Short Form

Eorm 990-EZ Return of Organization Exempt From Income Tax

oupt private foundations)

Under section 501 (c), 5§27, or 4947(a)(1) of the Internal Revenue Code

* Do not enter soclal ueurlty numbers on this form as It may be made, ﬂ;l\ﬂlc.

OMB No. 1545-1150

2014

Depariment of the Treasury * information about Form 990-EZ and its Instructions is at www.irs.gov/! e ' | m tor

A For the 2014 calendar year, or tax year beginning , 2014, and endlng;'_“- — . s
fdh::(s:applm C Nama of crganization S Li hgluynr Identification number
Nama change Genesis Assistance Dogs, Inc. R %*4’5 5259950
S Number and sireet (or P.0. bax, If mail & not deliversd to stroat ad3r088) # E Telephone number
Fglreumiemingd |P.O. Box 3101 - ,' F (561) 329-0277
Amended return City or town, stata or province, country, and ZIP or foreign postal code ﬂ"J' F Grou ption
Application pending [West. Palm Beach FE'QBM Numgef ------

Accounting Method: DCash IEIAocrual Other (specify) »

Webslte: ™ www. genesisassistancedogs.org
Tax-exempt status (check only one) — [X[ 50103 [ ]501c( ) <(nsertno) DK&)U)M Ijﬁ

eck ™ |:| if the organization is not
required to attach Schedule B
(Form 990, 980-EZ, or 990-PF).

Form of organization:  [X] Corporation [ ] Trust [ | Assoclation

rR<T0

Add lines 5b, 6¢c, and 7b to line 8 to determine gross receipts. If gross receiphgiii
assats (Part Il, column (B) below) are $500,000 or more, file Form 990 insjisiof

20,089,

[Partl |Revenue, Expenses, and Changes in Net Assets @

Check if the organization used Schedule O to respond to any que pinthisPal®l ;. . . .. . .. .. e e s e E
1 Conftributlons, gifts, grants, and similar amounts received. . . . . . il /. .............. 1 76,045,
2 Program service revenue including govemment fees and CONtractS . . ~~8 o = . . . . . .\t 2
3 Membership dues and essessments . . . . . . . ... g I wow e s i aaeE o 3
4 InvestmentincOme . - . . . . ..ot R e i a e 4
5a Gross amount from sale of assets other than inventofia’ . . . - .?’}. .v...| 5a
b Less: cost or other basis and sales expenses. gg. IR oo - 5b
¢ Gain or (loss) from sale of assets other than inventory (SWE llneﬁﬁ.f ..................... 5¢
6 Gaming and fundraising events
R ! a Gross income from gaming (attach Schedule G if Wan 515,000) co..| eal
E b Gross income from fundraising events (not including ' 35,755. ofcontributions
4 from fundraising events reported on ling,1) (attach Schedule'S if the sum
E of such gross income and contributi s $15.008 . .. .. ... .. 6b 14,044,
¢ Less: direct expanses from gaming andw ......... .| 6e¢ 15,414,
o) o gami ¥ i??"W.‘a."‘f'{“?‘."??"f’. R ¥ 4 a0
7 a Gross sales of inventory, less@oms sgalelminces . . . . . . - . ... .. 7a
b Less: cost of goods sold . «,,‘,,‘,,e'.,ﬁ Y 7b 7
€ Gross profit or (loss) ﬁ'orm,aJas ] btractiine 7bfromline7a) . . . . . .. ... ... ...... 7c
8 Other revenue (describe Teiiein o 8
9 Total revenue. Addlines 1, 2% Be. 6d, 7c,and 8. . . . . . .. ... ... ..o > 9 74,675,
10 Grants and similacdiiwnts paid (IS8 Schedule O) . . . - . . . . . ... .................. 10
11 Benefits paid to or for¥ __:'::; s . A L I T . 3 J11
E |12 Salaries, Mepmséwmployee benefis . . . . .. o I 1
£ |13 FProfessiongkh sther payments fo independent contractors . R ST S 13 3,324,
g 14 Occupangg *t, ) ,andmaintenance. . - . . ... e i c e e e e . i TR #ie T . 14
£ (15 Printing, P b postage, andshipping . . . . . ...l e 15 1,234,
16  Other expenses{djiliibe in Schedule 0) . - . . . . .. .. ... .. ... ! Ses Fom 902, P, e 1.0t 16 38,161,
17 Total exponm.wmthmugh Ty O EEEEEEEE: EEEE EEELE > 17 49,719,
B 18 Excess or (defick) for the year (Subtractline 17fromline 9). . . - . . . . . . . .. .. ...t .| 18 31, 956.
ug 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
l15_$ figurereported on prioryears retum) . . . . . . . . L . . L e e e e e e e 419 31,502,
s | 20 Other changes in net assets or fund balances (explainin Schedule O} . - . . . . ... ... .. ....... 20
21 Net assets or fund balances at end of year. Combine lines 18through20. . . . ... .. ... ... ... > 2 63, A58.
BAA For Paperwork Reduction Act Nofice, see the separate Instructions. Form 990-EZ (2014)

