- 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
» Goto www.irs.gov/Form890 for instructions and the latest informaticn.

OMB No. 1545-0047

2020

QOpen to Public
Inspection

A For the 2020 calendar year, or tax year beginning SEP 1, 2020 andending AUG 31, 2021
B Check if C Name of organization D Employer identification number
applicable:
saee | NEADS, INC.
gr?a%e Doing business as 23-7281887
P Number and street (or P.0. box if mail is not delivered to strest address) Roem/suite | E Telephone number
o 305 REDEMPTION ROCK TRAIL SOUTH {978) 422-9064
aod City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipts § 6,475, 355,
wum'l PRINCETON, MA 01541 H(a) Is this a group return
fBP"® | E Name and address of principal office: GERRY DEROCHE for subordinates? [ ves No
pending SAME AS C ABOVE H(b) Are all subordinates included?l:lYES D No

] Tax-exempt status: [X] 501(c)3) | 501(c) {

y (insertno.) L 4847yt or L] 527

J Website: p WWW . NEADS .ORG

If "No," attach a list. See instructions
Hic} Group exemption number P

K_Form of crganization: | %] Corporation [ Trust | _ | Association || Other

| L Year of formation: 1 97 2] m State of legal domicile: MA

[Part 1] Summary

o | 1 Briefly describe the organization's mission or maost significant activities: NEADS TRAINS PURCHASED PUPPIES,
% BRED PUPPIES AND A LIMITED NUMBER COF RESCUED DOGS TO ASSIST PEOPLE
g 2  Checkthis box |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V1, line 1) 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 14
& | & Total number of individuals employed in calendar year 2020 (Part V, line 2a) 56
'g 6 Total number of volunteers (estimate if necessary} . 150
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 0.
b Net unrelated business taxable income from Ferm 990-T, Part |, line 11 eeiiiiiiianan.. | 7D 0.
Prior Year Current Year
8 8 Contributicns and grants (Part VI, line 1h) 3,721,729. 6,040,782,
£ | @ Programservice revenue (Part VIl fne2g) 0. 0.
E 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d} . .. . 75, 047. 316 , 8 40.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10, and 11e) -13,981. 7,559,
12 Total revenue - add lines 8 through 11 {must equai Part VIll, column (A), line 12) .. 3,782,795, 6,365,181.
13 Grants and similar amounts paid (Part IX, column (), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) 0. 0.
2 15 Salaries, other compensation, employee benefits {Part IX, column (&), lines 510y 2,087,357, 2,131,315,
g | 16a Professional fundraising fees (Part IX, column (A), ine11e) 0. 0.
:‘l’- b Total fundraising expenses (Part IX, column (D), line 25, P 233,983,
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) 1,089,820, 1,110,097,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25y 3,177,177, 3,241,412,
19 Revenue less expenses. Subtract line 18 from line 12 ... 605,618, 3,123,769,
E§ Beginning of Current Year End of Year
%é 20 Total assets fart X, line 16) 10,874,914, 13,575,125,
<3| 21 Total liabilitidd (Part X, line 26) 1,311,400, 986, 386.
g._.5_ | 22 Net assets grfund batances. Subtract line 21 from line 20 9,563,514, 12,988,739.
|ﬁ||rt Il | Signaturg Block

Under penalties EX
true, correct, an

| declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
f¥s. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge,

A ] /, /7

Sign } f ure of officer Date
Here ? RY DEROCHE, CEO

} pzﬂnr print name and fitle

Print/T¥nd preparer's name Preparer's signature Date ok [ J[ PTIN
Paid RAR A E. KING BARBARA E. KING 01/25/22 ';”,Bm,,.o‘,e.j PO0005629
Preparer |Firm'snpame p BOLLUS LYNCH, LLP Fim'sEIN p 04-3037870
Use Only |Firm's address p, 89 SHREWSBURY STREET

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

May the IRS discuss this return with the preparer shown above? See nstructions ... [X]ves [ INo
032001 12-23-20 LHA For Paperwork Reduciion Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Foren 990 (2020) NEADS, INC. 23-7281887 page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part I .
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
ENTHUSTASTIC VOLUNTEERS, NEADS CAREFULLY MATCHES CLIENTS WITH THE
RIGHT DOG AND PROVIDES ONGOING SUPPORT DURING THEIR ENTIRE

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

prior Form 990 or 990-627 e L J¥es [(XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes ocn 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 to others, the total expenses, and \
revenue, if any, for each program service reported.

4a (Cude: } (Expenses $ 2 I3 6 0 7 r 7 7 9 s including grants of § ) {Revenue$ 7 ’ 5 5 9 . )
DOG AND CLIENT TRAINING - NEADS DOGS ARE TRAINED TO 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 THROQUGHOQOUT PUPPYHOOD. 80 -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  (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4¢ (Gode: ) (Expenses $ including grants of $ } (Havanue 3 )

4d Other program services (Describe on Schedule O.)
(ExpenSes $ including grants of § ) (Ftavenue % )
4e  Total program service expenses P 2,607,779.

Form 990 (2020
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 980 (2020 NEADS, INC. 23-7281887 page3
| Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFYes, t COmBIote SCNaTUIs A e e 1| X
2 s the organization required to compiste Schedule B, Schedule of Contributorse X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if 'Yes," complete Schedule G, Part! e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h} electicn in effect
during the tax year? if *Yes," complete Schedule C, Part il 4 | X
5 Isthe organization a section 501{c)(4), 501(c)(5}, or 501(c)(6) organization that receives membersh|p dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedute C, Part ittt 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investrment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Partyt 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part M e e 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custedial account kability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF'Yes," complete Schedule D, Part IV e, 9 X
10 Did the crganization, directly or through a related organlzatlon hold assets in donor- restrlcteci endowments
or in guasi endowments? /f "Yes, " complete Schedule D, Part V. 0| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi e e et e oo e 11a| X
b Did the organization report an ameunt for invesiments - cther securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investmenis - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule O, Part vVttt 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its iotal assets reported in
Part X, line 167 /f "Yes, " complete Scheale D, Part IX. | e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /if "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positicns under FIN 48 (ASC 740)7 if "Yes," complete Schedufe D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schediule D, Parts XIana XIH e e et 12a X
b Was the organization included in consohdated |ndependent audited financial statements for the tax year?
If "Yes," and if the crganization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13 Isthe organization a school described in section 170(b)(1)(A)i)}? /f "Yes," complete Schedue e 13 X
14a Did the organization 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, fundraising, business,
investrent, 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 e, 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other a53|stance to or for any
foreign organization? /f "Yss, " complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part [X, column {A), line 3, mora than $5,000 of aggregate grants or other assistance to
or for forgign individuals? /f "Yes," complete Schedule F, Parts fitand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1¢and 8a? If "Yes," complete Schedule G, Partll e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,”
complete Sohedule Gy Part e 13 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedute H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes," complete Schedule |, Parts fand il 29 X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) NEADS, INC. 23-7281887  paged

