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1u..

om 990-EZ Return of Orgamzatlonl Ex;mpt From Income Tax

Department of the Treasury

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.

OMB No, 1845-11580

2013

Internal Revenue Service ¥ Information about Form 880-EZ and its Instructions is at www.irs.gov/form990.
A Forthe 2013 calendar year, or tax year heginning and ending
B e e ¢ Name of organization D Employer identification number
Address change
namechange | Genesis Assistance Dogs, Inc. 45-5259950
[ ivitial rstum Nurnber and street (or P.0. box, if mail is not delivered to sireet addrass) Room/suite |E Telephona numbar
Temminated P.O, Box 3101 561-329-0277
Amendad retun | CItY OF town, state or provines, country, and ZIP or foreign postal cods F Group Exemption
[ upsicston pening]| West, Palm Beach, FL 33402 Number
G Accounting Method: [ Cash [ X[ Accrual  Gther (specify) - H Check B[ the arganization is net

| Website: phttp://www.genesisassisgtancedogs.org/

required to attach Schedule B

J Tax-exempt status (check only one} — [ X 501(e)@ 1501 (  y(nsertno.y [ 4947(a)(1}or [ 527| (Form 990, 980-EZ, or 990-PF).

K Fosm of organization: IE] Garporation |:! Trust D Association [:I Other
L Add lines 5b, 8¢, and 7b, to fine 9 to dsterming gross receipts, If gross recelpts are $200,000 or more, or if total assets (Part 11,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E7 oo | 88,1840,
i+ 17 Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthis Partl .. !E
1 Contributions, gifts, grants, and SIMIar BMOUIS 1802 E o e, 8§3,551.
2 Program service revange including government f82s and COnIraeiS e
3 Membership dues and asSBSSIMENS | et e e
4 0VESTMENTINTOME L1.ueeiticrieiesseereeve e eeeete e et ee et e e e s et e e etessbe s reesabesbesabes nressseemser o sacaae nb e et rar s eme e mesam e s en e ves
53 Gross amaunt from sale of assets other than inventory . . ba
b Less: cost ar ather basis and 52188 BXReNSES e 6b
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine Sbfrom ine 53) ..o
6 Gaming and fundraising events
o a Gross income from gaming (attach Scheduie G if greatsr than
B | WIB000) e s |
E b Gross income from fundraising events {ret including $ 28,200, ofcontributions
from fundraising avents reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceads $18,000) 6h
¢ Laess: direct expenses from gaming and fundraising events Be
d Netincome or {luss) from gaming and fundraising events {add lines 6a and 6b and subtract line B¢) -1,236.
7a Gross sales of inventory, less returns and allowances ., 7a
b Lessicostof goods S0 ... ... b
¢ Gross profit or {loss) from sales of inventery (Subtract ine 7o fromINB7a) e,
8 Other revenue (describe inSchedule O) e e 8
Total revenue, Add lines 1,2, 3,4, 56,60, 76,80d B e, P | o g2,315.
10 Grants and sirillar amounts pald (st In Sehedile Q) . ..o 10
11 Benefits pakd 10 0r FOr MBMBETS | ... ...ttt et 11
@ 12 Salaries, other compensation, and BmpIOYEE DENES e 12
% 13 Profassional fees and other payments 10 indepengant COMaTIO S o o e 13 2,858,
g 114 Occupancy, rent, utilities, and MaMBNANCE | ... ... oo eee e e e m et s ab e 14
S 145 printing, publcations, postage, and siipping . 15 285.
16 Other expenses {describe in Schedule 0) ... See. Schedule Q... 16 71,230,
17 Total expenges. Add i8S T0THIOUGN T8 oo o e e seeen e ssssesne e | 17 74,373,
» |18 Excess or (deficit) for the year {Subtract Ing 17 from (N8 ) | _.......o.coiicesvvvoerocs oo 18 7,942,
E{’ 19 Netassets or fund balances at baginning of year (from line 27, column (A)) .
& (must agree with end-cf-year figure reportad On PO YEAM'S TBIUITY | 1 e e s e e et seeeeeesee e et e e e eeeeemeeres 18 23,560,
g 20 Otter changes in net assats or fund balances (explain in Schadule O e e 20 0.
21  Netassets or fund balances a end of vear. Combine lines 18 through 20 oo b | 29 31,502,
LHA For Paperwerk Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