TEEADB12 05/28M4



Form 990-EZ (2014) Genesis Assistance Dogs, Inc. 45-52593950 Page 2
(Pt it ) Balance Sheets (see the instructions for Part 1)
Check if the organlzation used Schedule O to respond to any questioninthis Partll . . . . . . . o\ v o vt e o v ee s s e ., D
(A) Beginning of year | (B) End of year
22 Cash, savings,andinvestmants . . . . . . . . . .. c i i i e e e e e ﬂgﬂ502_ 22 63,458,
23 Landandbulldings . . . .« « 0 . L e e e e ek e e e e e e e i, n.l23 0.
24 Other assets (describein Schedule ©) - - - . . « .\ v v v v v vt e e M 0.l24 0.
25 Totalaseels . . . . . . . . . . . .. e e e e e e 502, |28 63,458,
26 Total liabilities (describeinSchedule 0). - - . . . . . . . . i ittt et e, MRS 26 0.
27 Net assets or fund balances {line 27 of column (B) must agree with line21) . ... ... 7|27 63,458,
[ Pagrt §f ] Statement of Program Service Accomplishments (see the instructions for Part N7 Expenses
Check If the organization used Schedule O to respond to any guestion in this Part Ill‘. ;:"-' i uired for section 501
Whal s the organization's primary exempt purpose?  See Organizs dalp., N (%ggg 501(0%(;) I
Describe the organization's ram service accormplishments fo nizations; optiona
measurad by er:.??enses In apci"egar ang concise man%'esr, rt'l‘ascﬂbe grggthers.)
benefited, and other relevant Information for sach program title.
%8 Training and placement of highly skilled assistajie demy, « __ _ |
. ) . ) If this amount includes foreign grants, ch e ... > || 28a 28, 910.
29
........... 20a 7,228,
u T e e T e e e e e e o g ] By e R o e v ——
Grants § T 7 T 77 7 7 ifthis amount includes ralgn grants, checkhere . . - .. ... . > [ || 30a
31 Other program services (describe in Schedule 0). . . . S8 ggchedule 0. . . . . ............
(Grants $ ) If this amount Inclugf forelgn gragile, check here . . . . . .. . . . » []] 31a
32 Total program service expenses (add nes 28a through@a). . . . 3z . - - - . . ............ »| 32 36,138,

] List of Officers, Directors, Trustees, afgf

Joyees (ist each one even If nol compensated — see the instruciions for Part I)

0

Check if the organization used Schedule O 1}

{a) Name and tita . i i m‘% te) Estimatad amount of
S ot pakd, benefit plans, and ather

Jeffrey Fagle _ _ ___ _____ pi '*?J

President e/ 0. 0. 0.
Will Corremte__________ ~ 4

Vige President - 0. 0. 0.
Margo_Kohlhoff _ ___ _ _ ki

Secretary 0., 0. 0.
Jeremy Sheppe _ _____ L.

Treasurer 0. 0. 0.
Beverly Broberg _ _ =

Director 0. 0, Q.
Charlie Fagle _ &y

Director g O 0. 0.
Lois Mackey  _ _ae, i imi

Director NS, = 12,00 0, 0. 0.
John Perry_ .o Lo ]

Dir : 2.00 0. 0. 0.
Jeff Pertnoy ~i.f ___ _ _ _.