Part IV | Checklist of Required Schedules (continuea)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts tand iff

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the erganization's current
and former officers, directors, trustees, key emplayees, and highest compensated employees? if 'Yes, " complete
Schedule J

23 | X

24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100, OOO as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a

24a X

24b

¢ Did the organization maintain an escrow account othar than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

24¢c

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

24d

25a 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? Jf "Yes," complete Scheduvle L, Part/

25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported cn any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part |

25h X

26 Did the organization repart any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Partyi

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, ar to a2 35% controlled
entity (including an employee thersof) or family member of any of these persons? if "Yes," compiete Schedule [, Part lif

27 X

28 Was the organization 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 A current ar former officer, director, trustee, key employee, creator or founder, or substantial contributor?
"Yes," ccmpn‘ete Schedule L, Part IV

28a X

28b X

¢ A35% controlled entity of one or more individuals and/or orgamza‘ncns described in lines 28a or 28b71f
‘Yes," complete Schedule L, Part IV e

b

28c

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, " complete Schedu!e M

29 | X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i "Yes," complete Schedule M

31 Did the crganization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part |

31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part If

a2

33 Did the organization own 100% of an entity disregarded as separate from the crgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp.'ete Schedule R, Part If, Iif, or IV, and
Part V, line 1

35a Did the organization have a controlled antity within the meaning of sectlon B12ON13Y?

8
bbb [ b

35a

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line2

35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie related organization?
if "Yes," complete Schedule R, Part V, line 2

36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Pat Vi

37 X

38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note: All Form 993 filers are required to complete Schedule O

[Part V| Statements Regarding Other IRS Filings and Tax Compllance R —

Check if Schedule O contains a response or note to any line in this Part v

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to ptize winners?

ic

032004 12-23-20

Form 990 (2020



Form 990 (2020} NEADS, INC. 23-7281887 puaye5
tPart V| Statements Regarding Other IRS Filings and Tax Compliance continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this retum e, 2a 56
b If at least one is reported on line 2a, did the crganization file alt required federal employment tax returns? 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the crganization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, of other financial accounty? 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
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? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax ded UGt ? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 .. B . S 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-CG? | 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 yvear? 8 X
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 Ba X
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? 9b X
10 Section 501(c){7) organizations. Enter:
a Inittation fees and capital contributions included on Part ViIl, lined2 10a
b Gross receipts, included on Form 99C, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) crganizations. Enter: '
a Gross income from members or shareholders ... D D 11a
b Gross income from other sources (Do not net amounts due or paid tc other sources against
amounts due or received fromthem} ... |11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b
13 Section 501(c){29) qualified nenprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? .. .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reservesonhand . e e ... 113c
14a Did the organization receive any payments for indoor tanning services during ihe tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 Is the arganization subject ta the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational instituticn subject to the section 4988 excise tax on net investment income? 118 X
If "Yes," complete Farm 4720, Schedule O.
Form 990 (2020)

032006 12-23-20



Form 890 {2020) NEADS, INC. 23-728188B7 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 78 beiow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule C. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPart VI DT
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are matarial differences in voting rights ameng members of the governing bedy, or if the goveming
body delegated broad authority to an executive ccmmittes or similar committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent . 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e, 2

3 Did the organization delegate control over management duties customarily performed by or underthe direct supervision
of officers, directors, trustees, or key employees to a management company or other petson?

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

Bid the organization become aware during the year of a significant diversion cf the organization’s asseis?

6 [Didthe organization have members or stockhelders?

7a Did the organization have members, stockholders, or ather persons who had the power to efect or appomt one or
more Members Of the GoVerniNg OUY 7a

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? | e, 7b
8 Did the organization contempaoranecusly document the meetmgs hald or wntten acnons undertaken durmg the year by the follcwmg _
a The governing body? ga | X

b Each commitiee with authority to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresseson Schedule O .. ... .. 9 X

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

L]

olols|w
T o T = e o] o R o

Yes | No

10a Did the organization have local chapters, branches oraffiliates? 10a
b If "Yes," did the organization have written policies and procedures governing the activities of suoh chapters, afflllates

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|l|ng the form'? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 9980,

12a Did the organization have a written conflict of interest policy? /f "Ne," go teline 13 12a

b Were officers, directors, or trustees, and key empioyees required fo disclose annually interests that coult giverise to conflicts? [ 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

in Schedule O how this was done ) ) 12¢

13 Did the organization have a written whlstleblower policy? 13

14 Did the crganization have a written decument retention and destruction policy? 14

P[4 |4

B Bl b4

15 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 decisicn?
a The organization's GEQ, Executive Director, or top management official .. | 15a X
b Other officers or key employees of the organization || .. e, 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a writien policy or procedure requiring the orgamzatlon o evaluate its participation
in joint venture arrangerments under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MA,CA,CT,FL,GA,IL,TA,ME,MD,MI , MN, MO
18 Section 6104 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 ] Another's website Upon request [:‘ Other (explain on Schedule Q)
12 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephane number of the person who possesses the organization's books and records P

THE ORGANIZATION - (978) 422-9064
305 REDEMPTION ROCK TRAIL SOUTH, PRINCETON, Ma 01541
£32008 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020}




Form 990 {2020)

INC.

