m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

A8 No, 18450047

Clopartmiart ot tha Tremsury B Do not enter social security numbers on this form as it may be made public. Open to Public
Iritornal Revanue Service = Information about Form 990 and its instructions is at www.irs.gov/forma50. Inspection
A For the 2016 calendar year, or tax year beginning SEP 1, 2016 andending AUG 31, 2017 .
B checiit |G Name of organzation D Employer identification number
wekbe | NATIONAL EDUCATION FOR ASSISTANCE
tne | DOG SERVICES, INC.
[ e Doing business as 23-7281887
Lt MNumber and streat (or PO, box il mail is not defiverad to stregt addrass) | Roomysuite | E Telephone number
- 305 REDEMPTION ROCK TRAIL SOUTH (978) 422-9064
mad" | Gty or town, state or provines, country, and ZIF or foreign postal code G Gross recalpls § 3,383,665.
maeded| PRINCETON, MA (01541 Hia) Is this a group return
Efﬂ'“ F Name and address of principal officer:GERRY DEROCHE for subordinates? [_ves (X1no
PR | SAME AS C ABOVE Hib) e al sibriiisios meiussar__Yes: [ 1 No

| Taxexempt status: (X 501(c)(3) [ 501(c)!

1 {ingerl no.) |:| A947(a){ 1} or [ st

if “No,* attach a list. (see instructions)

J Website: p WWW . NEADS . ORG

Hic) Group exemption numbar e

Form af
Part |

organizaton:

Corporation | | Trust | | Association || Cther >

| L Year of formation: 197 2| M State of legal domicle: MA

Summary

1 Briefly describe the organization's mission or most significant activitios: NEADS TRAINS RESCUED DOGS AND

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

GChack this bax b [ i if the organization discontinued its operations or disposed of more than 25% of its net assets.

2
_§ 3 Number of voting members of the goveming body (Part VI, line Ta) 3 13
S | 4 Number of independent voting members of the goveming body (Part VI, line 16) . |4 13
® | 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) ... . |5 50
£ | & Total number of voluntesrs (@SHMate if NBCBSSANY) | | ... ... 6 140
:‘E 7 a Total unrelated business revenus from Part VIll, column (G Bre 12 e T8 0.
" |__b Net unrelated business taxable income from Form 980T, ine 34 ... T i . - 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIl ine Th) i 1,970,726, 2,727,000,
£| 8 Program service revenua (Part VIIL n€ 28) . .. 335,961, 339,129,
é 10 Irwestment income (Part VIIL, column (8), ines 3, 4, and 7d) e, -1,156. 85,517,
11 Other revenus (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) .. 11,875. 34,404,
| 12 _Total revenue - add lines 8 through 11 {must equal Part Vill, colurmn (A), line 12} . 2,317,406, 3,186,050.
13 Grants and similar amounts paid (Part IX, solumn {4), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
i5 Salaries, other compensation, employee benafits [Part ¥, column (A), lines 510} 1,441,258, 1,585,348,
g 16a Professional fundraising fees (Part 1X, column (&), line 118) I 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25)  P» 175,862,
W1 47 Other expenszes [Part X, column (8), ines 11a-11d, 114248) s 979,107, 937r155-
18 Total sxpenses. Add lines 13-17 {must equal Part IX, column (&), line 28) 2,420,405, 2,572,503,
10 Revenue less expenses. Subtractine 18 frem in@ 12 . -102,989, 613,547,
E? Bepinning of Current Year End of Year
8| 20 Total a88ets (PAr X, B8 1) ... .. 0.y issseicoee s feeseimtiest b siss s hrmass s 7.113,316. 7,855,321,
21 Total liabilities (Part X, ine 26) . e — 530,478. _497,131.
22 Net assets or fund balances. Subtract line 21 fromline 20 ..o 3 5.553,&}&. 2,355,190.

3|

Part Il | Signature Block

Under penatties of perjury, | deckare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete. Declaration of preparer (other than officer] is based on all Infarmation of which preparer has any knowledns.
Sign Signature of olficer B Cate
Here GERRY DEROCHE, CEO
Type or print name and Uitk
Print/Type preparer's name Freparer's signaturs Cate lﬁ“““ ]| PTN
Paid  BARBARA E. KING BARBARA E. KING 01/18/18|wenne PO0005629
Preparer |Fm'sname g BOLLUS LYNCH, LLP Firm'sEp 04-3037870
Use Only | Firm's addressy, 89 SHREWSBURY STREET
WORCESTER, MA (01604 | Phone no. 508) 755-7107

May the IRS discuss this return with the preparer shown abova? (zee instructions) ... e No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2016)
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



NATIONAL EDUCATION FOR ASSISTANCE

Form 890 (2016) _DOG _SERVICES, INC. __23-7281887 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schadula © contains a response ornoteto any linainthis Part 0 oo L S g e i Dﬂ

1

Briafly 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 WITH THE RIGHT DOG AND PROVIDES ONGOING SUPPORT DURING THEIR

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

prior Form 890 6r 880EZ? ... ... e R [ves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization ceass conducting, or make significant changes in how it conducts, any program servicea? ... El‘fts m Na

If "¥as," describe these changes on Schadule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by axpenses.
Section 501{c)2) and 501c)id) organizations are required to report the amount of grants and allocations to othars, the total expansas, and
revenue, if any, for each program service reported.

4a

(cada: } (Experises § 2 " 14_5_',_395 s Iinchiding grents of § } (Revenue s 342,752, )
DOG TRAINING - NEADS DOGS ARE TRAINED TO PERFORM AND BEHAVE OBEDIENTLY
THROQUGH 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 CORRECTIONAL FACILITIES IN MASSACHUSETTS AND EHODE ISLAND.
UNDER THE GUIDANCE OF NEADS STAFF, PRISON INMATES ARE ABLE TO PROVIDE
CONMSISTENT 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 NEARING COMPLETION OF THE
PROGRAM AND IS MATCHED WITH A SPECIFIC CLIENT, THE DOG'S TRAINING IS

4b

[Coda: } {Expenees § including grants of & ) (Reverus s !
CLIENT TRAINING - NEADS CLIENTS LIVE ON QUR CAMPUS FOR 1-2 WEEKS
LEARNING HOW TO WORK WITH THEIR NEW SERVICE DOG. APPROXIMATELY 50-55
CLIENTS GRADUATE THROUGH OUR PROGRAM EACH YEAR. CLASSES INCLUDE ACTIVE
HANDS-ON EXERCISES WITH THE DOG, TRIPS INTO TOWN RESTAURANTS AND MALLS,
AND SIT-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 TRAINING SCHEDULE
AND ALSO RECEIVE A PASSING SCORE ON THE ASSISTANCE DOGS INTEENATOINAL
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.

dc  (code ) [Expanaes § mElting grants of & } {Recanue § )
4d  Other program sesvices (Describe in Schadule 0.

tEmlﬂBM 3 inchiding grants of $ } {Hhﬁ"lhl $ :l
4a Total pragram service axpenses 2,146,296,

Form 990 (2016)

Bazon 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)



NATIONAL EDUCATION FOR ASSISTANCE

Form 990 (201 DOG SER ES, INC. 23-728188B7 Paged
Part IV | Checklist of Required Schedules

Yes | No
1 |z the organization described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation)?
if *¥es, " complete SchedWle A . 1 | X
2 s the organization reguired to complate Schedure 8, Schedula of C:}nmhumrﬁ‘ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If *Yes, " complete SEhedile C, PEI T ..ottt e b b 3 A
4 Section 501(c)(3) organizations. Did the organization engage in labbying activities, orharve a sa::tlr:un 501{h] arﬂmn in effect
during the tax year? if "Yes," complete Schedule C, Partif . .. ... OOt MSAER | YT ot 002 7 4 | X
5 Iz the organization a section 501(g)(d), 501(c)(5), or 501(c){6) organization that receives membership duss, assessments, or
=imilar amounts as defined in Revenue Procedurs 98-187 If *Yes,' complete Schedute , Part il ... o | B .4
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yas,* complete Schedule D, Part! | & X
7 Did the organization receive or hold & consandation easement, meluding sasaments 10 preserve opean space,
the environmeant, historic land areas, or historic structures? If “Yes, " complefe Scheduwie O Fart M e T !L_
8 Did the organization maintain collections of works of arl, historical treasures, or other simikar assets? If 'Yes,' complete
B B B I o i i e e B LA S £ .G SN S84 oo e PO 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amaounts not listed in Par X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IV, oMt SO B, PRIV i s i i o e e e i S | 9 X
10 Did the organization, directly or through a related organization, hold assets in tamporarily restricted endowments, permanant
sndowmants, or quasi-endowments? If “Yes,* compilete Schedule D, Part Vs 1w | X
11  If the organization's answer to any of the following guestions is "Yes,” then complete Schedule D, Parts WL VL VI, X, or X
as applicabla,
a Did the organization report an amount for kand, buildings, and equipment in Part X, line 107 If *Yes, " complete Schedule D,
PR oo e e R 1ta | X
b Did the organization report an amaunt for investments - other securities in Part X, line 12 that is 5% or more of its tatal
assets reported in Part X, line 167 Jf "Yes," complete Schedule O Part VIN e 11k X
¢ Did the organization repert an amount for investments - program related in Part X, line 1.3 that is 5% or mare of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schadule D, Part VI | | ...ttt . |te X
d Did the organization raport an amount for other assets In Part X, line 15 that is 5% or more of its total assets raported in
Part X, line 167 1f *Vs, " complamn. Sahetile O, PO IX .. i omiibsii et sosdsomisssostpsssmsoissssoni s 11d X
¢ Did the organization repert an amount for other liabilities in Part X, line 257 If *Yes,* complete Schedule D, Pert X . | 11e | X
i Did the organezation’s separate or congolidated financial statements for the tax year include a footnote that addresses |
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yas, " complefe Schedute D, PartX | ... . i | X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? if ‘Yas, " complete
R D, N O B e o e RS e p— 120 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if *¥as, " and if the organization answered *No® to fine 123, then completing Schedule O, Parts Xi and Xl is optional .. .. 12b X
13 Is the organization a school described in section 170B)(1)(ANINT If "Yes, * complete Scheduwle B e | 13 X
14a DOid the organization maintain an office, employees, or agents outside of the United BB o 14a .4
b Did the organization have aggregate revenues or expenses of more than §10,000 from grantmiaking, h.lndfalsdng business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schadule F, Parts FBNG IV | e s e e 14h X
15 Did the organization report on Part [X, column (8], ine 3, more than $5, DDI} of granis or nm assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts aNa IV i iiiimsesiia s b et sesnsss i ranos s emes oo et y 15 X
16 Did the crganization report on Part DX, column (&), line 3, more than $5,000 of Hggrﬂgatﬂ grants or uthar ass;sta.m:a ]
or for foreign individuals? If "Yes, * complate Schedule F, Parts Iland IV i i e e 18 X
17  Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 1167 If "Yes," complele Schedule G, PRITT || ..o o emesoess irsssiesis 7 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and Dﬂrrmbun:ms on Part Vill, lines
1c and Ba? If 'Yes," complete Schedule G, PArt Il | . e ERTRTEINSHE | O
18  [Did the organization repart mare than 15,000 of gross income from gaming activities on Part Vill, ling 'F.la? If Ya-s
compiata Schedule G, Partill ... R A e e e i e e J 19 | X
Form 990 (2018

