OMB No. 3545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations} 20 1 8
2]

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Formg80 for instructions and the latest information.

andending AUG 31, 2019

Department of the Treasury
Internal Revenue Service

A For the 2018 calendar year, or tax yearbeginning SEP 1, 2018

B E§§ﬁ§AE|a: C Name of organization D Employer identification number
saree. | NEADS, INC.
rr;lr?ange Doing business as . 23-7281887
ateh Number and street (or P.0. box if mail is not dellvered to street address) Room/suite | E Telephone number
E‘ﬁr'_n, 305 REDEMPTICN ROCK TRAIL SQUTH (978) 422-90 5 4
Erti City or town, state or province, country, and ZIP or foreign postal code (G Gross racaipts § 4,981,499,
amended| PRINCETON, MA 01541 Hia} Is this a group retum
[ her 2 | £ Name and addrass of principal officerGERRY DEROCHE for subordinates? L lyes No
panding SAME AS C ABOVE H({b) Are all subcrdinates included? GY&S I:} No
[ Tax-exempt status: [ X1 601(c)3) |_1 501(c)( ) (insertno) L] 4947(a)(1) or L] 527 If "Ne," attach a list. (see instructions)
J Website: p- WWW.NEADS , ORG H{e) Group exemption number P

K Form of organization: [X T Gorporation [ JTrust [ [ Association || Other B> [ L Year of formation: 187 2| M State of legal domicite: MA

H Summary
Briefly describe the organization 's mission or most significant activities: NEADS TRAINS PURCHASED PUPPIES,

1

o
§ BRED PUPPIES AND RESCUED DOGS TO ASSIST PEQPLE WHO ARE DEAF OR
§ 2 Checkthishox B L_|ifthe organization discontinued its operations.or disposed of more than 25% of its net asseis.
3 | 3 Nurmber of voting members of the goverming body (Part VI, line 1a} . ... 3 14
g 4 Numnber of independent voting members of the governing body (Part VI iine 1b) | . .. | 14
$| 5 Total number of individuals employed in calendar.year 2B (PartV, ine2a) . LB 49
E 6 Total number of volunteers (estimate if necessary) ] 150
E 7 a Total unrelated business revenue from Part Viil, coiumn (C), line 12 it (A 0.
b Net unrelated business taxable income from Form 90T, INe 38 ..o, | 1D 0.
) Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) e, 3,055,914, 3,844,508.
g 9 Program service revenue (Part Vi, ine 2g) .. U TTO T 0. 0.
é 10 Investment income (FPart VII, column (A), lines 3 4 and Td) R 79.868. 229,552,
11 Cther revenue (Part V1il, calumn (A); lines 5, 6d, 8c, 9¢, 10¢, and ‘ITe) _______________________ -4, 643. 5 r 053.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, line 12} ......... 3,131,139, 4,079,513,
13 Grants and simitar amounts paid (Part £ column (&), lines 1-3) ..o 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) ... 0. 0.
a 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) . 1,696,16 2. 1 . 8 33 : 201,
% 16a Professional fundraising fees (Part [X, coiumn (A}, fine 1718} el 0 0.
=3 b Total fundraising expenses (Fart [X, column (D), fine 25) P 217,458.
i 17 Other expenses (Part [X, column {A), lines 11a-11d, 11624e} | ... 1,085,75 6. 1,214,634
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line 25) . 2,781,918, 3,047,835,
19 Revenue Iesséxpenses. Subtract line t8from iNe 12 . ..ooooooeeiiiiieiiei e 349 ' 221. 1 :'031 ] 678.
58 Beginning of Current Year End of Year
85| 20 Totalassets (Parl, e 16) 8,362,109.] 9,135,653,
5| 21 | 523,250, 397,043,
_5._.5_' 22 i balances. Subtract ine 21 fromline 20 ..o . 7,838,859, 8,738,610,

’?" lare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is
&:claration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Data

i officer

Under penalties of perjury g
true, correct, and comRete

Sign b

Here GEE DEROCHE, CEO
b Typa [);l'll'lt name and itle :
Print/Type greparer's name Preparer's signature Date Shote L[] PN
Paid  [BARB E. KING BARBARA E. KING 01/21/20|5apmpoes [P00005629
s e 043037870 -

Preparer |Firm's name_p BOLLUS LYNCH, LLP
Use Only |Firm's addressp, 89 SHREWSBURY STREET
WORCESTER, MA 01604

May the iRS discuss this return with the preparer shown above? (see instructions)

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separaie instructions.
SEE SCHEDULE QO FOR ORGANIZATION MISSION STATEMENT CONT ATION

Prongne.{ 508) T755-7107
|_L|Yes Lo
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Form 890 {2018} NEADS, INC. ’ 23-7281887 page?
‘Bartiily Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthis Part 11 ..o ouieoieoae oo eaeee e eense e
1 Briefly describe the organization’s mission:

NEADS' SERVICE 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 ONGCING SUPPORT DURING THEIR ENTIRE

2  Did the organization undertake any significant program services during the year which were not listed on the '
prior Form §90 or 880-E2? ’:lYes No

If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)4) organizations are required to report the amount of grants and allocations o others, the total expenses, and
revenue, if any, for each program service reported. )

4a (Cace } (Expenses & 2 r 505 ¥ 556. including grants of § ) (Revanue$ 49 P 835. )
DOG AND CLIENT TRAINING - NEADS DOGS ARE TRAINED TQ PERFORM AND BEHAVE
OBEDIENTLY THROUGH THE USE OF POSITIVE REINFORCEMENT AND CLEAR
LEADERSHIP. NEADS DOGS ARE TAUGHT A LIST OF CORE COMMANDS AND THEY
FOLLOW A BASIC TRAINING SCHEDULE THROUGHOQUT PUPPYHQOD. 90 -95% OF
NEADS PUPPIES ARE TRAINED IN CORRECTIONAL FACILITIES IN MASSACHUSETTS
AND RHODE ISLAND. UNDER THE GUIDANCE OF NEADS STAFF, PRISON INMATES
ARE ABLE TO PROVIDE CONSISTENT TRAINING AT A HIGH LEVEL. TO ENSURE
THAT THE PUPPIES HAVE A FULL RANGE OF 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

4b  (Cade: ) (Expanses $ including grants of & ) {Revenua$ )

) (F{svanua 3 )

4c (Cude: ) (Expsnses $ including grants of §

4d  Qther program services {Describe in Schedule 0.)

(Expanses § including grants of § } {Revenue$ )
4e  Total program service expenses - 2,505,556,
Form 990 (2018)

832002 12-31-13 SEE SCHEDULE O FOR CONTINUATION{S)



Form 990 (2018) NEADS, INC. 23-7281887 paged

| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947(2){1) (cther than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedu.’e B Schedufe cf Contrrbutors’ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candldates for
public office? If *Yes,” complete SGRETUIE G, PAMt ||| oo e 3 X
4 Section 501{c)(3} arganizations. Did the organization engage in Iobbymg activities, or have a section 501{h} election in effect
during the tax year? If "Yes," complete Schedule C, Part f ... 4 | X
5 Is the organization a section 501{c){4), 501(c)(5), or 501((:)(6) organlzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure $8-197 If "Yes,” complete Schedule C, Part Il oL 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right o
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complefe Schedule D, Part | [ X
7 Did the organization recaive or hold a conservation easement, including easements 1o preserve cpen space,
the environment, hisioric land areas, or historic structures? /f "Yes, " complete Scheduwle B, Part . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sirnilar assets? If "Yes, " complete
SCHRAUIE D, Part ll e e e L ast e R et 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account fiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
{f "Yes," cornplete Schedule D, Part IV 9 X
10 Did the organization, ditecily or through a related orgamzatron ho!d assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yas, " complete Schedule D, Part V' s
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, BX, or X
as applicable.
a Did the organizatlon report an amount for land, buildings, and equipment in Part X, fine 107 /f "Yes, " complete Sehedule D,
PartVi ... 1ta] X
b Did the ocrganization report an amount for |nvestments other securrtres in Part X lrne 12 that ts 5% ormore of rts total
assets reported in Part X, line 167 /f "Yas, " complata Schedule D, Part Vil e L1k X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIt . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of |ts total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other Irabr[rtres in Part X hne 25? If ”Yes “ comp!ete Schedule D PartX __________________ 1ie X
f Did the organization's separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /¥ 'Yes, " complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial stataments for the tax year? If "Yes, " complete
Schedule D, Parts Xi and Xif 12a| X
b Was ihe organization included in consolldated :ndependent audrted frnanmal statements for the tex year'?
{f "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and Xil is optional ___  {12b X
13 [s the organization a school described in section 170{B){1)(A)i)? /f ' Yes, " cormplete Schedule E 13 X
14a Did the grganization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fr.mdra[srng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV ... 14b X
15  Did the organization report on Part 1X, column (A), line 3 more than $5 CIDO of grants or other assrstance to or for any
foreign organization? f "Yes," complete Scheclule F, Parts /1 and IV e 15 X
16 Did the organization report on Part [X, column (A}, fine 3, more than $5,000 of aggregate grants or oiher assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Bl and IV .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f "Yes," complate Schedule G, Partl 1 | .. s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? ff "Yes," complete SChedie G, Part Il e e 18 | X
19 Did the organization repert more than $15,000 of gross income from gaming activities on F'art VI, line @a? If "Yes"
complete Schedule G, Part il .. SOOI OO 19 X
20a Did the organization operate one or more hospital facilities? if 'Yes, " complete Schedule H ... 20a X
b # "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
2% Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
demestic government on Part IX, column (A). line 17 /f "Yes," complete Schedule |, Parts land il i 21 X

