Return Uof-@ngaaq-lz?ét-iﬁe,?gq&x?nﬂ ,’ltmEr:?m»I.ncome Tax
£orm QQO-EZ nder section 50 (G)klurr’ g;neﬁﬂa)( ) of the Internal Revenue Code

Department of the Traasury
Internal Revenue Service

. PUBLIC IKRERELEN COPY

exc%t blag

rtgsr or private foundation

> Sponsoting organlzations of do(-lor adviaed funds, ofganizations

at operate one or more hosp)tal facilltles, and certaln controlling
organizaticns as defined in section 512(b)13} must file Form 980, All olher organizations with gross recelpts Isss than $200,000 and total

. assets less than $500 000 at the end of the year may Use this form. . .
B The organization may hiave f0 36 & copy oI Hhis Petbin T sats y Slate reporting requirements.

OMB No. 1548-1180

A
B

For the 2012 calendar year, or tax year beginning JUN 4, 2012 andending DEC 31, 2012
ek re: G Name of organization ‘ D Employer identification number
Address change

[ Jnamecnange | GENESIS ASSISTANCE DOGS, INC.
@ fnitial raturn Number and street (or P.Q. box, if mail is not dalivered to strast addrass) Room/suits

DTermEnated P . 0 ) BOX 3 1 0 1

45-5259950

E Talephona number

561-3238-0277

Amendad return | GitY 0Or town, state or country, and ZIP + 4

[ agpicaton penaing] WEST PALM BEACH, FL 33402

F Group Exemption
Number p»

& Accounting Metred:  [__]Cash  [X] Accrual  Other (specify) p» H Check P [__if the organization is not

[ Website: - HTTP: //WWW.GENESISASSISTANCEDOGS .CRG/ required tc attach Schedule 8

J Tax-exempt status {check only ong) — D—E] 501(0)(3)|___[ 501(c} { ) {insert no.) m 49470@Y D or I:J 527| {Form £90, 980-EZ, or 890-PF).

K GCheck [:J if the organization is not a section 509{z)(3) supporting organization or a section 527 organization and is gross receipts ara nermally not more than
$50,000. A Form 990-EZ or Form 930 raturn is not required though Form 990-N (s-posteard) may be required (see instructions). But if the organization chooses to fils
a return, be sure to file a complete return.

L Add lines 5b, Be, and 7b, 10 line 9 to determine gross receipts. if gross receipts are $200,000 or mors, or if total assets (Part I,

ling 25, coluran (B} below) are $500,000 or more, fite Form 990 instaad of Form 990-E7

...... | 2 62,460.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Gheck if the organization used Schedule O to respond 10 any qUESHON INThIS PArE L L o it et esetssesseansiesesseeans xI
1 Contributions, gifts, grants, and similar amounts received ., 1 58,833.
2 Program service revenue including government fees and contracls 2
3 Membership dues and aSSESSIMBNLS | e e 8
4 INVESIMBIEINGOME ..o e ettt 4
Ba Gross amount from sale of assets other than inventory ... 5a £
b Less: cost or othier basis and Sales eXpenses 5b Y
¢ Gain or (loss) from sale of asssts other than inventory (Subtract Iine 5b from line 82y . ... 5¢
B Gaming and Tundraising events
g a Gross income from gaming {attach Schedule G if graater than
E | B15000) L éa |
é b Gross income fram fundralsing events {not including $ 9,447 . ofcontributions
from fundraising evenis reported on line 1) {attach Schedule G if the sum cf such
gross income and contributlons exceeds $15,0000 . 6b
¢ Less: direct expenses from gaming and fundraisingevents B¢
d Netincome or {loss) frem gaming and fundralsing events (add lines 6a and 6b and subtractfne 6y 0.
7a Gross sales of inventory, less returns and allowances 7a
b Lessicostofgoods sold Tb
¢ Gross profit or (loss) from sales of inventory {Subtract line 7% from ling 7a) 7c
Other revenus (desoribe In SchedUle O) e e 8
9 Total revenue. Add fines 1,2, 3, 4,56, 60, 76, and 8 ..o oiiie | I 58,833,
10 Grantsand similar amounts paic (fistin Schedule ) e 10
11 Benefits paid 10 0r fOr MEMBETS ittt ettt es e 11
@ |12 Salaries, cther compensation, and employse benefits e, 12
g 13 Professional fags and other payments to indapendent contractors 13 5,585,
@ 114 Ocoupancy, rent, utilities, and MaMERANCE | e 14
M 115 Printing, publications, postage, and SNIDOING |\ . . 15 792.
16 Other expenses (deserbein Schedule O) SEE. SCHEDULE Q... 16 28,896,
17 Total expenses. Add lines 10 througn 18 ..o » | 17 35,273.
o |18 FExcess or (deficit) for the year (Subtractling 17 from line O) 18 23,560.
§ 19 Net assets or fund balances at heginning of vear {from line 27, column (A}) s
< (must agree with end-of-year figure reported on prior year'sreturny 19 0.
g 20 Other changes in net assets or fund balances (explain in Schedule C) 20 0.
21 Net agsets or fund balances at end of vear, Gombing nes 18 through 26 oo » 2 23,560,