BI2003 11-1%-14



NATIONAL EDUCATION FOR ASSISTANCE

Form 980 (2016 DOG v . INC. 23-728B1887 Paged
art IV | Checklist of Required Schedules jcontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H - ... JOURUDRRT I - X
b If “Yes" to fine 203, did the organization attach a copy of its audited financial statements to this retumn? e 200D
o1  Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts land il L2 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuats on
Part IX, column (A}, fine 27 If "Yes," complete Schedule |, Parts 1and II1 e 22 X

Did the erganization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the nrgamzatlm S current
and former officers, directors, trustees, key emplayees, and highest compensated employess? If "Yas,” complete
SORBOUIE W e |28 X
24a Did the organization have a tax-axempt bond issus wrth an autstanding principal amuunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complata
Sohoduie G IFNGY GO IO TRE BN T o i s S A A oy —— 24a X
b Did the organization invest any procesds of taxexempt bunds be:.'ﬂnd a temparary period BXEBIIHIDI'I? I 24b
¢ [Did the organization maintain an escrow account other than a refunding escrow at any tirme during the year to defease
By ANt BOITEY oo e i s A S R S s

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? | 244
| 25a

25a Section 501(c)3), 501(c)4), and 501(c)i28) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? If "Yes, " complete Schedwle L, Part! i,
b Is the organization aware that it engaged in an excess banefit transaction with a disqualified person in & prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or $80-EZ27 If "Yes, " complete
= T T T WP — 25b p.4
26 Did the organization report any amnunt on Part ¥, lina 5, B, or 22 for receivables from or payables to any curent or
farmer officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If "Yes,"
SO BORRER LPRIP Il e e e e .. 28 X
27 Did the organization provide a grant or ather assistance tu an officer, director, trustee, key employea, substantial

contributor or employee thereof, 2 grant selection committee member, or to a 35% controlled entity or famity member

of any of these persons? If "Yes," complete Schedula L PATIN || s s e e e e 27 X
28 Was the organization a party to a business transaction with one of the luiluwmg parties (see Schedule L F‘art v
instructions for applicable filing thresholds, conditions, and exceptions):
5 A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedwe L, Part IV ... .. |.ZBa X
b A tamily member of a current or former officer, director, trustes, or key employee? If “Yes," compiete Schedufa L, Part IV 28h X
e An entity of which a current or farmer officer, director, trustes, or key employees (or a family member thereof) was an officer,
director, trustea, or direct or indirect owner? if *Yes, * complete Schedule L, Part IV, i e smsssmsssiens 28¢ X
29  Did the organization receive more than $25,000 in nan-cash contributions? if *Yes," complete Schedule M ... .. . 20 | X |
30 Did the organization receive contributions of art, historlcal treasures, or other similar assaets, or qualfied conservation
contributionsT IF "Yos,* complate SChBOIE M | . . s e eas e e i e e R 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
1"V ooyl SRR NG PIIEE i S e s s i b5 | 31 X
82 [Nd the organization sell, exchange, dispose of, or transfer more than 25% of its nat a,ssats?lf '“r'es complets
B I T e B o R R e s e A e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Fieuubmuna
sections 3071.7701-2 and 301.7701-37 If “Yes," complele Scheduie A, Partl . ... I 33 .S
34 Was the organization related to any tax-exempt of taxable entity? If "Yes, " complete Schedule R, Part I, Ill, or IV, and
B . e b T e e R S A e PR - . | X
453 Did the organization have a controllad entity within thE: meaning of section 512{b}{13]? R R R . | 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contralled entity
within the meaning of section S12(b){13)7 If "Yes, " complate Schedule R, Part V. ine 2 | L 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers ta an exempt non-charitable related organization?
If "Yes, " complete Schodula B, Part W, I 2 | s s s e R s e 36 X
37 Did the organization canduct more than 5% of its activities through an antrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule A, Part W ... S - X
38  Did the organization complete Schedule O and provide explanations in Schedula O for Part VI, lines 1 1b and 187
Mote. All Form 990 filers are required to complete Schedule © e T pow. a8 | X
Form 990 (2018

832004 11-11-18



HATIDNAL EDUCATION FOR ASSISTANCE

Form 990 {2016 SERVICES 23-T281887 Paged
Statements Hagﬂrdmg Other IRS Flllngs and Tax Compliance

Check if Schedule O contains a response or note toany line inthis Panty' e £l
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- f not applicable .. 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b | 0
¢ Did the organization eomply with backup withholding rules for repenable payments to vendors and reportable gaming

{gambling) winnings 10 prize WIINBIET | e s s s R T L o] I [ 1 -
2a Enter the number of employess reported on Form W-3, Transmlnal of Wage and Tax Statemants,
filed for the calendar year ending with or within the year eoverad by thigretum s 2a 50
b If at least one is reported on Ene 2a, did the organization file all raquired federal employment tax PRELNET. oh | X
Mate. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... "

3a Did the organization have unrelated business gross income of $1,000 or more during tha year? o X
b If "Yes," has it filed a Form S80-T for this year? If *No,® to line 3b, provide an explanation in Schedwle O . . | 3B

4a At any time during the calendar year, did the organization have an interest in, or a signaturs of other authorty aver, a

financial sccount in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X
b If "Yes," enter the name of the foreign country: I+
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR].

Sa Was the organization g party to a prehibited tax shefter transaction at any time during the tax year™ s S5a p.4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? ... 5b | X
¢ If"Yes," 1o line S5a or 5b, did the organization file Form BBEG-T? . . e 5C

Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit

any contributions that were not tax deductible as charitable contriDULIONET | ..o s s Ga X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
R T I I s o A O SR B T Lils]
7 Organizations that may receive deductible contributions under section 170(c).
a [Nd the orpanization receive a paymant in @xcess of $75 made partly as a contribution and partly for poods and $ervices providad 1o the payor? | Ta X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | X
¢ [Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
oG ORI BIEOT oo ciimausioniiisns sy s s oo s B s T Te X
d I ™¥es,” indicate the number of Farms BEBE ipd QUG MEYRAE oo e s s | 7d |
e Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? T - X
f Did the organization, during the vear, pay premiums, diractly or indirectiy. on a personal benefit COOEECETY .o il X
g If the organization received a contribution of qualified intellectual property, did the organization file Form BBYY as requined? 7g
h If the organization recelved a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1088-CY | Th
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsofing organization have excess business holdings at any time during the Year? .. ... 8 .4
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 | ..ceciiiin B Sa X
b Did the sponsonng organization make a distribution to a danor, donor advisor, or related parsurl‘i‘ e s b .4
10 Section 501(c)7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIl lime T2 | 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciities ... _10b
11 Section 501(c)(12) erganizations. Enter:
a Gross income from members or harehoKIBS . ... ... ... |11a
b Gross income from other sources (Do not net amounts due or paid to other sources a.gamst ‘
amounts die or recahed oM I | i it e et e e e e ; 11b
12a Section 4847(a)(1) non-exempt charitable trusts. |3 the ngamzatlnn ﬂmg Form 920 in leu of Form 10417 12a
b If "Yas," anter the amount of tax-exempt interest raceivad or accrued during the year ... : | 12b
13  Section 501(c){29) gualified nonprofit health insurance issuers,
a Is the organization licensed o issue qualified health plans in more than one state? ||| i 13a
Note. See the instrections for additional information the organization must report on Schedule O,
b Enter the amount of reserves the arganization is required to maintain by the states in which the
arganization is licensed to issus qualified health plans e A T 13b
¢ Enterthe amount of reserves onhand | e s 13c
14a Did the organization receive any payments for indoor tanning services during the tax vear? . . .. e L e LTIl 0 | X
b If "Yes ' has it filed a Form 720 to report thess payments? If "No, * provide an explanation in Scheduwle O .00 Lo | 14b
Foorn 990 (2018)

32008 11-11-18



NATIONAL EDUCATION FOR ASSISTANCE

Form 990 (2016) DOG SERVICES, INC. 23-7281887 Pageh
Part VI | Governance, Management, and Disclosure Foreach "Yes* respanse to fines 2 through 7b below, and for a "No" response
to fine &4, Bh, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schaduls O contains 4 response ornoteto any line inthis Pat Vi 0o i L_ZJ_
Section A. Governing Body and Management

Yes  No
1a Enter the number of voting members of the goveming body at theend of the tax year . | 1a 13
If thare are material ditferences in voling rights among members of the governing body, of if the gu-.lernmg
body delegated broad authority to an executive commitiee or similer committes, explain in Schaduls 0.
b Enter the number of veting mambers included in line 1a, above, who are independent . b 13
2 Did any officer, director, trustee, or key employee have a family retationship or & business redationship with any other
officer, diractor, rustee, Or KEY MPIOYEET e e e L2 X
a4 Did the organization delegate control over management duties customarily p&rrurmd by or under thea direct supervision
of officers, directors, or trustees, or key employees o a8 management company or other person? | ., S a3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or SIOCKRIITANET | s i oo mrm s eass s stss sy byt e o s & X
7a Did the organization have members, stockholders, or other persons wrm had the power to elect or appoint one or
AL TTTILIErS O BE OWETIIE BIOUYT oo iiomaiosiosos oo s i oo Ak R S S s S - A
b Are any govemance decisions of the crganization reserved to (or subject to apq:rmral hﬂ members, stockhalders, or
SO OtHRE IR WV EOTET it sasiose e s bm e S S P FE s 7b X
g Did the organization contemparanecusly document the meetings held or written actions undertaken during the year by tha following:
A TR MBI ROV . R R R e Ba | X
b Each committes with authority to act on behalf of the goveming Bogy? | e b | X
9 = there any officer, director, trustes, or key employes listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? if “Yes " provide the names and eddresses it Schedule O e, Ve I X
Section B. Policies [This Section 8 requests information about policies not requinad by the Internal Revenue Code.)
Yes | No
10a Did the arganization have local chapters, branches, or aMlates? s 10a X
b I "Yes," did the arganization have written policles and prccadums gm-am:ng the activities of such chapters, affiliates,
and branches to ensurs their operations are consistent with the organization's exempt purposes? ... 100
41a Has the organization provided a complete copy of this Farm 980 to all members of its goverring body befare filing the fcurm'? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If "N," @0 10 INE 13 i 12a | X
b Were officers, directors, of frustess, and key employees required to disclose annually interasts that could give risa to conflicts? 12b | X
¢ Did the organization regularly and consistently manitar and enforce compliance with the pakicy? If "Yes, " describe
in Schedule O how this was done ... .. B P G e S 12c| X
13  Did the organization have a written whistieblower pnﬁny? e iy e 13 | X
14  Did the organization have & written document retention and destruclion POlEY? s e | X
15 Did the process for determining compenzation of the following persans include a review and approval by independant
persons, comparability data, and contemporanecus substantiation of the delbaration and decision?
a The organization's CEOQ, Executive Director, or top management official i 15a | X
b Other officers or key employees of theorganiZation sl it i, G 15b X
If “Yes" to ling 15a or 15b, describe the process in Schedula O (zee |nstructbnn5}
18a Did the organization invest in, contribute assets to, or participats in a joint venture or similar arrangament with &
B A N A D e e e e R Y A e, | 188 X
b If "Yes," did the erganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take sleps to safeguard the organization’s
exempt status with respect to such arangements? e X g i e ey . | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be fied MA , CA ,CT ,FL ,GA , IL , TA ME , MD, MTI ,MN, MO

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 580, and B30T (Saction 501(c){3)s anly) avasable
for public inspection. Indicate how you made these available. Check all that apply.
[X] ownwebsite | Ancther's website [X] upon request (] other fexplain in Sehedule ©)

19 Describe in Schedule O whether {and if g0, how) the organization made its goveming documents, canflict of interest palicy, and financial
stataments available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records! |
THE ORGANIZATION - (978) 422-9064
305 REDEMPTION ROCK TRAIL SOUTH, PRINCETON, MA 01541

832008 11-11-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 {2016)




NATIONAL EDUCATION FOR ASSISTANCE

Form 990 (2016}

Part VII| Compensation of Officers, Directors, Trustees,

DOG_SERVICES, INC.

