OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except pr-Ivage foundations)

Dw@ant of the Traasury P Do not enter Social Security numbers on this form as it may be made public.

Intamal Flevanua Servics P _Information about Form 990 and its Instructions I8 at wiwnw ire o g
A For the 2013 calendar year, or tax year beginning  SEP 1, )13 and ending G 31, :
B checkit |G Name of organization D Employer identification number
#Plct | NATIONAL EDUCATION FOR ASSISTANCE
?ﬁg&'ﬂ“ DOG@ SERVICES, INC.
[ Ihnee | Doing Business As 23-7281887
1’;{',,';'-}, Number and street {or P.0. box if mail Is not delivered to street address) Room/suite { E Telephone number
[ Jzecnin- 305 REDEMPTION ROCK TRAIL SOUTH - (978) 422-9064
Forianded City or town, state or province, country, and ZIP or foreign postal code @ Crossreceipts § 4,105,544,
[_lge' { PRINCETON, MA 01541 Hia) !s this a group return
Pere T Name and address of principal officerGERRY DEROCHE for subordinates? __ |_Yes [XNo
SAME AS C ABOVE Hi{b) Are all subordinates Includgd?[:]YeS e
I_Tax-sxempt status: [ X1 501(c}(8) L1 501(c){ ) (insertno,) || 4947(@)(1)or L_1527]  1f "No," attach a list. (ses instructions)
J Website:p» WWW.NEADS.ORG Hi{c) Group exemption number P>
K _Form of organization: LX_I Corporation | | Trust || Assoclation I_I Other - IE Year of formation: 197/ 2| M Stata of legal domicile; MA,

[Part1] Summary _
1 Bilefly describe the organization’s mission or most significant activities: NEADS TRAINS RESCUED DQGS AND

g PURCHASED PUPPIES TO ASSIST PEOPLE WHO ARE DEAF OR DISABLED IN

g 2 Checkthisbox P LI ifthe organization discentinued its operations or disposed of more than 25% of its net assets.

8| 3 Number of voting members of the governing body (Part VI, e 18) ......._..........oo.oreerooceeesreeeseeereeeens |3 16

s 4 Number of independant voting members of the goveming body (Part VI, line 1b) 4 16

8| 5 Total number of individuals employed in calendar year 2013 (Part VLlNe 2a) 5 37

§ 6 Total numbser of volunteers (estimate if necessary) ' 6 175

&'5 7 a Total unrelated business revenue from Part Vill, co[umn (C), line 12 SRR I £ - | 0.

b Net unrelated business taxable income from Form 990-T, fine 34 ... | 7D 0.
. Prior Year Current Year

g |8 Contributions and grants (Part VIl N Th) ____._.....c..cemrrerosrs 1,639,060.] 3,192,257,

5|9 Program service revenue (Part VIll, line 2g) e, 318 7 119. 369 , 349,

é 10 Investment income (Part VI, column (A}, Ilnes 3 4 and 7d) 6l, 829. 132, 099.
11 Cther revenue (Part VIIl, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e) ‘ 52, 968.
12 Total revenus - add lines 8 through 11 {must equal Part VIll, column {A), Ilne 12) ......... 2 ’ IGZ s 17 6 . 3 s 7 ZG 7 3 7 3 ¢
13 Grants and similar amounts paid (Part IX, column (A), lnes¥3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (), line 4) 0. 0.

2 15 Salaries, other compensation, employes benefits (Part 1%, co!umn (A) Ilnes 5 10) ,,,,,,,,, 1,446,630, 1,405, 985.

2 | 16a Professional fundraising fees (Part IX, column (A), line 116}

'E- b Total fundraising expenses (Part IX, column (D), line 25) P> 157,537.

17 Other expenses (Part IX, column {A), lines 11a-14d,41#24¢) .
18 Total expenses. Add lines 13-17 (must equal Past IX, column (A), ine 28}
18 Revenue less expenses. Subtract ine 1B fram lNe 12 oo

E’é‘ Baginning of Gurrent Year End of Year

28|20 Total assets (PatX, e 16) ... 1,969, 86 5,630,734,
2221 Tot Rabitios Pt X, A —— 3973, 1d¢. 453,488,
_. " . ; ,423.] 6,177,246,

! ' DEROCHE, CEO

Here .
Vo or{grit name and file

Print/Type preparer’s name Preparer's signature U"’_“" (
Pald BARBARA E. KING ARBARA E. KING 01/31/15
Preparer | Firm's name BOLLUS LYNCH, LLP
Use Only |Firm's address SHREWSBURY STREET

WORCESTER, MA 01604 | Phoneno.{508) 755-7107

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... LX.J Yes | _|No
Forrm 990 2013)

aszo01 10-29-12  LHA For Paperwork Reduction Act Notice, see the separate Instructions
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




NATIONAL EDUCATION FOR ASSISTANCE
_DOG_SERVICES, INC. 23-7281887 page2

Check if Schedule O contains a response or note toany lineinthis Park N ... ..o . o e
1  Briefly describe the erganization’s mission;

NEADS ' ASSISTANCE DOGS PROVIDE LIFE-CHANGING INDEPENDENCE,
COMPANIONSHIP, AND CONNECTION TO PEOPLE WITH A DISABILITY.WITH &
DEDICATED STAFF AND ENTHUSIASTIC VOLUNTEERS, NEADS CAREFULLY MATCHES
CLIENTS WITH 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
1h6 prior FOM 880 OF BI0EZY . _..........cooooeoeeoeceeeeee oo [ Ives Xno
If "Yes," describe these new services on Schedule Q. '
3  Did the organization cease conducting, or make significant changes in how it canducts, any program services? ... CIYes IE No
- i "Yes,” describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three fargest program services, as measurad by expenses.
Section 501(c)(3) and 501(c)(4} organizations are required to report the amaount of grants and allocations to others, the total expenses, and

revenug, if any, for each program ssrvice reported.
4a  (Code: ) (Expanses s 1,326 ' 97 8. including grants of § } {Revenue 380 ’ 3 7 5 .}

DOG TRAINING - NEADS DOGS ARE TRAINED TO PERFORM AND BEHAVE OBEDIENTLY
THROUGH THE USE OF POSITIVE REINFORCEMENT AND CLEAR LEADERSHID. NEADS
DOGS ARE TAUGHT A LIST OF CORE COMMANDS AND THEY FOLLOW A BASIC

TRAINING SCHEDULE THROUGHT PUPPYHOOD. 00 -95% OF NEADS PUPPIES ARE
TRAINED IN CORRECTIONAL FACILITIES THROUGHT NEW ENGLAND. UNDER THE
GUIDANCE OF NEADS STAFF, PRISON INMATES ARE ABLE TO PROVIDRE CONSISTENT
TRAINING AT A HIGH LEVEL. TO ENSURE THAT THE PUPPIES HAVE A FULL RANGE
OF EXPERIENCES, PUPPIES SPEND THEIR WEEKENDS AT A VOLUNTEER'S HOME AND
FOLLOW A CURRICULUM THAT INCLUDES CAR RIDES, TRAFFIC , BUS STATIONS,

MOVIE THEATERS, RESTAURANTS, GROCERY STORES, AND ALL THE TYPICAL
EXPERIENCES OF LIFE., ONCE A DOG IS NEARTNG OCMPLETION OF THE PROGRAM
AND 1S MATCHED WITH A SPECIFIC CLIENT, THE DOG'S TRAINING I8 TAILORED

4b  (Code: ) (Expenses § 57 91_8 40. Including grants of § ) (Reverwe§ }
: - CLIENT TRAINING - NEADS CLIENTS LIVE ON OUR CAMPUS FOR 1 -3 WEEK
LEARNTING HOW TO WORK WITH THEIR NEW ASSISTANCE DOG. APPROXIMATELY

CLIENTS GRADUATE THROUGH OUR PROGRAM BACH YBEAR. CLASSES INCLUDE ACTIVE
HANDS-ON EXERCISES WITH THE DOG, TRIPS INTO TOWN RESTAURANTS AND MALLS,

AND STT-DOWN CLASSES IN SUBJECTS SUCH AS HEALTH RECORDS, FIRST AID,
GROOMING AND PUBLIC ACCESS. MOST CLASSES ARE TAUGHT BY THE INSTRUCTOR
WHO HAS OVERSEEN THE DOG'S TRAINING AND WHO MATCHED THE DOG WITH THE
CLIENT, EACH CLIENT MUST SUCCESSFULLY COMPLETE THE TRAINTING SCHEDULE
AND ALSO RECEIVE A PASSING SCORE ON THE ASSISTANCE DOGS INTERNATOINAL
PUBLIC ACCESS TEST TO GRADUATE AND LEAVE CAMPUS WITH THE ASSISTANCE

DOG. CLIENTS ARE SUPPORTED IN A VARIETY OF WAYS BY NEADS FOR THE
SERVICE LIFE OF THEIR DOGS.

4c  (Code: ) (Expenses s inchuding grants of § ) (Aevenue$ )

4d  Other program services {Describe in Schieduls 0,)

{Expenias § including grants of $ } tﬂwenue $ )
d4e_Total program service expenses P> 1,905,818,
Form 990 (2013)
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NATIONAL EDUCATION FOR ASSISTANCE

artVi| Checkiist of Required Schedules

980 2013) DOG SERVICES, INC. 23-7281887 Page 3

Is the organization described in section 5071(c)(3) or 4947(a)(1) {other than a private foundation)?