Director WE*P 2.00 0. 0. 0.
_,,___________;\L’f ______

BAA TEEADS1Z 05/28/14 Form 880-EZ (2014)



Form 980-EZ (2014) Genesis Assistance Dogs, Inc. 45-5259950 Page 3

| Part ¥ | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedute O to respond to any questioninthis PartV . . . . . . .. ... .. D

33 Did the omganization engage in significant activity notf previous rted to the IRS?
ifYes, pgvide a detallgggdescﬁa;i}!onigof each activity in Sghedule i g Ao 33 X
34 Were any significant changes made to the organizing or gaveming documents? If "Yes,” altach a conformed copy of the amemﬁ,cumems If they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (seeinsruclons) . . . . . . . . . . ok o o -« - & . |34 X
35a Did the organization have unrelated business gross income of $4,000 or more during the year ﬁmeMﬂv ties

l
i

{such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . .. ... ....... P oy o 35a X
bif“Yes, to line 352, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Sohem : IE
© Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization subject to s:ﬁ\dn ma\g notice,
e EARRE
e y

reporting, and proxy tax requirements during the year? If 'Yes,” complete Scheduls C, Pa A . | 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant F /
disposition of net assets during the year? If 'Yes,’ complete applicable parts of Schedule ﬁ\ . \"x/'- ............ 36 X
37a Enter amount of poliical expenditures, direct or indirect, as described in the instructions_. . \(lﬂ’aL 0. ; I
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . ... ... APP. . TS ... .... ... |3 X
38a Did the organization borrow from, or make any loans to, any officer, director, k,0r key or were [r = T e
any such loans made in & prior year and still outstanding at the end of the tax dgvered by \ m? . e . dEEEA g 38a X
b If 'Yes,’ complete Schedule L, Part Il and enter the total L Y i 4
amount IrIVDlved ............................... iw, o .. /.,a"". 1 uh
39 Section 501(c)(7) organizations. Enter: o T
a initiation fees and capitai contributions included online® . . . . . . . i ;P,w . A .. | 39a
b Gross receipts, included on line 9, for public use of club facilities . . shyed .o %; ’;f\ ... | 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the o:“lut

section 4911 > : section 4912 > N 2o figtion 4955 >
b Section 501(c)(3), 501 ISc)(t;); and 501((3(29) organizations. Did the organizatitfaiigefge in any section 4958 excess

benefit transaction during the year, or did it engage In an excess benefit trangaction In a prior year that has not besn

reported on any of its prior Forms 990 or 980-EZ? If 'Yes,’ comiile Schedule L, Part! . . . . ................ 40b X
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizationsiBee™amount,of tax imposed on organization

managers or gl(squaliﬁ persons durin;( the)w year under sigfons 4912 4958 N =
d Section 501(c)(3), 501(c){4), and 501(c)(29) organizationinte

bytheorganlzaton. . . .. ... ... .. ...... "@"% - A
e All organizations. At any time during the tax yaar, oWarty to a prohibited tax ! B

shelter transaction? If "Yes,” complete Form 8886- - 40e X

41 List the states with which a copy of this retum Is filed ™ Flor‘::%

Localedat™ P.O. Box 3101 o

b At any time during the calendar yes thi
financial account in a foreign couy

.

If "Yes,” enter the name of the fo PR

422 The organization's ‘;\\,‘} ;')
books are in care of ™ Jeffrez_@ag;e__'a\‘a&”? Telephoneno. ™ (561) 329-0277

i gtion have an interest in or a signature or other authority over a
aocourrt, securities account, or other financial account)? . . . . . . . . 42b X

See the Instructions for excd .:_,f B:2nd fillng reqﬁaentsfnr FinCEN Farm 114, Repart of Forelgn Bank and Financial Accounts (FBAR).
© At any time during the caleniistSaar, e organization maintaln an office cutside the US.?2 . . . . . . . ... . ..... 42c X
If 'Yes, enter the réme ¥ the forelggitiuntry: =

2 / Pl i

L W 4

.
43 Section 4847(a)(1) nongxeinpt charitable trusts filing Form 990-EZ in fieu of Form 1041 — Check here e . > |:|
énd enter the amount of tax-sxempt interest racelved or accrued during the taxyear . - . . . ... . . s I'I 43 I

44a Did the cgggnlzalion maintafn any donor atvised funds during the year? If "Yes,' Form 990 must be complsted instead
of Form BB . L g o e T T T e s e e e w e D e T RN e E L e

b Did the organization o
instead of Form 9!