23-7281887

Page 7

Part EIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alf persons required te be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -G- in columns (D, {E), and (F) if no compensation was paid.
# List all of the organization’s current key employees, if any. See instructions for definiticn of "key employee."
® List the organization's five current highest compensated employess {other than an officer, director, trustee, or key employse) 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 refated organizations.
® | ist all of the crganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repottable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons abaove.

l:| Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

(A} (B) {C) (D) (E} (F)
Name and title Average | o0 Ghi?fg'ggtha o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC}) from the
related § % 2 {W-2/1099-MISC) organization
organizations| £ | 5 g e and related
below 2lE|.1E 25 s organizations
ineg)  |E|E |5 |5 [2E| S
(1) GERRY DEROCHE 40.00
CEO X 175,000. 0. 0.
(2) CATHY ZEMAITIS 40.00
DIRECTOR OF DEVELOPEMENT X 108, 384. 0. 6,078.
(3) VANESSA BROWN 2.00
DIRECTOR X 0. 0. 0.
(4) MARY CASEY 2.00
DIRECTOR X 0. 0. 0.
{5} GRAHAM CHEVRY 2.00
TREASURER X X D. 0. 0.
() SUE FEIT 2.00
DIRECTOR X 0. 0. 0.
(7} JAMES HICKS 2.00
DIRECTOR X 0. 0. 0.
(8) PAUL JORNET 2.00
CHAIR X X 0. 0. 0.
{9) CAROL KRAUSS 2.00
DIRECTOR X 0. 0. o.
{10} KELLY MAGNUSON 2.00
DIRECTOR X 0. 0. 0.
{11) KRISTEN MASSARC 2.00
DIRECTOR X 0. 0. 0.
{12) SCOTT NOTARGIACOMO 2.00
CLERK X X 0. 0. 0.
{13) CHRISTINE PELLETIER 2.00
DIRECTOR X 0. 0. 0.
(14) TINA RICE 2.00
DIRECTOR X 0. 0. 0.
(15) A, KIM SAAL 2.00
VICE CHAIR X X 0. 0. 0.
(16) GEOFF WORRELL 2.00
DIRECTOR X 0. 0. 0.

032007 12-23-20
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Form 990 (2020) NEADS, INC. 23-7281887 Page8
art V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B © (D) (E) (F)
Name and title Average | an; Sks’irgig?m n ome Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
woek officer and a directar/trustes) from from related other
(list any 2 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related =[Z z (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
below |3|E£]_ |{% 28| . organizations
b Subtotal .. > 283,384. 0.] 6,078.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1band ) ........... e - 283,384. 0. 6,078,
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 2
Yes | No
3 Did the organization list any former officer, directar, trustee, key employee, or highest compensated employee on
line 1a? /f *Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmdual for services
rendered to the organization? /f "Yes, ' complete Schedule J forsuch person .. 5 X

Section B. Independent Contractors

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

{A) 8 )
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {inciuding but not limited to those listed above) who received maore than
$100,000 of compensation from the organization 0

Form 990 (2020)
032008 12-23-20
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F
Part Vlii |

NEADS, INC.

23-7281887

Page &

Statement of Revenue

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

(A)

Total revenue

(B}
Related or exempt
function revenue

(C)
Unrelated
business revenue

D)
Revenue excluded
from tax under
sections 512 - 514

"E‘E 1 a Federated campaigns 1a 36,360.
g E b Membership duss ib
ST ¢ Fundraisingevents = = 1ic
E;f d Related organizations 1d
gg e Government grants (contributions) |1e 887,228.
2 = £ All other contributions, gifts, grants, and
3£ similar amounts not included above |1 | 5,117,194,
E% g Noncash contributions included in lines 1a-1f | 1g $ 9 9 1 9 6 8 L4 )
O&| h Total.Addlinesiatf ... ... p 6,040,782,
Business Code
g |23
I
a f All other program service revenue
g Total. Addlines2a-2f ... ... _ >
3  Investment income (including dividends, interest, and
other similaramounts} > 54,081. 54,081.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ..o »
(i) Real {tiy Personal
6a Grossrents Ba
b Less: rental expenses  |6b
¢ Rental income or (loss)  [6c
d Netrentalincomeor{less) ... W
7 a Gross amount from sales of {i) Securities (i) Other
assots other than inventory |7a[351, 337.
b Less: cost or other hasis
g and sales expenses 7b] 88,578,
¢ ¢ Gainorfoss) 7¢|262,759.
2 d Netgainor (1088} ... p 262,759, 262,759,
E 8 a Gross income frem fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartIV,iine18 . Ba
b Less:directexpenses . ... 8h
¢ Net income or {loss} from fundraising events ... ... >
9 a Gross income from gaming activities. See
PartV, line19 . 9a
b Less: directexpenses ab
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances 10a 27,193,
b Less:costofgoodssold 10b! 21 ,596.
¢ _Net income or {loss) from sales of inventory ... > 5,597, 5,597.
o Business Code
§g 11 a MISC INCOME 500099 1,962. 1,962.
§§| »°
s d Allotherrevenus
e Total. Addlines11ai1d ... » 1,962.
12  Total revenue. See instructions p 6,365,181. 7,559. 0.] 316,84¢0.
032009 12-23-20 Form 990 (2020)



Form 980 (2020)

NEADS, INC.

23-7281887 page10

| Part IX | Statement of Functional Expenses

Section 507(cX3} and 501(c)(4) crganizations must complete all columns. All other orgarvizations must complete colurnn (A).

Check if Schedule O contains a respense or noteto any line inthis Part IX oo \_l
Do not inciude amounts reported on fines &b, Total é)?genses Progral('ﬁ)service Managé(r:;)ent and Fungggng
7b, 8b, 8b, and 10b of Part VIIL expenses general expenses expenses
1 Granis and other assistance to domestic organizations
angd domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part W, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
& Compensation of current officers, directors,
trustees, and key employees . 175,000, 122,500. 35,000. 17,500,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3}B)
7 Othersalariesandwages . . 1,653,861. 1,335,981, 208,338, 109,542,
8 Pansion plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 7,258. 5,788, 966 . 504,
9 Other employse benefits 134,743, 107, 455. 17,928, 5,360,
10 Payrolltaxes ... 160,453, 127,958. 21,349. 11,146,
11 Fees for services (nonemployees):
a Management L
b Legal
€ Accounting
d Lobbying | ..
e Professional fundraising services. See Part 1V, line 17
f Investment managemenifees . 26,136, 26,136,
g Other. (If fine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) §8,304. 40,422. 57,882,
12 93,615. 78,677. 3,180. 11,748.
13 69,536. 55,451, 9,255, 4,830,
14
15
16 Occupancy ... 122,998. 113,584. 1,177, 8,237.
17 Travel 12,616. 11,604, 1,012.
18 Payments of travel or entertainment expenses
far any federal, state, or local public officials |
19 Conferences, conventions, and mestings 4,404. 4,404.
20 Interest 15,462. 15,462.
21 Paymentsto affiliates .
22 Depraciation, depletion, and amortization 224,506, 219,717. 599, 4,190.
23 INSUMANCE 52,341. 46,074. 4,0089. 2,258.
24  Other expenses. ftemize expenses not covered
above {List miscellansous expenses on line 24e. If
line 24e amount excaeds 10% cf line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) )
a VETERINARY FEES 178,479. 178,479.
b SUPPLIES 82,240. 82,240,
¢ BANK FEES 36,241. 673. 763, 34,805,
d MISCELLANEQOUS 21,875, 11,041. 10,934,
e All other expenses 71,244. 50,269. 1,102. 19,873.
25  Total functional expenses. Add lines 1through 24e 3,241,412, 2,607,779. 389,640. 233,993,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack here ’ if following SOP 98-2 (ASC 958-720)