Employees, and Independent Contractors

Gheck if Schedule O containg a response or note to any line in this Part Vil

= 23-7281887  Page7
Key Employees, Highest Compensated

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

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

® List all of the

Enter -0 in columna (3}, (E), and {F) if no compensation was paid,
® List all of the arganization's current key employees, if any. See instructions for definition of "key employes.”
® {isl the organization's five cuirent highest compensated employess (other than an officar, director, trustes, ar key employes) who received repor:

able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mota than §100,000 from the crganization and any related organizations.
® List all of the crganization's former officers, key employees, and highest compensated employees who receivad more than £100,000 of

reportable compeansation from the organization and any related organizations.
® st all of the organization's former directors or trustees that received, in the capacity as a former director of tustes of the arganization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees,

anization’s current officers, directars, trustees (whether individuals or organizations), regardiess of amount of compensation.

and farmer such persons.
|:] Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustes.
(A) (B} (C} D) (E}) iF)
Mame and Titl Average | .o msﬂgf — Reportabla Reportable Estimated
hours per | pox. unless person ks both an compensation compensation amount of
weak e il 8 ot from from related other
{list any § the organizations compensation
hours for X § organization W-2/1088-MISC) fraem the
related |z | & 2 (W-2/1098-MISC) organization
organizations| £ | 5 E E and related
below E E " £ E—% 5 arganizations
lire) 2| E|E|&|FE| 5
{1} MARY CASEY 2.00
DIRECTOR X 0. 0. 0.
{2) TINA CANTU 2.00
VICE CHAIR X X 0. 0. 0.
{3) CLAIRE THOMAS 2.00
DIRECTOR X 0. 0. 0.
(4) BEVERLY STEWART 2.00
DIRECTOR X 0. 0. 0.
{5) MEGHAN MACEIRO 2.00
CLERE X X 0. 0. 0.
{6) ARTHUR TWISS 2.00
DIRECTOR X 0. B 0.
{7) SCOTT WOTARGIACOMO 2.00
TREASURER X| X 0. 0. 0.
(8] JAMES CIOCIOLO 2.00
DIRECTOR X 0. 0. 0.
{8) LAURA MCTAGGART 2.00
DIRECTOR X 0. 0. k.
{10) PAUL JORKET 2.00
DIRECTOR X 0. 0. 0.
{11) DEE SENDROWSKEI 2.00
DIRECTOR X 0. .. 0.
{12) GRAHAM CHEVRY 2.00
DIRECTOR X 0. 0. 0.
{13) AHEEY HENDERSON 2.00
CHAIR OF THE BOARD b4 X 0. 0. 0.
{14} GERRY DEROCHE 40.00)
CED X 115,654. 0. 1,670.
GE2007 11-11-18 Form 990 (2018)
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23-7281887

Fage ;)

Form 990 (2016} DOG SERVICES, INC.
[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (E) (F)
Mame and title Avosga: | _FESOR. Reportable Reportable Estimated
hOUrs PBF | pay uniess person i= bath an compensation compensation amount of
wook | Sewrend B chNTR from from related other
fistany | & the ofganizations compensation
hours for | = = arganization (W-2/1099-MISC) from the
related | g | & z (W:2/1099-MISC) orgarization
organizations| £ | 3 E E and related
below | 2| £ ElgE . organizations
ine) | §|E| 8|58 S
T Bl oo L, 115,654. 0. 1,670.
¢ Total from continuation sheets to Part VI, Sectim A 0. 0. 0.
d Total (add lines 1b and 1c) 115,654. 0. 1,670.
2  Total number of individeals {including but not Ilrnrtm:l tc- those listed above) who received mare than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 if *Yes, " complate Schedule J for SUCH IMGITUET ... i st et e et s 3 X
4  Forany individual ksted on fine 1a, is the sum of reportable compenszation and other compensation from the organization
and related organizations greater than $150,0007 f "Yes, " complete Schadule J for such ORI i et b 4 X
5 Did any person listad on line 1a receive or accrue compensation from any unretated organization or individual for sarvices
rendered to the organization? If *Yes, " complete Schedula J for SUCHh Person e ] X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved mare than 100,000 of compensation fram

the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(B) ()
Mame and business address NONE Description of sarvices Compensation
2 Total number of independent cantractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the arganization P 0
Form 990 (2016

BE200E 11-1%-18
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Form gmﬁim; DOG SERVICES, INC. 23-7281887 Fage8
PartVIll | Statement of Revenue
Check if Scheduls O contalns a response or note toany line inthis Part VI ..o, I:l
Total revenus Ha!a{tsa!d ar Unrﬂla}ta-d HE'-'EI‘HJE Elicl%gﬁd
exempt function business arians
revenue rBVErUE 13- 514
8¢ 4 a Federated campaigns ... |1a B6,9B0.
gg b Membership duss ib
g%| © Fudnsgevents ... 1c 81,980.
58| d Related organizations . ... 1d
E‘E e Government grants (contributions) [1e| 497,428,
8% 4 Al ather contributions, jifis, grants, and
E; simitar amounts not included ahave w[2,060,612.
§E g Moncasn sertribulions includad in nes 12-1: 122,585,
88| b TotalAddlinestatf .o .. > 7,000.
Business
g | 2a TRAINING FEES 900099 | 339,129.] 339,129.
- b
iy -
m d
2 e
& 1 Al other program Service revenue
o I. Add lines 2a-21 339,129,
3 Investment income (inchading dhm‘ends., |r|tare$l and
cthar simBar amOurtE) e | g 64,754. 64,754.
4 Income from Investment of tax-axempt hﬂnd prm:eada | 2
B TROMRREA =i oo i e G L |
(i} Real {ii} Personal
88 Grossrents: .
b Less: rental expenses .
¢ Rental income or loss) |
d Met rental incomeor (lo8s) o | 2
7 a Gross amount from sales of | () Securities (i} Other
assets ather than inventory 1_2 2.3 45,
b Less: cost or other basks
and sales expensss . 101,582.
¢ Galnor(loss) ... 20,763,
d Natgalnm:lu-ss] .................. s | = 20,763, 20,763,
o | Ba Grossincome from fundraising events [nnl
E including $ 81,980. o
contributions regorted on line 1c). See
e Part IV, 08 18 oesicsiosinesi all04,799.
g b Less: directexpenses . ol 74,018,
¢ Matincome or (logs) from fundralsing events ... . o 30,781. 30, 781.
9 a Gross income from gaming activities, See
Part- NG BrosBR: a
b Less:direct expanses ... b
e MNet incoms or (jogs) from gaming activities ... W
10 a Gross sales of inventory, less retums
and allowances ... v, @ 24,940,
b Less:costofgoodssold bl 22,015,
¢ Metincome or (loss) from sales of invertory ... | 2,925, 2,925,
Miscelianeous Revenue huﬂm Code|
11 a MISC TINCOME 900099 698. 698.
b
c
d All other revenue
e Total. Add lines 11ai1d ... > 698.
12 Total revenue. See ingtructions, ... | < 186, ,050.] 342,752, 0. 116,298,
£32009 11-11.18 Form 980 (2018)
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Do

ERVICES, INC.

23-7281887 Page 10

' Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{cl4) arganizations must complete all columns. Al other organizations must complete column (A),

Chack if Schedule O contains a response or nnle{i:; any line in this Part I)E:B] ............................. [ G] .............................. - ] [:|
Do mot include amounts ried on fines &b,
75, 8b, 86, andt 100 of Part VIl Totpl mepenass FHOR Ao o Cuation. F:ﬁ;ﬁﬂ;“
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other azsistance to foreign
organizations, foraign govemments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members .
5§ Compensation of curent officars, directors,
trustees, and key employees .
& Compensation not included above, to disqualified
persons (as defined undar saction 4958(f)(1)) and
persons described in section 4958(C)EME) .
7 Othersalaries and wages .. .. ... 1 381,971, 1,120,670, 151,717. 109,584,
g FPension plan accruals and contributions (includa
section 401{k) and 403k} employer contributions) 4,191, 3,399, __460. 332.
& Otheremployes benefits ... 92,224. 74,786, 10,124. 7.314.
10 Payrolitaxes . ... — 106,962. 86,738. 11,742. 8,482.
11 Fees for sarvices (non-employses):

A MEBDRGEITIEN | o it st

T —— 1,968. 1,968.

0 RO, i i s 11,776. 11,776.

O LB oo et

e Professional fundrasing sarvices, See Part [V, line 17

{ Investment managementfees 18,020. 18,020,

g Cther, (If line 11g amount exceeds 10% of line 25,

column (A} amount, list fine 11g expenses an Sch 0.) 137,787, 108,081. 29,706.
12 Advertising and promation o 72,263, 46,077. 2,569. 23,617.
13 Office expenses . ... . ... 55,121. 52,841. 1,324. 356.
14 Information technelogy .
16 Royalles: oo s B e
18 DCHPRNGY. o i 67,251, 62,045, 651. 4,555.
1) Mool i i 21,735. 13,342. 814. 7,579.
18 Payments of travel or enterainment expenses

for any federal, state, or local public officials
1@ Conferences, conventions, and meetings | 4,502. 4,502,
o et e e 18,549. 18,5439,
21 Paymenisloaffliates ...
23 Depreciation, depletion, and amortzation 161,096, 158,223. 359, 2,514.
23 Insurance e 47,128. 41,619. 3,673. 1,836.
24  Other expenses. llemize expenses nol coverad

above, (List miscelianeous expensas in line 24e. [f ling

24g amount exceads 10% of ling 25, column (A)

amaunt, kst ling 242 expanses on Scheduls 0.)

a SUPPLIES 141,187, 141,187.

b PURCHASES 108,905. 108,905.