232171
11-25-13
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Form 990-EZ (2013) Geneglig Asgistance Dogs, Inc. 45-525995( Page 2
Balance Sheets (see the instructions for Part |l
Check if the organization used Schedule O to respond to any question in this Partll ..o, ]
(A) Beginning of year {B) End of year
22 Cash, savings, and iNVBSIMENTS | ... .o 23,560.[2 31,502,
23 Land and BUIAINGS | ettt e 23
24 Other assets (describe in Schedule O) | .. ... e e 24
25 TOMBIASSEIS e et 23,560.|25 31,502,
26 Total liabilities (describe in Sehedute Oy 0.i28 0.
27 Met assets ot fund balances (line 27 of column (B) mustagree withiina 24) ... 23,560.|2r 3L,502.
Part 111.| Statement of Program Service Accomplishments (see the instructions for Part {I) Expenses

Check if the organization used Schedule O to respond to any question in this Part 117X]

{Required for section

What is the organization's primary exempt purpose?See Schedule 0O

5014(e)(3) and 501{c){4)
organizaticns and section

Describe the organization's program service accomplishmeants for sach of its three largest program services, as measured by exzenses, In a clear and cencise
mannef, describe the services provided, the number of persons banefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for othars.}

28 See Schedule O

{Grants $ ) If this amount Includes forgign grants, check here ..o sieins, > D 28a 6,250.
29 See Schedule O

(Grants $ } If this amount includles foreign grants, check here ... |:] 29a 12,500.
30 See Schedule O

{Grants § ) if this amount includes foreign grants, check ere ... ool » [ llsa 12,500,
81 Qther program services (describe in Schedule O) e et

([Grants § } i this amount includes foreign grants, check here ...oiieiiiiiriene, » l:l 31a
32 _Total program service expenses (add lines 28a through 318) .o i e, b 32 31,250,

Partlv List of Oﬁicers, Directo Fs, Trustees, and Key Emp]oyees (list each one even if not compensaled - see the Instructions for Part 1)

Checl if the organization used Schedule O to respond to any question inthis Part IV ... (]
(b} Average hours (€} Reportable (dgoﬁfr?;')t&ﬁ,m"ots‘ {e} Estimated
{a) Name and titie parweek devotedto | COPRenSton NS | ompioyes benait | dMOUNt oF OLher
position Gf not pald, enter -0-) P'ﬂg:r-ngg g;figged compensation
Jeffrey Eagle
President 20.00 0. 0. 0.
Will Corrente
Vice Pregident 2.00 0. 0. 0.
Margo Kohlhoff
Secretary 30.00 0. 0. 0.
Jeremy Sheppe
Treasurer 2.00 0. 0. 0.
Beverly Broberg
Director 2.00 0. 0. 0.
Charlie Eagle
Director 20.00 0. 0. 0.
Lolgs Mackey
Director 2.00 0. 0. 0.
John Perry
Director 2.00 0. 0. 0.
Jeff Pertnovy
Director 2.00 Q. 0. 0.
332172 11-25-13 Form 990-EZ (2013)
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Form 090-E7.2013) _ Genesis Asgistance Dogs, Inc. 45-5259950  Pages
PartV:| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [x]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of sach
Oy N B ON B O e ettt 33 X
34 Woere any significant changes made to the organizing or governing documents? If *Yes,' attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Scitedule O (see instructions) .. 34 X
35a Did the organization have unrefated business gross income of $1,000 or maore during the year from husiness activities (such as those reported
on lines 2, 62, and 72, BMONG OINBIE)T | ettt sttt ee et eees s s st e e 85a X
b 1f"Yes"to line 353, has the organization filed 2 Form 890-T for the year? 1f "No," provide an explanation in Schedule & ... . 35 | N/A
¢ Was the organization a section 501{c}{4), 501(c}{5), or 501{c}(B) organization subject to section 6033(e) notice, reporting, and proxy tax
requirernents during the year? If "Yes," complata Schedule G, Part 11 et 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete ApPHCaDIE PANS BT BORBaUIE N e e e e ettt X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... » | 37a |
b Did the organization file Form 1120-POL O BIS YEBI? oo se e oree e ee e X
38a Did the organization borrow fram, or make any loans 1o, any offlcer, director, frustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year coverad By tNIS rEIUMNT et X
b I"Yes, complste Schedule L, Part |l and enter the total amountinvolved N/A
39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions includad on e S 39a N/A
b Gross racaipts, included on line 8, for public use of club facilities 38h N/A
40a Section 507(¢)(3) organizations. Enter ameunt of tax imposed on the organization during the year under:
section 4811 - 0 . ;section 4¢12 p» 0 . ;section 4955 p» 0.