© Did the organization receive any payments for indoor tanning services during theyear?. . . . . . . , . . .., .- 44c

d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? == I ]

if 'No,’ provids an explanationin Sehedule O - . . . . . . . . . L i e e e e e e .. | 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . W IR 45a X

b Did the organization receive any payment from or engage in any transaction with a confrolied entity within the meaning of section 512(8)(13)? If ‘Yes,’ T e e
memsmedume?needmbemne?galgseteadagme&(wehsnucﬂmg)“{ly ....................... a5 X
TEEADS12 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) Genesis Assistance Dogs, Inc. 45-5259950 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or in apposition to ST ey
candidates for public office? If ‘Yes,' complete Schedule C,Partl. . . . . . . . . .. . . ittt i i e 46 X

T Section 501(c){3) organizations only )

All section 501(c)(3) organizations must answer questions 47-49b and 52, an@mplete the tables
for lines 50 and 51.

Check if the organizstion used Schedule O to respond to any question in this Part Vi - . . rl
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dum tax year? Ms
complete Schedule C,Partil . . . . . . . .. .. . .. ey Vﬁ@;\ . ; ........... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? i "Yas,' complete St:hm ...... ... | 48 X
49a Did the organization make any fransfers to an exempt non-charitable related orgamzat[mig. r*s. ,-1 §F - ceee e e 49a X
b If "Yes,' was the related organization a secion 527 organization? . . . . .. .. ... ... R ¢ R 49b
50 Complete this table for the organization’s five highest compensated employees (othprm?'& , fustees and key
employees) who each received more than $100,000 of compensation from the orgﬂmuﬂmﬁ Hfﬁ(e is frone, enhar ‘None.'
{b) Average hours i Heaith benefits,
I —— B m';“ ftbie et | ) Erimd o
None £ ,f' ks \:"’
ﬁ? . N
gt 41
________________________ Gi i Ve
=5
_________________________ - -
________________________ a0
———————————————————————— i k
f Total number of other employees paid over $100, OQQ\\ Vo el

51 Completa this table for the org}il ion's five higheisiy
compensation from the organizaticn. If there is nons, e

{a) Name and buginess address of sach Independant contractor "-; ' (b) Type of sarvice (c) Compensatian

nsdtealiﬁdepandent contractors who each received more than $100,000 of

5 each receivingover $100000. . . . . . . . . . . . ... ... ... L
ote. All sectl 1{(c)(3) organizations must attach a
...................................... i E’Yu DNO
f mm,mwmm?wuﬂ?mhr‘:ymmm best of my knowledge and belief, it I

loa/03/14
Sign ' -
Here ’ Jeffre : President
Type orprlntrunennd f

FrintType preparers name ‘ . Date D PIIN
@, Chack i
Pald DAN ALLEGRETTI CPA 04/09/15 seffempioyed  [POQ 837589

Preparer Fim'sname » DANTEIL, J ALLEGRETTI CPA PA

Use Only |Fimisaddrees » 3801 PGA BLVD, SUITE 600 FimsEN ™ 27-4456408
PALM BEACH GARDENS FLL. 33410 Phons no.
May the IRS discuss this returm with the preparer shownabove? Seeinstructions. . . . . . . . . . . ... .o v i v oo ot > DYas Eluo
Form 890-EZ (2014}

TEEADS12 04/28/14



Public Charity Status and Public Support OME No. 1545-0047
e e Complets if the organization is a section 501{c)(3) organization or a section 201 4
el dioa 4947(a){1) nonexempt l:hllﬂﬂb{ﬂ trust.
> Attach to Form 990 or Form 990-EZ mw AR
- [1 - .. e L
Depastmantl he Tressury Information about Schogtumm oasﬂg:r" ggg'-ez) and its lmtnm@g is w" ubic.
‘Name of the organtzation Biioyas Wdentification number

Genesis Assistance Dogs, Inc.

it | | Reason for Public Charity Status (All organizations must complete this pamn.) .

The organization is not a private foundation because it is: (For lines 1 through 11, check only one bym}" .
A church, convention of churches, or association of churches described in section 110/@b}(1){Am
A school described in section 170{b){1)(A)(i). (Attach Schedule E.)

A hospital or a cooperative hospltal service organization described in section 170(b){T5{AHi).

W N

name, city, and state:

— 170(b)(1)(A)(iv). (Complete Part Il.) ‘
A faderal, state, or local govemment or govemmental unit described in sectiges ‘l?o(h)u)(g):_;vy.