832003 12-31-18

Form 990 (2018)
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900 (2018) NEADS, INC. 23-7281887 paged

Checllist of Required Schedules (continued)

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 /f "Yes," complete Schedule |, Parts 1 and 22 X
Did the organization answer "Yes" fo Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? /f 'Yes, " complete
Schedule J les X
Did the organlzatlon have a tax exempt bond issue wrth an outstandlng prlncapel amount of morg than $1 DD OOO as of the
last day of the year, that was issued afier December 31, 20027 if "Yas, " answer knes 24b through 24d and complete
Schedule K. if "No," gotoline 25a 24a X
Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dur|ng the year? i 1 24
Section 501(c)(3}, 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? / "Yes," complete Schedule L, Part! . 25a X
Is the organization aware that it engaged in an excess benefit transaction with & disquaiified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 if "Yas," complete
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yas,"

26 X

complete Schedule L, Part if

Did the organization provide a grant or other ass;stance to an offlcer dlrector trustee key employee substantlal

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

of any of these persons? If "Yes," complete Schedula L, Part il e
Was the otganization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

A current or former officer, director, trustee, or key employee? i "Yes," complete Schedule L, Part IV .. . X
Afamily member of a current or former officer, directer, trustee, or key employee? if 'Yes,* complete Schedule L, Fart IV 28b X
An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes,* complete Scheduls L, Part IV 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedu.’e M T - | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coniributions? /f "Yes," complete Schedule M X
Did the organization liquidate, terminate, or dlssolve and cease operatlons‘?
If "Yes," complete Schedule N, Pt 1 e eeeeseeeeseseesensess e eeeeeeeree e |31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /7 "Yes,* complete
SOREAUIS Ny PAITI ..\ st e oot b et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complfete Scheduie R, Part{ 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," oornp.’ete S‘chea’u.’e F|‘ Part .’I ﬂl or IV and
PartV, line T 34 X
Did the organization have a controlled ent|ty wrthm the meamng of sectlon 51 2(b)(1 3)‘? 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b){13)7 /f "Yes, " complete Schedule R, Part V, line 2 35b
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
ff "Yes," complete Schedule B, Part VT8 2 ||| .. .o e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a refated arganization
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
Cid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

_ Note All Form 990 filers are required to complete Schedule O L o i i csiaes 3g | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

Enter the number of Forms W-2G included in line 1a. Enter -0- i not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... e

832004 12-31-18

Form 990 (2018)



Form 990 (2018) NEADS, INC. 23~-7281887 page5
Statements Regarding Other IRS Filings and Tax Compliance (c:onrmued)

No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fitled for the calendar year ending with or within the year covered by thisretum ...
b If at least one is reported on line 2a, did the organization file alf required federal employment tax retums? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) | ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed a Forrn 890-T for this year? if "No" to line 3b, provide an explanation in Schedule O i,
4a At any time during the calendar year, did the organizatibn have an interast in, or a signature or other authority ever, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
b If "Yes," enter the name of the foreign country: b
Ses instructions for filing requirements for FInCEN Form 114, Report of Foraign Bank and Financial Accounts (FEAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? ... .
¢ If "Yes" 1o line S5a or Sh, did the organization file Form BB T8 oo e eete s e s s et ee e e e e e saeesaneeemnneanns
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? i
b If "Yes," did the organization include with every solicitation an express statement that such contnbutzons or g|ﬁs

were NOttaX deAUGHIDIE? | e ee et ee e eaeesseue e ebeeee et e ed etk na e

7 Organizations that may receive deductible contributions under section 170(c). B - i
a Did the oroanization receive a payment i excess of $75 mada partly as a contribution and partly for goods and services pravided to the payor? | 7a X
| X

¥ "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

o

Lo 11 ol g3 g I 722 = 7 OO USSPV X
d If "Yes," indicate the number of Forms 8282 filed during the year e
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefft contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098.C7 | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . s

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 49667 .
b Did the spensoring organization make a distribution to a doner, donor advisor, or related person?

10 Section 501(c){7} organizations. Enter:

a Initiation fees and capital contributions included on Part VIIL, ne 12 . . 10a
b Gross receipts, included en Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from memBbers or Shareho e s s 11a
b Gross income from other sources (Do not net amounts due or paid to cther sources against
amounts due or received fromthem.) e e 11b

12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed fo issue gualified health plans . e
¢ Enter the amount of reServes onBand ... .........ccccoooooiooeoooieoooeeeecee oo
14a Did the organization receive any payments for indoor fanning services during thetaxyear? . ...
b If "Yes," has it filed a Form 720 to report these paymenis? ff "No, " provide an explanation in Schedufe O
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,00C in remuneration or
excess parachute payment{s) during theyear? . OO VU PSP OPOPYO
If "Yes," seeinstructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complefe Form 4720, Schedtule O.

14a X

14b

Form 8840 (2018)

332005 72-31-18



Form 990 {2018) NEADS, INC. 23-7281887 pagsb

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 76 below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O cantains a response or note to any fine R this Part VI o it

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a

)]

7a

b
9

3
4
.Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6

If there are material differances in voting rights among members of the governing body, or ifthe governing
body delegated broad authority to an executive committes or similar comrrittee, expiain in Schadule Q.
Enter the number of voting members included in fine 1a, above, who are independent b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ary other
officer, director, trustee, or key emPIOYEET et oo,
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employess to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was fl[ed? _______________

Did the organization have members or StockROIders? | et
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body? . [T I £
Are any govemance dagisions of the organization reserved to (or su b]ECt to approval by) members stockholders or
persons other than the governing body? T i
Did the organization contemporaneously document the meetmgs held or wntten acttons undertaken durlng the year by the foi!nwmg i
The goverming body? .. OSSO -
Each committee with authorlty to act on behaif of the govemlng body? ______________________________________________________________________________ 8b
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached atthe .
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... 9 X

b lla

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? 10a X
if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a writien conflict of interest policy? If ‘No," go to fine 43 ... . 12a
Were officers, directors, or trustees, and key employees requirad to disclose annually interests that could give rise to conflicts? | 12m
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedute O how this Was dOMe | . e, 120
Did the organization have & written whistleblower DOICY 2
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The arganization's CEQ, Executive Director, or top management official ...
Gther officers or key employees of the organization ... . e
If "Yes" to line 15a or 15k, describe the process in Schedule O {see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUNNG The YEREI? | ... oottt ee e eee et ee et
it "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint veriture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arangements? i

DA A | B b | b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed #MA, CA,CT ,FL,GA, IL, IA ,ME ,MD, MI ,MN ,MO
Section 5104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Ancther's websiie Upaon request Other (explain in Schedule Q)

Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest peficy, and financial
statements available to the public during the tax year,

State the name, address, and telephone number of the person who possesses the organization’s beoks and records -
THE ORGANIZATION - (978) 422-5064

305 REDEMPTION ROCK TRAIL SOUTH , PRINCETON, MaA 01541

532006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES FDFITIQQO(QUTB).



Form 990 (2018) WNEADS, INC. 23-7281887 page7?
VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule Q contains a response or noteto any lineinthis Part VIl

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Embloyees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |jst all of the organization's current officers, directors, trustess {whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in colummns (D), (E), and (F) if no compensation was paid.
© | st all of the organization’s current key employess, if any. See instructions for definition of "key empioyee.”

8 | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ ] ist all of the organization’s former officers, key employses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual frustees or directors; institutional trustees; officers; key employses; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustss,

(A} (8) (C) D) {E) (F}
Name and Title Average | o na Position Reportable Reportable Estimated
hours per | box, unless persan is both an comperisation compensation amount of
weak officer and a diractor/inistse) from from related other
(list any -g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
refated F % z (W-2/1099-MISC) organization
organizations| £ | 5 g2 and related
below | £ |2 . T é;: = organizations
fing) HEIEHESHE
{1} MARY CASEY 2.00 ‘
DIRECTOR X 0. 0. 0.
(2} TINA CANTU 2.00
VICE CEATR X X 0. 0. g.
(3) CLATRE THOMAS ' 2.00
DIRECTOR X 0. 0. 0.
{4) JAMES HICKS 2.00
DIRECTOR X 0. o, 0.
{§) CAROL KRAUSS 2.00
DIRECTOR X 0. 0. 0.
(6} EKELLY MAGNUSON 2.00
CLERK X X 0. 0. 0.
{7) SCOTT NOTARGIACCMC 2.00
CHATR X X 0. 0. 0.
{8} TINA RICE 2.00
DIRECTOR X 0. 0. 0.
(?) LAURA MCTAGGART 2.00
DIRECTOR _ X 0. 0. 0.
{10} PAUL JORNET 2.00
DIRECTOR X 0. 0. 0.
(11} CHRISTINE PELLETIER 2.00
DIRECTCR X 0. 0. 0.
{12) GRAHAM CHEVRY 2.00
TREASURER X X 0. 0. 0.
{13) ABBEY HENDERSON 2.00
DIRECTOR X 0. 0. 0.
{14} BARBARA GOULD 2.00
DIRECTOR X 0. 0. 0.
{15) GERRY DERCCHE 40.00
CEO X 175,000, 0. 0.