b Section 501{c){3) and 501(c)(4) organizations. Did the crganization engage in any section 4958 excess benefit transaction during the

year, or did it engage in an excess bensfit transaction in a prior year that has not been reported on any of its prios Forms 990 or 30-E7?
e, complate SNetU e Ly Pt L et e et
¢ Section 501{c)(3) and 501{c){4) organizations. Enter amount of tax imposed on organization managers
or disqualifiad parsons during the year under sections 4912, 4955, and 4958
d Section 50 1(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
OTOANIZANION ... oo oottt e ettt > 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
anS At [Ty B, oM POl B80T oo ettt
41  List the states with which a copy of this return is filed b F'L
42a The organization's books are incare of - Jeffrey Bagle Telephone no.p» 561-326-0277
tocatedat - P, Q. Box 3101, West Palm Beach, FL IIP+4 B 33402
b At any time during the calendar year, did the organization have an interast In or a signature or ather authority
over a financial account in a foreign country {such as a hank account, securities account, or other financial Yes| No
B OOUN D e et ettt et e e et e e et e et et et et ettt
If "Yes," entar tha name of the foreign country;
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Alany tima during ihe calendar year, did the organization mainiain an office outslde of the LS.
i "Yes,” enter the name of the foreign couniry; I
43 Section 4947{a)(1} nonexempt charitable trusts filing Form §90-E7 in fieu of Form 1041 - Checkhare ...,
and enter the amount of tax-exampt Interest received or accrued during the X Year . Pi 43 |

40e X

44a Did the crganization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of

Form 990-E2 44a X
b Did the organization operate one or more hespital facilities during the year? It "Yas,” Form 930 must be completad instead

OFFOMM O0-EZ e et n e er a1t es s e s et st en s er s st st eee st ee et tee e eer e et et st mreesane v 44b X
¢ Did the organization recelve any payments for indoor tanning services during the year? 44 X
d If"Yes" to line 44c, has the organization filed a Form 720 to raport these payments? If "No, " provide an explanation

in Schedule O 44d

45a Did the organization have a contrelled entity within the meaning of Sacton S1200 8Y e e
45 Did the organization receive any payment from or engage in any transaction with & controlled entity within the meaning of section it

512(b)(13)? If "Yes," Form 990 and Schedule B may need o be completed instead of Form 390-EZ (see instructions) ... 45h
Form 990-EZ (2013}

8a3z17a
1§-25-13
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Forrm 990-EZ (2013) Geneszsig Assistance Dogs, Inc. ' 45-5259950 Fags 4
Yes| No

46  Did the organization engage, diractly or indirsctly, in palitical campaign activities on behalf of or in opposition to ¢andidates for public office?
if*Yes," complete Scheduls Oy Part | ... ekttt i it i
PartVl| Section 501(c)(3) organizations only
All section 501(c){3) organizations must answer guestions 47-48b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI e e D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election In effect during the tax year? If "Yas," complete Sch. G, Part 1 | 47 X
48 Isthe organization a school as described in section 170(b){1){AMH)? If "Yas," complete Schedule B 48 X
493 [Did the organization make any transfars to an exempt non-charitable related arganization 492 X
b If'Yes," was the related croanization a section 527 organization | . ... ... e s 45b

50 Complete this table for the organizaticn's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the crganization. If thare is none, enter "None."