Q32010 12-23-20
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Form 990 {2020) NEADS, INC. 23-7281887 page 11
| Part X | Balance Sheet
Check if Schedule O contains aresponse or notetoany lineinthis Park X i L
(A) {B)
Beginning of year End of year
1 CGash-nondnterest-bearing 12,172.] 1 39,311.
2 Savings and temporary cash investments 1,955,362.| 2 2,244,984,
3 Pledges and grants receivable,net 7,500.] 3 245,655.
4 Accountsreceivable, net e, 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1}), and persons described in section 4958(C)(3}¥B} . 6
2 7 Notes and lcans receivable, net 7
2 | 8 Inventoriesforsaleoruse 6,042. 8 6,085,
< | @ Prepaidexpenses and deferred charges 21,273.] 9 39,407,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 9,952,644, )
b Less: accumulated depreciation 10b 2,673,211, 5,497,418.| 10c 7,319,433,
11 Investments - publicly traded Securties .. ... 3,301,173.] 11 4,025,213,
12 Investments - other securities. See Part iV, line 11 73 [ 974.] 12 55 ’ 037.
13  Investments - program-related. See Part IV, line 11 13
14 ntangible assets 14
16 Otherassets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 {must equal line 33y ... e 10,874,814.] 16 13,975,125,
17  Accounts payable and accrued expenses 759,926.( 17 546,974.
18  Grantspayable 18
19 Deferred revenue 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ |22 Loans and other payables to any current or former officer, director,
= trustes, key employee, creator or founder, substantial contributor, or 35%
ﬁ controfled entity or family member cf any of these persons 22
= |23 sSecured mortgages and notes payable to unrelated third parties 551,474.] 23 4389, 412.
24 Unsecured notes and loans payable to unrelated third parties 24
25  COther liabilities (including federal income tax, payables to related third
parties, and other iiabilities not included on lines 17-24). Complete Part X
of Schedule D e, 25
26 Total liabilities. Add lines 17 through 25 . . .. . .. 1,311,400.] 2 986, 386.
" Organizations that follow FASB ASC 958, check here B | X ]
§ and complete lines 27, 28, 32, and 33.
‘_; 27 Netassets without donor restrictions 7 r 034 I 754.| 27 7 r 393,263,
g 28 Netassets with donor restrictions 2,528,760.] 28 5,595,476,
5 Organizations that do not follow FASB ASC 958, check here |:|
",,"_ and complete lines 29 through 33.
_; 29 (Capital stock or trust principal, or currentiunds 29
% 30 Paid-in or capital surplus, or land, building, or equipmeni fund 30
E 31 Retained earnings, endowment, accumulated income, or other funds 31
§ 32 Totalnetassets orfund balances 9,563,514.[ 22 12,988,739,
33 Total lighilities and net assets/fund balances ... .. 10,874,914.] 33 13,975,125,

Q32011 12-23-20
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Form 990 {2020) NEADS, INC. 23-7281887 page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthis Part Xl ... . i

1 Total revenue (must equal Part VIIl, column (&), line 12) 1 6,365,181.
2 Total expenses {must equal Part IX, column (&), fine 25) 2 3,241,412,
3 Revenue less expenses. Subtract fine 2 fromtine 1 3 3,123,769.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A) . ... ... 4 9,563,5 14.
5  Netunrealized gains (losses) oninvestments 5 301,456.
6 Donated services and use of facilities 6
7 Invesiment expenses 7
8 Prior period adjustments 8
9 (Other changes in net assets or fund balances (explain on Schedule O) 9 g.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMA (B} i e ettt 10 12,988,739.

| Part X1 | Financial Statements and Reportlng

Check if Schedule O contains a response or note to any lineinthis Part X1l ..................... T U S P PTPP o

2a

3a

Accounting method used to prepare the Form $90: C’ Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:

D Separate basis El Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a hox below to indicate whether the financial statements for the year were audited on a separate baS|s
consolidated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a cornmittee that assumes respensibility 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 on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forih in the Single Audit
Act and OMB Circufar A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken foundergosuch audits

Yes | No

ob | X

Ja X

3b

Q32012 12-23-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support B s Y VaY e S
Complete if the crganization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 980 or Form 980-EZ, Open to Public

Internal Revenua Sanica P Go to www.irs.gov/Farm980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NEADS, INC. 23-7281887

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

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

1

2
3
a

o0 o0 0

2

10

11
12

L[]

A church, convention of churches, or association of churches described in section 17¢{b)({1){A)(i).
A school described in section 170{b)(1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1}{A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 17Q{b)(1)(A){iv). {Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}(A)(vi). (Complete Part [1.)
A community trust described in section 170{b){1)(A}{vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1)}{A){ix) operated in conjunction with a land-grant college
o university ar a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support frem contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{(a)(2). (Complete Part I11.)
An organization organized and operatad exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors ar trustees of the supporting
organization. You must complete Part [V, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting crganization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

Type lll non-functionally integrated. A supporting crganization operated in connection with its supported organization{s)
that is not functionally integrated. The erganization generally must satisfy a distributicn requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

¢ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Hi nan-functionally integrated supporting crganization.

t Enter the number of supported organizations ..., |
g Provide the feollowing information about the supported crganization(s).
{i} Name of supported {ii) EIN {ii) Type of organization [wﬂ‘jmgfgﬁ]ﬁg‘c’lﬂ%ﬂu :7‘155?? {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 | support (see instructions) | support (see instructions
“ above (sag instructions)) Yos No pport { ) pport § )
Total

LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. oazo2t 012521 Schedule A {Form 980 or 990-EZ} 2020



Schedule A (Form 990 or 990-E7) 2020 NEADS, INC. 23-7281887 pags2
Part Il [ Support Schedule for Organizations Described in Sections 170{B}{1){A)(Iv) and 170(b)(1){A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2016 {b} 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furnished by a governmental unit to
the arganization without charge

4 Total. Add lines 1 through3

5 The porticn of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract line § fram line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2017 {c)2018 {d) 2019 (e} 2020 (f) Total
7 Amounts fromlined .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Pant V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructionsy 12 |
13 First 5 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 boxand stop here ... ... .. R . > [__—'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (f), divided by line 11, column (. 14 %
15 Public support percentage from 2019 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test - 2020. If the organization did net check the box on ling 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported arganization e, » ]
b 33 1/3% support test - 2019. If the organization did not check a box cn line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization » |

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumsiances 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 organizaton > D
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported crganization R |:|

18 Private foundation. |f the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... P |:|
Schedute A (Form 990 or 990-EZ)} 2020
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Schedule A {Form 99C or 890-E2) 2020 NEADS, INC. 23-7281887 pagea
Part Il | Support Schedule for Organlzatlons Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. 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) p» {a) 2016 (b} 2017 {c)2018 (d} 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2727000.] 3055914.| 3844308.| 3641682.] 6040781.[19310285.