If "Yes," complete Schedule A
Is the organization required to cemplete Schedule B Schedule of ContﬂbutorS? »
Did the organization engags in direct or indirect political campaign activitles on behalf of orin opposition to candidates for
public office? /f "Yes," complete Schedwle C, Panti

Section 501(c}{3} organizations. Did the organization engage in Iobbylng activrties, or heve a section 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, PArtHl oo
Is the organization a section 501{c}{4}, 501(c}{5}, or 501(c){6} organization that recslves membership dues, assessmsnts, or
similar amounts as dsefined in Revenue Pracedure 98-197 /f *Yes," complete Schedule C, Part il
Did the organization maintain any denor advised funds or any similar funds or accounts for whlch donors have the right to
pravide advice on the distribution or investment of amounts in-such funds or accounts? if *Yes," complete Schedufe D, Part |
Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part L

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Part il
Did the organization report an amount in Part X Iine 21 for 95CIrOW or custodrat account Ilabillty, serve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotlatron sarvices?

If "Yes," complete Schedufe D, Part Iv
Did the organization, directly or through a reiated organization, hoid assets in ternporarily restricted endowments, psrmanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V o

If the organization’s answer to any of the following questions Is “Yes," then complete Scheduie D Parts VI VII VII! IX or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PartVi .. :
Did the orgamzation report an amount for investments other securrties in Part X Ime 12 that is 5% or more of |ts total

assets reported in Part X, line 167 If "Yes, " complete Schedule O, Part VIl
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl | .
Did the organization report an amount for other assets in Part X Ene 15 that is 5% or more of |ts totai assets reported In

Part X, line 167 If "Yes," complete Schedule D, PartiX | e ees et
Did the erganization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedwle D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the aorganization’s llability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

SCHEAUIE D, PAMS XIGRAXIL | oot eeeo e eees e sreeesees o esses s e eee s st s emees et e eereecemmnerreneeese e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school described in section 170(b}(1)(A)i)? /f “Yes," complete Schedwe £ .
Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or-aggregate foreign investments vaiued at $100,000
or more? If "Yes,” complate Schedule F, PArtS 1800 IV | _.......coieeiooeeoeeeeeoeeeseeseeeoesseresesseeseeeeesesseeeseeneesene
Did the organlzation report on Part I1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If *Yes," complete Schedule F, Partsliand iV .
Dicf the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to-

or for foreigniindividuals? If "Yes," complete Schedule F, Parts land IV . et
Did the organization repert a total of more than $15,000 of expenses for professlonal fundrelsing services on Part IX

column {A), lines 6 and 1167 If "Yes," complete Schedule G, Part] . e seneene .
Did the organization repoert more than $15,000 total of fundraising event gress income and contributions on Part Vill, lines

1c and 8a? if "Yes," complete Schedule G, Partil

Did the erganization report more than $15,000 of gross income from gaming act[vmes on F'art Vill Ilne ga? I 'Yes

complete Schedufe G, Part il

Yes .No .

1] X

2 |X|.

. .

4 X
] -

6 -X
7 X
8 X
g X

11a] X

11b

11c

X

X
11d '1_5_
e | X

11| X

12a| X

12b

13

Nl'M'-N

14a

14b

15

16

CR = B I |

17

18| X

19. X

20a X

20b

10-29-13
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DOG _SERVICES, INC. . 23-7281887 _paged

Required Schedules confiuea)

Did the organization raport mors than $5,000 of grants or other assistance to any domestic organization or

govemnment on Part IX, column (A), line 17 If "Yes," complete Schedufe I, Parts | and i
Did the erganization report moré than $5,000 of grants or other assistance to individuals In the United States on Part iX,
column (A), lne 27 If 'Yes, " complete Schedule | Parts fand st s oo re ettt
Did the organization answer "Yes® to Part Vii, Section A, line 3, 4, or 5 about compensation of the arganization’s current

and former officers, directors, trusteas, key employees, and highest compensated employees? if "Yes," complete

SCHEAUIB S ..o et et et eeneen FS VN
Did the erganization have a tax-exempt bond issue with an outstanding principal amount of-more than $100,000 as of the
last day of the year, that was issusd after December 31, 200272 If "Yes," answer lines 24b through 24d and complate
Schedule K. if "No", go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? LAt 48 a1 4044 st o4t 2t ee e ee et oo ee s eeeoese e
Did the organization act as an "on behaif of* issuer for bonds outstanding at any time during the year? -
Section 801{c)(3} and 501{c}(4) organizations. Did the otganization engags in an excess benafit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 /f "Yes, " complete
Schedule L, Part |
Did the organization report any amount on Part X, line 5, B, or 22 for receivabies from or payables to any current or

former officers, directors, trustess, key employess, highest compensated employees, or di;squalified persons? If so,
complete Schedule L, Part |i
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantiai

conttibutor or employee thereof, a grant selection committee mermber, or to a35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Iif
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part I

instructions for applicable filing thresholds, conditions, and exceptions): .

A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Partt/
A farmlly member of a current or former officer, director, trustes, or key employee? f “Yes,” complete Schedule L, Partlv
An enlity of which a current or former officer, director, trustee, or key employaa (or a tamily member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part Y e

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM
Did the organization receive contributions of art, historical treasures, or other sfmilar assets, or qualified conservation
contributions? If “Yes, " compiete ScheduleM . . . . . et
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, PAIt! . ___._.............coooioeoeeeeeeoeeeeeeeoeeooo -
Did the otganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sactions 301.7701-2 and 301.7701-87  *Yes," complete Schedulo R, Part/
Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule B, Part Ii, Ilf, or IV, and
PALVLINE T . .ocoeeeeeeeeseiseteeseeee s eseeee oo oo ee oo O bttt et e
Did the organization have a controlled entity within the mearning of section 812(0)13)2 . ... e eeeenn
if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
Within the meaning of section S12(b)(13)2 f *Yes," complete Schedule R, PartV, ez
Section 501c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, ine2 - e b et e aa bt es ekt eb e eseee s e ee s oe e
Did the organization conduct mere than 5% of its activities through an entitythat is not a related organization

and that is treated as a partnership for federal income tax purposes? if *Yes, " complete Schedule B, PatVvi
Did the organization complate Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Yes | No
21
20
23 X
24a X
24b
24¢
24d
25a X
25b X
25 X

5
28b X
X

8
s

3
'x.jx I PR PR VY

8
b

a7

38 | X

Note. All Form 990 filers are fequired to complete Schedule O ..o s

332004
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NATIONAL EDUCATION FOR ASSISTANCE

DOG SERVICES, INC. 23-7281887 pageb

Statements Regarding Other IRS Fllings and Tax Compliance

1a

b. Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportabte payments to vendors and reportable gaming

2a

- filed for the calendar year ending with or within the year covered by thisreturn 2a

o T

To -p.a.

o
14a

~ Sponsoring organizattons maintaining donor advised funds and section 509(&)(3) supporting organizations. Did the supporting
organization, or a donor advised fund malntained by a sponsoring organization, have excess business holdings at any time during the year?

Chack If Schedule O contains a responsa or note to any line-in this Part V

Enter the number feported in Box 3 of Form 1096. Enter -0- if not applicable 1a

{gambling) Winnings 0 Prize WINNETS? ................ccccouereeiisiicrctseeesceeese et eeeeeeetesseeeseesesseeresannenes VRO
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

If at least one is reported on line 2a, did the organization flle all required federal emp!oyment tax returns?
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or mora during the year?

If *Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Scheduls O ______________________________

At any time during the calendar year, did the.organization have an interest in, or a signature or other authority over, a
financial account in a forsign country {such as a bank account, securities account, or other financial accounty?

If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Farelgn Bank and Financial Accounts.

Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was-or is a party to a prohibited tax shelter transaction?

I "Yes," toline 5a or 5b, did the organization file Form 88862 e e

Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as charitable contributions?

if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? .. ..

Organizations that may rlceive deductlble contnbutions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Forrm 82827
if “Yes," indicate the number of Forms 8282 faled dunng the year | Td |

Did the arganization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? ...
Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization fiia Form 8899 as requirad?
If the organization recelved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088-C?

Sponsoring organizations maintaining donor advised funds,
Did the organization make any taxable distributions undersection 49687 o ——

| 79

Did the organization make a distribution to a.donor, donor advisor, or related person? .
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part vill, fine2 . . 10a
Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilitles 10b
Section 501{c)(12) organizations. Enter:

Groes Income from mermbers or Shareholders |, .. . ... ... eeseeessnn 11a
Gross income from other souices (Do not net amounts-due or paid to other sources against

amounts due or received from them.) 11h
Section 4947(a){1) non-exempt charltable trusts ls the organ!zation flllng Fon'n 990 in Ileu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b

Section 501(c)}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in morethan onestate? | . . .
Note. Sea the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is recjiired to mairitain by the states In which the

organization is licénsed to issue qualified healthplans ... . eeeer v era s S . {180
Enter the amount of reservesonhand |, _ . et ees et oo s eee e 13c
Did the organization receive any payments for indoor tanning services during the tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b_If *Yes," has it filed-a Form 720 to report these payments? if "No," provide an explanation in Schedule O ... 14b |
Form 990 (2013}

332005
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NATIONAL EDUCATION FOR ASSISTANCE

DOG_SERVICES, INC. 23-7281887 page6

{o line 8a, 8b, or 10b below, describe the circiumstances, processes, or changes in Schedule O. See Instructions.

overnance, Management, and ﬁisclosure For each "Yes" response to fines 2 through 7b below, and for & "No" response

Check if Schedule O contains a responss or note to any. Iine in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at theend of thetaxyear | 1a
If there are material differenices in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, iaxp!aln in Schedula 0.
b Enter the number of voting members included in line 1a, above, who areindependent .. | 1b
2  Did any officer, director, trustes, orkey employee have a tamilyrelationship or a business relationshrp with any other
officer, diractor, trustes, or key employae?