LHA Fer Paperwark Reduction Act Notice, sae the separate instructions.

282171
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. Form 990-E7 (2012) GENESTS ASSISTANCE DOGS, INC. 45-5259850 Page 2

Part 1l | Balance Sheets (see the instructions for Part i}
Check if the organization used Schedule O to respond to any gquestioninthis Part It .. . [
(A} Beginning of year (B} End of year

22 Cash, savings, and iVSETIBNTS | .............oo.cooioiieoe e 0.|22 23,560.
23 Landand buildings e e 23
24 Dther assets (describe inSchedule 0) | e, 24
25 TOWEASSBIE | . e 0|25 23,560.
26 Total liabilities (describe in Schadule O O.[28 0.
27 Netassets or fund balances (line 27 of column {B) mustagrez with line 21y ... 0.)27 23,560.
Part |l | 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 III[X] | !

Required for section

What is the organization's primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
grganizations and section

Describe the organization's program servics accompliishments for sach of Its three largest program services, as measurad by expenses. In a clear and concles
manner, describe the services provided, the numker of persons benefited, and other relevant information for each program title.

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

28 SEE SCHEDULE O
{Grants $ ) If this amount includes foreign grants, check here ..., » [ 1[28a 35,273,
29
(Grants $ ) If this amount includes foreign grants, chack here ,......occoocouuvennnnnnni. .. > l:l 20a
30
{Grants § ) If this amount includes foreign grants, checkhers ... > D 30a
31 Other program services (describe in Schoadule O) . e e
{Grants § ) If this amount includes foreign granis, checkhere ... | 2 |:[ 31a
32 Total program service expenses (add lines 28athrough 818) ..o, |32 35,273,

—Partd v List-of-Officers; Directors, Trustees,and-Key-Employees merons svan ot compensated. {see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question inthisPart IV L]
(b} Average hours {6) Reportable | {d) Health benefits, | {g) Estimatad
{a) Nama and title per waek devoted to | opipsnesion fForine aopiayes oenet | amount of other
position (If not pald, enter -G-) P'ag;vn;g‘: Jefarred | compensation
- JEFFERY EAGLE
PRESIDENT 20,00 0. 0. 0.
PAUL GAUCHER
VICE PRESIDENT 5.00 0. 0. 0.
MARGO KCOHLHOFF
SECRETARY 30.00 0. 0. 0.
JOHN CARR
TREASURER 5.00 0. 0. 0.
DANIELLE FQORD
DIRECTOR 20,00 0. 0. 0.
LOILS MACKEY
DIRECTOR 1.00 0. 0. 0.
BEVERLY BROBERG
DIRECTOR 1.00 0. 0. 0.
JOHN PERRY
DIRECTOR 1.00 0. 0. 0.
WILL CORRENTE
DIRECTOR 1.00 0. 0. 0.
SALLY CHESTER
DIRECTQOR 5.00 0. 0. 0.
CHRISTIN RUSSELL
DIRECTOR 1.00 0. D. 0.