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

organization’s tax-exempt purpose 364,069. 32,623- 42,234. 43,777. 27,193. 509,896.

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

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
ot expended on its behalf

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

6 Total. Add lines 1 through 5 3091069.] 3088537.] 3887142.] 3685459.] 6067574.{19820181.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 11,071. 17,322. 7.677. 5,000. 34,992. 76,062,

b Amounts included on lines 2 and 3 received
from ather than disqualified perscns that
excead the greater of $5,000 or 1% of the

amount on line 13 for the year 0 .
¢ Add lines 7a and 7b _____i__jj_j‘_fj_ff, 11,071.] 17,322.] 7.677.] 5,000.] 34,992.I 76,062.
8 Public support. {untasiine 7t frum line 19744119.
Section B. Total Support
Galendar year {or fiscal year beginning in) | (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
9 Amounts from line & 3091069. 3088537.] 3887142.| 3685459.] 6067974.[19820181.

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

and income from similar sources 64,754- 86,570- 73,956. 69,988. 54,081- 349,349.

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 3G, 1975

¢ Add lines 10a and 10b 64,754, 86,570.] 73,956. 69,988.] 54,081.] 349,349.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary cariedon

12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -.oooeennne

13 Total support. (add lines 9, 1ac, 11,and 12y | 3155823 . 3175107 .| 3961098.] 3755447.] 6122055.[20169530.

14 First 5 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,

Chack this BOX ANG SEOP MBIE oo e e e e e et etk ket ee et ee e e ee e ee et e ees e e asen e > )
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (ne 8, colurnn (f), divided by fine 13, column (8) 15 97.89
16 _Public support percentage from 2019 Schedule A, Part Il line 15 ... ... |16 97.50 %
Section D. Computation of Investment Income Percentage
17 Investrment income percentage for 2020 {ine 10c, column (), divided by line 13, column () 17 1.73 %
18 Investment income percentage from 2019 Schedule A, Part lIl, line 17 18 2.18
19a 33 1/3% support tests - 2020. If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%6, check this box andstop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organizaiion did not check a box on jine 14, 19a, or 18b, check this box and seeinstructions ... |:|
032023 01-25-21 Schedule A (Form 990 or 890-EZ) 2620




Schedule A (Form 990 or 890-E2) 2020 NEADS , INC. 23-7281887 pagea
Part IV [ Supporting Organizations ‘
(Complete cnly if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. lf you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? i "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 503{a)(1) or (2). 2
3a Did the organization have a supported crganization described in section 501(c)4), (5), or {8)? /f "Yes, " answer
lines 3b and 3¢ below. 3a

b Did the organization cenfirm that each supported organization qualified under section 501{c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)7? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in piace to ensure such use. 3c

4a Was any supported organization not organized in the United States {“foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c beiow. | 4da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, * describe in Part V1 how the organization had such control and discretion
despite being controfled or stipervised by or in connection with jts supported organizations, 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3} and 509(@)(1) or (27 /f "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2{8B)
purposes, 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines b and 5c below (if applicable). Also, provide detait in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) 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). Ba

b Type | or Type Il only, Was any added or substituted supported organization part of a class alrsady
designated in the organization’s organizing document? 5Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supperted organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting crganizations that also
support or benefit one or more of the filing organization’s supported organizations? {f "Yes, " provide detail in
Part VI, 6
7  Did the organization provide a grant, loan, compensation, cr other similar payment to a substantial contributor
(as defined in section 4958(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 (Form 990 or 830-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
if "Yes," complete Part | of Schedule L (Form 890 or 880-E£7), 8

9a Was the organization conirolied 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 508(a)(1} or (2))7 If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part V1. Sh
¢ Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? /f "Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes, " answer iine 106 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess businass holdings.) 10b
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Schedule A (Form 990 or 990-E2) 2020 NEADS , INC. 23-7281887 pages
| Part IV | Supporting Organizations -oinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A tfamily member of a person described in fine 11a above? 11b
¢ A 35% controlled entity of a person described in line 112 or 11b above?/f "Yes" fo line 11a, 11b, or 11¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supportad organizations have the power to regularly appaint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? #f "No," describe in Part V1| how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
orgarization, describe how the powers fo appoint and/or remove officers, directors, or trustees were affocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or irustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and (iii) copias of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organizaticn(s) or (i} serving on the goveming body of a supported organization? /f "No," expiair in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. ' 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ __IThe organization supported a governmental entity. Describe in Part VI how vou supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was respensive? /f "Yas, ' then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes, " expiain in
Part VI the reasons for the organization's pesition that its supported organization(s) would have engaged in
these activities but for the organization's involvernent. 2b
3 Parent of Supported Crganizaticns. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or glect a majority of the officers, directors, or

trustees of each of the supported crganizations? /f "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b
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]_Part V | Type !l Non-Functionally Integrated 509(a){3) Supporting Organizations

1 |_i Check here if the organization satisfied the Integrail Part Test as a gualifying frust on Nov. 20, 1970 {explain in Part V). See instructions.
All other Type il non-functionally integrated supporting organizations must compleie Sections A through E.