X|An organization that normally recelves a substantial part of its support from a o

— in section 170(b)(1)(A){vl). (Complets Part|l.) SOy

I: A community trust described in section 170(b)(1){A)(vi). (Complete

[ ]An organization that normally receives: (1) more than 33-1/3% of i
from activitles related to its exempt functions — subject to certain

investment income and unrelated business taxable income (less
June 30, 1975. See section 509(a)(2). (Complete Part IIl.) RN

10 An organization organized and operated exclusively to test for public safé

1 An organization organized and operated exclusively for the
or more publicly supported organizations described in sl
lines 11a through 11d that describes the type of suppoliiey

a| {Typel A sufaporting organization oparated, supervielik

-y

e - e

ilntributions, membershi

r

Be'saction 509(a)(4).

trganization and complate Iin e, 11f, and 11g.

An organization operated for the benefit of & college or university owned of Cpersted ﬁ$ﬁﬁ:ml unit described in section
' i

e henefit of, to rm the functions of, or to carry out the
e 509(a)(1) or section 509(&)(2_?.1 See section 509(a)(3
a5

A medical research crganization cperated in conjunction with a hospital describejl imsscﬂﬁW)(A)(lii). Enter the hospital’'s

unit or from the general public described

o WE fees, and gross receipts
£4 no more than 33-1/3% of its support from gross
d businesses acquired by the organization after

P Greck the box n

its supported organization(s), typically by %Mng e supported

organization(s) the r to regularly appoint or eledEnajority of Sadirectors or trustees of the supporting organ You must
complete Part IV, ggcwi?om Aand B, L. L S

b I:l Type Il. A supporting organization supervised ongll pilggetion with Its supported orgenization(s), having control or
management of the supporting organlzation rsons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type NI functionally integrated. A supporting orga?1 7 ' i
organization(s) {see Instructions). You ':npflst complete F
d | |Type I nonfunctionally integrated. Ay
functionally integrated. The hganlzati SR
instructions). You must complete Part N

e Check this box if the organlzatio

¥ Sections A, D, and E.

d D, and Part V.

eqrated s '-.:0 organlzation.

ated in connection with, and functionally Integrated with, its supported

pafigation operated in connection with its supported organization(s) that is not
Jisty a distribution requirement and an attentiveness requirement (sea

Ination from the IRS that s a Type I, Type I!, Type Il functionally

Integrated, or Type Il non-funciigny )
f Enter the number of supported o S 1
g Provide the following informati ¢ ff#e Suppdrkel organization(s).
{1} Name of supportad - UQEIN: Type of erganizatio Is the (v} Amount of monetary {vi) Amount of ather
orgsmgfon f‘-ﬂ, ks L // ‘("" mﬁ"csem;l;ﬁen ?ﬁmw support (see Instructions) support (ses instructions)
<. v (sse inetructions)) Soctmondt
o ~, ke
. B Y Yes | No
"\_“ ""-.__. ;j‘ "i
(A) L
P s
r'( o i
(8) F__ A
£ b wy
©) .
\\- )
(%) v
(E)
Tofal

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEARIM  OFHM6M4

Scheduls A (Form 990 or 890-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014  Genesis Assistance Dogs, Inc. 45-5259950 Page 2

[Pt {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)

{Complete only ifg)u checked the box on line 5, 7, or 8 of Part | or If the organization failed to quallfy under Part I, If the
organization fails to qualify under the tests listed below, please complete Part fll.)

Section A. Public Support N

oo Ao Racafyeur (@) 2010 {b) 2011 (e) 2012 @2013 \ 1\ (e)2014 {f) Total
A
1 Gifts, granis, contributions, and E g
memb%rshipfeas received. (Do not i .
include any ‘unusuat grants.) . - - . 58,833. 83,551.| ~-736,045. 218,429,
2 Tax revenues levied for the 4 N
organization’s benefit and &
either paid to or expended A |
onitsbehalff . ....... .. . . A
3 The value of services or A :
faciliies furnished by a . N
governmental unit to the - N -
organization without charge. . . AN
4 Total. Add lines 1 through 3 . . 584 833.