Form 980 (2018)

832007 12-31-18



Form 990 12018} NEADS, INC. 23-7281887 page8

li Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Ermployees {contintied)
(A) (B) (C) (D} {E} (F)
; Position ;
Name and title Average (¢ ot chscc’k Toro than cna Reportable Reportable Estimated
hours per | box, unlsss parsan is both an compensation compensation amount of
week officer and a diractor/trustas) from from related other
fistany | 5 the organizations compensation
hoursfor | £ =z organization (W-2/1099-MISC) from the
telated | 2 | & z (W-2/1089-MISC) organization
organizations| £ | 5 g and related
below [312|_ 122§ arganizations
in) |55 [E|5 582
b Subetotal e P 175,000, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... P 0. 0. 0.
d_Total (add lines thand1¢) ... I 175,000, 0. 0.

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

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? /7 *Yes, " complete Schedule J for such ndividual e
4 Forany individual listed or fine 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,000? /f "Yes," cormplete Schedule J for such indviduad
5§ Bid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complefe Schedule J for SUCH DEISOM ... ...\ o oo eeesnns [

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent cantractors that recsived more than $100,000 of compensation from

the organization. Report compensaiion for the calendar year ending with or within the organization's tax year.

) B
Name and business address NONE Description of services

<
Compensation

2 Total number of independent contractors (including but not limited to those listed abova) who received mors than
$100,000 of compensation from the organization §» 0

§32008 12-31-18

Form 980 (2018)
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Statement of Revenue
Check if Schedule O contains a response ornote to any line in this Part VIl e |—_—I
Total revenue ReletBt-:?d or Unr(e_la)ted R?}’g&“ég%ﬂﬁg?d
exempt functicn business sactions
revenue revenue 512 - 514
££| 1 a Federated campaigns 62,743.]
g g b Membership dues 1b
,,;E ¢ Fundraising svents ic 100,814,
gﬁ d Related organizations ... id
g‘ E e Govemment grants {contributions) 1e 587,568.
=iy f All other contributions, gifts, grants, and
§§ similar amouats not inciuded above {13,093, 783.
‘E% ¢ Noneash contributions included in lines 12-1f: 3 1 7 1 I 8 0 2 .
Od h Total Addlinesta1f ..o
usiness Cod
g |20
z b
CH I
o e
e f All other program service revenue ...
g Total. Addlines 2a-0f ... >
3 Investment inceme (including dividends, interest, and
other similar amounts) e, B 73,956, 73,956.
4 Income from investmant of tax-exempt bond proceeds P>
5 Royalties ... N .
{i) Real (i} Personal
6 a Grossrents .. ...
b Less:rentaf expenses ...
¢ Rentalincome or (loss) ...
d Net rental income or {loss) ST
7 a Gross amount from sales of {i) Securities iy Other
assets other than inventory 249,160,
b Less: cost or other basis
and sales expenses 793,564.
c Gainor (Is8) ... 155,596.
d Net gain or (loss}
g 8 a Gross income from fundraising events (not
5 including $ 100,814, of
E contributions reported on line 1c). See
5 Part IV, line 18 . . a
g b Less:directexpenses b
¢ Netincome or {foss) irom fundraising events
9 a Gross income from gaming activities. See
Part WV, line 19 ... a
b Less: direct expenses .. b
¢ Net income or (loss} from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... a| 42,234,
b Less:costofgoodssald ... b| 24,930,
¢ Netincome or (loss} from sales of inventory _............... - 17,304, 17,304
Miscellaneous Revenue Business Codef; Tk
11a MISC INCOME 900099 23,531, 23,0531,
b
c
d
e 23,531.f :
12 4,079,513. 40,835, 0.] 193,770,
Form 980 (2018)
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23-7281887 pagei0

Statement of Functlonal Expenses

Sectran G 1{c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).

Check i Schedule O contains a response ornate to any Bne in 8IS Part X oo e |_—_l_
Do not include amounts reported on lines 65, Totat Jfgenses Progral('rat}service Managég)emt and FLlnt'.(fll':;.)iang
7b, 8b, 9b, and 10b of Part Vill. _ xpEnses expenses
1 Grants and other assistancs to domestic organizaticns e :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to demestic
individuals. See Part IV, line22 ..
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 175,000. 122,500. 35,000. 17,500.
6 Compensation not included above, to drsquallﬂed
persons (as defined uader section 4958(f)(1)) and
persons described in section 4958(c)3)(B}
7 Othersalariesandwages 1,420,718.] 1,141,436, 171,877. 107,345,
8 Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions) 7,101. 5,624, 921. 556.

9 Otheremployee benefits ... 96,453, 76,402, 12,505, 7,546.
10 Payrolitaxes ... 133,529. 106,088. 17,363. 10,478.
11  Fees for services (ncn-employees)

a Management

b olegal o,

¢ Acceunting

d iobbying

e Professmnalfundralstng services. See Part IV Ime 17’ :

f Investment managementfess 20,585, 20,585,

g Other. (If line 11g amaunt exceeds 10% of Ilne 25

golumn (A} amount, list line 11g expenses on Sh 0.) 180,796. 135,353, 35,866. 9,577.
12  Advertising and promotion 68,319. 47,332, 2,248, 18,739.
13 Officeexpenses .. .. . . . 76,094- 60,276. 9,865- 5,953-
14 Information technotogy . ...
15 Royalties |
16 Occupancy 124,434. 114,583, 1,231, 8,620.
17  Travel e 30,506. 26,847, 324. 3,335,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officlals
19 Cenferences, conventions, and meetings 24,260. 24,260.
20  Interest 11,982. 11,982.
21 Payments to aﬁlltates
22 Depreciation, depletlon and amortization 189,635, 174,465,
23 Insurance .. ' 37,511,
24  Other expenses. ltemize expenses not covered fnn

above. (List miscellansotis expenses  ling 24a. If lin

24 amount exceeds 10% of line 25, column (A)

amount, fist line 24e expenses on Schedule 0.} SR

a SUPPLIES 139, .

» PORCHASES OF DOGS 116,161.

¢ VETERTNARY FEES 112,949,

d¢ MOTOR VEHICLE EXPENSES 27,275,

e All other expenses 24,515, 11,346. 12;774'
25  Total functional expenses. Add linas 1 through 24e 3,047,835, 2,505,556. 324,821, 217,458,
26 Jointcosts. Complete this ifne only If the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack hera - D it following SOP 88-2 {(ASC 958-7720)
332010 12-31-18 Form 990 (2018)
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Page 11

] Balance Shest

Check if Schedule O contains a response of Note 1o any line inthis Par X . .o et essce e s sneas
(A) (B)
Beginning of year End of year
1 Cash-nondnteresthearing | 5,853, 1 34,341.
2 Bavings and temporary cash investments 1,167,933.] 2 820,788,
3 Pledges and grants receivable,net . 30,000.] 3 139,0G60.
4 Accountsreceivable.net 4
5 Loans and other recsivables from current and former officers, directors,
trustees, key employees, and highest compensated employses. Complete
Partll of Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(8) voluntary
,a,"j employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L. 6
a 7 Notss and ipans receivable, net 7
< | & inventoriesforsaleoruse 3,403.| 8 4,393,
9 Propaid expenses and defarred charges g 1 4 322,
10a | and, buildings, and equipment: cost or other - :
basis. Complete Part V1 of Schedule D 10a 7,257,435
b Less: accumulated depreciation R 2,222,3785. 3,933,816. 5,035,056.
11 Investments - publicly traded securities 3,053,202, 14 2,975,131,
12  Investments - other securities. See Part 1V, line ‘!1 111,270, 12 112,622.
13 Investments - program-related. See Part B, ine 1t 13
14 Intangible assets . 14
15 Other assets. See Part IV Irne 11 13
16 Total assets. Add fines 1 through 15 (must squal line 34) 8,362,105.] 16 9,135,653,
17 Accounts payable and accrued expenses ... 301,876.| 17 245,262,
18 Grantspayable e
19 Deferredrevenue
20 Tax-exempt bond Ilablhtzes
21  Escrow or custodial account liabiiity. Complete Part IV of Schedule D
¢ 22 | oans and other payables to current and former officers, directors, trustees,
E key employess, highest compensated employees, and disqualified persons. o
| Complete Partil of Schedule . 22
= |28 Secured mortgages and notes payable to unrelated ’ci'urd parties 221,374.] 23 151,781.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D
26  Total liabilities. Add lines 17 throught 25 . e
Qrganizations that follow SFAS 117 (ASC 958}, check here B [X] and
a complete lines 27 through 29, and lines 33 and 34.
£ |27 Unresiricted netassets 2,227,220.| 7 6,544,
& |28 Tempararily restricted netassets 2,218,733.] 28 T,801,643.
T [29 Permanently restricted netassets ... 392,906.] 20 392,906.
z Crganizations that do not follow SFAS 117 {ASC 958), check here ]
5 and complete lines 30 through 34.
43 30 Capital stock or frust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, orequipmentfund 31
% |32 Retained earnings, endowment, accumulated incomme, or otherfunds 32
< |23 Totalnetassetsorfund balances 7,838,859, a3 8,738,610.
34 Total liabilities and net assets/fund balances ... 8,362,109.] 34 2,135,653.
Form 890 (2018

332011 12-31-18
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Reconciliation of Net Assets

Check if Schadule O contains a response ornote to any lineinthis Part X1 ........ooiiieeiieeriiaa

[]

C W O~NOO A WN A

k.