3 Did the organizatioh dslegate control over managemant dutles customarlly performed by or underthe dlrect superv:snon
of officers, directors, ot trustees, or key employees to a management company orotherperson? . .

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

]

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appolnt one or

maore members of the governing body?
b Are any governance decisions of the organlzatlon reserved to (or sub]ect to approval by) members, stockhotdars or

persons other than the QOVEITING BOGYT et ereeeeee et eere oo oo eeeeas e eeeesenrene
8  Did the arganization contemperaneously document the meetings held or written actions undertzken during-the year by the following:

a Thegoveming body? . . .. ..

b Each committee with authority to act on behalf of the govermng body?

9 - Is there any officer, director, trustes, or key employee listed [n Part VII, Sectwn A who cannot be reached at tha

organization’s malling address? If 'Yes, " provide the names and addressesin Schedufe O ... 9 p.4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
- ’ Yes | No
10a Did the organization have local chapters, branches, or affiliates? - I ! X
b If "Yes," did the organization have written policies and procedgres govemlng the activmes of such chapters aﬂ‘lliates,
and branches to ensure their operations are consistent with the crganization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 890 -to all members of its governing body before filing the form? | ¥1a
b Describe in Schedule O the process, if any, used by the erganization to review this Farm 890. |

12a Did the organization have a wiitten conflict of interest policy? . "NO, " gato ine 18 . e, 12a
b Were officers, dirsctors, or trustess, and key emplayees required to disclose annually Interests that could give rise 1o conflicts?

¢ Didthe organlzétlbn regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done

13  Did the organization have a written whistieblower policy? 13

14  Did the organization have a written document retention and destnction policy?
16 Did the process fordetermining compensation of the following persons include a review and approval by independent
persons, comparability data, and cantemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management officlal ... .. ... ...

§
S E B

b Other officers or key employeses of the crganization ...
" If"Yes" to line 15a or 15b, describe the process in Schedula 0 (see mstructtons)
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxable entity during the ysar? . eteteees s seebaet e o e st et etemi e aretsiee s eae s e e reRas e et er R ep et s rae e e 16a
- b If "Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangemsnts-under applicable faderal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangemeNts? ... . | 16b,

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to bie filed PMA CA,CT,FL,GA,IL,IA ME,MD,MI,MN,NO

18  Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable); 990, and 990-T (Section 501(c)(3)s only) avallable
for public.inspaction. Iridicate how you made thesé available. Chigck all that apply.
Ownwebsite L] Another's website Upon request [ other fexplain in Scheduie ©)
19 Describe in Scheduls O whether (and if s0; how), the orgamzatlan made its goveming documents, conflict of interest pollcy, and ﬂnanclal
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the ofrganization: b

THE ORGANIZATION - (978) 422-9064

305 _REDEMPTION ROCK TRAIL SOUTH, PRINCETON, MA 01541

33_20.06 10-20-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2013)



NATIONAL EDUCATION FOR ASSISTANCE : .
Form 890 (2013 DOG SERVICES, INC. . 23-7281887 page
VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors ' i _
Check if Schedule O contains a response or note to any line Inthis Part Vil
Section A. Officers, Directors, Trustees, Key Employces, and Highest Compensated Employees
1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

_ @ List all.of the organization's current officers, directars, trustess (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and {F) if no compensation was pald, '

# List all of the organization's current key amployees, if any. Ses instructions for definition of "key employee.”

# List the organization’s five surrent highest compensated employeas {other than an officer, director, trustes, or key employse) who recelved feport-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® |_ist all of the arganization’s former officers, key employeas, and highest compensated employeas who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustess that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustess; officers; key smployess; highest compensated employees;
and former such persons.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustse.

d

5

(A) B) < . o | (E} {F)
Name and Title Average [ (oot dﬁgﬂtﬂ'gﬂ than one Reportable™ Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a dirsctarftrustee) from from related other
(istany | & the . organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related |z | & 2 {(W-2/1099-MISC) organization
organizations| £ % 3 E‘ . and related
below (22|, ]2 28 & organizations
ine) [S1E|E|Z[B5| 2
{1} IRA C, FAPLAN, 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.
(1) LOWRY HEUSSLER 2.00 . '
DIRECTOR ‘ X 0. 0. 0.
(5) ANITA M, MIGDAY, DVM 2.00 :
DIRECTOR X 0. g. 0.
(6) GARY HOUGH ' 2.00
CHATR ‘ X X 0. 0. 0.
{7) BEVERLY STEWART - 2.00
VICE CHAIR X X 0. 0. 0.
(B) MEGHAN MACEIRO 2.00
CLERK X X 0. 0. 0.
(9) ARTHUR TWISS 2.00
TREASURER X X 0. 0. G.
(10} JAMES CIOCIOLO 2.00]
DIRECTOR . X 0. 0. 0.
(11) KAREN IRVING 2.00
DIRECTOR . Xl 0. 0. 0.
{12} KEVIN LAMBERT 2.00
DIRECTOR X 0. 0. 0.
{13) ABBEY HEMDERSON 2,00
DIRECTOR X 0. 0. 0.
(14) LAURA MCTAGGART ' - 2.00
DIRECTOR X 0. 0. 0.
(15) SCOTT NOTARGIACOMO 2.00 '
DIRECTOR X 0. 0. 0.
(16) TINA CANTU 2.00]
DIRECTOR X 0. 0. 0.
(17) GERRY DEROCHE 40.00
CEO : X 104,618. 0. 0.

332007 10-29-13 Form 890 {2013}



NATIONAL EDUCATION FOR ASSISTANCE

Form 990 2013) DOG SERVICES, INC. 23-7281887 pPage8
prearl Section A, Officers, D!rectors. Trustees, Key Employees, and I-Ilghest Compensated Employvees {continued)
(A) ® {€) (D) (E) {F)
Name and title Average | o RO e one Reportable Reportable Estimated
ROUrS per | box, unless person s both an compensation compensation amount of
week | oficarand a dirgctorfrustec) from from related other
(list any ‘§ ) the organizations compensation
hours for | £ = |- organization {W-2/1099-MISC) from the
related é £ _ E (W-2/1099-MISC) organization
organizations| g | = g |g and refated
below |Z(s|, |2 g, organizations
1b Sub-total » 104,618. g. 0.
¢ Total from continuatlon sheets to Part VII Sectlon A > 0. 0. g.
d_Total [add lines 1b and 1c) ... W 104,618, 0. 0.

2 Total number of individuals {includlng but not ilmfted to those Iisted above) who recelved more than $100,000 of reportable
compsnsation from the organization P

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
tine 1a7 if "Yes," complete Schedule J for such individual '

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related arganizations greater than $150,0007? if “Yes,“ complete Schedule J for such individual .

§ Did any person listed on line 1z receive oraccrue compensation from any unrelated organization or Indivfdual for services
rendsred to the organization? If "Yes, " compfete Schedule J for such person

Section B. Independent Contractors

1 Complets this tabls for your five highest compensated independent contractors that received mora than $100,000 of compensation from
the arganizstion. Repart compansation for the calendar-year ending with or within thie organization's tax year.

(A}

NONE

B\
Description of services

©
Compensation

Name and business address’

2 Totat number of independent contractors (including but not limited to those listed above} who recelved mere than

$100,000 of compsnsation from the organization =

332008
10-29-13

Form 990 (201 3)



 NATIONAL EDUCATTON FOR ASSISTANCE

Form 990 (2013 DOG_SERVICES, INC. 23-7281887 Page 9
ik 3 atement of Revenue
Check if Schedule O containg a response or note to any fine in hisPart VI ... e e m
‘ (A) (B} (©) ﬂ -
Total revenue Related or Unrelated R?I?Oel!l!lutaf ucr{ glf-d
exempt function |  business ions
5 ;i ‘revenue revenue 5,51651 514
£8] 1a Foderated campalgns 1a - A
§ 8] b Membershipdues ... . . . 1b :
gs ¢ Fundraisingevents . ... 1c 11,7459,
8| d Related organizations o f1d
) % e Govemment grants (contributions)  [1e - |
] % t Al other contributions, gifts, grants, and I 2 e
gg similar amounts not included above 113,180,508, [Rastia it =
E'U ¢ Noncash contributions included in lines 1a-1f: § 84,864. , Gem e e =
85| h TotalAddlinesdatf .o » 3,192,257,
Business Codel'
8 | 2a TRAINING FEES 900099 369,349.] 369,349,
&2 d
-l I
d t Al other program service revenue
| o TotelAddlines2af . » | 369,349,
3 Investment income (including dividends, interast, and
other similaramounts) ... p| 112,764. 112,764,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ................ T
{i) Real {ii) Personal
6a Grossrents ... 4,100,
b Less: rental expenses 0.
¢ Rentalincome or (loss) 4,100, ; : o
d Net rental income or {loss) ... N e 4,100. 4,100.
7 a Gross amount from sales of Securities i) Othar | ' ;
assets other than inventory. |310, | of
b Less: cost or other basis ) )
and sales expenses 290,298.] 1,040.]
¢ Gainorfloss) .. ... . 19,950, -615.,
d Netgain or (JOS8) .......ooooooevs oo sirese s > 19,335, -615. 19,950.
o | 8 a Grossincome from fundraising events (not :
2 including $ 1,749. o
§ contributions reported on line 1¢). Sea
5 PartIV,fine 18 . ... al 85,211. !
g | b Less:diractexpenses....... b : 504, :
¢ Net income or {luss) from fundraising events _._............ > _41,327. 4 1,327,
9 a Gross income from gaming activities. See :
PartIV,iine19 . . ... 8
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances ... al 31,190.
b Less:costofgoodssold . .. .. ... b 1945, ]
c¢_Net income or {loss) from sales of inventory ... P 7,541, 7,541.
) Miscellaneous Revenue - Business Cod
11 a ‘
b
]
d Aliotherrevenue . . ... ... .. ...
e Total. Add lines 11a-11d . % :
32 Total revenue, See instructions, ... > L /4,041,
' Form 990 (2013)

10-29-13



NATIONAL EDUCATION FOR ASSISTANCE

Form 990 (2013)

DOG SERVICES, INC.