¢ VETERINARY FEES 58,767. 58,767.

d MOTOR VEHICLES EXPENSE 21,867. 21,867.

e All gther expenses - 39_4_333- 2___4_.593. 5,442. 9,093.
25 Total funcfional expenses. Add lings 1 through 24e 2,572,503, 2,146,296. 250,345. 175,862,
26  Joint costs. Complate this ling only if the arganization

reported in column (B} joint costs from a combined
educational campaign and fungdraising solicitation.
Check here = if follpwing SOP §8-3 (ASC BSE-T20)
BI2010 19-19-18 Form 990 (2018)
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Farm 990 {2016) Do ERVICES, INC. 23-7281887 Pagell
[Part X | Balance Sheet
o Check if Scheduls O containg a response or note to any ine N IS PAAX .o L
(A) (B)
Beginning of year End of year
1 Cash-nonimersstdeanng 74,248, 1 18,147.
2 Savings and temporary cash investments s 197 .327. 2 1,109,805,
3 Pledges and grants receivable, net 175,697, 3 318,963,
4 Acocounts receivabile, net | 4
5 Loans and other receivables from current and former officars, dimctm's,
trustess, key employess, and highast compensated employess. Complete
Part ol Sehadule L et e e 5
B Leoans and other receivables frc:lm ulher disqualified parsons (a5 defined undar
section 4958(f){1)), persons described in section 4858(c)(3){B}, and contributing
employers and sponsering organizations of section 501(cH9) voluntary
employees’ beneficiary organizations (see instr). Complete Part || of Sch L 2]
S T Notes and loans receivable, Bt | .. _...ioiieiieiiememermsem s e snsessss 7
B Iewentones for Sale OFUSE e — 8
9 Prepaid expenses and deferred charges 15,019.| @ 35,974,
10a Land, buildings, and equipment: cost or olhear
basis. Complete Part Vi of Schedule D 10a 5,515,467.
b Less: accumulated depreciation ... 10b 1,908,062, 3,598,335,/ 10¢ 3,607,405.
11 Investments - publicly traded securities ... 2,564,279, 11 2,246,065,
12 Investments - other securities, Ses Part W, fine 11 . 508,411.] 12 518,5962.
i3 Investments - program-related, See Part IV, line Y1 13
I IO AR R R S 14
15 ODtherassets. SeePartIV e 11 | ... sieminas 15
1 16 Total assets. Add lines 1 through 15 (mustequal line 34) ... 7,113,316.) 18 7.855,321.
17  Accounts payable and accrued expenses s 155,568, 7 183,0689.
NE Ermrh pavabll oo e s 18
19, Doformachrmbenuil o e i b e e 18
20 Taxexemptbondlabilities . . e 20
29  Escrow or custodial account liability, Complete Part IV of Schedule D 21
E 22  Lopans and other payables to current and former officers, directors, trusteas,
= key employees, highest compensated employees, and disqualified parsans.
k| Complete Part 11 of SChedule L ... ..o 22
- |23 Secured mortgages and notes payable to unrelated third parties 374,910.] 23 314,062,
24  Unsecured notes and loans payable to unrelated thivd parties . ... | 24
25  Other liabiities (including federal income tax, payables to related third
parties, and other kabllities not included on linas 17-24). Complete Part X of
Bohadble B e A R S e e 25
|28 Total liabilities. Add lines 17 through 85 oo 530,478. 497,131,
Organizations that follow SFAS 117 (ASC 858), check here | 3 |E| and
0n complete lines 27 through 20, and lines 33 and 34.
S |27 Unvesticted netassats ... 3,166,536. 27 | 4,193,759.
T |28 Temporarily restricled net assels ... 1,840,761.} 28 2,771,535,
T |29 Permanently restricted net assels ... 1,575,541.] 29 352 ,906.
2 Organizations that do not follow SFAS 117 (ASGC 958), check hare L1
& and complete lines 30 through 34,
-E a0 Capital stock or trust principal, oreurrentfunds _ 30
L 31 Paid-in or capital surplus, or land, building, or equipmantfund 3
~ | a2 Retained earmnings, endowment, accumulated income, or other funds 32
R 6,582,838, 33 7,358,190,
34 Total liabilities and net assetsffund balances o i 7.113,316.] 34 7.855,321,
Ferm 990 (2018)

B22011 11-11-18
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Form 890 (2016) DOG SERVICES, INC. 23-7281887 Page12

Part Xl | Reconciliation of Net Assets

Check if Sehedule O contalns a response ornote toany lineinthisPart X1 oo i D
1 Total revenue (must equal Part VIll, column (A), ine 12) o s 1= 3,186,050.
2 Total expenses (must equal Part 1X, Column (Al 16 25) .. ..o 2 2,572,503,
3 Revenue less oxpenses, Subtract Tne 2 OMINE T i e e 3 613,547.
4  Net assetz or fund balances at beginning of year (must equal Part X, ine 33, colurmn (&) ... 4 6,582,838,
§ Net unrealized gains (I0SSBS) ONINVESIMENS e 5 161,805,
& Donated services and use of FACIIBS e 6
7 Investment expenses T
B Prior period adjustments B
8 Other changes in net assets or fund balancﬁ :axplam M SERBAUIE O et ) 0.
10 Met assets or fund batances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
BRI e oo e AR LSS e e s e MM L 10 7,358,150,
| Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part Xl ..o L
Yes | No
1 Accounting method used to prepare the Form 980: |:| Cash E Accrual D Other
iIf the organization changed its method of accounting fram a prior year or checked “Other,” explain in Schedule O,
2a Were the organization’s financial staterments compiled or reviewad by an independent accountant? e 2a b4
If “vas,” check a box below to indicate whather the financial statements for the year were compiled or reviawed on a
separate basls, consolidated basis, or both:
D Separate basis |:| Consolidated basis EI Both consolidated and separate basis
b Were the organization's financial statements audited by an independent aceountant? 2p | X
If “Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basig,
consolidated basis, or both:
[ X separate basis [ ] Consclidated basis |:[ Both consolidated and separate basis
& If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of tha audit,
review, or compilation of its financial statements and selection of an independent accountamt® .o 2c | X
If the organization changed sither its oversight process or selection process during the tax year, explain in Scheduie O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as sst forth in the Single Audit
A o O R A T i e s A S S P et s | 3a X
b If “Yas," did the organization underge the required audit or sudits? If the organization did not undergo the raqun'ed audit |
or audits, explain why n Schedule O and describe any steps taken 1o undergo guchaudits ... TR 3h
Form 990 (2018

822042 11-11-14



:fﬁi"iﬁm Public Charity Status and Public Support ‘Eoi“a

Complete if the arganization is a section 501{cj3) organization or a section
4947(a)(1) nonexempt charitable trust.

Ciopartment of the Traamury B Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Senvice P Information about Schedule A (Form 890 or 880-EZ) and its instructions is at www.irs.goviform 8580, Inspeaction

Name of the organization NATIONAL EDUCATION FOR ASSISTANCE Employer identification number

_ DOG SERVICES, INC. 23-728B18B87
|T'-'art I | Reason for Public Charity tus (A organizations must complets this part.) See instructions.

The arganization is not a private foundation because i is: (For lines 1 through 12, check only one box.)
1 1 A church, convention of churehes, ar association of churches described in section 170(b){1)(ANi).
2 || Aschool described in section 170(b)(1){A)il). (Attach Schedule E (Form 990 or 990-E2).)
3 || Anospital or a cooperative hospital service organization described in section 170{b){ 1)(A)iii).
4 [ ] A medical ressarch arganization operated in conjunction with a hospital described in section 170{b){1)(ANiii). Enter the hospital’s name,
city, and state;

5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)ANiv). (Complete Part 11}

6 || Afederal state, or local government or governmental unit described in section 170(b) 1HANv).

7 |:| An arganization that nommally receives a substantial part of its support from a governmental unit or from the general pubkc described in
section 1T0{LN1)A)N). (Compiste Part 11}

8 [ ] Acommunity trust described in section 170{b}1)(A)vi). (Complete Part 1)

9 D An agricultural research organization describad in section 170(b){ 1){A){ix) operated in conjunction with a land-grant coliege
ar university ar a non-land-grant college of agriculture (see instructions). Enter the nama, city, and stata of the collage or
university:

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

activities related o lis exempt functions - subject to cenain exceptions, and (2) no more than 33 1/3% of its suppont from gross investment
income and unrelated business taxabls income (ess section 5171 tax) from businesses acquired by the organization after June 30, 1875,
Sae section 500{al2). (Complate Part lIl.)
11 ] an organization organized and operated exclusivaly to test for public safety. See section 508{a)(4).
12 :| An organization organized and operated exclusively for tha benefit of, to perform tha functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509{a){ 1) or section 509(a)(2). See section 508(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
a |:| Type . & supporting crganization operated, supervised, or contralied by its supported organization(s), typically by giving
the supported arganization{s) the power 1o regulary appoint or lect a majority of the directors or trustess of the suppaorting
organization. You must complete Part IV, Sections A and B,
b [ ] Type Il. & supporting organization supervised or controfled in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization|s). You must complete Part IV, Sections A and C.
e [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally intagrated with,
its supported arganization{s) (ses instructions). You must complete Part IV, Sections A, D, and E,
d |:] Type Il non-functionally integrated, A supporting organization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attantivenass
raguirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e || Checkthis box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type 0l
functicnally integrated, or Type |1l nonfunctionally integrated supporting arganization.
{ Enter the numbear of supported organizabions ...
g Provide the following informaticn about the supported nrganuatmn{s-}

i} Meme of supportad {if}) EIN {il) Type of organization m {v) Amount of monetary {wi} Amount of othar
grganization (described an lines 1-10 R L support (see instructions) | suppor {see instructions)
shove [see insiructions) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. sszezt pa-21-08  Schedule A (Form 990 or 990-EZ) 2016




NATIONAL EDUCATION FOR ASSISTANCE

Sehodula A (Form 880 or 980-E7) 2016 D) .
upport Schedule for Organizations Descnhud in Se
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part Il If the organization
fails to qualify under the tests listed below, please complata Part |1l

Section A. Public Support )
Calendar year (or fiscal year beginning in) b (a} 22 {b) 2013 () 2014 (d) 2015 (e} 2016 {f} Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants."y
2 Tax ravenues levied for the organ-
ization's benefit and either paid 1o
or expended on its behall
3 The value of services or facilties
furnished by a governmeantal unit to
the organization without charge
4 Total, Add lines 1 through3
& The pertion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on lne 11,
CORIINL) |, o iiisnrmmissumpummrriin
] Public support. Subtact line & fom line 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) b= {a) 2012 (b 2013 {c) 2014 {d} 2015 [e) 2016 {f} Total
7 Amounts from lined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incama from similar sources
8 HNetincome from unrefated business
activities, whethear or not the
business is regularly carried on |
10 Othar income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..
11 Total support. Add lnes 7 through 10

_ —'}'28183'}’ Page 2

12 Gross receipts from ralated activities, etc. (568 MSUUCHONS) .. ... ... i 12]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as 4 section S01(cH3}

organization, check this box and o N R b e g it R FD

on C. Computation of Public ppurt Furmntana

14 Public support percentage for 2016 {line 6, column {f} divided by line 17, salumn (0 . 14 %
16 Public support percentage from 2015 Schedule A, Part Il line 14 i 15 i
16a 33 1/3% support test - 2016, If the organization did not check the box on lna 13, and |IFIB 14 is 33 1/3% or more, check this box and

stop here. The arganization qualifies as a publicly supported organization ... s el ]

b 33 1/%% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | e | D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or ‘IEh and line 14 is 10% or mora,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported erganization .. ... »l
b 10% -facts-and-circumeatances test - 2015, If the organzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 108 or
more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

organization meats the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... >
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ]