B} Current Year
Section A - Adjusted Net Income (A) Prior Year ® {optional}

Net short-term capital gain

Recoveries of prior-year disfributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depleticn

Portion of operating expenses paid or incurred for preduction or
caltection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G |B (N |

Db J0 [N

-]

~

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® {optional)

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 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1g) 1d
Discount claimed for biockage or other factors
{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets . 2

o (o]0 |o |

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of ling 1. 2
3 Minimum asset amount for prior vear (from Section 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. Subtract line 5 from line 4, unless subject to
emergency temporary reduciicn (see instructions). 8
7 L] Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 980 or 990-EZ) 2020
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to supparied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval requirad - provide details i Part VI 5
6  Other distributions {describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported erganizations to which the organization is responsive
{provide details in Part V). See insiructions. 8
9 Distributable ameount for 2020 from Section C, line 6 . : 9
10 Line 8 amount divided by line 9 amount 10
fi) iy O
Section E - Distribution Allocations (see instructions) Excess Distributicns U"“;gf_g{;gg"““ ArE:::::t :‘lof 20920

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020 {reason-

able cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3z through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {(see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from ling 3f.
4  Distributions for 2020 from Section B,
line 7: $
a Applied to underdistributions of pricr years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years pricr to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerq, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4t from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

W

Ta|™fe |6 |0|n

T |0 |o|w
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032027 01-25-21



Schedule A (Form 990 or 990-E7) 2020 NEADS, INC. 23-7281887 pages

Part VI | Supplemental Information. Pravide the explanations required by Part I, line 10; Part Il line 17 or 17kb; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 54, 6, 8a, 9b, 9¢, 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, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, &, and 8. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE € Political Campaign and Lobbying Activities OMB No. 1845007

{Form 990 or 990-EZ) 2020
For Organizations Exempt From Income Tax Under section 501(¢) and section 527
Depertment of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to P_ublic
Intarnal Revenue Service P Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-E2, Part V, line 46 (Political Campaign Activities), then

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

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

* Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-E2Z, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 50 {h)): Complete Part Il-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Compiete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

® Section 501{(c)(4}, {5), or {6) organizations: Complete Part L.
Name of organizaticn Employer identification number

NEADS, INC. 23-7281887

I_F'Ert I-A| 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 indirect political campaign activities in Part Iv.
2 Political campaign activity expenditures >

]T’art I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the crganization under section49ss s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . LI ves LI No

4a Was a CorrECtian madE? ..........................................................................................................................................
b If "Yes," describe in Part IV,
IPartI-C| Complete if the organization is exempt under section 501{(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | g3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

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

08 7 e P8

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, L Ives L Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing crganization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
conttibutions received that were promptly and directly delivered 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 -C-. promptly and directly

delivered to a separate
political crganization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule € (Form 990 or 990-EZ) 2020

LHA
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Schedule C {Form 990 or 990-EZ) 2020 NEADS, INC.
Eart !!—A | Complete 1T the organization is exempt under section 501(c){3) and filed Form 5768 (election under

23-7281887 Page2

section 501(hj).

A Check P || ifthe filing organization belongs to an affiiated group {and fist in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a} Filing
organization's
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ...
b Total lobbying expenditures to influence a legislative body {direct lobbying) ... ...
¢ Total lobbying expenditures (add lines Taand 18} . ...,
d Other exempt purpose expenditures | e
e Total exempt purpose expenditures (add fines 1cand 1d}y
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
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 bu not over $1,000,000 $100,000 plus 15% of the axcess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of lins 1) ...
h Subtractline 1g from line 1a. If zero orless, enter-0- .. ...,
i Subtract line 1f from line 1o [f zeroorless, enter-0- ...
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? e D Yes D No
4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o fiscgf;:’;‘:ireﬁ:;ing " {a) 2017 (b) 2018  (¢)2019 {d) 2020 {e) Total
2a Lobbying nontaxable amount
b Laobbying ceiling amount
(150% of line 2a, column(e}}
¢ _Total lobbying expenditures
d Grassroots nontaxable amount
e GCrassroots ceiling amount
(150% of line 2d, column (g))
f Grassroots lobbying expendiiures

032042 12-02-20
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Schedule C {Form 990 or 990-E) 2020 NEADS, INC. _ . 23-7281887 Pages
] Part ll-B | Complete if the organization is exempt under section 501{c}(3} and has NOT filed Form 5768
{election under section 501(h})).

For each "Yes" response on lines 1a through 1/ below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legisiation, including any attempt to influence public opinion on & legislative matter
or referendum, through the use of:

VOIUNEEOIS? | X
Paid staff or management {include compensaﬂon in expenses reported on lines 1c through 1)? X
Media advertisements? e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

B bl D] b

X 298.

T - 0 a o o w

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

298.

2a Did the activities in line 1 cause the organlzatlon to be not described in section 501(c)(3)7?
b If "Yes," enter the amount of any tax incurred under section4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organizaticn ingurred a secticn 4912 tax, did it file Form 4720 for this year? ........
IPart HI-A| Complete if the organization is exempt under section 501 (c)(4), ‘section 501 (c)(5), or section
501(c)(6).

L1 I Eal

Yes No

1 Were substantially all (20% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prier year? 3
]Part II]-B| Complete if the organization is exempt under section 501{c){4), section 501{c}(5}, or section
501(c)(6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b} Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B U I YA e e e 2a
b Ay OV O St YA e e 2b
G Tl e 2¢
3 Aggregate amount reported in section 6033(e){1){A) notices of nondeductible section 162{e) dues .. . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what pcortion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BN N NV YA D e e 4
Taxable amount of lobbying and political expenditures (Seeinstructions) ... ... .. ... | 5

}Part IV] Supplemental information
Pravide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group listy; Part lI-A, lines 1 and 2 (See
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

ONE PAID STAFF WORKED WITH THE OFFICE OF NEADS AND MASSACHUSETTS HOUSE

OF REPRESENTATIVES TO ADVANCE THE MASSACHUSETTS HOUSE BILL 1565. ONE

PATD STAFF MET WITH HOUSE JUDICIARY TO ADVANCE THIS BILL. ONE PAID

STAFF WORKED WITH THE OFFICE CF NEADS AND MEMBERS OF CONGRESS TO

ADVANCE THE K95 FOR VETERANS THERAPY ACT.

Schedule C (Form 980 or 990-EZ} 2020
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 980) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 12a, or 12b. Open to Publi
Departmant of the Traasury > Attach to Form 990. pen 0 ublic
Internal Revenue Service | PGo to www.irs.gov/Form930 tor instructions and the latest information. Inspaction
Name of the organization Employer identification number
NEADS, INC,. 23-7281887

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

~organization answered "Yes" on Form 990, Part |V, line 6.

[ I 7~ RS

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

Total number atend of year ... ...
Aggregate value of contributicns to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the crganization’s exclusive legal control? |:I Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DENefit? ... e e |:| Yes |:| No

Part Il | Conservation Easements. Complete if the organization answered “Yes' on Form 990, Part IV, line 7.