(a) Name and titlz of sach employss {h) Average hours (6) Reportable | {4) Health beneice, | (2) Eslimated
per week devotedto | cepeeneston farne lecrﬁgléy% ;G’;{.’iaﬁtd amount of other
NONE: position plans, and deferec | compensation
f Total number of other employees paid over $100,000 >

51  Complete this table for the organization's five highest compensated independent contractors wha each recetved more than $100,000 of compensation from the
organization, i there Is none, enter "Nona." NONE

(a} Name and business address of each indepandant contractor {h) Type of service {c} Compensation

d Total number of other independant contractors each receiving over $100,000
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed SChedUle A e i et er et e » [X1ves [ TN
Under penallles of perjury, T declare thal T have examined this refurn, inoilding accompanylng schatlules and statements, and 1o the besl of my knowledge and bellef, 1 Is trie, comaot, and complaia,

Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowlsdgs.
SI gn } Slgnature of ollicer Date
Here Jeffrey Eagle, President
Type or print name and title
Print/Type preparsr's nams _2reparer's slgnatyra Date Check if |PTIN
. [f- employed
Paid , ( - é ) 5
Preparer Ravid J. Thomas o i & ,éO/f P00002419
Frm'sname p Holyfield & Thomag’, LLC 4 Firm'sEIN » 65-1083521
Use Only |—
Firm'saddress p 125 Butler Street Phoneno. {561)Y689-6000
West Palm Beach, FL 33407
IMay the IRS discugs this return with the preparer shown above? Seednstructions | [X]ves [ INo
Form 990-EZ (2013}
332174
19-25-13
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SCHEDULE A . ) . OMB No. 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support
Compilete if the arganization is a section 501(c){3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Servics P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Ir's.gov/form880. ecil
Name of the organization Employer identification number
Genesis Assistance Dogs, Inc. 45-5259950

[Part]l{ Reason for Public Charity Status (Al organizations must complete this part) Ses instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ‘:l A church, convention of churches, cr association of churches described in section 170(b){1){AXi).

2 l:‘ A school described in section 170{b){1)(A){ii). (Attach Schedule E)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){(1}AXiii).
4 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:
& D An organization operated for the benefit of a college or university cwned or operated by a governmeantal unit described in
section 170(b){(1)(A)iv). (Complets Part I1.)
6 1 Afederal, state, or local government or governmental unit described in section 170(b){ 1){A)(v).
7 E] An organization that normally receivas a substantial part of its support from a governmental unit or from the general public described in
“section 170(b){(1{A}vi). (Complets Part 11.)
8 |___:| A community trust deseribed In section 170(b){1){A)(vi). (Complete Part 1.}
9 |:| An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from
activitios related to its exampt 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 {ess section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complste Part 1)
10 |:| An organization organized and operated sxclusively to test for public safety. Ses section 509(a)(4).
11 |:| 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 509(g}(1) or section 509{a)}{2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h,

a [::l Type | h :l Typell c D Type 1l - Functionally integrated d |:| Type lll - Non-functionally integratad
el | By checking this box, | certify that the crganization is not controlled directly or indiractly by one or more disqualified persons other than

faundation managers and other than one ar more publicly supported organizations described in section 509{a){1) or section 509(a)(2).

f If the organization received a written datermination from tha IRS that it is a Type |, Type ll, or Type I
SUPPOIHNG OFGANIZAHON, CMECK IS BOX ||| L.\t oeteeseseesoes st ee ot s et ettt []
g Since August 17, 2006, has tihe organization accepted any gift or contribution from any of the following persons?
(i} Anperson who directly or indirectly controls, either alone or togather with persons described in (i) and (i) below, Yes | No
the governing body of the supported organizetlon® .. et 11g(i}
(ii} A family member of a person described in {j) above? | 11g(ii)
(iii} A 35% controlled entity of a person described in () or (i) above? 11giii}
h Provide the following information about the supported organization{s).
(i) Narne of supported (i) EW (il Type of organization (1v) 15 tha organization) (v} Did you notifythe\  (dlISHH0 - | yii) Amount of monetary
arganization (described on linas 1-9 fin cal. {_1) listed In your| organization in col. {1} organized in the supoert
above or IRC section  \gaverning document?| (i) of your support? U.8.7
(ses Instructions)) Yes No Yes No Yes No
Totai
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 990-EZ) 2013
Form 990 or 290-EZ.
332021
09-25-13
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Scheduls A (Form 990 or 990-£7) 2013 Genesis Assistance Dogs, Inc. 45-5259950 Pag
| Support Schedule for Organizations Described in Sections 170(b}{1){A)(iv} and 170{b){T){A){vi)

(Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to gualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part Iit.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2009 (b} 2010 {c} 2011 {d) 2012 {e) 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 58,833.] 83,551.] 142,384.
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 organization without charge

4 Total. Add lines 1 through3 _ 58,833, 83,551. 142,384.

§ The portion 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 sup;mrt. Subtract IineSfrc:mllne ;1.
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a} 2009 {b} 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total

7 Amounts fromlined ... 58,833.] 83,551. 142,384.

8 (Gross incame from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

9 Net income from unrelated businass
activities, whether or not the
business is regularly carried on

10 Other incoms. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 |

13 First five years, If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
oAz AtiON, ChECK IS 0K AN S 0D O it i ettt sr et ess it cssessers ee e cen e e ee s sen ees oe et een e e et eeen een enee e oe e p X

57,912,
84,472,

142,384.

14 Public support percentage for 2013 {line 6, column (f) divided by ling 11, column (0} ..o L. 14 %
16 Public support percentage from 2012 Schedule A, Partil, ine 14 15 %
16a 33 1/3% support test - 2013, If the organization cid not check the box on line 13, and lins 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization [ 2 E]
b 33 1/3% support test - 2012, If the crganization did not check a box on lins 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization
17a 10% -facts-and-cireumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the arganization meets the "facts-and-circumstances" test, check this box and stop here. Explain In Part IV how the organization
meots the "facts-and-circumstances" test. The organization qualifiss as a publicly supported arganization
b 10% -facts-and-circumstances test - 2012. If the organtzation did not check a box on line 13, 164, 16b, or 173, and line 15 is 10% or
mors, and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... 4 [:!
18__Private foundation. If the organization did not check a box on line 13, 16a, '18b, 17a, or 17b, check this box and see instructions ...

Schedule A (Form 990 or 990-EZ} 2013

332022
08-25-13
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Schedule A {Farm 990 or 990-£7) 2013 Page 3
Part lll | Support Schedule for Organizations Described in Section 508{a){2)
(Complete only if you checked the box on line 9 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 I1,}
Section A. Public Support
Calendar year (or fiscal year beginning ir) p (a) 2009 (b) 2010 {c) 2011 () 212 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmisked in
any activity that is related to the
arganization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or 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 ...,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amcunts included on lines 2 and 2 recelved
frem other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year |

cAddlines7aand7b _ . ...

8 Public support {3t ne 7c from llng 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p= (a) 2009 {(h) 2010 {e¢) 2011 {d} 2012 (e} 2013 (f) Total
8 Amounts fromline 8

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unreiated business taxahle income
(less section 511 taxas) from businesses

acquired after June 30, 1975

¢ Add lines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary camiedon . ...
12 Otherincome, Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} i
13 Totai support. (add lnes 8, 106, 11, and 12.)

14 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,
check this box and SEOP MBI ... ik it et et ee et e et iratestesns ettt atns tesansansesass pl |
Section C. Computation of Public Support Percentage

16 Public support percentage for 2013 {line'8, column (i) divided by line 13, column (®) ... 15 %
16 Public support percentage from 2012 Schadule A Part I, Bne 15 i e e inca 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentags for 2013 {line 10c, column (f) divided by line 13, column ) ... . 17 %
18 Investment income percentage from 20412 Schedule A, Part W, line 17 18 %

12a 33 1/3% support tests - 2013. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check thiz box and sfop here. The organization qualifies as a publicly supported organization . . - D
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation .. b L]
20 Private foundation. If the organization did not chack a box on ling 14, 183, or 19b, check this box and see instructions ... » [j
332023 09-25-13 Schedule A (Form 880 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Genegis Assistance Dogs, Inc. 45-5259950 Pagea
Part IV Supplemental Information. Provide the explanations required by Pat I, line 10; Part I, line 17a or 17b; and Part I, fine 12.
Also complete this part for any additional informaticn, (Ses instructions).