& The hggrtgpn of btyOtaICh
contributions by each parson
(other than a governmental
unit or publicly supported
organization) included an line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 74,715,

6 Publfic support. Subtract line 5
from Iinef ........... _ . : a _ 143,714,

Saction B. Total Support

E::;::;{QY;:;'}?'““" year (a) 2010 sw iy (@212 {d) 2013 (e) 2014 () Total

7 Amountsfromline4 . . ... . £ 4 . 58,833. 83,551, 76,045. 218,429,
[ 1

Y
8 Gross income from Interest, . B
dividends, payments received A4 s Al
on securities loans, rents, L TR 1
royaltles and income from - 2

similar sources - . . . . .. .. B

8 Net income from unrelated TR X 2
business activities, whether or . &

L g
g3, 551, 76, 045. 218,429.

not the business is regularly AR :
camedon . . . .. ... ... \ﬁ‘ kf pe

10 Other income. Do notinclude — WEAS
gain or loss from the sale of 4 k. :
capital assets (Explain in B Wam | ¥
PartVL) « - « o . oo e, & e

11 Total sur Add lines 7
through10 . . . . .. ... a5 218,429,

12 Gross recsipts from related m T M2

13 First five years. If the Form 920 is %l organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisdox and stop T ) e () > EI
Section C. Computatiotvsg pport Percentage
14 Public support percsiliige for 5% 6, column (f) divided by line 11, column (f)) . . . .. ... ... ... ... 14 %

15 Public support ghom 2013 Schedulo A, Part 1L INe 14 - « « « « v v v oo e e 15 %
_j | 1]

.................................................

16a 33-1/3% suppy st #3014, If the organization did not check the box on ling 13, and the line 14 Is 33-1/3% or more, check this box
. and stop here_-Jiliization qualifies as a publicly supportedorganization . - . . . . . . .. . .. . .. o ...t e e > D
b 33-1/3% support te 5 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 org qualifies as a publicly supportedorganization . . . . . . . . . ... L. 0o e e > D

17 a 10%-facts-and-clrcumstances test — 2014. 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-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization mesets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . . .» I:l

b 10%-facts-and-circumstances test — 2013. 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-clrcumstances’ test, check this box and stop here. Explain in Part VI how the
organization mests the facts-and-circumstances’ test. The organization qualifies as & publicly supported organization . . . . .. .. .. »
18 Private foundation. If the organization did not check a box on line 13, 183, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schadule A (Form 990 or 980-EZ) 2014

TEEAD4QZ O7HMEM4



Schedule A (Form 890 or 980-EZ) 2014  Genesis Assistance Dogs, Inc. 45-5259950 Page 3

{#artlit ISupport Schedule for Organizations Described in Section 509(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 balow, please complete Part Il.)

Section A. Public Support ey
Calondar year (or fiscal yr beginning In) > {a) 2010 (b) 2011 {c) 2012 (d) 20135 L (e)2014 {f) Total

1 Gifts, grants, contributions ;
and membershlp Eﬁ
ot include y

received. -
any unusual granls Joe o v o 2l = T
2 Gross receipts from admis- = =y
sions, merchandise sold or p N
semce:J)srformed or facilities A
furnished in any activity that is 4
ated to the organization's . 4 /
tax-ax.mpt purpose . . . . .. e
3 Gross recsipts from activities s
that are not an unrelated trade P \
or business under section 513 . e ¥ e,
4 Tax revenues levied for the F
o amzatu:?o 's benaflt adne% Jh1i N
er paid to or expended on - 3 |
|ts behalf . . . .. ....... b, V.
§ The value of services or e —ie
facilities fumished by a N -
governmental unit to the o i
organization without charge. . . - il
6 Total. Add lines 1 through 5 . . A k7’
7 a Amounts included on lines 1, L W o)
2, and 3 recelved from iy
disqualifiedpersons . . . . . . = -
b Amounts included on lines 2
and 3 received from other than e
disqualified persons that Vi
exceed the greater of $5,000 or y - A
1% of the amount on line 13 ] i
fortheyear. . . . . ...... - -

¢ Addlines 7aand7b . . . . . . s v

8 Public support (Subiract line
7cfrom line 6.) .( ........

Section B. Total Support _
Calendar year (or fiscal yr beginning in) > {a) 2010 (b) 2043 (c) 2012 {d) 2013 {e) 2014 ® Total
9 Amountsfromline6 . . . . . . - b

10 a Gross income from Inferest, dhvidends, . A
payments recelved on securiies loans, [t ~J A
rents, royalties and income from AR ‘\ 4 :
similarsources . . . . - . .. .. V. am P

b Unrelated business taxable T
income (less section 511 (A W |
taxes) from businesses ar M
acquired after June 30, 1975 e -

cAddlines 10aand 10b . . 4 & <
1" Netlru:omefmmurrelatedbuslnes - v
activities not Included In line 10b, e N
whether or not the business Ji-._ ~3
regulardy carrledon . . g, . |
12 Other income. Do not mé!ﬁ w4
gain or loss from ‘1
capital assets (Exg
PartVL) - . . &
13 Total suppork
10c, 11 and 1%