Total revenue {must equal Part VIII column {8), e 12) | i

4,079,513.

Total expenses (must equal Part IX, column (A), ine 25) .

3,047,835,

Revenue less expenses. Subtract ins 2 from ine 1

1,031,678.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column &) ..

7,838,858,

-131,927.

Donated services and use of faciiities

INVESTMENT BXPENSES || . . ittt eee e ee e ee e ee e eee e ee e st e et ee et s vea e s et et em et o

Prior period adjustments

1
2
3
4
Net unreafized gains (105588) 0N INVESIMENES e oo e e 5
6
7
8
Gther changes in net assets or fund balances (explaln in Schedule O) 9

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUmMn (B} oo te s ees et ent s et

B,738,610.

FBErEX] Financial Statements and Reporting

1

2a Were the organization’s financial statements compiled or reviewed by an independent acc_ountant?

b Were the organization's financial statements audited by an independent accountant?

Check if Schedule O contains a response or note to any line N this Part X1 ........oc.oeeeiereiieeeieieee e,

Accounting method used to prepare the Form 990: D Cash @ Accrual I:! Other

if the organization changed its methed of accounting from a prior year or checked "Othier," explain in Schedule O,

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis 1 Gonsalidated basis [ Both consolidated and saoparate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consofidated basis, or both:
Separate basis [ consolidated basis IZI Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1332 ... e e e et ereeent ettt 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken 1o Undergo SUCh auaits ..o eeeeeeeeeieinss 3b
Form 990 (2018)
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COMEB No. 1545-0047

SCHEDULE A i i i
Public Charity Status and Public Support W

{Form 9890 or 990-EZ) ) L . . :
Compiete if the organization is a section 501{cH3) organization or a section
4947(a)(1) nonexempt charitabie trust.
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenus Service B Go to www.irs.gov/Form@80 for instructions and the [atest information.
Employer identification number

Name of the organization

NEADS, INC. 23-7281887

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

1
2
3
4

Y]

OO0 O

b

10

11
12

[0

d

The organization is not a private foundation because it is: (For linas 1 through 12, check only one box.)

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

I:’ A school described in section 170(b){1){A)(ii). {Attach Schedule E (Form 930 or 980-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 170({b)(1){(ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operaied by a governmental unit described in

section 170(b){1)(A){iv). {Compiete Part 1)

A federal, state, or local govermnment or governmental unit described in section 170(b) THA)(V).

An organization that normallly receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi). (Complate Part ii)) '

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

An agricultural research organization described in section 170(b){1){A)(ix} operated in conjunction with 2 land-grant college

or university or a non-fand-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or

university:
An organization that nommally receives: (1) more than 33 1/3% of its support from centributicns, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1675.
See section 508(a)}{2). (Complete Part |11}
An organization organized and operated exciusively to test for public safety. See section 509(a){4).
An organization organized and operated axclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2}. See section 509(a}(3). Check the box in
lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or conirolled by its supported organizaticn{s), typically by giving

the supported organization{s) the power o regularly appoint or elect a majority of the directors or trustess of the supporting

organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

controf 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 Aand C.

its supported organization{s) {ses instructions). You must complete Part IV, Sections A, P, and E.

Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

] D Type ]l functionally integrated. A supporting organization operated in connection with, and furictionally integrated with,

e I:l Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type i

f Enter the number of supported organizations ||
g _Provide the following information about the supported organization(s).

functionally integrated, or Type |l non-functionally integrated suppotting crganization, L

{t) Name of supported {ii) EIN {iii} Type of organization Vot Toverming, J0suman?

)15 TiE Qrganizauon I5d | {v) Amount of monetary {vi) Amount of athar

organization (described on lines 1-10 support (see instructions) | suppert {see instructions
¢ above (see instructicns)) Yes No port & part { )

Total

LHA For Paperwork Raduction Act Motics,

sae the Insiructions for Form 996 or 990-EZ. 832071 10-13-18  Schedule A {Form 580 or 880-E2} 2018



Schedule A (Form 990 or 890-£7y 2018 NEADS, INC. 23-7281887 pagez
] Support Schedule for Orgamzatlons Described in Sections 170{(b){1){A)(iv} and 170(b){(1){A){vi)

(Complete only if you checked the box onine 5, 7, or 8 of Part | or if the organization failed to quafify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part {1}

Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2014 {b} 2015 {c) 2016 {d} 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Co not
include any "unusual grants.")
2 Tax revenues levied for the argan-
ization’s benefit and either paid to
or expended on its hehalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total Add lines f through3 .

5 The portion of total contributions
by each person (other than a o
governmental unit or publicly Eh i
supported organization) included | ey el
on line 1 that exceeds 2% ofthe  |& : : e i e -
amount shown on jine 11, o e

coumn(® ... :
6 Public support. Subtact lins 5 from fine 4. i ; = : e e e =
Section B. Total Support
Calendar year (o fiscal year beginning in) {a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total

7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
2 Net income from unrelated business
activities, whethar or not the
business is regularly catried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from refated activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stophere ... .. i I—_—|
Section C. Computation of Public Support Percentage
14 Publfic support percentage for 2018 (line 8, colurn (f) divided by line 11, column @) 14 %
15 Public support percentage from 2017 Schedule A, Partll, fne 14 15 %

16a 33 1/3% support test - 2018. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this hox and
stop here. The organization qualifies as a publicly supported organization . b
b 33 1/3% support test - 2017. If the organization did not check a box on fine 12 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facis-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facis-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .~
b 10% -facts-and-circumstances test - 2017. i the organization did not check a hox on line 13, 18a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . P> D

Scheduie A {(Form 990 or 920-EZ) 2018

£32022 10-11-18
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Schedule A (Form 990 or 996-£7) 2018 NEADS, INC.

“Pait 1l | Support Schedule for Orgamzations Described in Section 509(a)(2}
{Compiete cnly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the crganization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support

GCelendar year {or fiscal year beginning tn) B~ {a) 2014 {b) 2015 (cj 2018 {d) 2017 (e} 2018 (f) Totat

1 Gifts, grants, contributions, and

membership fees recsived. (Do not

include any "unusuai grants.") 2448605, 1974295.| 2727000.] 3055914 .} 3844908.114050722,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s taxexempt purpose | 363, 897.) 363,793.| 364,069.] 32,623. 42,234.) 1166616.

3 Gross receipts from activities that
are not an unrelated trade or bus-
tess under section513

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

5 The value of services or facilities
furnished by a govemmental unit o
the organization without charge

6 Total. Add lines 1throughs . | 2812502.] 2338088.] 3001069.] 3088537.] 3887142.[15217338.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 15,2354 16,900., 11,071. 17,322. 7,677.] 68,205.

b Amounts included on lines 2 and 3 receivad
fram other than disqualified persons that
exceed the greater of §5,000 or 1% of the
amount on line 13 for the yeer

cAddlines7aand7b ...

8 Public support. Subyetine fo iomine 8
Section B. Total Support
Calendar year {or fiscal year beginning in) i {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f} Total

9 Amounts from line 6 2812502.| 2338088.] 3091069.] 3088537.] 3887142.[15217338.

10a Gross income from inierest,
dividends, payments raceived on
securities loans, rents, royalties

andincomefrorhsimilérsourceé 314,961. 63,650. 64,754. 86,570a 73,956. 603,891-

b Unrefated husiness taxable income
(less section 511 taxes} from businesses

acquired after June 30,1978
€ Add lines 10aand 10b 314,961.] 63,650.] 64,754.] 86,570.] 73,956, 603,891.

11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
reguiarly carried on

12 Other income. Do not include gam
or logs from the sale of capital

ts (Explain in Part V1) -.oooeoo. .
13 B ) v [ 312TE63. 7801738, 3155823, 3175107, 3961008.[15821229-

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and SEOP REre ... i iiiieiiiiiiiiiiiiiicii Bl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f}, divided by fine 13, column (f)) 15 95.75 w
16 Public support percentage from 2017 Schedule A, Part Il ine 15 ..o 16 95.26 %
Section D. Computation of Investment Income Perceniage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by fine 13, column @) ... |17 3.82 w
18 Investment income percentage from 2017 Schiedule A, Part I, ine 17 o i8 4.14 %
19a 33 1/3% support tests - 2018. If the arganization did not check the box on fine 14, and ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here, The organization: qualifies as a publicly supported organization ... g

b 33 /3% support iests - 2017, f the organization did not check a box on line 14 of line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization @L—_E

20 Private foundation. If the organization did not check a box on ling 14, 192, or 18b. check this box and see instructions ... B>
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IV Supporting Organizations
{Complete cnly 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 1, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V.)

