13



Schedule G Form 880 or 900-F2 2012 DOG SERVICES |
Part i

NATIONAL EDUCATION FOR ASSISTANCE

InNG.

237281887 Pagesp

Fundraising Events. Compiste if the organization answered "Yes' {o Form 990, Part IV, tine 18, or reported mors than $15,000

of fundraising event contributions and gross income on Form 990-E7, lines 1 ahd 85, List events with gross receipis greater than $5,000.

{=) Event #1

b} Event #2

{c) Other events

) Total events
UNDRAISING PA GOLF {aéj}w, (a$ thiough
WALKFUNDRAT STOURNAMENT .
2 {event type) {event type) {tolal number) '
[
[+3]
é 1 Grossreceipls . 32,192, 29,3489, 12,818, 74,458,
2 Less:Confributions
3 Gross incoms (ine 1 minus tine 2) 32,192, 28,249, 12,815, T4 4586,
4 Cashprizes .. ...
5 Noncashprizes | . .. ...
a
o
B|6 Rentffaciity costs . . ... _.
]
17 Foodand beverages ... .
.5
8 Entertainment | '
g Otherdirect expenses 2,808, 16,088,
10 Direct expense summary, Add fines 4 through Sineolumn{d) ( 16,058,
111 Net income summary. Combine line &, column (0} and fine 30, ool s 58,388,
Eﬁ}ﬁj Gharning. Complste if the organization answered "Yas" to Form 980, Part IV, line 18, o reported mare than
$15,000 on Form 980-£7, line Ba.
: t} Pulf tabs/instant . {d} Tetal geming (add
o 4 Bingo A 2l geming {
2 {81 Bing hingo/progressive bingo (o} Other gaming col. {a} through col, (o))
8
id
T Grossrevenue oo v e
|2 Dashprizes |
&
g
B3 MNoncashprizes L
%K)
g
£ 4 Rentffacifitycosts .
[
& Other direCt 8XDENSEE ..
[ ives % [TJ Yes % L] ves L%
& Volunteerlabor B Np L::] Mo E:} Mo
7 Direct expense summary. Acd lines 2 through 5 in column () B )
8 Net gaming income sumimary, Combinatine T columnd andline 7 L B
8 Enter the state(s) in which the organization opsrates gaming activities:

& Is the organization licensed {o operate gaming activities in each of these slates?
b 1 "No," explain:

10a Were anhy of the organization's gaming licenses revoked, suspendad or terminated during the tax year?

E Yes {::f Mo

f: If "Yes," explain:

L_;E Mo

232082 03-07-13

Sechedule G {Form 990 or 90-EZ) 20142



NATIONAL EDUCATION FOR ASSISTANCE
Schedule G (Form 980 o1 99067 2012 DOG SERVICES, INC. 23-7283887 Pages
11 Does the organization operate gaming activities with nenmerbers? e [dves [Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or & member of a partnership or other entity formed
to administer charitable gaming? | e e Cves [lne

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13z %
b Anoutside facility e b e 4 e e e R et et re e et ettt 13b %
14 Enter the name and address of the person who prepat’eo the orgamza‘ison ] gammgispecaa\ events books and records;
Name
Address
H . . . . . . r....“
15z Doses the organization have & contrast with a third party from whom the organization receives gaming revenue? Lmj You {M
b If "Yes,” enter the amount of gaming revenue received by the organization B § and the amount

of gaming revenue retained by the third party =& _
¢ I "Yes," enter name and address of the third party:

Name ¥

Address

16 Gaming manager information:

Name B

Gaming manager compensation s §

Dascription of services provided B

o
13

L_] Dirsctor/officer m Employes E—“uj Independent contractor

-

17 Mandatory distributions:
a Is the organization required under state law to rmake charitable distrinutions from the gaming procesds to

rgtain the state gaming license? . [—] Yes Ef] Mo
b Enter the amount of distributions requ;red urac}er state iaw ‘io be dzstrzbuted to other exempt organizamons or spent in the
organization's cwn exempl activities during the tax year ¥ $

[Par‘% E\f] Suppiemental information, Complete this part to provide the explanations required by Part |, line 21, columns (i) and {v), and Part i,
fnes 8, 9k, 10k, 15b, 15¢, 16, and 17b, as applicable. Also cormplete this part to provide any additional information (see instructions).

232063 51-07-13 Scheduls G Form 900 or 080-E¥1 2012



SCHEDULE M Noncash Contributions
{Form 980}

B Complete if the organizations answered "Yes" on Form
Trepartment of the Treasury 990, Part IV, ines 28 or 30,
internal Revenue Service %_ Attach to Forts 950

OME No. 1845-0047

Open to Public
Inspection

Name of the organization  NATIONAL EDUCATION FOR ASSISTANCE
DOG _SERVICES, INCe o

Emplover identification number

23-T2B1887F

[Part T |~ Types of Property

{a) {b} {c}
Check if Number of Nenoash contribution
applicable | contributions or | ampunts reperted on
iterns contribited! Form 990, Pag Vi, line g

{d}
Method of determining
noncash contribution amounts

Art - Works of art

Art - Historical treasures

Books and publications .