232172 01-11-13
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. Fortm Y90-EZ (2012) GENESIS ASSISTANCE DOGS, INC. 45-5258950 Page 3

PartV:| Other Information (Note the Scheduls A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. C 1o 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 1RS? If "Yes," provide & detaited description of each
ACTVIY N BONEUIE § e e s
34  Were any significant changes made 1o the arganizing or governing documents? If "Yes," attach a conformed copy of the amended
documants if they reflect a change to the organization’s name. Otharwise, explain the change on Schedule O (see Instructions) 34 X

a3 X

352 Did the organization have unrelated business gross income of $1,000 or more during the year from business activities {such as those raported

0N lines Z, B3, and 78, AMONG OINEISIT .ottt sttt oot ee et et ee s em e ab ettt n s 35a X
b if"Yes," to fine 35a, has the organization filed a Form 990-T for the year? 1t "No,’ provide ap explanation in Schedule G ..., 350 | N/BA
¢ Was ths organization a section 501(c)(4}, 501(c){5), or B01(c)(8) arganization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? I "Yes,” complete Scheduls G, Part il e 36¢ X
36 Did the crganization underge a liquidation, dissolution, termination, or significant disposition of net asssts during the year? 1f"Yas,"
complate anplealle Dars OF S0NBaUIE N e e et et X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... » | 37a | : Y B
b Did the organization file FOrm 13 20-P 0L For s YBaE T o oo ee ettt 37b X
38a Did the organization horrow fram, or make any loans to, any officer, director, trustee, or key emplayee or were any such loans made B A MO
in a prior year and still outstanding at the end of the tax year covered by this return® ... X
b If"Yes,” complate Schedule L, Part 1l and entsr ths total amountinvolved 38b N/A S
38 Section 501(c)(7) organizations. Enter;
a Injtiztion fees and capital contributions included On e O 39z N/A
b Gross receipts, included on line 8, for public use of ¢lub faciftes . . 39b N/A
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0 . :section 4912 0 . ;section 4855 p» 0.

b Section 501{c}(3) and 501(c){4) crganizations. Did tha organlzation engage in any section 4958 excess benefit transaction during the
year, or did It engage In an excess benefit transaction in a prior year that has not baen reported on any of its prior Forms 990 or 980-EZ%

If"Yas," complete Shadule L PATTL L. . . i et e e 40b X
¢ Section 501{c)(3) and 501({c)(4) organizations. Enier amount of tax imposed on organization managers : LA
or disqualified persons during the year under sections 4912, 4955, and 4858 » 0.
d Secton 501(c)(3) and 501{c){4) organlzations. Enter amounl of tax on line 40c reimbursed ty the
OTGANZAMAN oo e > 0.
e All organizations. At any time during the tax vear, was the organization a party to a prohibited tax shefter ‘ |
TANSaGH 0N [ Y BS, GOmDIEts O 88T o e e et e e 408 X
41  List the states with which a copy of this return is filed = F L
42a The organization's books are in care of - JEFFREY BEAGLE Telaphone no.p» 561-329-0277
Locatedat  P. O, BOX 3101, WEST PALM BEACH, FL L _ Z2P+4 p 33402
b Atany time during the calendar year, did the organization have an Interest in or a signature or other autherity
aver a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
BOCOUMEY? i it e s et et e oL e t1 Yoottt ettt e ne e

If"Yes," enter the 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.

¢ Atany time during the calendar ysar, did the organization maintain an office outside of the U.5.?
If"Yes," enter the name of the foreign country; =

43 Section 4947(a)(1) nenexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear Pi 43 |
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must ba complated instead of
PO G80-EZ ettt eb et et h e h e h e e et ee ettt et b et
b Did the organization operate cne or more hospital facilities during the year? If "Yes," Form 390 must be complated instead -
OF FOMME 000 EZ o oo oot et et et 44b X
¢ Did the organization receive any payments for indoor tanning services during the Year? 44c_ X
d 1f"Yes" to line 44¢, has the organization filed a Form 720 to report these paymants? ¥ "No, " provide an explanation e
IVECRBTUIE O e e e 44d
45a Did the organization have a controllad antity within the meaning of section 512(b)(13)? 46a | X
450 Did the organization receive any payment frem or engage in any transaction with a controllad sntity within the meaning of saction 3 DT
512(h)(13)7 1f "Yes," Form 990 and Schedule B may need to be completed instead of Form 990-E7 (sea instructions) ..o 45h
Form 990-EZ (2012)
IR
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Form"$90-EZ {2012) GENESIS ASSISTANCE DOGS, INC. 45-52599850 Page 4
Yes| No