Section A. All Supporting Organizations

3a

4a

5Ba

9a

i 10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? i "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationshin, explairn.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? I "Yes, " explain in Part V| how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organizafion have a supported organization described in section 501(c){d), (5), or (6)? /f "Yes," answer
b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {8 and
satisfied the public support tests under section 508(g)(2)? /f "Yes,” describe in Part VI when and how the
organization made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
pumposes? If ‘Yes, " explain in Part VI what controis the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")?
"Yes," and if you checked 12a or 12b in Part 1, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any forsign supported arganization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1)} ar (2)? If "Yes," explain in Part W what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? i *Yes,"
answer (b} and (¢} below (i applicable). Alsa, provide detail in Part V1, including (i) the namss and EIN

numbers of the supported organizations added, substituted, or removed; (i)} the reasons for each such action;
(ii}} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document?

Substitutions only. Was the substitution the result of an event beyond the crganization’s condrol?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) o
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its suppoerted organizations, er (iii) cther supporting organizations that also
support or benedit one or more of the filing organization’s supported crganizations? /f "Yes," provide detall in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Forrm 990 or 990-FZ),

Did the organization make a loan to a disqualified person {as defined in seciion 4958) not described in line 77
If "Yes," complete Part { of Schedule L (Form 990-or $90-EZ),

Was the organization controlled directly or indirectly 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 (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in fine 9a) hold a controling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detall in Part VI.

Did & disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes,® provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(3) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

Bid the organization have any excess business holdings in the tax year? ((ise Schedule G, Form 4720, to
determirra whether the organization had excess business holdings.)

10b

832024 10-11-1a3
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Schedule A (Form 990 or 990-E7) 2018 NEADS, TINC. 23-7281887 pages
V] Supporting Organizations /-oqtinyeq:

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direcily or indirectly controls, either alone or tagether with persons described in (b} and (c}

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
1c

¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to &, b, or ¢, provide detall in Part V.
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imss during the
tax year? /f “No, " describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint aridfor remove directors or trustees were affocated among the suppornted
organizations and what conditions or rastrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organizatient other than the supported
aorganization(s} that operated, supervised, or controlled the supporting organization? /f "Yes, " explairnt in
Part VI how providing such benefit carried cut the purposes of the supported organization(s) that operated,
supervised, or controffed the suppuorting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax ysar also a majority of the directors
or trustees of each of the organization’s supported crganization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and ameunt of support provided during the prior fax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iif) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization's officers, directors, or trustaes either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body'of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment peoficies and in directing the use of the organization’s
income or assets at all imes during the tax year? /f "Yes, " describe in Part VI the rofe the drganization's
supported organizations piayad in this regard.

Section E. Type il Functionally integrated Supporting Organizations
1 Check the hox next to the method that the organization used to satisfy the Integral Part Test during the yeafses instructions).
a ’:l The organization saiisfied the Activities Test. Complete line 2 beiow.

L1 he organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supperted a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a} and (b} below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) io which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain fow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or mare
of the organization’s supported organization{s) would have been engaged in? If "Yes, " expiain in Part V| the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.
8 Parent of Supperted Organizations. Answer (2} and (b) below.
a Did the crganization have the powsr to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supportad organizations? Provide details iri Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supperted crganizations? I "Yss, ' describe in Parg W] the rofe played by the organization in this regard.

3k
Schedule A {Form 990 or 880-EZ) 2018
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I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L__{ check here if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type ili non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year (optional)
1 Net shori-term capital gain 1
2 Recaveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 - Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Poartion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property heid for production of income {see instructions} 5]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract fines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

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

Average monthly value of securities

{B) Current Year
{optional)

Average monthly cash baiances

Fair market value of other non-exampt-use assets

Total (add lines 1a, tb, and 1¢)

¢ o (0o

Biscount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicabie to non-exempt-use assets

3 Subtract line 2 from line 1d
4 (ash deemed held for exempt use. Entar 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Netvalue of non-exemptuse assets (subtract line 4 from line 3) 5
& Multiply line 5 by .035 <]
7 Recoveties of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section ¢ - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Saction B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 Check here if the current year is the crganization’s first as a non-functionalty |ntegrated Type Ill supporting organization (see

instructions).
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Type il Non-Functionally Integrated 509(a}{3) Supporting Organizations (-ontnueqd)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid fo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified sef-aside amounts {prior IRS approval required)

QOther distributions (dascribe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

0~ D o | |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section G, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions}

{0 i)
eteibuti Underdistributions
Excess Distributions Pre.2018

{iii}
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2618 {reason-
able cause required- explain in Part V). See instructions.

3 Excesg distributions carryover, if any, 10 2018

a From 2013
b From 2014
¢ From 2015
d From 2016
& From 2017
_f Total of lines 3a thrcugh e
g Applied to underdistributions of prior years
h Applied to 2018 distributabie amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributicns for 2018 from Saction D,
line 7: 3

a_Applied to underdistributions of prior years
Applied 1o 201 8 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistriputions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover 1o 2019. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017
e Excess from 2018
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Supplemental Information. Provide the explanations required by Part Il, jine 10; Part I, line 17a or 17b; Part [, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, lina 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

{See instructions )
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OMB Neo. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

{Form 990 or 930-EZ) 20 1 8
For Organizations Exempt From Incomea Tax Under sectien 501(c) and section 527

2 Complete if the organization is described helow. P Attach to Form 980 or Form 990-EZ,
B Go to www.irs.gov/Form880 for instructions and the [atest information.

Dapartment of the Treasury
intgrnai Revenue Service

If the orgaﬁization answered "Yes," on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Poiitical Campaign Activities), then

® Section 501(c)(3} organizations: Complete Parts |-A and B. Do not complete Part [-C.

¢ Section 507(c} {other than section 501(c){3)) organizations: Complete Parts -A and C below. Do not complete Part |-B.

# Section 527 organizaticns: Complete Part -A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3} organizations that have filed Form 5768 (election under section 50'1{h)): Complete Part II-A. Do not complete Part 11-B.

@ Section 501(c}(3) organizations that have NOT filed Form 5768 {election under section 501(h})): Complets Part II-B. Do not complete Part 1i-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Saction 501{c){4), {5), or (B} crganizations: Complete Part lif.
Name of organization

Employer identification number

NEADS, INC. 23-7281887
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirsct political campaign activities in Part IV.
2 Political campaign activity expenditures ... e A e

1 Enterthe amount of any excise tax incurred by the organization under section 4955

2 Enterthe amount of any excise tax incurred by arganization managers under section 4955

3 Ifthe organizaticn incurred a section 4955 tax, did it file Form 4720 for this year? L.,J Yes |_j No

42 Was 3.COrrestion Made? e e et [ o
b If "Yes," describe in Part IV.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exemptiunction aCtVItIES .. e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-P0L,

PG 7D e ettt s e e ettt
|_| Yes Ij No

4 Did the filing organization file Form 1120-POL for this year? ... e
5 Enter the names, addresses and empioyer identification number (EIN) of all section 527 pofitical organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of pofitical
contributions received that were promptly and directly defivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. prompily and directly

delivered to a separate
peliticat organization.
If none, enter -0-.

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 890 or 990-EZ) 2018

LHA
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INC. 23-7281887 Page2

section 501(h)).

Part’ll:A’| Complete if the organization is exempt under section 507{c)(3) and filed Forim 5768 (election under

A Check P || ithe filing organization belongs to an afiiliated group (and list in Part IV each affiiated group member’s name, address, EIN,
axpenses, and share of excess lobbying expenditures).

B Check B i:j if the filing crganization checked box A and “limited conftrol” provisions apply.

. . . {a) Filing {b) Affiliated group
] ernt_s on Ll?bbymg Expendlture.s ‘ organization's totals
. [The term "expenditures" means amounts paid or incurred.) totals

= 0 0 0 Oo0n

Total lobbying expenditures to influence publc opinion {grass roots lobbying}
Total lobbying expenditures to influence a legislative body (direct lobbying) . TR
Total lobbying expenditures (add ines Ta and D)
Other exempt purpose expenditures
Total exempt purpase sxpenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in beth ecfumns.

If the amount on line 1e, column {a) or {b} is;

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $7,500,000

$175,000 plus 10% of the excess over $1,000,000

Qver $1 ,500,000 but not over $17,000,800 $225 000 plus 5% of the excess over $1,500,000.

Cver $17,000,000

$1,000.000.

g Grassroots nontaxable amount (enter 25% of N 1)
h Subtract line 1g from line 1a. If zerc or less, enter -O-
Subtract line 1f from line 1c. If zero or less, enter-0- .
j If there is an amount other than zero on either line 1h or fine i, did the organization file Form 4720

D Yes J:‘ No

reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(hj}

{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

Calendar year @215 - (b} 2016 (c}2017 {d) 2018 (e) Totaf

{or fiscal year beginning in}

2a Lobbhying nontaxable amount

b Lobbying ceiling amount
(150% of fine 23, columnig))

¢ Total lobhbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g})

{_Grassroots lobbying expenditures

332042 11-08-18
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Schedule C {Form 990 or 990-E2) 2018 NEADS, INC. 23-7281887 Pages
T-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

Foreach "Yes, " response on lines 1a through 11 below, provids in Eart {V a detailed description (a) {b)
of the fobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of; '
VOIIITEBEIST ittt oot e e ee et ee ettt eee et et ene oo raero teme s s resea e eseranensnenes
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?