23-7281887 page10

Statement of Functional Expenses

Se_ctfon 801{c)(3} and 501(c)(4) organizations must complete el columns. All other organizations must complata column (A).

Check If Schedule O contains a response or note to any line n this Part X .. . i e, ersersmersasiazesisesesnses
A

Funéra)ism'

expenses

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part VIli,

(A)
Total expenses

)
Program setvice
expanses

1 Grants and other-assistance to governments.and
organizations in the United States. See Part IV, line 21

2  Grants and other assistance to individuals in
the United States. See Part iV, line22 -

3 Grants and other assistance to govemnments,
organizations, and individuals outside the
United States. See Part IV, linss 15and 16 __

4  Benefits paid to or for members 7

5 Compensation of current officers dlrectors,
trustees, and key employees .

. Management and
general expenses

6 Compensation not included above, to dusquahﬂed
persons (as defined under section 4958(5)(1)) and
persons described in section 4958{(c){3)(8)

7 Other salaries and wages

1,201,350,

1,071,148,

84,095,

96,107.

8 Pension plan accruals and contrlhutmns (|nelude
section 409(k) and 403(b) employer contributions)

5,133,

4,363.

359,

411.

9 Other employee benefits

98,145,

83,423,

6,870.

7,852,

................. PSS

10 Payrolitaxes ..

101,357,

86,153.

7,095,

8,109,

11 Fees for services (non empioyees)
Management | ...

Legal s

Accounting

Loblbying :

Protessional fundralsuie semces See Part LV ime 17

Investment managementfees .. . .

16;439.

Q@ = o o008

Other. {Ifline 11g amount exceeds 10% of line 25,
cotumn {A) amount, list fine 119 expenses on Sch 0.)

126,178.

82,962,

27,128.|

16,088,

12 Advertising and promation ...

13,746,

47,197,

4,425.

22,124.

13 Office expenses.,........c..cccoomreceieceereen.

. 97,398,

85,545,

7,871,

3,932.

14 Information technalogy ... ...

15 Royaltes ... .. ... vt

16  Occupancy ... vt

83,925,

8l,517.

1,204,

1,204,

17 Travel e,

31,213.

30,901,

314,

18 Payments of travel or entertainment expensas
for any federsl, state, or local public officials

19 Conferences, conventions, and meetings

2,210.

7,210,

Interest

15,901.

15,901,

103,895.

98,700.

5,195.

MSURBNCE e s

Other aernses Itemize expenses.not covered

above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amaunt, list line 248 expenses on Schedule 0. )

PURCHASES

RENEN
2
&
S
@
2,
2
=)
3
a
(]
9
2
3
o
=
a
o
3
&
=
8
3

38,371

38,371,

SUPPLIES

MOTOR VEHICLES EXPENSE

VETERINARY FEES

4 a0 oo

All other expenses
Total functlonal expenses, Add lines 1 through 24e

1,224,

1,660.

164,217,

157,537,

2%

Jointgosts, Complete this line only if the organization
reported in column (B} joint costs-from a combined
educational camipaign and fundraising solicitation.

Check hees if following SOP-88-2 {ASC 958-720)

332010 10-29-13

Form 990 (2013)



Form 990 (2013
(Bartxd

NATIONAL EDUCATION FOR ASSISTANCE

DOG SERVICES, INC .

23-7281887 page1t

Balance Sheet

Chsck!fScheduleOcont_gln_sarasponseor notetoanylineinthisPart X .. .. ... Ll
' {A) {B) '
Baginning of year End of year
1 Cash-NOMMEIBSHBBANNG . . ... ..oo.ooocoeooorecosiieens s sns s 37,891, 1 32,671,
2 Savingsand temporarycashinvestments - 55,308, 2 1,236,398,
3 Pledges and grants receivable,net . . oo 178,496, s 322,265,
4

4 Accounts receivable, net

5 Loans and other recelvables from current and former offlcers dlrectors.
trustees, key émployees, and highest compensated emptoyees Complete
Partllof Scheduls L. .. .. e

6 Loans and other raceivables from other disqualified persons {as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

% smployees’ beneficiary organizations {see instr), Complete Bart Il of Sch L __ | 6
@ 7 Notes and loans receivable, net - 7
< 8 Inventories forsaleoruse . - 8
9 Propaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a|] 3,662,259,
b Less: accumulated depreciation e 10b 1,495, 316. 1,917,774.| 10¢ 2,166,943,
11 Investments - publicly traded securities 2,740,438, 11 2,951,743,
12 Investments - other securities. Ses Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intanglble assets ... . 14
15 Other assets. See Part IV, Ilne 11 15
___| 16 Total assets. Add lines 1 through 15 (must equalfine34) - 4,969,869.] 6,630,734,
17 Accaunts payable and accrued expenses ... 119,621.] 7 8,7
18 Grantspayable | ... ferrerenre s i8
19 Deferredrevenue .. ... e eeees ettt ebe s ere e e eeere s e reneee
20 Tax-axempt bond liabilities e
21 Escrow or custodial account Hability. Complate Part iV of Schedule D ..
g [22 Loans and other payables to current and former officers, dirsctors, trustees,
_g'_ key employees, highest compensated employess, and disqualified persons.
g Complete Part ll of Schedule L || ... ..o 22 -
- 23  Secured mortgages and notes payable to unrelated third parties 273, 825. 23 264 " 729.
24 Unsecured notes and loans payable to unrelated third parties ... ' 24
25 Cther lishilities (Including fecleral income tax, payables to related third :
parties, and other [fabilities nat included on lines 17-24), Complete Part X of
BhetiB D et e ees st 25
126 Total liabilities. Add lines 17 through25 _ 353 ,446.] 2 453,488,
Organizations that follow SFAS 117 (ASC 958}, check here P LXJ and o
8 complete lines 27 through 20, and lines 33 and 34. o b :
8 127 Unrostricted NOTASSONS ... ............oc..ooecroeesecr oo s nne i 103,773, 27 4,023,791,
& |28 Tomporarily restricted NOLBSSAIS ... ......ccouwmemermnrsereersneesner e 1,247,109.12s| 2,577,914,
T (29 Permanently restricted notassets ... ... 1,575,541, 2] 1,575,541,
T Organizations that do not follow SFAS 117 {ASC 958), chack here P [j
5 and complete lines 30 through 34. Mtk I
2 |ao Capital stack or trust principal, or current funds ... -30
z 31 Paidin or capital surplus, or land, building, or equipment fund .......... veriesennan : 31
% {32 Retained eamnings, sndowment, accumulated Incoms, or other funds 32 :
Z |33 Totalnet assets or fund balances 4 5 7 6 4 2 3 .| 33 6, 1'7 7,24 E
Ferm 900 (2013)

332011
10-28-1



NATIONAL EDUCATION FOR ASSISTANCE

Form 990 (2013 DOG SERVICES, INC. 23-7281887 page 12
Rart:X1l Reconciiiation of Net Assets
Chack if Sthedule O contains a response or note to any line INthis Part X1 ...z se ezt
1 Total revenue (mist equal Part VIt column (A), ine 12) .. ... ..o 1 3,746,673,
2 Total expenses (must equal Part 1X, column (Al I8 25} ...\ ....coooooccrooess oo |2 2,225,572,
3 Revenue lass expenses. Subtract line 2 from line 1 . 3 1,521,101,
4 Netassets or fund balances at beginning of year {must equal Palt X Ilne 33 co!umn (A)) ______________________________ 4 4,576,4 2_3_-
5 Net unrealized gains (losses) oninvestments ... ... |&s 132,266,
6 Donated services and use of facilities 6
7  invéstment expenses 7
& Priorperiodadjustments e feeeeeren s nnen _8
8 Other changes in net assets or fund balances {explain in Schedule Oy 8 -52,544.
10 Netassets or fund balances at end of year. Combine lines 3 through 8 (must equaF Part X Ilne 33
column B} ... et e tesee s terresaesseeaesesrerersnroreenpesrssnsrerssarens | B 6,177,246.
Jll FInancial Statements and Reporting '
Check if Schedule O contains a response or nate to any line in this Part Xil D
— Yes | No

1 Accounting method used to prepare the Form 990: D Cash [I‘ Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule 0.
2a Were the organization's finangial statements compiled or reviewed by an Independent accountant? e
If "Yes," chack a box below to indicate whether the financial statements for the vear were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statoments audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited ona separate basis
consolidated basis, or both:
|XI Separate hasis |:| Consclidated basis L__| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
ravigw, or compilation of its financial statements and selection of an independent agcountant?
If the organization changed either its overslght process or selection process during the tax year, explain in Schedule O.
3a As aresuilt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133% ... ... bbb et e ea e et e e R e eAe e et ea b ee st
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit .

or audits, explain why in Schedule O and describe any steps taken to undergo such audits s st ssaaae | D)

Form 990 (2013)

332042
10-28-13



OMB No. 1545-0047

SCHEDULE A Public Cha'rity Status and Public Support

(Form 990.or 9%0-£2) Complete if the organization is a section 501(c}{3) organization or a section

o 4947(a){ 1) nonexempt cheritable trust.