46  Did the organizaticn engage, directly or indirectly, in political campaign activities on behalf of or in cpposition to candidates for public office? i N
If "Yos," complete Scheduls Gy PAM | oo e et 18 X

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer qusstions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question inthis Part V1 L. D
Yes; No
47  Did the organization engage in lobbying activities or have a secticn 501(h) slaction in effect during the tax year? If "Yes,"” complete Sch. G, Part Il |47 X
43  |s the organization a school as described in ssetion 170(b)( (AP 1TYes," complate Sehadule B 48 X
49a Did the crganization make any transfers to an exempt non-gharitable refated organization? 492 X
b If"Yas," was the related organization a section 527 organizatlion? | e 49b

50  Compiete this table for tha organization's five highest compensated employees (other than officers, directors, trustaes and key employees) who gach recelved more
than $100,000 of compensation from the organization, if thare is none, enter "None.

(a) Name and title of each employes {b} Averags hours (6) feportanie  |(d) Healtn ceretts,| (&) Estimated
paid maore than $100,000 per week devoted to °°$?;ﬂ%agg>j;ﬂfl’fs°égﬂs amployss benfic | &mount of cther
NONE position P*ag;;n;r;cn* fﬁfﬁﬁad compensation

f Total number of other employees paid over $100,000

51  Gomplets this tabls for the arganization's five highest compensated indepandent contractors who each received more than $100,000 of compensaticn from the
orgznization. |1 there is none, enter "None." NONE

{a) Name and address of each Independent contractor pald more than $100,000 {b) Type of servica {¢) Compensafion

52  Did the organization complete Schadule A? Note: ection 501(c)(3} grganizations and 4%47{a)(1) nonexempt
charitable trusts must attach a completed Schethflg/A ... e ) .................................................................................... » Yes [ 1No

Under penalties of perjury, T declare that Thave examined thigly L inclu

Declaration of preparer {other than officer) Is based on all iry »
gn Signatura of officer i Date 1
Here é// / I{
JEFFERY EAGLE[, |PREST

Typs or print name and title

/
DENT

Print/Type preparer's name | Breparer's sighature Date Check [ If | PTIN
Paid / / salf- smployed
Preparer DAVID J. THOMAS W g 7/205 P00002419
Use Only |Firm'sname p HOLYFIELD & THOMAS ,/LLC - Frm's EIN > 65-1083521
Frm'saddress w125 BUTLER STREET | Phoneno.  (561)689-6000
WEST PALM BEACH, FL 33407
May the IRS discugs this return with the preparar Shown 8bove? S88 NS IO ONS L i ittt e et eeieeeess et stes s e siaeresasonsmriinss | Yos D No
Form 990-EZ {2012)
232174
0f-11-13
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SCHEDULE A

OME No. 1545-0047

(Form 990 or 680-EZ) Public Charity Status and Public Support 2012
Complete if the organization is a secticn 501(c)(3) organization or a section
Departmant of the Treastry 4947(a)(1) nonexempt charitable trust. -~ Open to Public
Ihternal Revenus Service - Attach to Form 990 or Form 990-EZ. P See separate instructions. w4 Inspection
Name of the organization Employer identification number
GENESIS ASSTISTANCE DOGS, INC. 45-5259950

iPartl:] Reason for Public Charity Status (all organizations must comglete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, chack cnly one box.)
1 A church, convention of churches, or association of churches described in segtion 170(2)(1AND.

D A school described in section 170(b)} 1}{A)(ii). (Attach Schedule E.}
D A hospital or a cooperative hospital service crganization dsscribed in section 170{)(1){(AXii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(ili). Enter the hospital’s name,
city, and state:

An organization opsrated for the benefit of a collegs or university owned or operated by a governmental unit described in

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

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 II.)