Grants to other organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, government officials, or a legislative body? X

Raliies, demanstrations, seminars, conventions, speeches, lectures, ar any similar means?
i Other activities?

766,

766 .

blimts P S I Ed Pt B

2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3}? ...
b If “Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the fiing erganization incurred a section 4912 tax, did it file Form 4720 forthis year? ... ...
Complete if the organization is exempt under section 501 (c){4), section 501(c)(5), or section

501 (c)}(6).

Yes No

1 Were substantially all (90% or more) dues received nendeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 oriess?
3__Did the organization agree to carry over lobbying and political campaign activity expenditurss from the prior year? 3
[EB| 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 IllI-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 |
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear e,
b Carryover from last year
G Ol ettt et ettt r e et
3 Aggregate amount reported in section 8033(2){1){A) notices of nondeductible section 162(¢) dues .
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the arganization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPENGIUIG MBXE YBAIT | oo eee et e e -
5 Taxable amount of lobbying and political expenditures (ses instructions)
: Supplemental information
Prowde the descriptions reguired for Part [-A, line 1; Part -B, fine 4; Part |-C, line 5; Part II-A {affiliated group list); Part II-A, lines 1 and 2 (see
instructions), and Part I1-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

N

ONE PAID STAFF WORKED WITH THE QFFICE QF NEADS AND MASSACHUSETTS HOUSE

OF REPRESENTATIVES TO ADVANCE THE MASSACHUSETTS FAKE SERVICE DOG BILL.

ONE PAID PLUS TWO VOLUNTEERS TESTIFIED BEFORE COMMITTEE TO ADVANCE THIS

BILL. ONE PAID STAFF MET WITH HQUSE JUDICIARY TO ADVANCE THIS BILL. TWO

PATD STAFF WERE INTERVIEWED BY LOCAL AND NATIQNAL MEDIA QUTLETS. 5
Schedule C (Form 890 or 390-EZ) 2018
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Schedule G (Form 990 or 990F7) 2018 NEADS, INC. 23-7281887 Pagea
P 4 Supplemental Information (continued)

VOLUNTEERS PROMOTED THIS PROJECT. TWO PAID STAFF WORKED WITH THE COFFICE

OF NEADS AND MASSACHUSETTS HOUSE OF REPRESENTATIVES TO ADVANCE SERVICE

DOGS FOR VETERANS BILL

Scheduie C {Form S80 or 980-EZ) 2018
337044 11-08-13



OMB No. 1545-0047

SCHEDULE D Suppliemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 920, 20 1 8
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Traasury b Attach to Form 990.
Internal Revenue Sarvice »-Go to www.irs.gov/Form280 for instructions and the Iatest information. i
Name of the organization Ernployer identification number
NEADS, INC. 23-7281887

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the
organization answered “Yas" on Form 980, Part IV, line 6.

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

Total number at end of year .

Aggregate value of contributions to (durlng year) ____________
Aggregate vaiue of grants from (during year) ...
Aggregate value at end of year
Cid the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject 1o the organization's exclusive legal control? | ... .. CTves [Ino
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? L lves [ Tno

Conservation Easementis. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation ar education) Preservation of a historically important land area
D Protection of natural habitat Prasarvation of a certified historic structure

O bW N -

["_J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of 2 conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErvation BASSMENS | oo 2a
b Total screage restricted by consarvation 8asements e 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . 2c
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure
listed in the National REGISEEr e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? T TS U T TSR TR I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

B 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17C{h)}{4)B))

and SEGHION 7OMNANBNIN? ..o e e [ Jves [lmo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financiai statements that describes the organization's accounting for

COHSENatIOFI easements.
Oryganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these ftams.
: b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
: treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
i {i} Revenue included on Form 990, Part VIII, ling 1
(i) Assetsincluded in FOrm 980, Part X ..ot oo ene e e
2 |f the organization received or held works of art, historical treasures, or other srrmlar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VIIL ne 1 -
b_Assetsincluded in Form 990, Part X i ket ireirierr st B 3
|_LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018
832051 10-28-18




Schedule D (Form 990} 2018 NEADS, INC. 23-7281887 page2
{Part lll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueg)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
D Public exhibition d l:! Loan or exchange programs

] Scholarty ressarch e [ other
Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XI1.
§ During the year, did the organization soiicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the crganization's collection? ..., |:| Yes i____l No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 980, Part IV, line 9. or
reported an ameount on Form 990, Part X, tine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X2 e, e oot oo e
b If "Yes," explain the arrangement in Part Xl and complete the following table:

E:I Yes I:] Ne

Amourt
¢ Beginning batance . .. ORI et e et n St st £t eee e e 2o e e me e e et s e aa e s e 1c
d Additions during the year id
e Distributions during the year 1e
f 1f

BNAiNG BAIANGCE | || .. oo s ettt s et e en s emen e e enn s s sen et ee et
2a Did the organrization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... I_.J Yes |__J No
f "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been providedonPart Xl oo
: Endowment Funds. Compiete if the arganization answered "Yes" on Form 890, Part IV, ling 10.

{=) Current year {b) Prior year {c) Two years back | {d} Three years back | {e} Four yzars back

1a Beginning of year balance . L 1,482 584, 1,343, 329, 1,880,407, 1,749,462, 2,153,934,
b Contributions . ... o 1,438, 182,831, 91,023, 116,597,

¢ Net investment eamings, gains, and losses 35,220, 75,863, 91,453, 134 348, -184 472,
d Grants orscholarships ...

e Other expenditures for facilities

and programs 151,455, 129,545, 719,560, 120,000, 220,000,

f Administrative expenses

g Endofyearbalance ... ... 1,367,787, 1,482,584, 1,343 329, 1,880,407, 1,749,462,

2 Provide the estimated percentage of the current year end balance (line 1g, celumn (@) held as:

a Board designated or quasi-endowment P 71.27 %
b Permanent endowment B> 28.73 %
c Temporarily restricted endowment P %

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

by: Yes | No
(i) UNRRIALed OFGARZEHONS . e e 3a(i) X
{ii) related organizations | e 2alil) X
b If “Yes" on line 3afi), are the related organizations listed as required on Scheduie R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
P /7| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part iV, fine 11a. See Form 890, Part X, tine 10,
Description of property {a} Cost or other {b) Cost or other {c) Accumulated [d) Book value
basis (investment) basis (other) depreciation
Ta Land s e 172,890, 172,890,
b Buildings | . ... ... e 6,084,861.] 1,546,615.] 4,538,246,
¢ Leasehold improvements . '
d EQuipment ... 864,789. 675,764. 189,025,
€ Other . ..o 134,895, 134,895,
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10C) .o i B 5,035,056.

Scheduie D {Form 990) 2018
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Schedule D (Form 990) 2018

Investments ~ Other Securltles
Comgplete if the organization answered "Yes” on Form 990, Part IV, line 11b. Sae Form 880, Part X, line 12.

(a) Description of security or category nciucing nzme of sacurity)

(k) Book value

{c) Method of valuaticn: Cost or end-of-year market valua

{1} Financial derivatives
{2) Closely-held equity interests
(3} Cther

(A)

B

&)

2]

G}

(H

Tot I Col ol. (b) must equal Form 960, Part X, col. {B) line 12.) -

JIl] Investments - Program Related.

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

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

(2) Description of investment

{b) Book valus

(c} Methed of valuation: Cost or end-of-year market value

{1)

{2)

3

4

{5)

(6)

{7)

&

E5]

Total. (Col

(b) must egual Form 990, Part X, cob. (B} fine 12.} -

Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

{b) Baok value

(1)

@)

3

_@

{5)

(6)

(4]

{8

{9)

Total. (Column (b) must equal Form 980, Part X, cal, (B line 15.)
i Other Liabilities.
Complete if the organization answerad "Yes" on Form 980, Part IV, tine 11e or 11f. See Form 880, Part X, line 25

(a) Description of liability

{b) Book value

{i) Faderal income taxes

2

)]

@)

)]

)]

_0

8

)

Total. (Colurnn (b) must equal Form 990, Part X, coi. (B} line 25) ... |

2. Liability for uncertain tax positions. in Part X, provide the text of the fooinote to the organization’s fmancial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil Ej

832053 10-29-18
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Scheduie D (Form 990) 2018 NEADS, INC. 23-7281887 paged
art X1 ;| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, fine 12a.
1 3,997,767,

Total revenue, gains, and other suppoert per audited financial statements
Amounts included on line 1 but not on Ferm 890, Part VI, line 12:
Net unrealized gains (losses) on ivestments
Donated services and use of facilities
Recoveries of prior yeargrants ... et
Other Describe in Part XIL) e e
3 Subtractine 2eFOM NG 1 | e 4,058,928.
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line7b ... '
b Other (Describein Part XL} e
c Addl:nes4aand4b 20,585,
5 4,079,513,

Return.