Dapartment of the Treasury P Attach to Form 990 or Formi 990-EZ,

Internal ovenue Servica P Information-about Schedule A (Form 990 or 990-£2) and its Instructions is aty

Name of the organization NATIONAL EDUCATION FOR ASSISTANCE
DOG SERVICES, INC.

iRartilz| Reason for Public Charity Status (Al organizations must cornplete this part.) See instructions.

The organization is hot-a private foundation because it Is: (For lines 1 thraugh 14, check only ohe bok.)
1 A church, convention of churchss, or assoclation of churchaes described in section 170(b){1}{A}i).
2 A school described in section 170{b) 1){A)(il). (Attach Schedule E.) i
3 |:| A hospital or a coopsrative hospital service organization described in section 170{b) 1}{A)iii). _
4 A medical research organization operated in conjunction with a hospital described in section 170{b} 1}{Al(ili}. Enter the hospital’s name,

Employer identification number

23-7281887

city, and state:
1 an organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A}{iv). {Complete Part I1.) -
|:| A federal, state, or local government or govammental unit described In sectlon 170(b)(1}(A](v}
D An organization that normally recsives a substantial part of its support from & govemmental unit or from the general public described in
L]
X3

[+ ]

section 170{b){ 1){A)(vi). (Complete Part |1}

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

An organization that normally receives: (1) more than 33 1/3% of its support from centributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% _of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a}(2). (Complete Part i1l

10 C] an organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 D An organization organized and operated exclusivaly for the benefit of, to perform the functicns of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a}{3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h.
a1 Typel bl Typell e[ Type Il - Functionally integrated al_] Type Il - Non-functionally integrated

e |:| By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 50%a)(2).

-]

f If the organization recaived a written determination from the IRS that it is a Tg@pe 1, Type NI, or Type
supporting organization, Gheck this DOX | .ottt sttt e ]
g Since 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 persens described in (i) and (il) below, Yes | No
the governing body of the supported organization? .. | 1180 :
(i) Afamily member.of a person described in () ADOVE? ... .. ........ccoooeeroeesseeeeeseeeeeseeeeess s eeeseemesses s e | 1B
(fii) A 35% controlled entity of a person described in (j) or(n above? SOOI OROOOOON L.
h Provide the following information about the supported organization(s).
{i) Name of supported (i EIN ({if) Type of organization Kiv}ls the arganization| (v) Did you notify the urgar(t‘:zl;)atli%}lhl?l col, | (vIl) Amaunt of monetary

organization {described on lines 1-9  n col. {1} listed in your| organization i cof.
: above or IRC section  [governing document?| (1) of your support?

| (see instructions)) - Yos No Yes No Yos No

{yorganized inthe ~ support
us.?

LHA For Paperwork Reduction Act Notlce. see the Instructlons for: Schedule A (Form 990 or 890-EZ) 2013
Form 990 or 990-EZ.

a3z021
09-25-13



' NATIONAL EDUCATION FOR ASSISTANCE
Schedulo A (Form 890 or 990£2) 2013 DOG_SERVICES, INC. 23- 7281887 Pag

(Gomplete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization falled to qualify under Part Il. If the ergamzation
fafls to qualify under the tests listed below, please complete Part lL)

Section A. Public Support
Galendar year (or fiscal year beginning in)P>( -~ (a) 2009 -(by 2010 {c) 2011 {d) 2012 . {8) 2013 {f Total
1 Gifts, grants, contributions, and - :
membership fees received. (Do not
includs any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedon itsbehalf =
3 The value of services or facllities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
& The portion of total contributions

by each person (cther than a

governmental unit or publicly

supported crganization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column( .

Public support, Subtract lina 5 from lina 4.
Sectlon B. Total §upport
Calendar year {or fiscal year beginning In) P (a) 2008 . {b) 2010 {c} 2011 - (d}2012 (e} 2013 {f) Total

7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on )

sacurities loans, rents, royalties .

and income from similar sources __

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not.include gain
or loss from the sale of capital

assets (Explainin Part V)

11 Total support, Add Iines 7 through 10
12 Gross receipts from related activitles, etc. (see instructions)
13 First five years. If the Form 990 is foi the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, Chack this BoX BNG SEOD BBFE  ...........ooooieiieiioeeieoeeieoeeoe oo oo eeceees et cneense i = D
Section C. Computation of FuElic Support Pe ercentage _

%

%

F-9

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) __. T i | J
15 Public support percentage from 2012 Schedile A, Part Il line 14 . 15
16a 33 1/3% support test - 2013, If the organization did not check the box on. !ine 13, and line 14 is 33 1/3% or more, check this box and
stop here: The organization qualfies as & publicly SUPPOREA OGANIZBIION _....__..............ccccoccoesooeeeooecroeoeeesereres oo eereeees e >
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 0r 16a, and line 15 is 331/3% or more. check this box
and stop here. The organization qualifies as a publicly supported organization | . e, >

17a 10% -facts-and-circumstances test - 2013, [f the organization did not check a box on line 13, 164, or 16b, and lirie 14.1s 10% or mora,
and if the organization meets the “facts-and-circumstances" test, check this Box and stap here. Explain in Part IVhow the organization
meets the “facts-and-circumstances” test. The organization qualifiés as a publicly supported organdzation. ., ... ... . >
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and Iine 1518 10%. or
more, and if the organization mests the "fects-and-circumstances” test, check this box and stop here. Explain in Part iV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supperted organization. . > |:|
18 _Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b; check this box and ses instruetions ... D

Schedule A (Form 990 or 800-E2) 2013
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Schedulo A Form 990 o1 990 £2)2013 DOG SERVICES, INC. 23-7281887 pages

{Complete only if you checked the box on line 9-of Part | or if the orgamzatlon tailed to qualify under Part ). If the organization fails to
uailfy under the tests listed below, please complete Payt I.}
Section A, Public Support e
Calendar year (or fiscal year beginning in) [ {a) 2009 (b)2010 ] {g)2o11 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and E :
membership fees received. (Do not

include any *unusual grants.") 1548130.| 1699746.| 1984741.] 1821314.] 3137605./10191536,

2 Gross recelpts from admissions,
~ merchandise sold or servicas per- -
formed, or facifities furmished in

e e omese | 378,044.] 417,179.| 257, 421.| 348,116.| 400,539.] 1801299,

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

4 Tax revenues levied forthe organ-
ization's benefit and either paid to
ot expended on itsbehalf

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

6 Total.Add lines 1 through5. . | 1026174.| 2116925.] 2242162.] 2169430.] 3538144.[11992635.

7a Amounts included on lnes 1, 2, and
3 receivad from disqualified persons
b Amnounts inciuded on lines 2 and 3 recaived
from other than disqualified paraans that
excead the greater of $5,000 ar 1% of the
amount o line 13 for the year

¢ Add lines 7a and 7b
8 - Public support
Section B. Total Support _
Calendar yasr (or fiscal year beginning in} | (a} 2009 {b)2010 . c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts from line 6 - 1926174. 2116925, 2242162.] 2169430, 35351'4'471‘1’5%‘2‘8_3‘57

il

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

and income from similar sources __ 53,834- 71,879- 110,320- 105,135- 112,764- 453,932-

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

" oAdd lines 10aand 106 . | B3.834.] 71,879.] 110,320,] 105,135.| 112,764.[ 453,932

11 Net income from unralated business |
activities not included in line 10b,
whether or not the business is
regularly cammied on

12 Otherincome. Do not include gafn
or.loss from the sale of capitat

ts (Explain in Part IV) «eees _
1o ectsExpninPar V) - S E0008.] 2188800 3353005 2T TI5eE,

14 First five years. If the Form 990 is for the organlzat[on s first, second, third, fourth, or fifth tax year as a section 501(0)(3) organlzatlon,

cheickthis box and StOPMOre ... .........coicoi o i ot R | 4
Sectlon C. Computation of Public Support Percentage ' o
15 Public support percentage for 2013.(line 8, column (f) divided by line 13, column {f) SRRSO I .- 96,35 :
16 _Public support percentage from 2012 Schedule A Part ML NG 15 oo 16 B8.48 o
Section D. Computation of Investment Income Percentage : '
17 Inveé.tm'ent incomne percentage for 2013 (ine 10¢, column (f) divided by line 13,- colurnnd{®}y ... aT . 3.65 o
18 Investment income percentage from 2012 Schedule A, Partlil, line 17 . e 18| - 3.93 %
19a 33 1/3% suppart tests - 2013, If the organization did not check the box on line 14, and Iine 15 is more than 33 1/3%,and line 17 lsnot
more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization . . T
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization-qualifies as a publicly supported organization . .. » I:l
20 Private foundation. If the organization dld not check a hox.on line 14, 19a, or 19b‘ checkthis box and see Instructions ..................... 2 C]

332023 09-25-13 Schedule A (Form 960 or 990-E2) 2013
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¥z Supplemental Information. Provide the explanations required by Part Il, ine 10; Part i, fine 17a or 17b; and Part ilt, lIns 12,
Also complete this part for any additional informaticn. (See instructions). ‘

Schedule A (Form 990 or 990-E2) 2013
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OMB No, 1545-0047

Supplemental Financial Statements

P Compiete if the organization answered “Yes," to Form 990,
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 116, 1'(1’, 12a, or 12b.
Department of the Treasury > Attach to Form 990,
internal Revenus Service Information about Schedule D (Form 990) and its instructions is at wuw ire

Nams of the.organization NATIONAL EDUCATION FOR ASSISTANCE Employer: Idenlﬂnatlon number
DOG SERVICES, INC. 23-7281887

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGGoUNts.Complete if the

organization answered "Yes® to Form 290, Part IV, line 6.