A community trust described in section 170{b){1)(A}vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from 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 incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1973,
See section 509{(a)(2). (Complste Part Il
An organization organized and opetated 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
mora publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 50Y{a)(3}). Check the box that
describss the type of supporting organization and complets fines 11e through 11h.

a l:' Type | b |:| Type 11 [ D Type Il - Functionally integrated d Ij Type il - Non-functionally integrated
e D By checking this bex, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

bW N

U0 BT L

10
11

0]

foundgation managers and otfier than one or more publicly supparted organizations described In section 509(a)(1) or secticn 509(a){Z].

f If the organization received a written dstermination from the IRS that it is a Type 1, Type |, or Type Uil
supporting organization, Check ThiS DOX || e ettt ettt []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{iy A persen who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? e 11g(i)
(i) Afamily member of a person described IN () A0Ve T 11gii)
11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supparted (i) EIN (iii) Tyoe of organization [v) 18 the organizationy {v) Dic you notify the Orgam;;g%}]hi% col, | (vil) Amevnt of monetary
organization {described on lines 1-9 {0 col. (i} listed in your| organization in cal. (i) organized in iha support
abave or IRC section  |governing documant?| (i) of your support? 1.S.?
(see instructions)) Yoo No Yoo No Yoo o
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schédule A (Form 990 or 950-57) 2012 GENESTS ASSISTANCE DOGS, INC. 45-5259950 Pagez
Partll| 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 crganization failed to qualify under Part ill. If the crganization
fails to gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a} 2008 {b) 2003 {c} 2010 (d} 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

58 ,833.| 58,833,

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

3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

4 Total Add lines 1 through 3 .

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

58,833,

31,468.
27,364,

6 Public support, Subiract [ine 5 from line 4. [
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2008 {b} 2008 {c) 2010 {d) 2011 (e} 2012 {f} Total

7 Amounts fromline4 58,833. 58,833,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sourcas
g Netincome from unrelated business
activities, whether or not the
business is reguiarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 | 772 0+ PR 58,833,
12 Gross receipts from related activities, etc. (see instructions) 12 ‘
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501 (e)(3)

organization, chack this BoX and STOP REIE ...t et ee s h et r et iariiet i iie it b it | 2 @
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 fline 8, celumn f) divided by line 11, column )} . L4 %
16 Public support percentage from 2011 Schedule A, Part 1, ne 14 15 %

16a 33 1/3% support test - 2012, If the organization did nct check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organ Zation »- |:|
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization »- |:I

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 18z, or 16b, and line 14 is 10% or more,
and if the organization meets 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 g publicly supported organization . . » l:l
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 18a, 16b, or 174, and ling 15 is 10% or
more, and if the organization meets 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 ...
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see instructions
Schedule A {Form 990 or 990-EZ) 2012

232022
12-04-12
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—Section B Total Support

Schédule A (Form 996 or 890-EZ) 2012 Page 3
Part Ill:| Support Schedule for Organizations Described in Section 509({a){2)
{Complate cnly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the organization fails to
qualify under the tasts listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unususzl grants."™

2 Gross receipts from admissions,
marchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organizaticn's tax-exempt pUINOSE

3 Gross receipts from activities that
are not an unrslated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
izaticn's bensfit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on iines 2 and 3 received
fror other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount en line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtract ine e from jns 6

Galendar year (or fiscal year beginning in) (a) 2008 (k) 2008 {c) 2010 (d) 2011 {e) 2012 {f) Total
9 Amounts from line 6

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

b Unreiated business taxable income
(tess section 511 taxas) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Othar income. Do not include gain
or loss from the sale of capital
assets (Explain In Part V) ooeveeeer.

13 Total support. add fines 9, 10g, 11, and 12.)

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

CHECK TS DOX AN SO MOT oottt i it ie st ieiee et elteitoteeioeitieiseiesiessentisseesees:ictsiretirtisirsesirsisictscsicsiiiercsisiiiiecss p |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, colurmn {f} divided by line 13, column (f)} 15 %
16 Public support percentage from 2011 Schedule A, Part 1L, INg 15 oot v 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, columa (f) divided by line 13, column (f) 17 %
18 Investment incoms percentage from 2011 Schedule A, Part LIl Ine 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ...
b 33 1/3% support tests - 2011. 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 and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not ¢check a box on line 14, 19a, or 19b, chack this box and see Instructions ...
232023 12-04-12 Schedule A {Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 890-E7) 2012 GENESIS ASSTISTANCE DOGS, INC. 45-5259950 Pagea
Part IV| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part II, lina 17a ar 17b;

and Part lIl, line 12, Alsc complete this part for any additional information. (See instructions).