= B

T O 0 o

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

1 3,098,016,

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1, line 25:

Donated services and use of facilities

a
b Prior year adjustments ... ST
¢ Otheriosses .. ... s
d
e

Other (Describe in PartXIIl) . o
Add lines 2athrough2d R et 70,766,
3 Subtractling 2efrom ine 1 e as 3,027,250,

4  Amounts included on Form 980, Part [X, line 25 but notonline 1:

a Investment expenses not included on Form 890, Part VIl ine7b .. ... 4a

b Cther Describe in Part XL 4b

C ADAHNES 4B ANA D | oottt 4c 20,585,
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form $90, Part |, fine 18) ... e es s 5 3,047,835,

[:Part XiE Supplemental information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X!l lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

NEADS ENDOWMENT CONSISTS OF INDIVIDUAL DONOR RESTRICTED FUNDS ESTABLISHED

FOR A VARIETY OF PURPOSES. ITS ENDOWMENT INCLUDES BOTH DONOR RESTRICTED

ENDOWMENT FUNDS AND FUNDS DESIGNATED BY NEADS TO FUNCTION AS ENDOWMENTS.

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.

AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, NEADS CLASSIFIES

AS DONOR RESTRICTED NET ASSETS (A) THE ORIGINAL VALUE QF GIFTS DONATED TO

THE PERMANENT ENDCOWMENT, (B) THE ORIGINAL VALUE OF SUBSEQUENT GIFTS TO THE

PERMANENT ENDOWMENT, AWD () ACCUMULATIONS TO THE PERMANENT ENDOWMENT MADE

IN ACCORDANCE WITH THE DIRECTION QOF THE APPLICABLE DONOR GIFT INSTRUMENT
Schedule D {Form 920} 2018
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Schedule £ {Form 990) 2018 NEADS, INC. 23-7281887 Pages
1| Supplemental Information ontinuad) -

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

OF THE DONOR-RESTRICTED ENDOWMENT FUND THAT IS NOT CLASSIFIED AS

NON-EXPENDABLE NET ASSETS IS8 CLASSIFIED AS EXPENDABLE NET ASSETS UNTIL

THOSE AMOUNTS ARE APPROPRIATED FOR EXPENDITURE BY NEADS IN A MANNER

CONSISTENT WITH THE STANDARD OF PRUDENCE PRESCRIBED BY STATE LAW.

IN ACCORDANCE WITH THE UNIFORM PRUDENT MANAGEMENT OF INSTITUTIONAL FUNDS

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

APPROPRIATE OR ACCUMULATE DONOR~RESTRICTED ENDOWMENT FUNDS: THE DURATION

AND PRESERVATION OF THE FUND; THE PURPOSES OF NEADS AND THE

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

EFFECT OF INFLATION AND DEFLATIQON; THE EXPECTED TQTAL RETURN FROM INCOME

AND THE APPRECTATION OF INVESTMENTS; OTHER RESQURCES QOF NEADS; AND THE

INVESTMENT POLICIES OF NEADS.

NEADS HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR ITS

BOARD-DESIGNATED AND OTHER 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, THE ENDOWMENT ASSETS ARE INVESTED IN A PORTFOLIOQO OF

DEBT AND EQUITY SECURITIES WITH THE OBJECTIVE OF ACHIEVING LONG-TERM

CAPITAL. APPRECIATION WHILE MODERATING THE LEVEL OF INVESTMENT RISK.

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 APPRECTIATION (REALIZED AND UNREALIZED} AND CURRENT YIELD

(INTEREST, DIVIDENDS AND NET RENTAL INCOME). NEADS HAS INVESTED IN DEBT

AND EQUITY SECURITIES THAT TARGET A DIVERSIFIED ASSET ALLOCATION THAT

PLACES A GREATER EMPHASIS ON EQUITY-BASED INVESTMENTS TO ACHIEVE ITS

LONG-TERM RETURN OBJECTIVES WITHIN PRUDENT RISK CONSTRAINTS.
Schedule D (Form 990) 2018
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Schedule D (Form 890} 2018 NEADS, INC. 23-7281887 pages
{Part: XUL1 Supplemental Information (continued)

NEADS HAS A PCLICY OF APPROPRIATING FOR DISTRIBUTION EACH QUARTER ACTUAL

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

NEADS CCONSIDERED THE LONG-TERM EXPECTED RETURN ON ITS ENDOWMENT. THIS IS5

CONSISTENT WITH NEADS' OBJECTIVE TO MAINTAIN THE PURCHASING POWER OF ITS

ENDOWMENT .

FROM TIME TO TIME, THE FATIR VALUE OF ASSETS ASSQOCIATED WITH INDIVIDUAL

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

IMPOSED RESTRICTIONS REQUIRE NEADS T0 RETAIN AS A FUND OF PERPETUAL

DURATION. NEADS MAY APPROPRIATE FOR EXPENDITURE FROM THESE UNDERWATER

ENDOWMENT FUNDS IN ACCORDANCE WITH THE PRUDENT MEASURES PRESCRIBED BY

STATE LAW. THERE WERE NO SUCH DEFICIENCIES AS OF AUGUST 31, 2019.

Sehedule D (Form 980) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 290, Part [V, line 17, 18, or 19, or if the

Department of the Treasury

Intemal Revanus Sarvica B Go to www.irs.gow/Form890 for instructions and the latest infarmation.

organization entered more than $15,000 on Form 880-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

ol

MB No. 1545-0047

NMame of the organization

NEADS,

INC.

2018

Employer identification number

23-7281887

required to complete this part,

Fundraising Activities. Complete if the organization answered "Yas" on Form 890, Part [V, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

L1 Mail soficitations

O oo

Phone solicitations
d !:| In-person solicitations

l:l Intermnet and email soficitations

e

Solicitation of non-government grants
f [:l Soticitation of government grants

+] I:l Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees fisted in Form 880, Part Vi) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreemants under which the fundraiser is to be

compensated at least $5,000 by the organization.

Yes

:INO

iiii) Dia v) Amount paid . .
(i) Name and address of individual . . f!m raiser | fiv} Gross receipts té %or retainegs by) {vi} Amount paid
or entity (fundraiser) Hi) Activity Torconmarat | from activity funeraiser to (or retained by}
contributions? listed in col. i) organization
Yes | No
Total o iiiieeiiiieeeeeesessceeicaeseesrenecocteeieas P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form €90 or 890-EZ.

332081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 NEADS, INC. ,
| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part iV, line 18, or reported more than $15,000

i
of fundraising event contributions and gross incame on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 (b} Event #2 {¢} Other events (d) Total events
FORE PAWS ET DRESSED. (adid col. {a} through
GOLF TOURN. IVE BACK. 2 ool {c)
° {svent type) (event type) (total number) ’
=)
=
@
8|1 Grossreceipts ... 13,871. 97,059, 37,594. 148,524.
2 less; Coniributions . 2,171, 61,049. 37,594- 100,814.
3 Grossincome (fine 1minus ine 2 11,700. 36,010. 47,710.
4 Cashprizes . ...
5 Noncashprizes .. ... 2,171. 12,043. 14,214.
8
§|6 Rentfaciltycosts .
&
©|7 Foodandbeverages ...
5
8 Entertainment ...
g Otherdirectexpenses _____________________________ 14,319. 42,933- 12,026- 69,278-
Direct expense summary. Add lines 4 through 9 in column (d) 83,492,
Met income summary. Subtract line 10 from line 3, column (d} -35,782.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 980-EZ, line Ba.
) (i) Pull iabs/instant . {d) Total gaming {add
1]
2 (a) Bingo bingo/arogressive bingo | (G Othergaming |y through col. (e))
5
o
1 Grossrevenue ..o
@ |2 Cashprizes e et
@
3
L%- 3 Noncashprizes
i}
£|4 Renmtffaclitycosts . . .
A
5 Otherdirectexpenses ._.................cco......
LI ves 9% [L_{ Yes % || Yes
6 \Volunteerlabor o D No |:| No |:| No
7 Direct expense summary. Add lines 2 through S incolumn (d) e B
8 Net gaming income summary. Subtract line 7 from line L. column () ... B>
9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? ..o B Yes L_J No

b If "No," explain:

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

b If "Yes," explain:

332082 10-03-18 Schedule G (Form 980 or S80-E2Z) 2018



Schedule G {Form 990 or 990-E7) 2018 NEADS, TINC. 23-7281887 Page3

|_J Yes L] No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %

13b %

b AN ousIde TROIILY | ettt e en e ert s e
14 Enterthe name and address of the perscn who prepares the organization's gaming/special events books and records:

Name j»

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [Ino

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party - $
c If “Yes," enter name and address of the third party:

Name p»

Address

16 Gaming manager information:

Name B

Gaming manager compensation p- $

Description of services provided

E:] Cirector/officer |:| Employes D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procaeds to
retain the state GQAMING FCENSET et ettt et et eee e [ Jves e
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 $
i Supplemental Information. Provide the explanations required by Part|, line 2b, columing (il and (v); and Part Il ines 9, 9b, 10b,

15b, 15c, 16, and 17b, as appficable. Also provide any additional information. See instructions.

832083 10-03-13 Scheduie G (Form 990 or 980-EZ) 2018
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‘Part IV:] Supplemental Information (continued)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensatad Employees
p Complete if the organization answered "Yes* on Form 830, Part IV, line 23.