1

=T I = ]

Purpose(s} of conservaticn easements heltd by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservaticn easement on the last

day of the tax year. Held at the End of the Tax Year
Totat number of conservation @asements | 2a

Total acreage restricted by conservation easements 2b

Number cf conservation easements on a certified historic structure included in {a) 2c

Number cf conservation easements included in {c) acquired after 7/25/06, and not on a historic structure

listed in the National Register | ... . e e 2d

Number of conservation easements modmed transferred, released axtinguished, or terminated by the crganization during the tax

year p»

Number of states where property subject to conservation easement is located

Does the erganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D No
Stafi and volunteer hours devoted to monitoring, inspecting, handling of violations, and eniorcing conservation easements during the year

>

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}4)B}()

and seotion 170M@ENIN? . . [Jves [ InNo

In Part Xlll, describe how the organlzatlon reports conservation easements in its revenue and axpense statement and
balance sheet, and include, if appiicable, the text of the footnote tc the organization’s financial statements that describes the
organization’s accounting for conservation easements.

[Part 1] | Organizations 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 FASB ASC 958, not to report in its revenue statement and balance sheest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public service,
provide the following amounis relating to these items:
(i) Revenue included ocn Form 990, Part VIl tine 1 3
(i} Assetsincluded in Form 990, PartX I

2  If the organization received or held works of art, hlstorlcal treasures or other smlar assets forfmanc|al gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueinciuded on Form 980, Part VUL, N 1 |

b Assetsincluded in Form 890, Part X . . . |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2020
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Schedule D (Form 930) 2020 NEADS, INC. 23-7281887 page2
Part ll | Organizations Maintaining Collections of Art, H|stor|cai Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research e
c D 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 XIII.
§ During the year, did the organization solicit 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 organization’s collection? ... . D Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program
|:| Other

DND

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets net included
on Form 990, Part X7 e e
b If “Yes," explain the arrangement in Part XIll and complete the following table:

’:]NO

Amount
€ Beginning DalANGCE | e e ic
d Additions during the year e id
e Distributions during the Year le
T OENdiNG DAANGE | e, 1f
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes T_I No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIIl ... ..o |—_—|

IT:’art v | Endowment Funds. Complete ifthe organization answered "Yes" on Form 990, Part 1V, line 10.

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

1a Beginning of year balance 1,505,400, 1,367,787, 1,482,584, 1,343,329, 1,880, 407,
b Gontributions .. ... 285,894, 92,237, 1,438, 192,931, 91,029,
¢ Net investment eamings, gains, and losses 262 205, 119,112, 35,220, 75,869, 91,453,
d Grants or scholarships
e Other expenditures for facilities

and programs 168 661. 73,736, 131,455, 129,545, 719,560,
f Adminisirative expenses .
g End of year balance 1,884 838, 1,505,400, 1,387, 787, 1,482,584, 1,343 329,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment P 79.1540 o
b Permanent endowment - 20 .8460 %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds nct in the possession of the organizaticn that are held and administered for the crganization
by: Yes | No
(i) Unrelated organizations | e 3ali) X
(i) Related organizatins | ... e 3aii) X
b If “Yes" on ling 3alii), are the related organizations listed as required on Schedule B? 3b
Describe in Part XHI the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or ather {b} Cost or other {c) Accumuiated {d) Bock value
basis (investment) basis {cther) depreciation
Ta Land 172,890. 172,890.
b Buildings 6,240,992, 1,823,142.| 4,417,850.
¢ Leasehold improvements
d Equipment 918,679, 850,069, 68,610,
e Other ..o 2,660,083, 2,660,083,
Total. Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, column (B} line 102.) ... » 7,319,433,

Scheduie D (Form 990} 2020
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Schedule D (Form 890) 2020 NEADS, INC. 23-7281887 page3
Part VII| Investments - Other Securities.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11b. Ses Form 990, Part X, line 12.
{a) Description of security or category (ncluding name of sesurity) {b) Book value (¢) Mathod of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2} Closely held equity interests
(3) Other
(A
(B}

(€
D)

{E)

(F
(@)

{H)
Total. (Col. {b) must aqual Form 990, Part X, col. {B) ling 12.)

| Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, lineg 13.
(a) Description of investment {b) Book value (c) Method of valuation: Gost or end-of-year market value

(1)
(2}
(3}
(4
(51
(6)
7
(8
9]
Total. (Col. (b) must equal Form 880, Part X, col. {B) line 13.)
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

)]
Total. (Column (b) must equal Form 8§80, Part X, col. (B)fine 15.) . . ............................ TN P
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book valua

{1

Federal income taxes

73

3

=

Gl

Gl

o
~J

G5

)
)
)
)
)
)
)
)
)

|
[(e]

Total. (Column (b) must equal Form 880, Part X, col. (B) in@ 25.) i »-

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footncte has been provided in Part X1l E
Schedule D (Form 990) 2020

032053 12-01-20




Schedule O (Form 990) 2020 NEADS, INC. 23-728188B7 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
GComplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... .. B 6,806,144.
Amounts included on ling 1 but not on Form 990, Part VI, line 12;
a Netunrealized gains (losses) on investments ... ... 2a 301,456,
b Donated services and use of facilities ... 2b 165,643,
¢ Recoveries of prior yeargrants 2c
d Other (Describg in PartXily 2d
e Addlines2athrough2d 2e 467,098,
3 Subtactnezefromin 1 3 [ 6,339,045-
4  Amounts included on Form 990, Part VIII line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIII, line7b 4a 26 f 136.
b Other (Describein Part XIL) e, 4b
€ Addlines daand Al e, e, 4c 26,136.
Total revenue. Add lines 3 and 4c. {Thjs must equal Form 990, Parti bine 12) 5 6,365,181,

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,380, 9189.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facifites | ... ... 2a 165,643.

b Prioryearadiustments e, 2b

¢ Otherlosses e, 2c

d Other (Describe in Part XU 2d

e AddlnesZathrough2d oo o 2 165,643,
3 Subtractline 2efromlned T 3 | 3,215,276,
4 Amounts included on Form 980, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line 7b .. . ... | da 26 r 136.

b Other(Describe in Part XL e |_4b

C AAAINGS 4B BNG A0 | | e e e e 4c 26,136.

Total expenses. Add lines 3 and de. (This must equal Form 990, Parti ine 18) ... .. ... .. ... |5 3,241,412,

| Part XHI[ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, 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 ACCQUNTING PRINCIPLES, NET ASSETS

ASSOCIATED WITH ENDOWMENT FUNDS ARE CLASSIFIED AND REPORTED BASED ON THE

EXTSTENCE OR ABSENCE OF DONOR-IMPOSED OR LEGAL RESTRICTIONS.