Schedule A (Form 880 or 990-EZ) 2016
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NATIONAL EDUCATION FOR ASSISTANCE

Schedule A (Form 990 or 890-E7) 2016 DOG SER
Part lll | Support Schedule

[CEL [INC. 23-T2818BB7 Pages
'or Organizations Described in Section

{Campiate only if you checked the box on ine 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
quality under the tests listed below, please complete Part i)
Section A. Public Support -
Calendar year or fiscal year beginning in} B (a) 2012 (b} 2013 () 2014 (d) 2015 (e} 2016 (f] Total
1 Gifte, grants, contributions, and
memberzhip feas receivad, (Do not
include any "urusual grants."] __1 821314, 3137605.| 2448605.| 19742485, 27273'01}_.41_2_1{]3319 "

2 Gross receipta from admissions,
merchandise sold or services per-
formed, or facilities furnished in

o aciltes f
B e tomoee | 348,116.] 400,539.] 363,897.] 363,793.| 364,069.] 1840414,

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or gxpended on its behalf

5 The value of services or facilities
furnished by a govermmantal unit 1o

the crganization without charge
6 Total Add lines 1 throughs 2169430. 3538144.| 2812502, 2338088.| 3091069./13949233.
7a Amounts included on lines 1, 2, and

3 received from disgualified parsons D.

b Amounis incuded on ines 2 and 3 raceives
from ather than disqualified persans that

S B AL Sy e 7.254. 1167375.] 215,939. 189,489.| 219,384.| 1799441.
chAddlines Faand Th 7,254, 1167375.] 215,939.| 189,489.] 219 ,384.| 1799441.
B Public 1] I 7 lom liss 5.} 12149232-

Section B. Total Support
Calendar year (of fiscal year beginning in) b {a} 2012 (b} 2013 {e) 2014 (d) 2015 (e} 2016 {f) Total
9 Amountsfromlned 2169430. 3538144.| 2812502.] 2338088.] 3091069./13949233.

10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royafties
and income from similar sources | 105,135, 112,764.| 314,961, 63,650. 64,754. 661,264.
b Unrelzted business {axable incoms
(less saction 511 taxes) from businesses
acquired after June 30,1975
cAddiines10aandt0b | 105,135.] 112,764./ 314,961. 63,650.] 64,754. 661,264.
11 Met income from unralated businass
activities not included in ing 10b,
whether or not the business is
regularly carmed on
12 Other income. Do not include gain
or loss from the sale of capital

Ex inin B WY Sl
B e ey o [ 2274565.] 3650908. 3127463.] 2401738.] 3155823.14610497.

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

ek thibs bioo i abon Tens: i o i i e T S e T R |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column @) . . .. 15 83.16 =
16 Public support percentage from 2015 Schedule A Part L line 15 0o 16 B2.88 %
Section D. Computation of Investment Income Percentage
17 Investment income percantage for 2016 (line 10¢, column (f) divided by ling 13, column (... 7 4.53 %
18 Investment income percentage from 2018 Schadula A, Part Il ine 17 18 5.12
19a 33 1/3% support tests - 2016, If the organizaticn did not check the box on fine 14, and hine 15 is more than 33 1/3%, and lina 17 s not =

more than 33 1/3%, check this box and stop here, The organization gualifies as a publicly supported organization | . . | D(_l

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 198, 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 gualifies as a publicly supported organization | ]

20 Private foundation, |f the organization did not check a box on line 14, 18a or 190, chack this box and seeinstructions ... .. | |:|

aap0ed 08-21-18 Schedule A (Form 980 or 990-EZ) 2016



NATIONAL EDUCATICN FOR ASSISTANCE
Schedule A (Form 990 or 990-E7) 2016 DOG SERVICES, INC. 23-7T2818B87 Paged
Part IV | Supporting Organizations
{Complate only if you checked a box in line 12 on Part |, If you checked 12a of Part [, complete Sections A
and B, If you checked 12b of Part |, complete Sactions A and C. If you checked 12¢ of Pan |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sactions A and D, and complete Part V)
Section A. All Supporting Organizations

¥es | No

1 Areall of the organization’s supported arganizations listed by name in the organization’s goveming
documents? [f “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S0a)(1) ar (2)7 If *Yas," explain in Part VI how the organization defermined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section S01{c)(4), (S), or (67 If "Yes, " answer
(&) and (g} below. | 3a
b Did the organization confirm that each suppoented organization qualified under section 501{c)i4), (5), or (B} and
satisfied the public support tests under section S09(a)(2)7 If "Yes," describe in Part W when and how the
organization made the determination. ab
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain i1 Part V] what controls the organization put in pisce fo ensure such uge, e
4a Was any supported organization not organized in the United States ("foreign supported organization}? If
*Yas, * and If you checked 12a or 12b in Part |, answer (b} and (c] below, | _4a

b DOid the organization have ultimate control and discretion in deciding whether to make grants to the fareign
supported organization? If *Yes, ' describe in Part W how the arganization had such control and discrefion
despite being controlled ar supervised by or In connection with its supported organizations, 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)3) and 509{a)(1) or (2)7 If “Yes,* expiain in Part W what controls the organization used
to ensure that all support to the foreign supporled organization was used exclusively for section 170[cH2ZNE)
PUrPOSOS. 4o

Ga [id the organization add, substitute, or remove any supportad organizations during the tax year? If "Yes,®
answer (b) and (c) belaw (if appiicable). Alse, provide detall in Part W, including () the names and EIN
numbers of ihe supported organizations added, substituled, or removed; {ij) the reasons for each such action;
{iii} the authonty under the organization's organizing document authorizing such action,; and {iv) how the action
was accomplizhed (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substtuted supported organization part of a class aleady
designated in the crganization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {(whether in the form of grants or the provision of senvices or facilitias) 1o
anyone other than (i) its supportad organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
suppaort or benefit one or more of the filing erganization's supported organizations? If “Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributar
{defined in section 4558(cH3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

E‘LE

regard to a substantial contributor? If "Yes, " compiete Part | of Schedule L (Form 950 or 350-E2). T
8 Did the organization make a loan to a disgualified person (as defined in section 4958} not described in fine 77
If "Yes, " complete Part | of Schedule L (Form 880 or 980-EZ), B

Sa Was the organization controfied directly or indinectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1} or (297 If "Yes, " provide detal in Part V. 9a

b Did one ar more disqualified persons {as defined in line 9a) hold a controliing interest in any entity n which
the supporting organization had an interest? If "Yes, " provide detadl in Part W,
¢ Did a disqualified person (as defined in fine 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detal in Part VI, Ge
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
484310 (regarding certain Type || supporting arganizations, and all Type 1l nonfunctionally integrated

supporting organizations)? If "Yes, " answer 100 balow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduwle C, Form 4720, te
deferrnine whethar the organization had excess business holdings.) 10k

#a20Z4 09-21-18 Schedule A (Form 220 or 990-EZ) 2016
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Schedule 4 (Form 990 or 980.£7) 2016 DOG SERVICES, INC. 23-72818B7 Pages
Part IV Supporting Organizations (continued)

Yes | No

11 Has the organization accepted & gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the goveming body of a supported organization? ila
b A family member of a person described in (a) above? 11b
e A35% controllad entity of a person described in {a) or (b) above?If "Yes" to g, b, or ¢, provide detall in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power (o
reguilarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if *No, " describe in Pant Wi how the supported organization(s) effectively operated, supervised, or
controlied the organization 's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directars or trustass were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 [hd the organization operate for tha benefit of any supported arganization other than the supported
organization(s) that operated, supervised, or controlled the supparting organization? If “Yas, * explain in
Part ¥ how providing such henefif carried out the purposes of the supported arganization(s) that operated,
supenvised, or controlied the supporfing organizalion. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of sach of the organization's supported arganization(s)? If "N, " describe in Part VI how contral
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) @ wiitten notice describing the type and amount of suppart provided during the priar tax
year, {iil a copy of the Form 230 that was most recently filed as of the date of netification, and (i) copies of the
organization's governing documants in effect on the date of notification, to the extant not praviously provided? 1

2 ‘Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization|s) o (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the orgenization maintained a close and continuous working relationshio with the supparted arganization(sk 2 .

3 By reason of the relationship described in (2), did the organization’s supponed organizations have a
significant voice in the arganization’s investment policies and in directing the use of the arganization’s
income oF assets at all times during the tax year? If "Yes,* describe in Part W the role the organization's
supported organizations played in this regard. a

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the methed that the arganization vsed to satisfy the Integral Part Test during the yﬂa{bﬂi instructions).
a l:| The crganization satisfied the Activities Test. Complete ine 2 below.
b |:J The organization is the parent of each of ts supported organizations, Compilete line 3 below.
= D The organization supported a governmental entity. Describe in Fart W how you supported a governmeant entity {zee inshuchions).
2 Actiities Test. Answer (g) and (b) below. ¥es | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganizationis) to which the arganization was responsive? If "Yas," than in Part W idantify
those supporied arganizations and explain how these activities directly furthered their exempl pufposes,
how the organization was responsive to those supported organizations, and how the organization datarmined
that these activities constituted subsiantially all of its activities, 23
b Did the activities described in {a) constitute activities that, but for the arganization’s involvement, one or more
of the organization's supported organization(z) would have besn engaged in? Jf *Yas,® expiain in Part Wi the
reasans for the organization's position that its supported crganization(s) would have engaged in these
activitios but for the organization's involverment. _2b

3 Parent of Supported Organizations. Answer (&) and (b)) bekow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Frovide detais in Part V. da
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Ves, ' describe in Part W _the rots played by the srganization in this regard. 3b

832025 08-21-18 Schedule A (Form 920 or 880-EZ) 2016
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[Partv

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

23-7281887 &6

1

Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Now, 20, 1970 {sxplain in Part V1) See instructions. Al
ather Type Il nonfunctionally integrated supporting organizations must complete Sechons A through E

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Mat short-term capital gain

Recoveries of prioryasr distributions

Other gross income (see instructions)

Add lines 1 through 3

@ (th b (W (A =

Dapraciation and depletion

L TR S P

Portion of operaling expenses paid or incurred for production or
collection of gross income or for managemeant, consarvation, or
maintenance of property hald for production of income (see instructions)

7

Other expenses (ses instructions)

Adjusted Net Income (subtract lines 5, 6 _and 7 from ine 4)

|| (= |

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(opticnal)

1

Aggregate fair market value of al non-exempt-use assets (see
instructions for short tax year or assets held for part of yearj:

Ayerage monthly valus of securities

1a

Average manthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1c}

1d

& o O |o @

Discount claimead for blockage or other

2

factors (explain in detall in Part VI}:
Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d

o

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amaount,
sea instructions)

5

Met value of non-exemptuse assets (subtract ine 4 from fine 3]

5]

Multiphy line 5 by 035

7

Recovenes of prior-year distributions

= (3B |Cn {8

inim A Am add line 7 to line &)

Section C - Distributable Amount

Current Year

1__ Adjusted net income for prior year (from Section A, line B, Columan A}

Enter B5% of lina 1

Minimum asset amaunt for prior year (fram Section B, line 8, Colurmn A

Enter greater of line 2 or ine 3

Income tax imposed in prior year

b ey s -

2
a
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
amargancy tamporary reduction (see Instructions)

5]

T

[_| check here if the cumrent vear is the organization's first s a nondunctionally integrated Type (I supporting arganization (see

instructions).