THIS IS AN INITIAL RETURN, THE CORPORATION WAS FCRMED AWND REGISTERED JUNE

4, 2012, THE IRS EXEMPTION WAS EFFECTIVE JUNE 4, 2012.

232024 12-04-12 Schedule A (Form 930 or 990-EZ) 2012
8
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{Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ‘?”ﬁ’iis%”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. -+ Open to Publi
Department of the T -~ Open to Public
S Revans Serome | P Attach to Form 990 or 990-EZ, U lhepedtion ..
Narne of the crganization Employer identification number
GENESIS ASSISTANCE DOGS, INC. 45-5259950

FORM S90-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:

ADVERTISING 364.
FEES & LICENSES 1,018,
COMPUTER & INTERNET EXPENSES 321.
TRAVEL EXPENSES 409.
INSURANCE 757.
MEDICAL & VET EXPENSES 250.
PURCHASE PRICE OF DOGS 1,500.
VESTS, LEASHES, SUPPLIES 1,077.
BOARDING 6,031,
FOOD & TREATS 2,116,
KENNELS & CARETAKERS ' 6,961.
TRAINERS 7,883,
TRAINING AIDS 209.
TOTAL TO FORM 990-EZ, LINE 16 28,896.

FORM SS90-FEZ, PART IITI, PRIMARY EXEMPT PURPOSE - GENESTS ASSISTANCE DOG

TRAINING PROGRAM PROVIDES QUALIFIED CLIENTS OF VARYING DISIBILITIES

WITH A HIGHLY SEILLED ASSISTANCE DOG IN ORDER TC IMPROVE THEIR QUALTITY

OF LIFE AND PROVIDE THEM WITH THE INDEPENDENCE TO REALIZE THEIR FULL

POTENTIAL THROUGH THE DEDICATION, SERVICE AND COMPANIONSHIP OF AN

ASSISTANCE DOG,

FORM 990-FEZ, PART TIII, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

GENESTS ASSISTANCE DOGS, INC. ACCEPTS GOLDEN RETRIEVERS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012}
282211
01-04-13
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(Form 990 or 980-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”6‘%55‘”

Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. Open 16 Public”™ ™

ﬁ?;ﬂﬁgg&ggﬁﬁwy P Attach to Form 890 or 890-EZ. o ]nzpébﬁbn ,l 2

Name of the organization Employer identification numher
GENESIS ASSISTANCE DOGS, INC. 45-525895Q

AND LABRADORS FROM QUALITY BREEDERS WITH A THREE

GENERATION PEDIGREE. THE DOGS UNDERGO A COMPLETE PHYSICAL

EXAM FOR HEALTH AND TEMPERAMENT ISSUES. STRICK GUIDELINES ARE FOLLOWED

FOR_BREEDING AND TRAINING., GENESIS CURRENTLY HAS TWC FEMALE ADULT

BREEDER DOGS AND THREE FEMALE PUPPIES WHO ARE IDENTIFIED AS FUTURE

BREEDERS. IN ADDITION, GENESIS HAS ONE MALE BREEDER DOG AND HAS THE

AVAILABILITY OF STUD SERVICES FROM SOME TOP NATICNAL BREEDERS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE OCRGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Schedule O {(Form 990 or 990-EZ} (2012)
232211
01-04-13
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ou &7 201212 670 6544 K . 19404-138-51270-3  AO139830 A

) 2 323 135184 33402 [RS USE ONLY 455259950 TR 3
' Departmrent of the Treasury . For assistance, call:
Tnternal Revenue Servlce 1-877-829-5500
m Ogden UT 84201 FAX 801-620-5670

Notice Number: CP2I1A
Dater Jung 24, 2013

Taxpayer Ldentification Number:

004191.186536,0017.,001 1 AT 0,384 373 15“521_'159950 000
Hylaby s UL L ] U Sl A e ax lorm;
it e e TR AR Tax Pericd: December 31, 2012

GENESIS ASSISTANCE DDGS

# JEFFREY EAGLE

PO BDX 3101

WEST PALM BCH FL 33402-2101

004151

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tex period identified above. Your extended due date to file
your return is August 15, 2613.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically, Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if'you are required to file electronically.

If 'you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this leter.
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