SCHEDULE D
(Form 990)

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

1 Totalnumberatendofyear . .. ... . '
2 Aggregate contributions to (duringyea) .. N
3 Aggregate grants from (during year)
4 Aggregate valuo atendofyear
5§ Did the organization inform all donors and donor advlsors in writing that the assets heid in donor advised funds

are the arganization's property, subject to the erganization's exclusive legal coriteel? D Yes l_____l No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose confering
impermissible private benefit? ... ;I Yes [ Ino
Par onservation Easements. Complete |f the organizatlon answered "Yes" to Form 990 Part IV tine 7
1 Purpose{s) of conservation easements held by the organization {check all that apply).
Preservation of land fer public use {e.g., recreation or education) ‘:| Praservation of an historically important land area
Protection of natural habitat Preservation of & certified historic structure
Preservation of open space : R :
2 Complste lines 2a through 2d if the organization held a quaiufred conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements. | i | 20
b Totat acreage restricted by conservation easements . T - -
¢ Number of conservation easements on a certified historic structure lncluded in (a) | 2
d Number of conservation easements included in () acquired after 8/17/06, and not on a hlstonc structure _

listed in the National REGISIET ... ... oo 2d

3 Number of conservation easements modified, transferred released, extinguished, -or terminated by the organization during the tax
yearp

4 Number of states where property subject to conservation easement Is located b
5 Does the organization have a written policy regarding the perlodic monitering, inspection, handiing of
violations, and enforcement of the conservation easements it holds? e [:' Yes [:] No
6 Staff and volunteer hours-devoted to menitoring, inspecting, and enforcing conservatlon aasements dunng the yaar P
7 Amount of expanses incurred in manitering, Inspecting, and enforcing conservation easements during the yéar p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)}{4)}B))
AN 8CHON 170MMANBIINT ... et e Cves Clno
9 In Part XIl, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

_conservation easements.
Drganizations Maintaining Collections of Art, Historical Treasures, or Other Simil Similar Assets.

Complete if the erganization answared "Yes* to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Iits revenue statement and balance sheat works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public. servlca, provlde, in Part 0,
the fext of the footnote to its financlal statements that describes thess items.

b If the organization elscted, as permittedt under SFAS 118 (ASC 958), to réport in its revenue statemsnt and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts:
relating to these iterns:

{i} Revenues included in Form 990, Part VIl line 1 L P 8
(i} Assetsincluded i Form 920, Part X >3

2  [fthe organization réceived or heki works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 {ASC 958) relatfng to these items:

a Revenues included in Form 990, Part VI, line 1 _ |

b Assetsincludedin Form 980, PartX . o reerer ettt seton ST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. ) Schedule D (Form 980) 2013



NATIONAL EDUCATION FOR ASSISTANCE
Schedu[e D {Form 990) 2013 DOG SERVICES, INC. _23-7281887 page2
Al ganizations Maintaining Collections of Art, Historical Treasures, ar Other Simllar Assetsicontinued)
3 Usnng the organization's acquisition, actession, and other records, check any of the fellowing that are & significant use of its collection items

(check ali that apply): .
a - Public exhibition - d ] Loan or exchange programs
b [J Scholarly research ' e [_]other
c Preservatien for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xili.
5 During the year; did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds ratier than to be malntalned as part of the organization's ColBCHENT ..ocoveevvvveorioooeo o CI_ Yes ™
itilVl| Escrow and Custodial Arrangements. Complate if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21. ‘
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
O FOMN 990, PAIEX? ..ot ee e Cves [CIwe

b If "Yes," explain the arrangement in Part Xill and complete the following table:

- Amount
C Beginning DAIANCE . ... .o e st e eeee e e e e oo
d Additions dUning the Yoar e
e Distiibutions during the year ettt et s e eren et anene
f Endlng balance .......................................................................................................................................
........................................... . LTves ENO

{a) Current vear (b} Prior year {c) Two years back | {d} Three years back | (e} Four years back

1a Beginning of year balance . 1,988,976, 2,159,165, 2,258 051, 2,214 545, 2,097,387,

b Contributions ... ' - '

¢ Nt investment eammgs gams, and losses 234,938, 124,811, 66,114, 243,506, 117,158,

d Grants or schotarships ... ..

e Other expenditures for facilities .

andprograms . . L 70,000. 295,000, 205,000, 160,000,

f Administrative expenses ________________________

g Endofyearbalance 2,153,934, 1,988,976, 2,159,165, 2,298,051, 2,214,545,
2 Provide the estimated percentage of the current year end balance (iine 1g, column {a)) held as:

* a Board designated or quasiendowment p» - 26 .85 %
b Permanent endowment p» 73.15 %
¢ Temporarily restricted endowment P %

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

by: : _ Yes | No_

{i) unrelated organizations __ . | oam X

(i) related organizations eenserssessssesessesssenssmeeneoseeeesereeeeerereseeeeeeenee1380) £
b If “Yes" to 3a(i), are the related organlzations Ilsted as required on Schedule FI? S I -

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Parts Buildings, and Equipment.
Comple.te if the arganization answered "Yes" to Form 990, Part IV, line 11a, Ses Form 990, Part X, line 10.

Description of property {a) Cost or-other {b} Cost-or other (¢} Accumuiated {d) Book value
basts (investment) basls (otfier) depreciation
fa Land . e, '
b BUIINGS ..o ; :
¢ Leasshold improvements . . . '
d Equipment .o - 640,873, 515,531. 125,347,
e Other...... 497,884, 491,884
Total. Add lines 1a through 1e. (Column {d) riwst equal Form 990, Part X, column (B), line 10(ch) ... pi 2,166, 9 IT

Schedute D (Form 990) 2013

232052
08-25-13
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Schedule D (Form 990) 2013 DOG_SERVICES, INC. 23-7281887 paged
Jartyil| Investments - Other Secunties. :

: Complete if the erganization answered "Yes" to Form 990, Part IV, line11b. See Form 990, Part X, line 12.
(a} Description of secutily or categary gncluding nama of secury) (b} Book value (¢) Method of valuation: Cost ar end-of-year market value

(1) Financial derivatives . . . ...
(2) Closelyheld equity Interests — ' :
(3) Other :
A
[5)]
©
(V)]
(E)
()
G)

(Col. () must equat Form 990, Part X, col. (B} ling 12.) B> -
‘VIli[ Investments - Program Related.

Complets if the organization answerad "Yes" to Form 990, Part IV, llne 11c. See Form 990, Part X, line 13.
(a) Description of investmeant . (b} Boock value . (c) Method of valuation: Cost or end-of-year market value

()

@

{3)

)

&)

6)

{7)

(8)

©
Total. (Col. {b) must equal Form 990, Part X, col. (B} ling 13.) >
;| Other Assets. .

Completa if the organization answered *Yes" to Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15.

{a) Descriptien . (b) Book value

(1)

@)

_3

{4)

{5)

8)

@)

{8)

)] . .

Total. (Column (b) must equal Form 980, Part X, COLB) NI 5.0 oo esesncenienscnincsens ...
[BatiiXe] Other Liabilitles. _ -

Complete If the organization answered "Yes" to Form 990, Part IV, line 11eor 11t See Form 830, Part X, line 25

1. : {a) Description of Iiahrllty . {b) Book value

{1} Federal income taxes
2

(3)

4

(5

(6)

7

{8)

(9) _ -
Total. (Column (b} must equal Form 980, Part X, col (B)ine 25.) . ... P
2. Llability for uncertain tax positions. In Part XIN, provide the text of the footnote to the organization's financial statemants that raports the -

organization’s liabillty for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X [X]

Schedule D (Form 990} 2013

332053
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Schedule D (Form 990) 2013 DOG SERVICES, INC. 23-7281887 paged
PartiXl3 Reconclliation of Revenue. per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes" to Form 990, Fart IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemerits . . 1 4,023,518,
2. Amounts included on line 1 but not-on Form 990, Part Vill, line 12: 1

a Netunrealized gains oninvestments 2a{- 132,266,

b Donated services and use of facilties et re et e e s aea s 2h | - 109,064.

¢ Recoverles of prioryeargrants ..o |28 : ;

d Other (Describe In PartXM) ... | 2d 51,354.

e Addlines2athrough2d . . e S R o | 20 293,284,
3 Subtractine 28 fOM IS 1 | | et s | 3,730,234,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b | 4a 16,439,

b Other (Describe INPARXILY ..o m- : s

¢ Addlnesdaand4b . R T 16,439.
5 Total revenue, Add iinasaand 4c, {Thrs must equal Form 990, Partl Ine 12) 5 3,746,673,
Part XII.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answerad "Yes" to Form 990, Part IV, line 12a. B _—
1 Total expanses and losses per audited financial statements ... .. ..o 2,422,695,
2 Amounts included on lins 1 but not on Form 990, Part-1X, line 25; :

a Donated services and use of facilities .....".....................coorroooer. | 28 109,664.

b Prioryearadjustments e, | 2D

d Other{Describe i PartXUL) ..ot | 2d 103,283, _

e Addlines2athrough2d . 213,562.
3  Subiract line 2o from line 1 2,209,133,
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 890, Part VL, line7b .

b Other (Describein PartXIL) . ... ... ettt een e

¢ Addlinesdaanddb 16,439.

benses, Add lines 3 and 4o, (THis must equaIForm 090, Part §, 108 18.) ..o 2,223,572,

5 Total ex

i if| Supplemental Information. .
Provide tha descriptions required for Part il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part lV lines 1b and 2b Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complats this part to provide any additional information.