14 First five years.

990 Is for Ihe organizahan 's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check RN SIOP HBIE.-— - - o i vy LNt e o i S i RS R st & S wm § H e ] 6 > I_I

Sectlon C. COmputatlon BT Public SUpport Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column (M} . . . . . . . . . . .. . .. .. 15
16 Public support percentage from 2013 Scheduie A, Partlll,line15. . . . . . . . . .. . ... . ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (). . . . . . . . . . .. .. 17
18 Investment income percentage from 2013 Schedule A, Part Il ine 17 - - . . . . - . . . . . . L i o i i ... 18

%
%
19a 33-123% support tests — 2014. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fins 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . » D
b 33-1/3% support tests — 2013. if the organization did not check a box on fine 14 or line 19a, and fine 16 is more than 33-1/3%, and H

line 18 is not more than 33-1/3%, check this box and stop here. The orgenization qualifies as & publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . >

BAA TEEAO403 07M7M4 Schedule A (Form 990 or 880-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 Genesis Assistance Dogs, Inc. 45-5259950

Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. if you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. f you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D and complete Part V.)

Section A. All Supporting Organizations iﬂ !
— TR

oo\
1 Are all of the organization’s supporied organizations listed by name In the organization’s govemingaacimams? =
if ‘No,” describe in Part VI how the suplpon‘ed organizations are designated. If designated by class or purpose, mp\ﬂ)e

the dasignation. if historic and continuing relationship, explain . . . . . . . .. ... . ... Py W

s

2 Did the organization have any supporied organization that does not have an IRS determi - of st}l : under section
508(a)(1) or (2)? If 'Yes,’ explain in Part VI the organization determined thaf the si iZation was
described

iNSECHON BOEI(TI O (2) « = « v v v v v v e en e m e . ... ...

. N
3 a Did the organization have a supparted organization described in section 501(c)(4), W ; "Yes,” griawor
and(c)b%ul; ......... po .= rg ................. (.)(. ).f:/" w.‘,;“'\‘ : (b)
£ w

made thedefermination . . . . . . . . . . . i i i e e e e e e e

b Did the organization confirm that each supported onganization qualified under 501(c)(4),‘  or (6) and
satisfied the public support tests under section 509(a)(2)? I 'Yes,’ describe in and the organization
- (. Sy ——

B W
gy
¢ Did the organization ensure that all support to such organizations was W usively for section 170(c)(2)(B)
pumose%?lers,’emlaininPaﬁW%mn&otsﬂwommkeﬁanp Place lo suchuse .........

At
‘ |
4 a Was any supporied organization not organized in the United States ‘foi'cﬁhu riatd nization')? if 'Yes’ and
nocked 118 of 1 . (ot eupportet grga )

ifyou e 1b in Part I, answer (b) and (c} below . . . . . . QU TEE S
b Did the organization have ultimate control and discretion In decijd
organization? If 'Yes,' tescribe in Part VI how the crganizalig
or supervised by or In connection with ils supported organiiy

ng whether to make grants to the foreign supported
i such control and discretion despite being controlied

¢ Did the organization su any foreign su'epcrlad orgarfRgl S
sections 501(c)(3) and (a)(1¥cr (2)? If 'Yes,’ explain irkig VI wh s
all support to the foreign supported organization W pialiwalp iy socti

et

o

have an IRS determination under
s the organization used o ensure that

170(c)(2)(B) purposes . . . . . . . .

§ a Did the organization add, substitute, or remave any sﬁ'p teliborganizations during the tax year? I ‘'Yes,” answer {b)
and (c) below (if applicable). Also, provide detail in Part VI, Wgiilliag (i) the nemes and EIN numbers of the supporied
organizations added, subslituted, or removed, (ji) the reasons MR@ach such action, (fij) the authority under the
orgenization's organizing document aumo@such action, pq (iv) how the action was accomplished (such as by

amendment to the organizing doCUMSNT} 5o . « « = S a v v o v v m e a e e a e
% .

a “ ?."’
b Type | or Type Il only. Was any add bsttu jorted organization part of a class already designated in the
organization's crganizing documsn’tze LEs T SR L T