832026 £9-29-18
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Schedula A (Form 990 or 300-E2) 2016 DOG SERVICES, INC. 23-7281887 Pagey
Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempl purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid 1o accomplish exempt purposes of supported orgamzations
Amounts paid to acquire éxempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Cther distributions [describe in Part WI). Sea instructions
Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the erganization is responsive
(provide details in Part V). See instructions

g Distributable amount for 2016 from Section C, line &
40 Line & amount divided by Line 8 amount

| =~ | (O B L2

t (il i
Excess Distributions Underdistributions Distributable
Saction E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line &

2  Underdistributions, if any, for years pricr to 2016 (reason:
able cause requirad- explain in Par V). See instructions
Excess distributions camyover, If any, to 2016

From 2013

From 2014

From 2015

Total of lines 3a through a

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31,

Distributions for 2016 fram Section O,

g 7 5 N

a_Applied to underdistibutions of prior years

Appled to 2016 distributable amount

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

§ Remaming underdistributions for years prior 1o 2016, if
any. Subtract linas 3g and 4a from line 2. For result greater
than zero, explain in Part Vi, See instructions

& FRemaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part V1. See instructions

7 Excess distributions carryover to 2017, Add lings 3
and 4c

8 Breakdown of ine 7:

sl [
=l @ (= &> (T |

o

Excess from 2013
Excess from 2074
Excess from 2015
Excess from 2016

@ o |0 |oO0 |@o

Schedule A [Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-67) 2016 DOG SERVICES, INC. 23-7281887 Pages
V Supplemental Information. Frovide the explanations required by Part |1, line 10; Part Il line 17a or 17b; Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1: Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1, 2a, 2b, 3a, and 3b; Part V, fne 1; Part V, Section B, line 1e; Part V,
Secticn [, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional informatian.
(See instructions.)

H32028 D9-21-18 Schedule A (Form 980 or 980-EZ) 2016



SCHEDULE C Political Campaign and Lobbying Activities OME N, Y6047
(Farm 900 or: S00-ER) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2“ 16
i B Complete if the organization is described below. B Attach to Form 890 or Form 990-EZ, Open to Public
Oeperment of fe 1% | g Information about Schedule C (Form 990 or 980-EZ) and its instructions Is at www.irs.gow/form990. pi:mm

I the organization answered "Yes,” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then

® Saction 501(c){3) organizations: Completa Pans 1A and B. Do not complete Part 1-C.

& Saction 501(c) (other than section 501(c)(3)) arganizations: Complete Parts 1A and G below. Do not complate Part |-B.

® Section 527 organizations: Complete Part 1-A only.
if the organization answered “Yes,” on Form 880, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Seaction 501(c){3) organizations that have filed Form 5788 [election under saction 5071 {h)): Complete Part IFA, Do not complata Part |-,

® Section 501(c){3) arpanizations that have NOT filed Form 5788 (election under saction 501 (h): Complete Part I8, Do not complate Part |I-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35c (Proxy
Tax) {see separate instructions), then

& Section 501(c)d). (5), or (B) organizations: Complats Part Il
Mame of arganization NATIONAL EDUCATION FOR ASSISTANCE Employer identification number

D ERVICES, INC. 23-7281887
art |- omplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the erganization’s direct and indirect political campaign activities in Part V.
2 Political campaign aotivity 8xpenaiures P

3 Volunteer hours for political campaign activbies

[Part1-B] Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incurmed by the organization under seetion 4955 .. ... P%§
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 ... .. > 5
3 i the organization incurred a section 4955 tax, did it file Form 4720 forthis year? i [ Ives [ _Ine
A NS DRI TRRCET oo e v i e e e e [ Jves [ _Ino

b If "Yes," describe in Part V.

PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 axempt function activites | gt
2 Enterthe amount of the filing organization's funds contributed to other organizations for section 527

STt O BRERIEN. o i e >
3 Total exempt function expenditures. Add lines 1 and 2. Eﬂtﬂf here and on Form 1120-POL,

line 17b R S GRS >3

4 Did the 1rl|ng nrgmlzatlon file Form 1120-POL for this year? .. D Yes j No
5 Enter the names, addresses and employer identification number (EIN) of all s:actlnn 52? paolitical organizations ta which the filing crganization
made payments. For each organization listed, enter tha amount paid from the filing organization's funds. Alsa enter the amount of political
cantributions recelved that were promptly and directly dalivered to a separate political organization, such as a separate segregated fund ora
political action committes (PAC). If additional space is needed, provide informaticn in Part IV,
{a) Mams (b) Address (c) EIN (d) Amount paid from (&) Amount of political
filing organization's contributions received and

funds. If none, enter -0 prompthy and directly
dalivered to a separate
political organization
If none, anter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule C (Form 990 or 280-EZ) 2016
LHA
Bz 11-10-18



NATIONAL EDUCATION FOR ASSISTANCE
Schedule C (Form 990 or 990-E7) 2016 ERVICES, INC. 23-7281887 Pagez
Part ll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check I |:| if the filing organization belongs to an affihated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lkebbying expenditures).
B Check P [ ifthe filing organization checked box A and "limited contral” provisions apply.

r Affl
Limits on Lobbying Expenditures mg:},g';%n.s HEATINME PP
{The term "expenditures" means amounts paid or incurred.) totals

ia Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) ...
¢ Total lobbylng expenditures (add lines Taand Th)
d Other exempt pUPOSe @XPanmilUIES i e
e Total exempt purpose expenditures (add lines 1o and 1d) e
f Lobbying nontaxable amaunt. Enter the amount from the following tabls in both columns.

If the amount on line 1e, column {a) or {b) s The lobbying nontaxable amount is:

Mot over $500,000 20% of the amount on line 18

Cwer $500,000 but not over $1,000,000 F100,000 plus 153 of the excess over $500,000.

| Qver $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over §1,000,000.

Owver $1,500.000 but not over $17,000,000 $225,000 plus 5% of the exoess over $1,500,000.

Cwer $17,000.000 $1,000,000,
g Grassroots nontaxable amount (erter 25% of line 10
h Subtract line 1g from line 1a. If zero orless, erter -0 e
| Subtract line 11 from ling 1. f zero orless, emtar-0 s
j If there is an amount other than zero on either fne Th or line i, did the organizaticn file Form 4720

reporting section 4611 tax for this year? .. .. .o, e [ Iyves [ INo
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

- Mcm?g:;mg " (a} 2013 (b) 2014 (c} 2015 () 2016 {e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(a))

¢ Total lobbying expenditures

d Grassroots nontaxable amourit

e Grassroots celling amount
(150% of ine 2d, column ()

Grassroots lobbying expanditures;

Schedule C (Form 920 or 990-EZ) 2016
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NATICONAL EDUCATION FOR ASSISTANCE

Schedule C (Form 980 or 880-67) 2016 DOG _SERVICE INC. _ 23-7281887 Pages
8 [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

Eor each "Yas," rasponse on fines 1a through 17 below, pravide in Part IV a detafled description (a) {b)
af the lobbying activity. Yes No i bt

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinicn on a legislative mattar
or referendum, through the use of:
WOILMIBEIET e - X
Paid staff or management (include compansation in expenses reported on lines 1c through 1. X
Media advertSamEnts? e s
Mailings to mambers, legislators, or the public? e e —
Publications, or published or broadeast statements? e . X
Grants fo other organizations for lobbying purposes?
Direct contact with legislators, their staffs, governmant officials, or a legislative body? x
Rallies, demonstrations, seminars, conventions, speeches, lactures, or any similar means?
OB BOtVIIEET e e
Total, Add Hnes 1 throumn Ti e 5,540,
2a Did the activities in line 1 cause the organization to be not described in ssction S01{c)3)?
b If "Yes," enter the amaunt of any tax incured under section 4812
& [F"¥es," enter the amaunt of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

240.

5,700.

=R I = o e e

= - T == & QH o

-

Yes Mo

1 Were substantially all (90% or more) dues received nondeductible by members? T S | 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? L2

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? |
_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members - T i A P AR 1
Section 162{e) nondeductible lobbying and political expenditures {do not include amounts of palitical
expenses for which the section 527(f) tax was paid).
B CAETRNLARERE . o e
b Carryover from last year
O Pl s e e T e e P
a  Aggregate amount reported in section 8033{a)(1)i4) notices of nondeductible section 162(e) dues

(=

.| 2a
2b
e
.................. 3
4 If notices were sent and the amount on ling 2¢ excesads the amount on line 3, what portion of the excess
does the organization agree to camyover to the reasonable estimate of nondedustible lobbying and peditical
expenditure naxt year? i, e A R A S P S e 4
5  Taxable amount of lobbying and political expenditures {seginatructions) ... e e . 5
|[Part IV | Supplemental Information
Provide the descriptions required for Part -4, line 1; Part -8, line 4; Part |-G, ine 5; Part |1-A (affiliated group listh; Part Il-A, lines 1 and 2 (see
instructions); and Part 1B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

TWO PAID STAFF WORKED WITH THE OFFICE OF NEAD'S U.S. REPRESENTATIVE TO

ADVANCE THE WOUNDED WARRIOR SERVICE DOG BILL, WHICH PROVIDES FUNDING

FOR SERVICE MEMBERS AND VETERANS TO RECEIVE A SERVICE DOG THROUGH

ACCREDITED SERVICE DOG ORGANIZATIONS, INCLUDING NEADS. ONE OF THESE

STAFF MEMEERS TESTIFIED IN A C RESS HEARI
Schedule C [Form 990 or 880-EZ) 2016

B3AZ043 11-10-16



NATIONAL EDUCATION FOR ASSISTANCE

Schedule C (Form 290 or 99071 2016 DOG SERVICES, INC. 23-72B188B7 Paged
Part IV | Supplemental Information (continued)

THE EFFECTS OF PRIOR FUNDING FOR THIS PROJECT. FIVE VOLUNTEERS WORKED

ON PROMOTING THIS PROJECT AS WELL. TWO PAID STAFF PERSONS WORKED WITH

THE OFFICE OF NEADS' MASSACHUSETTS HOUSE REPRESENTATIVE TO ADVANCE THE

MASSACHUSETTS FAKE SERVICE DOG BILL. ONE OF THESE STAFF MEMBERS WAS

INTERVIEWED BY LOCAL MEDIA OUTLETS REGARDING THE LEGISLATION. EIGHT

VOLUNTEERS WORKED ON PROMOTING THIS BILL AS WELL. ONE STAFF MEMBER AND

TWO VOLUNTEERS TESTIFIED IN THE MASSACHUSETTS STATE HOUSE IN SUPPORT OF

THIS BILL.