OMB No. 1545-0047

2018

Department of tha Traasury P Attach to Form 980.
Internal Revenue Servica P Go to www.irs.gov/FoerQO for instructions and the latest information.
Name of the organization Employer identification number
NEADS, INC. 23-7281887
Questions Regarding Compensation
Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a persen listed on Form 990,

Part Vll, Section A, line 1a. Complete Part Il to provide any refevant informaticn regarding these itemns.

[:‘ First-class or charter travel L] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Heaith or social club dues or initiation fees

D Diseretionary spending account

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part [l to explain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustess, and officers, including the CEO/Executive Director, regarding the items checked onlineta? . . ... ...

3 Indicate which, if any, of the following the filing organization used o establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organizaticn to

establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect o the filing
arganization er a related organization:

a Receive a severance payment or change-of-Control payment? e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501{c}{3}, 501(c})(4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

@ The organization? ... e e e s
b Any related OFgamZatioN? ettt e e

If "Yes" an line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VIl, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The crganization? ..
b Any related organization?
If "“Yes" on line 8a or Bh, describe in Part 11l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the crganization provide any nonfixed payments

not described on lines 5 and 67 If “Yes," describe I Part 1l

8 Were any amounts reported on Form 980, Part VHI, paid or accrued pursuant to a contract that was subject to the

initial corttract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describe in Part Il .

9 I "Yes" on line 8, did the organization atso follow the rebuttable presumption procedure described in

RegUlation S SECHON 53400880 7 L ittt ittt s eie s syttt e s et e i s st et e o ey iyt g A et e ettt s Arhia

':, Personal services (such as maid, chautfeur, chef)

9

L{HA For Paperwork Reduction Act Motice, see the Instructions for Form 99Q.

832111 10-26-13
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Schedule J {Form 990) 2018 NEADS, INC. 23-7281887 Page 2
ParEl 7] Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees. Use duplicate copiss if additional spacs is nesdad.

For aach Indivicksal whosa compensation must ba reportad on Schaduls J, report compensation from the organization on row () and from ralatad organizations, described in the instructions, on row ().
Do net list any individuals that aren’t iistad on Form 889, Part VIl

Note: Tha sum af celumns (B){)-(i) for each listad individual must equal the total emount of Farm 990, Part Vi, Section A, line 1a, applicable colum'n (D) and (&) amaunts for that individual.

{B) Breakdown of W-2 and/or 1089-MISC sompensation | {C) Retiremant and (D) Nontaxable |{E)} Tetal of eolumns ! (F) Compensation
7B e G ather defamsd bensfis B2 in calumn (B)

i} Base i) Bonus & i} Other compensation raported as daferred
{A) Name and Titie compensation incentive repartable F OF; pricr Form 890
compensation campensation

{1) GERRY DEROCHE @i 175,000. 0. 0. [ 0. 175,000. 0.
CcED {ti} 0. 0. 0. 0. 0. g. 0.
0]
{ii)
@
)
iy
{iiy
i}
il
0]
(i)
0
0]
U]
{iiy
0
iy
Gt
{ii)
0]
(i)
0]
(i}
{i
iy
(i}
{iih

i}
i)
{fi)

Schedule J (Form 890} 2618

332112 10-28-38



Schedule J (Form 890) 2018 NEADS, INC. 23-7281887 Page 3
upplemental [nfarmation )
Provide the information, axpianation, or descriptions requivad for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 50, 6a, 6b, 7, and 8, and for Part Il. Also compiate this part for any additional information.

Sehedule J [Form 920} 2018
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SCHEDULE M
(Form 890)

Department of the Treasury
Internal Revenue Service

¥ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

¥ Attach to Form 990,
P Go to www.irs.gov/Form990 for instructions and the fatest information.

Noncash Contributions

OMB No. 1545-0047

2018

Employer identification number

Name of the organization
NEADS, INC. 23-7281887
Types of Property
(a} {b) ] (d)
Check if Number of Nongash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 890, Part Vill, ine 1g
1 At-Worksofart
2 At - Historical treasures ...
3  Art-Fractionatinterests ...
4 Booksand publications ...
5 Clothing and household gocds ...
6 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellanscus
13  Qualified conservation coniribution: -
Historic structures o
14 Qualified conservation contribution - Other
15 Real estate- Residential ... ...
16 Real estate- Commercial .. ...
17 Realestate-Cther . ...
18 Collectibles | ...
19 Food inventory ... ..o
20 Drugs and medicai supplies ., ...
21 Taxidemmy
22  Historicalartifacts ...
23 Scientific specimens .
24 Archeological artifacts ...
25 Other B { DOG FOOD AND X 1 157,588 .C0O5T
26 Other B ( AUCTION ITEMS), X 25 14,214 .[COMPARABLE SALES
27 Other ¥ | )
28 Other B )
29 Number of Forms 8283 receivad by the organization during the tax year for contributions
for which the organization compisted Form 8283, Part IV, Donee Acknowledgement . | 29
30a During the year, did the organization receive by coniibution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? .. .. ..., s
b If "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or seft noncash
etV e g =y OO U VOO PO U U OO O U O PO URU VPO UP TSP SRS 32a
b If"Yes," describe in Part Il
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Pari |l.
LHA  Fer Paperwork Reduction Act Notice, see the Instructions for Ferm 880. Schedule M {Form 980) 2018

832141 10-18-18




Schedufe M (Formgoo) 2018 NEADS, INC. 23-7281887 Page 2

Supplemental Information. Frovide the information required by Part I, lines 30b, 32b, and 23, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items recewed or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M {Form 990) 2018



OMB No. 15:5-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 980 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
B~ Attach to Form 890 or 990-EZ. ‘
P Go to www.irs.gow/Form890 for the latest information. i spectit -
Employer identification number

237281887

Departmant of the Treasury
Internal Revenue Sarvice

Name of the organization

NEADS, INC.

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

DISABLED, IN LIVING MORE INDEPENDENT LIVES AT HOME, IN SCHOOL AND AT

WORK.

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

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

QVER 1,800 EXPERTLY TRAINED SERVICE DOGS WITH PEOPLE WHO NEED THEM.

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

DOG'S TRAINING IS TAILORED TO THE CLIENT'S UNIQUE NEEDS. MOST

IMPORTANTLY,WE RAISE AND TRAIN THE PERFECT WOREKING PARTNER FOR EACH OF

OUR CLIENTS. NEADS TRATNS THE WIDEST RANGE OF SERVICE DOGS IN THE

UNITED STATES. HEARING DOGS ALERT HUMAN PARTNERS TO THE SOURCE OF A

SOUND; SERVICE DOGS FOR ADULTS AND CHILDREN PERFORM EVERYDAY TASKS LIKE

PICKING UP DROPPED ITEMS, QPENING DOORS, AND MORE; SOCIAL DOGS HELF A

CHIILD ON THE AUTISM SPECTRUM FEEL CALMER AND MORE CONFIDENT; SERVICE

DOGS FPOR THE CLASSROOM, THERAPY AND MINISTRY DOGS ENGAGE AND INSPIRE A

PRACTITIONER'S COMMUNITY. QUR SERVICE DOGS FOR VETERANS PROGRAM IS

DESIGNED TO HELP THE GROWING POPULATION OF WOUNDED VETERANS.

ONCE A DOG AND CLIENT HAVE BEEN MATCHED, NEADS CLIENTS LIVE ON OQOUR

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
Schedule O {Form 980 or 990-EZ) (2018}

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 290 or 8€G-EZ.

832211 10-10-18



Schedule O {Form 880 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

NEADS, INC. 23-7281887

TAUGHT BY THE INSTRUCTOR WHQO HAS OVERSEEN THE DOG'S TRAINING AND WHO

MATCHED THE DQOG WITH THE CLIENT. EACH CLIENT MUST SUCCESSFULLY

COMPLETE THE TRAINING SCHEDULE AND ALSC RECEIVE A PASSING SCORE ON THE

ASSISTANCE SERVICE DOGS INTERNATQINAL PUBLIC ACCESS TEST TO GRADUATE

AND LEAVE CAMPUS WITH THE SERVICE DOG. CLIENTS ARE SUPPORTED IN A

VARIETY OF WAYS BY NEADS FOR THE SERVICE LIFE OF THEIR DOGS.

FORM 9590, PART VI, SECTION B, LINE 11B:

THE 950 IS REVIEWED BY THE CEQ INITIALLY, FOLLOWED BY THE TREASURER AND THE

FINANCE COMMITTEE. THE 550 IS THEN REVIEWED AND APPROVED BY THE FULL

BOARD.

FORM 950, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS REVIEWS THE ORGANIZATION'S CONFLICT OF INTEREST

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

DIRECTORS, QFFICERS, AND EMPLOYEES ARE REGULARLY AND CONSISTENTLY

MONITORING AND ENFORCING IT.

FORM 980, 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 590, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

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

DC,WI

852212 10-19-18 Schedule O (Form 990 or 990-EZ) {2018)



Schedule O (Form 990 or 880-E7) {2018) Page 2
Employer identification number

Name of the organization
NEADS, INC. 23~-7281887

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

NEADS POSTS ITS AUDITED FIMANCIAL STATEMENTS AND 950 ON ITS WEBSITE. IT'S

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

832212 10-16-18 Schedule O {Form 990 or B90-EZ) (2018)