332024 09-25-13 Schedule A (Form 980 or 990-E2) 2013
8
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Schedule B
{(Form 990, 990-EZ,
or 990-PF)

Department of the Traasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Schedule of Contributors

p Attach to Form 980, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
its instructions is at www.irs.gov/form890,

OB No. 1545-0047

2013

Name of the organization

Genesgig Agsistance Dogs, Inc.

Employer identification number

45-5259950

Organization type(check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

J0odiH

501(cy{ 3 ) (enter number} organization

4947{a)(1) ncnexempt charitable trust not ireated as a private foundation
527 political organization

501{c)3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organizaticn can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Complete Parts | and 11,

Special Rules

|:| For a section 501(c}3) organization filing Form 89C or 99C-EZ that met the 33 1/3% support test of the regulations under sections
509{a}1) and 170(b}(1){A}vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on {ij Form 290, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |l

D For a section 501(c)(7), (8), or (10) organization filing Form 980 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposss, or
the prevention of cruelty to children or animals. Complete Parts [, i, and Il

|:| For a section 501 (¢)(7), (8), or (10) crganization filing Form 920 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did net total to more than $1,000.
If this box is checked, enter here the tetal contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

....... > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 920, 990-EZ, or 990-PF. Schodule B {Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-18



[

Schedule B (Form 990, 990-EZ, or 980-PF) (2013}

Page 2

Name of organization

Employer identification number

Genegig Aggistance Dogs, Inc. 45-5259950
Pa_rt I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (o) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1 Person [X]
Payroll |:|
$ 15,000. Noneash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) {c) (ch)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [ X|
Payroll
$ 5,000, Noncash [ _]
{Gomplete Part |l for
noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll |:|
$ 10,000, | Noncash []
{Completa Part |l for
noncash coniributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll ]
$ 10,000. | WNeoncash [ |
{Compilete Part |l for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person (]
Payroll |:|
$ 10,500, | Noncash [X]
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E:I
Payrofl |:|
$ Moncash [ |
(Camplete Fart Il for
noncash contributions.)

823452 10-24-13

16070330 784176 0283000

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2013.03010 Genesis Assgistance Dogs,

In 02830001



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Empleyer identification number

Genegisg Assigtance Dogs, Inc. 45-5259950
Partll' Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
(a)
{c)

No. . (b) . FMV {or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

Pine Creek Auction Item - Week Stay on
5 | the Slumbexr Venture Yacht.
10,500, 04/25/13

()

(c)

frot; D ioti £ (k) h . FMV {or estimate) Date {d) ived
ot escription of noncash property given (see instructions) ate receive

(a

(c)

No. . (o) . FMV (or estimate) {d) )
from Description of noncash property given . . Date received
Parti (see instructions)

{a)

{c)

o. . b} . FMV (or estimate} (c) )
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{c)

No. . ) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{c)

Ne. i (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part 1 (see instructions)

323453 10-24-13

16070330 784176 0283000

Schedule B (Form 990, 990-EZ, or 930-PF) {2013)
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Schedule B (Form 890, 980-EZ, or 990-PF) {2013)

Page 4

Name of organization

Genegis Agsistance Dogs, Inc.

Employer identification number

45-5259950

-Part i Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the

year, Complete columns (a) through {e) and the following line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. Entse s information onee.)

Use duplicate copies of Part il if additional space is needed,

(a} No.
];i‘;_t;l‘ll (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;r;:-TI (b) Purpose of gift (¢} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4. Relationship of transferor to transferee
(a) No.
Ig';)rTl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Belationship of transferor to transferee
(a} No.
E,I‘OTI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
328454 10-24-13 Schedale B (Form 990, 990-EZ, or 980-PF} (2013)
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y VT