Schedule C (Form 990 or 980-EZ) 2016

B33044 11-10-18



SCHEDULE D Supplemental Financial Statements Sy
(Form 980) P Complete if the organization answered "Yes" on Form 890, 20 1 G
Part IV, line 6, 7, s,a;u,:g.g;:rmmm.m 12a, or 12b. e 40 Bt
m?m:hu Treasury c g s G50, lﬂmﬂ‘ﬂﬁﬂ
Mame of the organization NATIONAL EDUCATION FOR ASS ISTAHCE Empleyer identification number
DOG SERVICES, INC. 23-7281887

art| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “¥es" on Form 980, Part IV, lina 6.

h & L N =

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

Total numberat endofwear | ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) ... . l
Aggregate valus at end of year

Did the organization inform all donors and dunur a,:l-.-:snrs in writing that the asssts hald in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? I:l Yes |:] No
Did the organization inform all grantees, donoss, and donor advisars in writing that grant funds can be us-ed only

for charitable purposes and not for the benefit of the donor or danor adviser, or for any other purpose conferring

impermigsible private benefit? o e |:] Tg_gﬁ_
Part ll | Conservation Easements. C:qmplate i the organization answared “Yes" on Form 880, F'ar't IV, lina 7.

1

| =T - T -

Purpose(s) of conservation easements held by the oraanization {check alf that apply).

D Preservation of land for public use (e.g., recreation or education) [_l Praservation of a historically important land area

[ Protection of natural habitat [ Preservation of a cerified historic structure

|:| Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easemsant on the last

day of the tax year. Held at the End of the Tax Year
Total number of consarvation easements . T e R e S iyt 23

Total acreage restricted by conservation Basements i e e e s S L -

MWumber of congarvation easerments on a cerified historc structure included in l:a]l e e s 2

Mumber of conservation easemants inciuded in (c) acquired atter B 7/06, and not on a histonc structure

lsteed i thve Batlamal RBEEISAE . o i i e s i oo S ) s i b e 2d

Mumber of conservation easements madified, 1ransfnrra-d F'E*Eﬂﬁ'ﬂﬂ extinguished, or terminated by the erganization during the tax

year

Mumber of states where property subject to conservation easement is located
Dioes the organization have a written policy regarding the perodic monitoring, inspection, handiing of

violations, and enforcemeant of the conservation easements it hokds? . |:| Yes D MNo
Staff and volunteer hours devoted to monitoning, inspecting, handling nfwmattons and anforcing cnns-er\rahon easemems during the year

| 2

amaunt of expenses incurred in menitaring, inspecting, handiing of violations, and enforcing conservation easements during the year

|

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(R)I4IBH] "

IR R Y PO 0 s b R A R [dves [ Ino

I Part X1, describe how the arganlzatmn mpuﬂs conservation easaments in its revenue and expense statemant, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
'.,".GI'ISENEII‘.I}H &asamanl;s

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

Completa if the arganization answered "Yes" on Form 800, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 [ASC 858), not to report in its revenue statement and halance sheet works of art,
historical tressures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public sarvice, provide, in Part X111,
the text of the footnots to its financial statements that describes these itams.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenus statement and balance shaet works of art, historical
treasures, or other similar assets hald for public axhibition, aducation, or research in furtherance of public service, provide the following amaounts
relating to these items:

(i) Revenus included on Form 980, Part VIl N8 1 ... oo iz §
(i} Assets included In Form 890, Part X i poes g R
2 |f the organization received or hald works of art, historical treasures, or ﬂ-ther srrnilar assals ﬁ::r financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958 relating to these items:
a Bevenueincluded an Formm 890, Pamt VIl N8 1 e, L
b _Assets included in Form 890, Part X o T e el
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2016

B3X05Y 08-20-18



NATIONAL EDUCATION FOR ASSISTANCE
Schedule D (Form 990) 2016 DOG SERVICES, INC. 23-7281887 Page?2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueo)

3 Using the organization’s acguisition, accession, and other records, check any of the following that are a significant use of its collection itams

(check all that apply):
a El Pubbc exhibition d [:' Loan or exchangs programs
b |:] Scholarly reseanch e |:| Other

c |:[ Presarvation for future generations

4  Provide a deseription of the organization's collsctions and explain how they further the organization's exempt purpose in Fart X,
5§ During the year, did the organization solicit or recelve donations of art, historical treasures, or othaer simiar assats

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. o[ dves [ _INo

and Custodial Arrangements. Complete if the organization answered "Yes® on Form 980, Part 1V, ine 8, o
reparted an amount an Farm 890, Part X, [ine 271,

1a |s the erganization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 880, PAMXT oo s e I Clves [no

b If "Yes," explain the arrangement in Fart Xl and complate the following tabile:

Amaunt

R D RO A R A i e e ie

o IR I TR e e i s R b A B P e ST s St e id

e Distributions duringthe year . e e 18

§OENAINGBAIBNCE oo e s 1
2a Did the organization inciude an amount on Farm 990, Part X, ling 21, for ascrow of f.ustodna} an::aunl fiability? .. I___| Yes |:] Mo

b_If "Yes," explain the arrangement in Part Xl Check hera if the explanation has bean providedon Part XM ..o [j
Part V | Endowment Funds. Complste if the organization answerad "Yes® on Form 990, Part [V, fine 10.

| {a) Current ysar (b) Prior year (c) Twao years back | {d) Theee years back | {e) Four years hark

ia Beginning of yearbalancs ... 1, 8B80 407, 1,749 462, 2,153 934, 1 988 976, 2.159 165,

b ContibUtions .. e 51,0289, 116,597,

I Nelmestmant eamings, gans, and losses 91 453, 134 348, -184 473, 234 958, 124 811,

d Grants or scholarships T

e Cther expenditures for facilities

andpragraima 719 560, 120 000, 220,000, 70,000, 2585 000,

f Administrative expenses o

g Endofyearbalance . ... ... 1.343 328, 1 _8E0, WTJ 1 749 462, 2 153 934 1 988 976,
2 Provide the estimated pementage of the current year end balance {line 1g, column (&)} held as:

a Board designated or quasi-endowmeant 70.75 %

b Permanent endowmant B 29.25 %

o Temporarily restricted endowment - ki
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the arganization

by: Yes | Mo

() ARt ORI v s e e A S R P | 3afi) X

(i) related organizations T e S P ey s R e 3alii) X
b If "Yes® on line Jafi), ara the ra-latad organizations listad as required on Schedube R? e 3b

4 Describe in Part X1l the intended uses of the crganization's endowment funds,
Part VI | Land, Buildings, and Equipment.
Complete if the organization answeared "Yes" on Form 890, Part IV, lina 11a, See Form 8§80, Pan ¥, line 10,

Description of property {a) Cost or ather {b) Cost or other {c) Accumulated {d} Book value
basis {investment) basis {other} depreciation

&, NS 1 S e 172,890. 172,890.
b BUBOOgE it 4,501,032, 1,279,005. 3,222,027.

c Leasehold improverments
d Equipment . 735,622.) 629,057. 106,565.
IR, 1, i e TR R U A ] 1{]5,523 105,923,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) [ 3,607,405,
Schedule D (Form 990) 2016

§32052 06-20-18



NATICONAL EDUCATION FOR ASSISTANCE
Sehedule D (Form 990) 2016 DOG _SERVICES, INC. 23-7281887 Page3
Part VIl Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(&) Description of sacurity or L212g0ry jnakding name of sssurity) (b} Book valusa (e} Method of valuation: Cost ar and-of year market value
{1) Financial darivatives
{2) Clossly-held equity interests
{3) Other N
{4y CERTIFICATE OF DEPOSIT 408,165.| COST
B) INVESMENT IN REIT 110,797. END-OF-YEAR MARKET VALUE
()
| -

{F)

G)
(H)

518,962,

—_J

Complate if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of Investment {b) Book valua (e} Method of valuation: Cost or end-of-year market value

(1) =

(2)

(31

(4}
18]
— 48

{7)

(8}

2]

Total, (Col. {b) must equal Form 980, Part X, col, (B] ling 13.}
Part IX| Other Assets.

Complets if the organization answered "Yes" on Eorrn 900, Part 1V, ine 11d. See Form 980, Part X, line 15,
{a) Description (b} Book vatue

(1
(2)
(3}
L]
18
(6)
{7}
(8
(8}

Total, {
|Part X | Other Li
Complete if the organization answered "Yes' en Form 990, Part IV, line 11e or 11f, See Form 980, Part X. line 25,
1, (a) Description of iakbility {b) Book valus
{1) Federal incoma laxes
(2]
(3
{4)
{5}
{E)
(7}
8
i)
Tetal. (Column {b) must equal Fom 990, Part X, col, {B] fine 25) .. .. .. | 4
2, Liability for uncertain tax positions. In Part X, provide the text of the footrote to the organization’s financial statemants that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII x]
Schedule D (Form 990) 2016
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NATICNAL EDUCATION FOR ASSISTANCE

Schedule D (Form 990} 2016 DOG SERVICES, INC. 23-7281887 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complsta If the organization answered "Yes" on Form 890, Part IV, ine 12a,
1 Total revenue, gains, and other support per audited financial StElEMENS s 1 3,456,545,
Amounts included on lime 1 but not on Form 980, Part VI, fine 12:

a Net unrealized gains (losses) oninvestments ... l,ﬁ 161,805,

b Donated servicesand use of faclities s 2b 113,133,

e Recoveries of prior year Grants e e 2c

d Other (Describe i Pat XILE e 2d 13,577.

e Addlines 2athrough 2d e S . | 20 | 288,515,
3 SUDIECTINE 2 IOM NG 1 o oo e a3 | 3,168,030.
4  Amounts included on Farm 990, Part VI, line 12, but not on line 1:

a Invastment expenses net included on Form 990, Part VIl fne7b ... | da | 1 B_.L_ﬂ 20.

b Other Describein Part XLy e [ ab

¢ Add lines 4a and 4b BT ——— P B 18,020,

Total revenue. Add lines 3 and dg. (This must egual Form 990, Part |, line 12.) ... 5 3,186,050.

"Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets H the arganization answered "Yes" on Form 8390, Part IV, ine 12a.

1 Total expenses and losses per audited financial SIALeMENtS | e — . 2,681,193,
2 Amounts included on line 1 but not on Farm 990, Pan X, line 25:

a Donated services and use of fACHItES | . .. ... 2a 113,133,

b O S AR o e e e e S 2b

TR TN s i e AL R S R 2c

d Cther (Describe in PREXILY e T - 13,6577,

L 2e 126,710,
S, TR TR B oot o RS 4 S S SHRTETEES a | 2,554,483,
4 Amounts included on Form 280, Part [X, Ena 25, but not on line 1:

a Investmant expenses not included on Form 980, Part Vil fine 7B ... 4a 18,020.

b Other Descrbe InPA KLY i iimmsrmmasces fom S s 4 s g |_4b

T s e ST ——— 4c 18,020.

Total expenses. Add lines 3 and 4e¢. (This must segual Form 880, Part [ fine 78.) ..o e——yva B ) 2, 5?2_._5&3_,_

Part Xlll| Supplemental information.
Provide the descriptions required for Part I, iines 3, 5, and 8; Part ||, lines 1a and 4; Part |V, lines 1k and 2h; Part V, lme 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1, ines 2d and 4b. Also complete this part fo provide any additional information.

PART V, LINE 4:

NEADS' ENDOWMENT 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 APPRECIATION ON PERMANENTLY 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

BIZIR4 DA-25-10 Schedule D (Form 290) 2016




NATIONAL EDUCATION FOR ASSISTANCE

Schedule D (Form 990} 2016 DOG SERVICES, INC. 23-7281887 Pages
Part XIIl | Supplemental Information (continued)

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 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

e e e e

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 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 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

INTERE AND DIVIDEND). ADS HAS INVESTED IN MUTU F THAT TARGET
Schedule D (Form 290) 2016

ASP06S 08-28-16



NATIONAL EDUCATION FOR ASSISTANCE
Schedule D (Farm 800 2016 DOG SERVICES, INC. 23-7281887 Pages
Part Xl | 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.