AS REQUIRED BY GENFRALLY ACCEPTED ACCOUNTING PRINCIPLES, NEADS CLASSIFIES

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

THE PERMANENT ENDOWMENT, (B.) THE ORIGINAL VALUE OF SUBSEQUENT GIFTS TC THE

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

IN ACCORDANCE WITH THE DIRECTION OF THE APPLICABLE DONOR GIFT INSTRUMENT
032054 12-01-20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 NEADS, INC. 23-7281887 pages
{Part Xl supplemental Information continued)

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-EXPENDABELE NET ASSETS IS CLASSIFIED AS EXPENDABLE NET ASSETS UNTIL

THOSE AMOUNTS ARE APPROPRIATED FOR EXPENDITURE BY NEADS IN A MANNER

CONSISTENT WITH THE STANDARD OQF 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 ECONCMIC CONDITIONS; THE POSSIBLE

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

AND THE APPRECIATION OF INVESTMENTS; OTHER RESOURCES OF 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 PORTFOLIQO 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 THRQUGH

BOTH CAPITAL APPRECIATION (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) 2020
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Schedule D {Form 990} 2020 NEADS, INC. 23-7281887 pages
[Part XIT| Supplemental Information (confinued)

NEADS HAS A POLICY OF APPROPRIATING FOR DISTRIBUTION EACH QUARTER ACTUAL

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

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

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

ENDOWMENT .

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

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

IMPOSED RESTRICTIONS REQUIRE NEADS TO RETAIN 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, 2021.

Schedule D (Form 990} 2020
032055 12-01-20



SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2020

Department of the Treasury P Attach to Form 990. Open to P.Ublic
Internal Revenue Service P Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEADS, INC. 23-7281887
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriaie box(es) if the organization provided any of the following to or for a persen listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
Travel for companiocns D Payments for business use of personal residence
Tax indemnificaticn and gross-up payments D Health or sccial club dues or initiation fees
|:J Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes ¢n line 1a are checked, did the organization follow a written pelicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Partllltoexplain . ... ... . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? . .. ... . .. ... 2 X
3 Indicate which, if any, of the following the organization used to establish the compensaticn of the crganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but expiain in Part 111
Compensation committee Written employment contract
Independent compensation consultant l:l Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 920, Part VI, Section A, line 1a, with respect to the filing
crganization or a refated organization:
a Raceive a severance payment or Change-of-Comrol Payment? 4a X
b Participate in or receive payment from a supplemental nongualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" tc any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(¢)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? OO 5a X
b Any related crganization? SO OO OO ST UU USROS Sb X
If "Yes" on line 5a or 5b, describe in Part |l
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or Bb, describe in Part Il
7  For persons listed on Form 820, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 62 If "Yes," describe inPart Ul e 7 X
8 Were any amounts reported on Form 9280, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-Ha){3)? If "Yes," describein Part i1l . 8 X
9 If "Yes" on line 8, did the organization also follow the rebutiable presumption procedure described in
Regulations section 83.4058-B(C)7 . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2020

032111 12-07-20
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SCHEDULE M Noncash Contributions
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Farm890 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organizaticn

Employer identification number

NEADS, INC. 23-7281887
[Part] | Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or amounts reporied on
iterns contributed| Form 980, Part VIII, line 1g

noncash centribution amounts

Art - Works of art

Books and publications ...

Clothing and household goods

Cars and other vehicles

Boatsandplanes ...

Intellectual property

Securities - Publicly traded ...

Securities - Closely beld stock .

—
- Q0 © o N U R WON -

Securities - Partnership, LLC, or
frustinterests .

12 Securities - Miscellaneous .

13  Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Heal estate - Residential . .

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Foodinventory ..

20 DCrugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeolcgical artifacts

25 Other P (DOG FOOD AND X 1 89,968.ICOST
26 Other P | }
27 COther P )
28 Other P | )

28 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowtedgement 29
Yes | No
30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contributicn, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
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? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seil noncash
contrbutions? 32a X
b If "Yes," describe in Part I,
33 I the organization didn't repert an amount in celumn (c) for a type of property for which column (a) is checked,
describe in Part II.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990,

032141 11-23-20
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Schedule M (Form 290) 2020 NEADS, INC. 23-7281887 Page 2

| Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the numker of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 11-23-20 Schedule M (Form 990) 2020



OMEB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

{Form 990 or 990-EZ) Complete to provide information for responses te specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 890-EZ. Open tD. Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NEADS, INC. 23-7281887

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

WHO ARE DEAF OR DISABLED, IN LIVING MORE INDEPENDENT LIVES AT HOME, IN

SCHOOL AND AT WORK.

FORM 950, PART III, LINE 1, DESCRIPTION QF ORGANIZATION MISSION:

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

OVER 1,800 EXPERTLY TRAINED SERVICE DOGS WITH PEQPLE WHQ 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 WORKING PARTNER FOR EACH OF

OUR CLIENTS. NEADS TRAINS 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, OPENING DOORS, AND MORE; SOCIAL DOGS HELP A

CHILD ON THE AUTISM SPECTRUM FEEL CALMER AND MORE CONFIDENT; ASSISTANCE

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

PRACTITIONER'S COMMUNITY. OUR 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 OUR

CAMPUS FOR 1-2 WEEKS LEARNING HOW TO WORK WITH THEIR NEW SERVICE DOG.

APPROXIMATELY 40-50 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 950-EZ) 2020
032211 11-20-20




Schedule O {Form 990 or 990-EZ) 2020 Page 2
Name of the arganization Employer identification number

NEADS, INC. 23-7281887

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

MATCHED THE DOG WITH THE CLIENT. EACH CLIENT MUST SUCCESSFULLY

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

ASSISTANCE SERVICE DOGS INTERNATOINAL 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 990, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED BY THE CEQ INITIALLY, FOLLOWED BY THE TREASURER AND THE

FINANCE COMMITTEE. THE 990 IS THEN REVIEWED AND APPROVED BY THE FULL

BOARD.

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

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

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

DIRECTORS, OFFICERS, AND EMPLOYEES ARE REGULARLY AND CONSISTENTLY

MONITORING AND ENFQRCING IT.

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

THE CEQ'S COMPENSATION IS PEGGED TO BE COMPETITIVE WITH SIMILAR

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

COMPENSATION IS RECOMMENDED AND VOTED UPON BY AN INDEPENDENT COMMITTEE AS

REQUIRED.

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

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

DC,WI
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Name of the organization Employer identification number

NEADS, INC. 23-7281887

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

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

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.
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