{Form 990 or S90-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 980 or 990-EZ or to provide any additional information. i
Department of the Treasury b Attach to Form €80 or 990-EZ. S Publi
Internal Revenue Service P> Information about Schedute O (Form 990 or 990-E7) and its instruetions Is at www.irs.gov/form990. |+ inspe i A
Name of the organization Employer identification number
Genesis Asgigtance Dogs, Inc. 45-5259550

Form 990-EZ, Part I, Line 16, Other Expenges:

Description of Other Expenses: Amount :

Advertising 894.
Fees & Licenses 140.
Computer & Internet Expenses 2,486,
Travel Expenses 3,%920.
Ingsurance 2,619,
Medical & Vet Expenses 1,027,
Purchase Price of Dogs 600.
Vegts, Leaghesg, Supplies 641,
Food & Treats 1,124.
Boarding & Training 57.180.
Training Aids 5398.
Total to Form 990-EZ, line 16 71,230,

Form 8990-EZ, Part IIT, Primary Exempt Purpose - Genesis Assistance Dogs,

Inc. provides gualified clients of varyving disabilities with a highly

gkilled assistance, therapy or facility dog in order to improve their

quality of life and provide them with the independence to realize their

full potential through the dedication, gervice and companionship of an

asgistance dog.

Form 990-EZ, Part III, Liine 28, Program Service Accomplishments:

Placing Jodi, a facility dog, at the Rosarian Academy.

Assisting the gchool's principal, guidance counselor,

resource gpecialisgst and various claggsroom teachers, Jodil

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2013)
a2z
09-04-13
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SCHEDULE O
{Form 990 or 990-EZ)

. OMB No, 1545-0047
Supglemental Information to Form 990 or 990-EZ !
omplete to provide information for responses to specific questions on 20 1
Form 980 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.
out Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form890.
Narme of the organization Employer identification number

Genesis Assistance Dogs, Inc. 45-525%950

Department of the Treasury to Puhli

Internal Revenus Service

works ag a therapeutic partner to the students and faculty through her

unconditional love, understanding, and acceptance. Her loving and

gentle demeanor matcheg the culture of the school. Jodi seems to have

a "sixth gense" and seeks out people who need a "doggie hug" - a

perfect enchancement to an environment that fosters each student's

emotional and intellectual needs at every development stage. Jodl is

CGC, Delta and Access Certified.

Form %90-EZ, Part III, Line 29, Program Service Accomplisghmentsg:

Placing Mystl, an assistance dog, with Janice Maitre.

Janice hasgs a form of Multiple Sclerosis and is confined to

a wheelchair. Mysti was placed with Janice in early

October 2013 asg her aggisgstance dog. Mysti will help her on a daily

basis with retrieving dropped items. Mysti is also scent trained to

retrieve Janice's cell phone and can press a "panic button" in the

event of an emergency. She is CGC, Delta and Access Certified.

Form 990-EZ, Part III, Line 30, Program Service Accomplighmentsg:

Placing Jac, an agsistance dog, with Marvanne Hedrick.

Marvanne was in a car accident several yvearsg ago leaving

her confined to a wheelchair. Jac was placed with

Marvanne in early November 2013. Jac will help her on a daily basgis

retrieving dropped items and is scent trained to retrieve Marvanne's

cell phone. Marvanne 1is a phyvsgical education teacher at a middle

gschool in Palm Beach County and Jac will accompany her to school each

day. Jac i1s CGC, Delta and Accegg Certified.

LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 890-EZ} (2013)
232211
08-04-13
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.
- OME No. 1545-0047
SGHEDULE O Supglemental Information to Form 990 or 990-EZ -
- omplete to provide infarmation for responses to specific questions on

(Form 820 or 990-EZ) i w . :

Form 990 or 980-EZ or to provide any additional information. _
Department of the Treasury > Attach to Form 980 or 990-EZ. ) Op bt
Internal Revenue Servics B Information about Schedule O {Form 890 or 990-EZ) and its instructions is at www.irs.gov/form924Q, )
Name of the organization Employer identification number

Genesis Asgistance Dogs, Inc. 45-5259950

Form 990-E%, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the vear, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay anv premiums, directly,

or indirectly, on a persgonal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Insiructions for Form €90 or 990-EZ, Schedule O (Form 990 or 990-EZ) {2013}
332211
09-04-13
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