1
2
3  Art-Fractionalinterests L.
4
&

Ciothing and housshold gonds

& Carsandothervehices b4 2 10,000, My
7 Boatsandplanes
8 inteliectugl properly
¢ Securittes - Publicly traded
10 Securities - Closely held stock .
11 Secutities - Partnership, LLC, or
trust interests
12 SBecurities - Miscellanecus
13 Qualified conservation contribution -
Historic structures e
1 Qualffied conservation contribution - Other
16 Real estate - Residential
16  Real estate - Commercial
17 Realestats-Other .
18 Colectibles ...
19 Foodinventory
20 Drugs and medical supples L
@1 Texisermy
22  Historicalartifacts
23 Sclentificepecimens
24  Archeologicel atitacts
25 Oter ¥ ( DOG FOOD )X 1 37,.247. cogt
26 Other B ( } N
27 Other B }
28 Other B ¢ ‘ ;
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgement | 28 4
Yes | Mo
30a During the year, did the organization recelve by contribution any property reportad in Part |, Tines 128 that il must hold for
at feast three years from the date of the inltial contribution, and which is not reguired to be used Tor exempt purposes for
the entire BOIING PETIOT L i e et 20a b4
B If “Yes," describe the arrangement in Part 4.
31 Doss the organlzation have a gift acceptance poficy that requires the review of any nonstandard conyributions? 31 &
32a Does the organization hire or use third parties or relaied organizations 1o solicit, process, or seil noncash
CONIBUEONST it oo e oo oo e 32a b4
Iy I "Yes," describe in Part Il
23 if the organization did not report an amount in column {2 for a type of property for which column (8) s checked,
describe in Part [

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880,

Br2iad
12-20-%2
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NATIONAL EDUCATION FOR ASSISTANCE
Schedute M (Form 990 (2012) DOG SERVICES, INC, 23-728B3887 Page 2

Part i | Supplementa! Information, Complete this part to provide the information requlred by Part 1, lines 30b, 32b, and 33, and whether

the erganization is reporting in Part |, column (b}, the number of cortributions, the number of items received, or a combination of both.
Also compiete this part for any additional information.

252145 17-20-12 Sehedule M (Form 980} 2012)



SCHEDULE O Supplemental Information to Form 990 or 980-E2
{Form 890 or 980-EZ}

Complete to provide information for responses to specific questions on 4

Bomartment of ihe Treasury Form 690 or 880-EZ or 1o provide any additional information, Open to Public

Intemal Revenue Servios i P Attach to Form 890 or 990-EZ. Inspection
Name of the orgarization NATIONAL EDUCATION FOR ASSISTANCE Employer identifioation number
DOG SERVICES  THC, 23-7281887

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LIVING MORE INDEPENDENT LIVES AT HOME, IN SCHOOL AND AT WORK.

FORM 950, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENTIRE RELATICONSHIP. NEADS HAS LER THE INDUSTRY SINCE ITS INCEPTICN,

MATCHING OVER 1,400 EXPERTLY TRAINED ASSISTANCE DOGS WITH PEOPLE WHO

NEED THEM.

FORM 890, PART IXII, LINE 42, PROGRAM SERVICE ACCOMPLISHMENTS

TC THE CLIENT'S UNIOQUE NEEDS. MOST IMPORTANTLY ,WE RAISE AND TRAIN THE

PERFECT WORKING PARTNER FOR EACH OF QUR CLIENTS. NEADS TRAINS THR

WIDEST RANGE OF ASSISTANCE DOGE IN THE UNITED STATES. HEARING DOGS

ALERT HUMAN PARTHERE TC THE SOQURCE OF 2 SOUND: SERVICE DOGE FOR ADULTS

AND CHILDREN PERFORM EVERYDAY TASKS LIKE PICKING UP DROPPED ITEMS,

CEENIRNG DOORE, AND MORE: SOCIAL DOGS HELP A CHILD ON THE AUTISH

SPECTRUM FEEL, CALMER AND MORE CONFIDENT; SERVICE DOGS FOR THE

CLASERQOM, THERAPY AND MINISTRY ENGAGE AND INSPIRE A PRACTITIONER'S

COMMUNITY ., QUR CANTINES FPOR COMBAT VETHERANS PROGRAM IS DESIGHED 10O HELP

THE GROWIRG POPULATION OF WOUNDED VETERANS.

FORM 980, PART VI, SECTION A, LINE 2: DIRECTORS IRA C. KAPLAN, DVM AND

ANITA M. MIGDAY, DVM ARE HUSBAND AND WIFE.

FORM 890, PART VI, SECTION B, LINE 1l1: THE 950 WILL BE REVIEWED BY THE

TREASURER AND CEQ AND APPROVED BY THE EBOARD,

LHA For Paperwork Reduction Aot Notive, see the Instructions for Form 990 or 9O0-EF, Behedule U (Form 990 or 980-E7) (2012)
23221
C1-54-13



Schadule O (Form 980 or 990.E7 (2012} Page 2
Name of the organization  NATTONAL EDUCATION FOR ASSISTANCE Employer identification number
DOG SERVICHS TINC. 23-7281887

FORM 520, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS REVIEWS THE

ORGANIZATION'S CONFLICT COF INTEREST POLICY ANNUALLY IN ORDER TO ENSURE THAT

THE ORGANIZATION'S BOARD OF DIRECTORS, OFFICERS, AND EMPLOYERS ARE

REGULARLY AND CONSISTENTLY MONITORING AND ENFORCING Im.

FORM 990, PARYT VI, SECTION B, LINE 152: THE CEC'S COMPENSATION I8 PRECGGED TO

BE COMPETITIVE WITH SIMILAR ORGANIZATIONS TN TERMS OF MISSION, STIZE AND

LOCATION, AT THAT POINT, THE COMPENSATION IS RECOMMENDED AND VOTED UPON BY

AN INDEPENDENT SEARCH COMMITTEE AS REQUIRED.

FORM 5390, PARY VI, LINE 17, LIST QF STATES RECEIVING COPY OF FORM 990:

MA,CA CT,FL,GA,IL, IA ME MD MI, MN, MO, MT,NH,NJ, NY,NC _OH,OR,PA,RI, TX UT, VA, WA

DC.WI

FORM §5C, PART VI, SECTION C, LINE 19: NEADS MAKES THESE DOCUMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

232212
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