NEADE HAS A POLICY OF APPROPRIATING FOR DISTRIBUTION EACH QUARTER ACTUAL
INCOME PLUS REALIZED AND UNREALIZED GAINS. 1IN ESTABLISHING THIS POLICY,

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

o e B L L et R e —

CONSISTENT WITH NEADS OBJECTIVE TO MAINTAIN THE PURCHASING POWER OF ITS

ENDOWMENT .

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

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

IMPOSED 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.

THERE WERE NO DEFICIENCIES AS OF AUGUST 31, 2017.

PART X, LINE 2: e

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 MATERIAL ADVERSE EFFECT, INDIVIDUALLY OR

IN THE AGCREGATE UPON NEADS STATEMENTS OF FINANCIAL POSITION, OR THE

RELATED STATEMENTS OF ACTIVITIES, OR CASH FLOWS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL, EVENTS DIRECT EXPENSES 13,577.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSES 13,877,

Schedule D (Form 890) 2016
822086 08-28-16



SCHEDULE G

S Mo, 15E5-00ET
Supplemental Information Regarding Fundraising or Gaming Activities
o iRt or pI-ED) Complete if the organization answered “Yes" on Form 9490, Part IV, line 17, 18, or 19, or if the zn 1 5
organization entered more than $15,000 on Form 890-EZ, line Ga.
Departimint ol ha Trassury B Attach to Form 890 or Form 990-EZ. Open to Public
otierl s Sprviok P information about Schedule G (Form 950 or S880-E7) and its instructions is at wWww, irs.gov/form990. Inspection
Mame of the organization  NATIONAL EDUCATION FOR ASSISTANCE Employer identification number
DOG SERVICES, INC. 23-7281887

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

1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.
a || Mail solicitations

b [ internet and email solicitations
¢ [ Phone sclicitations
d [ inperson solicitations

e Solicitation of non-govemment grants
t [ solicitation of govemment grants
[+] |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual fincluding officars, diractors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? El Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i v) Amount paid )
i) Mame and address of Individual (i) Activity M'EJE%%E (iv) Gross receipts Y fbdiinl by) :ﬂ'iﬁmﬁﬂﬂﬁ;
or entity {fundraiser from activil fundraiser e
- J contrnars? 4 listed in col, ) |  Organaton
Yes | No
|
WOERY i s i b S s ) e R e T e . >

or licenzing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ.

Schedule G (Form 990 or 990-EZ) 2016

B32081 08-12-18



Schedule G (Form 990 or 890-
[Partii] Fundr

NATIONAL EDUCATION FOR ASSISTANCE

2016 DOG SERVICES,

INC.

g

7281887 Pages

ndraising Events. Complete if the organization answerad "Yes' on Form 990, Part IV, line 18, or “reported more than $15,000
of fundralsing event contributions and gross income on Form 990-E2, lines 1 and &b. List events with gross receipts greater than £5,000.

[Partil | Gaming.Co

{a) Event #1 (b) Event #2 s} Lhar-evanta (d) Total events
S GOLF [PA GOLF {add col. (a) through
TOURNAMENT [TOURNAMENT 3 col. ()}
i (event type) levent type) {total number)
B|1 Grossrecets ... 31,570. 24,989.  130,220.  186,779.
2 Less: Contrbutions 19,201. 17,814, 44,965. 81,980,
3 Gross income (ine 1 minus line ) 12,369, T.:175. Bhs, 255, 104,789,
4 Cashprizes e
5 Meoncashprizes
% 6 Rentfaciitycosts
&
g 7 Foodand beverages
8 Entertainment i .
8 Other direct expenses L 22,965, M 4[},3[}3- 74-1-9-1-3—'-
10 Direct expense summary. Add lines 4 through 90 cofumn () s | 74,018,
Mat income summary. Subtract line 10 from line 3, column (d) o | 3 30,781,

Gaming. Complate if the arganization answered "Yes® on Form 880, Pant I‘u’ line 19, or raparted more than

%15,000 on Form 990-EZ, line Ga.

. () Pull tabs/instant (d) Total gaming (add
€&
E (a) Bingo bingn/progressivia binga fc) Other gaming col. {a) through col. {c))
o
1 Grozsravenus ... ...
ﬁ 2 CABNEIEE i v
&
o3 MNoncashprizes . e
L
£|a Rentfaciltycosts ...
(=]
5 Ctherdirectexpenses ...
Cves %[ Ives % || Yes %
8 Volumtearlabor o [ Ine [ Ine D No
7 Direct expense summary. Add fines 2 through 5 incolumn (d} .
Mot ing income summary. Subtract ine 7 from line f,column{dy oo |

9 Enter the state{s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in sach of these states? [ Jves :l Mo
b If "No," explan:
10a Wers any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes I:I Mo

b If "Yes." explain:

A33082 091218

Schedule G (Form 990 or 990-EZ) 2016



NATIONAL EDUCATION FOR ASSISTANCE
Schedule G {Form $90 or 99067} 2016 DOG SERVICES, INC. 23-7 7 Page3
11 Does the organization conduct gaming activities with nonmembers? .. [Ives N
i2 = the organization a grantor, beneficiary or trustes of a trust, or a member of & partnarship or other entity farmad
to administer charitable gaming® e G e Cves [Ino
13 Indicate the percantage of gaming activity conducted in:
B TG ORI RO T S B i iitisssseessesssmeasressseesseass oo s sashee s bt s ot Ao it pen el ek S b 13a %
B A DU BRI R T Y e eteestsiessssessesaresseestoeseseseessaseoneserntseeds et seaa s st s end eetd e e | 13b %

44 Enter the name and address of the person who prepares the organization's gaming/special events boaks and rﬂcurds

Mame B

Address

16a Does the organization have a contract with a third party from whom the organization receives gaming revenua? [ Ives [_Ino

b I "Yes," enter the amount of gaming revenue received by the crganization I § and the amount
of gaming revenue retained by the third party B-$
e If "Yas,” enter nama and addrass of the third party:

Namo

Address

16 Gaming manager information:

Name

Gaming manager compensation | -1

Description of servicas provided

D Cirector/officer [} Emplovee ]:| independant contractor

17T Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceads 10
mer T e S T BT oo i L i L P sl o i e e e S b S S L v R
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v}; and Part lll, linas 9, 8b, 10b, 15k,
15¢e, 16, and 17b, as applicable. Also provide any additional imformation. See instructions

£A2083 0B-12-18 Schedule G (Form 890 or 990-EZ) 2016
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upplemental Information (continued)

Schedule G (Form 890 or 890-EZ)
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SCHEDULE M Noncash Contributions il
Ll 2016
P Complete H the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30,
Dpartmant o iha Traassiry P Attach to Form 990. Open To Public
It s Enyion P Information about Schedule M {Form $90) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization NATIONAL EDUCATION FOR ASSISTANCE Employer identification number
DOG SERVICES, INC. 23-7281887
[Partl | Types of Property
(a) (b) ] (d)
Check if Mumber of Moncash contribution Methed of determining
applicable | contributions or | amounts reported on nencash contribution amounts
itemns contributed| Form 950, P Ih, lirne 1
1
2
3 Art-Fraclional interests ., ...
4 Booksand publications e
5 Clothing and housahold goods
6 Carsand other vehicles . .. ...,
T Boatsandplamds . i
8 Intelectual property
9 Securiies - Publicly traded
10 Securities - Clogely held stock | .
11 Securities - Partnarship, LLC, or
trustinberdBls. oo e
12 Securities - Miscellanaous "
13 Qualified conservation cantribution -
Historic structures
14 Qualified conservation contribution - Other
15 Healestate - Residential .
16 Heal estate - Commercial
17  Realestate-Other i
18, - alekblel: o s e
18  Food mvertory i
20 Drugs and medical supplies
2 Tewldermny i e nia
22 Histoncal artifacts |
23 Scientific specimens
24  Archeclogical artifacts .
25 Other P ( DOG FOOD ) X 1 122,585.C0ST
26 Other P | )
27 OCther P | )
28 Other P | )
28 Number of Forms 8283 raceived by the organization duning the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
90a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which ksn’t required to be used far
axempt purposas for the entire holding Paod? | . e s s  30a X
b I "Yes,* describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, ar sell noncash
CONABUtIONST e R 32a X
b If "Yes," describe in Part Il
33 [f the crganization didn't 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 Form 880, Schedule M (Form 990) (2016)

532149 D8-22-18



NATIONAL EDUCATION FOR ASSISTANCE
Schedule M (Form 990} 2018y DOG SERVICES, INC. 23-7281887 Page 2

Partll | Supplemental Information. Frovide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the numbar of items received, or a combination of both, Also complata

this part for any additional infarmation.

632142 GB-23-18 Schedule M (Form 890} (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

{Form 980 or 880-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Cagartment of the Treasury | 4 A.tbn-cm tu Furm 880 or BBD-EZ Open to Public
Internal Aavanue Service | = sl (ks a 00 g5 lnspantmn
Mame of the organization HﬂTIDHﬁL EDUCPLTI UN FU‘R ESSISTP;NCE Ermlweﬂ‘ identification number
DOG SERVICES, INC. 23-7281887

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 1,700 EXPERTLY TRAINED ASSISTANCE DOGS WITH PEOPLE WHO

e AT

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

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

TRAIN THE PERFECT WORKING PARTNER FOR EACH OF QOUR CLIENTS. NEADS

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

HEARING DOGS ALERT HUMAMN PARTNERS TO THE SOURCE OF A SQUND; SERVICE

DOGS FOR ADULTS AND CHILDREN PERFORM EVERYDAY TASKS LIKE PICKING UP —

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

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

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

COMMUNITY. OUR SERVICE DOGS FOR VETERANS PROGRAM IS DESIGNED TO HELP

THE GROWING POPULATION OF WOUNDED VETERANS.

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

THE 990 IS REVIEWED BY THE CEOQ INITIALLY WITH THE TREASURER, FOLLOWED BY

THE FINANCE COMMITTEE AND THEN REVIEWED AND APPRCVED BY THE FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD COF DIREC S REVIEWS THE ORGANIZATION'S FLICT OF T EST
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or B90-EZ) (20186)

B3Z31% OB-28-4E



Schedule O {Form 990 or 980-E7) (2016) Page 2

Mame aof the organization NATIONAL EDUCATION FOR ASSISTANCE Employer identification number
DOG SERVICES, INC. 23-7281887

POLICY ANNUALLY IN ORDER TO ENSURE THAT THE ORGANIZATION'S BOARD OF

DIRECTORS, OFFICERS, AND EMPLOYEES ARE REGULARLY AND CONSISTENTLY

MONITORING AND ENFORCING IT.

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

THE CEQ'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 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, 6 MO MT NH NJ NY NC,OH,OR,PA,RI,TX, UT,VA,WA

DC,WI

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

NEADS MAKES THESE DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

B32212 OB-25-18 Schedule O (Form 290 or 390-EZ) (2016)