PART V, LINE 4:

EXPLANATICON: NEADS' ENDOWMEN‘I' CONSISTS OF DONOR RESTRICTED FUNDS

ESTABLISHED FOR A VARIETY OF PURPOSES. AS REQUIRED BY GENERALLY ACCEPTED

ACCOUNTING PRINCIPLES, NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS ARE

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

OR LEGAL RESTRICTIONS.

THE BOARD OF DIRECTORS HAS INTERPRETED STATE LAW AS ALLOWING THE

UTILIZATION OF -APPRECIA‘I‘_ION ON PERMHNENT-LY RESTRICTED ASSETS UNLESS

EXPLICIT DONOR _STIPULATIONS SPECIFY HOW NET APPRECIATION MUST BE USED. AS

A RESULT OF THIS INTERPRETATION, NEADS CLASSIFIES AS PERMANENTLY

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

PERMANENT ENDOWMENT, (B) THE ORIGINAL VALUE OF SUBSEQUENT GIFTS 'TO THE
fram ' Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 DOG _SERVICES, INC. : 23-7281887 pages
ratt’Alll] Supplemental Information (continied) ' - ' '

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 ACCUMULA&ION IS ADDED TOC THE FUND. THE REMAINING PORTION

OF THE DONOR-RESTRICTED ENDOWMENT FUND THAT IS NOT CLASSIFIED IN
PERMANENTLY RESTRICTED NET ASSETS IS CLASSIFIED AS TEMPORARILY RESTRICTED

NET ASSETS UNTIL THOSE AMOUNTS ARE APPROPRIATED-FOR EXPENDITURE BY NEADS

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

LAW.

IN ACCORDANCE WITH THE UNIFORM PRUDENT MANAGEMENT OF INSTITUTIONAL FUNDS

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

APPROPRIATE OR ACCUMULATE DONOR-RESTRICTED ENDOWMENT FUNDS: THE DURATION

AND PRESERVATION OF THE FUND; THE PURPOSES OF THE OGRANIZATION AND THE

DONOR-RESTRICTED ENDOWMENT FUND; GENERAL ECONOMIC CONDITIONS; THE POSSIBLE

EFFECT OF INFLATION AND DEFLATION; THE EXPECTED TOTAL RETURN FROM INCOME

AND THE APPRECIATION OF INVESTMENTS; OTHER RESOURCES OF THE ORGANIZATION;

AND THE INVESTMENT POLICIES OF THE ORGANIZATION.

NEADS HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR ITS ENDOWMENT

ASSETS THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING FOR ITS

PROGRAMS WHILE SEEKING TO MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT

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

COMMITTEE SHALL SEEK TO INVEST THE ENDOWMENT FUNDS IN SUCH A MANNER THAT

THE INVESTMENTS WILL PROVIDE A SPENDRBLE 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 SATISFY ITS LONG-TERM RATE-OF-RETURN OBJECTIVES, NEADS RELIES ON A

TOTAL RETURN STRATEGY IN WHICH INVESTMENT RETURNS ARE ACHIEVED THROUGH
BOTH CAPITAL APPRECIATION (REALIZED AND UNREALIZED) AND CURRENT YIELD

(INTEREST AND DIVIDEND).. NEADS HAS INVESTED IN MUTUAL FUNDS THAT TARGET A
' ’ Schedufe D (Form 980) 2013

332055
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partzAlll] Supplemental Information (continued)

'DIVERSIFIED ASSET ALLOCATION THAT PLACES A GREATER EMPHASIS ON

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

WITHIN PRUDENT RISK CONSTRAINTS.

NEADS HAS A POLICY OF APPROPRIATING FOR DISTRIBUTION EACH 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 QBJECTIVE TQ MAINTAIN THE PURCHASING POWER OF ITS

ENDOWMENT .

FROM TIME TQO TIME, THE-FAIR VALUE OF ASSETS ASSOCIATED WITH INDIVIDUAL

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

IMPOSED RESTRICTIONS REQUIRE NEADS TO RETAIN ASIA FUND OF PERPETUAL

DURATION. IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES,

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

DEFIEIENCIES AMOUNTED TO $204,430 AS OF AUGUST 31, 2014. 1IN ACCORDANCE

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

APPRECTATION ON THESE FUNDS HAS BEEN SUSPENDED UNTIL SUCH TIME AS THE

DEFICIENCY HAS BEEN RESTORED AND THE FAIR VALUE OF THE FUND EXCEEDS THE

LEVEL REQUIRED TO BE RETAINED PERMANENTLY.

PART X, LINE 2:

'EXPLANATION: MANAGEMENT ANNUALLY REVIEWS FOR UNCERTAIN TAX POSITIONS ALONG

. WITH ANY RELATED INTEREST AND PENALTIES AND BELIEVES THAT NEADS HAS NO

UNCERTAIN TAX POSITIONS THAT WOULD HAVE A MATERPAK ADVERSE EFFECT,

INDIVIDUALLY OR IN THE AGGREGATE UPON NEADS STATEMENTS OF'FINANCIAL

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

" PART XTI, LINE 2D - OTHER ADJUSTMENTS :

COST OF GOODS SOLD 23,649,
' ' _ Schedule D (Form 890) 2013
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Schedule D {Form 990} 2013 DOG SERVICES, INC.
[arAlll] Supplemental Information fcontinusd)

. 23—7281887 Page.s

SPECIAL EVENTS 27,090,
LOSS ON' SALE OF EQUIPMENT | 615.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 51,354,
PART XIT, LINE 2D - OTHER ADJUSTMENTS:
COST OF GOODS SOLD 23,649,
SPECIAL EVENTS 27,090.
LOSS ON EXPANSION PROJECT 52,544,
103,283,

TOTAL TO SCHEDULE D, PART XII, LINE 2D

332085
09-25-13
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SCHEDULE G _ .
(Form 990 or 600-E2)| _ Supplemental Information Regarding Fundraising or Gaming Activities

Gomplete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 ory Form 990-EZ, line 6a.
» Attach to Form 290 or Form 990-EZ.

OMB No. 1545-0047

Department of the Treasury
nternal Revenue Servica

nd its l'l' ictions §s g

NATIONAL EDUCATION FOR .ASSI STANCE Employer identification number
DOG SERVICES, INC.- 23-7281887

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part,

Name of the organlzatin

1 Indicate whether the erganization raised funds through any “of the fellowing activities. Check all that apply.
Mail solicitations -

a
b I:] Internet and email solicitations
c Phone soficitations

d 1 In-person solicitations

- Soliciation of non-government grants
Solicitation of govemment grants
] - Spaclal fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employées listad in Farm 890, Part VII) or entity in connection with professional fundralsing services?

|:, Yes Cno
b If "Yes," list the ten highest paid individuals or entitles {fundraisers) pursuant to agresments under which the fundraiser Is to be
compensated at least $5,000 by-the organization.
lil) 0 v) Amount paid

i} Name and address of individual , Al oy {v) Gross receipts to o retained by) | (v} Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)

* [caniributions? _ listed in col. {i) organization

- Yes | No

Total

3 List all states in which the organization is registered or licensed to soliclt contrlbut!ons or has been notified it is exempt from registration
orlicensing.- .

LHA For Paperwork Reduction Act Notice, se2 the:Instructions for Form 990 or 990-EZ Schedule G (Form 980 or 990-E2) 2013
332081
09-12-18



NATIONAL EDUCATION FOR ASSISTANCE

Schedule G {Form 890 or 990-€7) 2013 DOG SERVICES, INC. 23-7281887 pages
; ‘Fundraising Events. Compiste if the organization answered "Yes" to Ferm 990, Part IV, line 18, or reported more than $15,000
of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross raceipts-greater than $5,000.

{a) Event #1 {b) Event #2 (c} Other events - _
) d) Total events
EEAD S GOLF- EA GOI‘F. : ' (ac:d)col. (a) through
OURNAMENT MTOURNAMENT 3 col. (c))
g {ovent type)  _ {ovent typs) (total number) )
£ : o _
é 1 Grossreceipts . .. ... 30,337. 19,200. 47,423, 96,960,
2 Less: Contributions 11,7489, 11,749.
3 Gross income (line 1 minusline 2) .. 18,588. 19,200. 47,423, 85,211,
4 Cashprizes . .. ... ... : 12,016, 12,01s.
5 Noncashprizes . .. . . . .. 4,778, 4,778,
§ =
§ |8 Rentfacitycosts
it}
8|7 Foodandbeverages ...
=
8 Entertainment . .. :
9 Otherdirectexpenses 12,538. 9,313. 5,239, 27,090,
16 Direct expense summary. Add Ilnes4through 9 in column {d} SOOI SOOI 43, 884,
Net income summary. Subtract line 10 from line 3, column (d) ... » 41,327.
aming. Complete if the organlzaﬂon answered "Yes" to Form 990, Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a. .
. {b) Pull absfinstant . {d) Totat gaming (add
% (a} Bingo bingo/progressive bingo | {6} Othergaming |- {a) through col. {c})
g
1 _Grossrevenue . ...
2 2 Cashprizes . ... ..o
§ 3 Noncashprzes . . . . ...
B )
£14 Rentfaciitycosts” . . .. ...
o
5 Other direct expenses ............................. :
' [__|vYes % |L_lves % L] ves % |
6 Volunteeriabor ... L Ino [ no [ o ;
7 Direct expense summary. Add lines 2 through Sin column (d) ..., |
18 'Net.gamlng.income‘summag . Subtractline 7 from line 1, column (d) ..................... R | 4
9 Enterthe state(s) in which the organization operates gamirg activities:
a Is the organization licensed to operate gaming activities ineach of these states? _ ... L Ives L[] No

b If "No;" explain:

108 Were any of the arganization's gaming licenses revoked, suspended-or terminated during the tax year? ..., eeereearareeeens L_Jves [] No
b if "Yes," explain: ) )

332082 08-12-13 Schedule G .(Form 990 or 980-E2Z) 2013



_ NATIONAL EDUCATION FOR ASSISTANCE - .
Schedule G (Form 990 or 9902 2013 DOG SERVICES, INC. - 23-7281887 PaFe 3
15 poesthe organization operats gaming acthites withnonmembers? . L]ves No
12 Is the arganization a g_fantor, beneficlary or frustee of a trust or a mamber of & parinership or other entity formed
to administer charitable gaming? . ... .. et
13 Indicate the percentage of garning activity opsrated in;

a The organization's facility 13a ’ %
b An outside facility . _— 13b %
14 Enter the name and address of the person who prepares the o
Name
Address p
15a Does the erganization have a contract with"a third party from whom the organization receives gaming revenue? | D Yes D No -

b If "Yee,” anter the amount of gaming revenue recelved by the organization P $ _andthe amount -
of gaming revenus retainad by the third party p$ . . -
¢ if "Yes," enter name and address of the third party:

Name p-

Address p

16 Gaming manager information:

Name

Gaming manager compensation - $

Description of services provided .

D Diractor/officar _ D Employse D Independent contractor

17 Mandatory distributions: :
a Is-the organization required under state law to make charitable distributions from tha gaming proceeds to
1010 O S1210 GG BGNSET ... [ dves Tlne -
b Enter the amount of distributions required under state law to be distributed to other exeimpt organizations or spent in the
ganization's own exempt activities during the tax ear P $
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iiy and (v}, and Part Iil, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions),

302083 09-12-13 - Schedule G (Form 890 or 990-E2) 2013



‘OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990)
4 Complete if the organizatlons answered "Yes" on Form 990 Part IV, lines 29 ar 30.
Depariment of the Traasury P Attach to Form 980.

Interrsal Rovenus Ssrvice P Information about Schiedule M (Form 990) and its instructions Is at wwu
Name of the organization NATIONAL EDUCATION FOR ASSISTANCE

Employer ldentlﬂoation number

- DOG SERVICES, INC. 23-7281887
1ypes of Property .
{a) . (b) () (e}
Check if Number of Nencash contribution Method of determining
. applicable | contiibutions or {  amounts reported on noncash contribution amounts
ltems contributed] Form 990, Part VI, line 1
1 Art-Worksofart . ... ...
2 Art- Historical treasures
3  Art-Fractional interests
4 Books and publications
§ Clothing and householdgoods
6 Carsandothervehicles . . .
7 Boafsandplanes . ...,
8 Intellectusiproperty . ... |
9 Securities- Publiclytraded | X 2 25,166. [FMV
10 Securities- Closelyheldstock
11 Securities - Partnership, LLC, or

trust interests
12 Securities - Mlscellaneous

- 13  Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . . ...
18 Collectibles | .. ...
19 Food {nventory ..........................................
Drugs.and medical supplies ... ...................
Taxidermy

Archeological artifagts . ...
Other » ( DOCG FOOD )
Other. P {( )
Other P ¢ )
Other P ( )
Number of Forms 8283 received by the organization during the tax yéar for contrbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

X 1 54,520, [COST

[@]
H

eBYBRRBREYE

a During the year, did the organization receive-by contribution any property reported in Part 1, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holAIRG POHOAT | ... ..ot et ecs ettt s eeect st eme e earems s eesessoe i b s bbbt s as st st ranmanraes e s
b f “Yes," describe the arrangement in Part n. ' :
31 Does the organization have a gift acceptance policy that requires the review of any non‘standaid contributions?
32a Does the orgariization hire or use third parties or related organizations to soliclt, process, or sell noncash _
contributions? ... reeabferasanbenée oo e s st ses a1 e s e S
b If *Yes," describein Part). _'
33 Ifthe organization did not report an amount in column (c) for.a type of property for which column (a)'is checked,

describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Farm 990, Schedule M (Form 880) (2013)

8
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" NATIONAL EDUCATION FOR _ASSI_STANCE .
ScheduleM Form 800} 20131 DOG SERVICES, INC. : 23-7281887 Page?

Supplemental Information. provide tha information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting fn Part |, column (b), the number of contributions, the number of items raceived, or a combination of both. Also complete

this part for any additional information.

332142 09-08-18 Schedule M {Forim 890) (2013)



___OMBNo. 1545-0047

SCHEDULE O Supelemental Informatlon to Form 990 or 990-EZ

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on - 20 1 3
Form 920 or 980-EZ or to provide any additional information. )

; > Attach to Form 990 or 990-EZ.

Departmant of the Treasury
Internal Reveriue Service

- Name of the erganization

Emp!oyer identification number .

R N AT AT ON FOR‘ASSISTANCE o
23-7281887 .

DOG SERVICES, INC.

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

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

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

ENTIRE RELATIONSHIP. NEADS HAS LED THE INDUSTRY SINCE ITS INCEPTION,

MATCHING OVER 1,500 EXPERTLY TRAINED ASSISTANCE DOGS WITH PEOPLE WHO

NEED THEM.

FORM 590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

TO THE CLIENT'S UNIQUE NEEDS. MOST IMPORTANTLY,WE RAISE AND TRAIN THE

PERFECT WORKING PARTNER FOR EACH OF OUR CLIENTS. NEADS TRAINS THE

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

ALERT HUMAN PARTNERS TO THE SOURCE OF A SOUND; SERVICE DOGS FOR ADULTS

AND CHILDREN PERFORM EVERYDAY TASKS LIKE PICKING UP DROPPED ITEMS,

OPENING DOORS, AND MORE; SOCIAL DOGS HELP A CHILD ON THE AUTISM

SPECTRUM FEEL CALMER AND MORE CONFIDENT; SERVICE DOGS FOR THE

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

COMMUNITY, OUR CANINES FOR COMBAT VETERANS PROGRAM IS DESIGNED TO HELP

THE GROWING POPULATION OF WOUNDED VETERANS.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: DIRECTORS IRA C. KAPLAN, DVM AND ANITA M. MIGDAY, DVM ARE

HUSBAND AND WIFE.

FORM 990, PART VI, SECTION B; LINE 11:

EXPLANATION: THE 990 WILL BE REVIEWED BY THE TREASURER AND CEO AND APPROVED
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule O'(Form 990 or 800-E7) (2013)

33zz211
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Schedule O (Form 990 er 990-E2) (2013} ‘ Page2
Name of the argamzation NATIONAL EDUCATION FOR ASSISTANCE Employer identitication number

DOG SERVICES, INC. ' 23-7281887

. BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:
EXPLANATION: THE BOARD OF DIRECTORS REVIEWS THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY ANNEALLY IN ORDER TO ENSURE THAT THE ORGANIZATION'S BOARD

CF DIRECTORS, OFFICERS, AND EMPLOYEES ARE REGULARLY AND CONSISTENTLY

MONITORING AND ENFORCING IT.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE CEO'S COMPENSATION IS PEGGED TO BE COMPETITIVE WITH

SIMILAR ORGANIZATIONS IN TERMS OF MISSION, SIZE AND LOCATION. AT THAT

POINT, THE COMPENSATION IS RECOMMENDED AND VOTED UPON BY AN INDEPENDENT

SEARCH COMMITTEE AS REQUIRED.

FORM 990, PART VI, LINE 17, LIST OF 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,EA,WA

DC,WI

FORM 990, PART VI, SECTION €, LINE 19:

EXPLANATION: NEADS MAKES THESE DOCUMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PAGE 9, PART VIII - STATEMENT OF REVENUE
EXPLANATION: IN FISCAL YEAR 2014, NEADS RATSED $952,766 TOWARDS ITS

GOAL OF $1,800,000 FOR ITS FOUNDATIONS FOR THE FUTURE CAPITAL CAMPAIGN.

THE PURPOSE OF THIS CAPITAL CAMPAIGN IS TO BUILD A NEW CLIENT HOUSE AND

REVITALIZE AN EXISTING-BUIDDING ON THE NEADS PROPERTY TO INCLUDE FULLY

ACCESSIBLE LIVING QUARTERS FOR CLIENTS IN TRAINING AND TO INCREASE OUR -
' Schedule O {Form 880 or 990-EZ) (2013)

09-04-13



Schedule O {Form 990 or 990£2) (2013) Page 2
Nama of the arganization - NATIONAL EDUCATION FOR ASSISTANCE Employsr identification number

DOG” SERV’ICES INC. - 23-7281887

TRAINING FACILITY. IN ADDITION, NEADS RECEIVED A $500,000 GRANT TO
EXPAND AND IMPROVE ITS KENNEL SPACE IN ORDER TO ACCOMMODATE THE

INCREASE IN DOGS TRAINED THROUGH OUR EXPANDING PROGRAMS. THESE

COMBINED CAPITAL GIFTS OF $1,452,766 EXPLAIN THE SHARP INCREASE IN

NEADS 'S CONTRIBUTIONS AND GRANTS WHEN COMPARED WITH PRIOR YEARS.

FORM 990, PART XI,. LINE 9, CHANGES IN NET ASSETS:

LOSS ON EXPANSION PROJECT -52,544.

BN Schedule O (Form 980 or 990-EZ} (2013)