= "=y

¢ Substitutions only. Was the su@ftjog@fmﬁ

6 Did the organization provide sypport¥ har i
anyone other than (a) its sup : s

7 Did the organization pfe g ! i:ompensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)( amber of a substantlal contributor, or a 35-percent controlled entity with
regard to a substapiiFaantribt S,' complete Parf | of Schedule L (Form980) . . . . . . .. ... .....
8 i ’r;la 8 ioan to a disqualified person (as defined in section 4958) not described in line 7? if 'Yes,’
i LForm990). . . . . . i o i i i e e e e e e e e e e e e

]

9a Was the organiga S
as defined in section 48
If "Yes,’ provide detail in

olled dirwt% or indirectly at any time during the tax year by one or more disqualified persons
her than foundation managers and organizations described in section 509(a){1) or (2))?

b Did one or more disqualified perscns (as defined In line Q(a)z hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,’ provide NPtV s o e a5 o sec nre e @ o sme 4 9 aed B

¢ Did a disqualified perzon (as defined In line 9(a)) have an ownership interest in, or darive any personal benefit from,

assats in which the supporting organization also had an interest? i ‘Yes,” provide defailin Part VI . . . . . .. ... . ...

10a Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f) (regardlqa
certaln Wbéllosupporﬁng organizations, and all Type [l non-functionally integrated supporting organizations)? ¥ 'Yes,’
w

answar(DJDOIOW . . . . . . . . o L e s i e e e e E e e s e e e e a e e e et e e e e e

b Did the nflgeanizaﬂon. have any excess business holdings in the tax year? {Lise Schedule C, Form 4720, fo delerrnine
whether the organization had excess businessholdings.) . . . . . . . . . .« i i i i i it ettt e e e ..

Yes

3b

_4a

4b

4c

S5¢

3

=

9b

9¢

ey

10b

BAA TEEAMMO4 OT/T4
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Schedule A (Form 960 or 990-E7) 2014 Genesis Assistance Dogs, Inc. 45-5259950 Page §
Part B/ | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirecty controls, elther alone or togsther with persons described in (b) and (cpk!uw the i
governing body of asupported organization? . . . . . . . .. L L hh i h e e e e e e T . . e 11a

b A famlly member of a person described in (ajabove?. . . . . . . . . ... ... Lo, L. N 11b
¢ A 36% controlied entity of a person dascribed in (a) or (b) above? ¥ Yes'to a, b, or ¢, prowdedem o e

Section B. Type | Supporting Organizations e, S
| Yes [ No

i
\

1 Did the diractors, trustees, or membership of one or more supported organizations have
or elect at least a majority of the organtzation's directors or trushaes at all imes dum nar il
Part VI how the supporled organization(s) effectively operated, supervised, hgggittion’s activities.
if the organization had more than one supporied organization, descﬁbe how the powers fo & mi;rnova
, i1 any,
5
1

d:mctorsortmsteesmmsllocafedamongﬂmsuppoﬁedwgamzaﬂmsandwhat Lr
applied to such powers duringthefaxyear . . . - - . . .« « -« v .« . v ... e j,;- W\,\. .e;.. s 2 S T

2 Did the organization operate for the bensfit of any supported organization other tig t
that operated, supervised, or controlied the supporting organization? if 'Yes,’ oxpli/
benefit carmied out the purposes of the supported organization(s) that operated, st ' 3e
supporting organizaion. . . . . . . . . . .. .. e e PRI L L I e

Section C. Type Il Supporting Organizations y '
4 Y
{ Yes | No

1 Werea maé_lonty of the organization’s directors or trustees durlng the : also a w of the directors or trustees
of each of the organization's supported organization(s)? i No,” describe .Parr V1 hem# control or management of the

supporting organization was vested in the same persons that controlled or M&zinjad iie supported organization(s) . . . . . . 1 |
Section D. All Type Ill Supporting Organizations

& Yes | No

1 Did the organization provide to each of its supported orgy
organization's tax year, (1) a written notice describing the’y
year, (2) & copy of the Form 950 that was most rece
organization's govemning documents in effect on th -

of support provided during the prior tax
haf the ol of notification, and (3) coples of the .
i 4% the extent not previously provided? . . . . . ... | 1

2 Were any ofthe organizatlon’s officers, directors, or trustes f (i) appointed or electad by the supporiad
organlzatlon s) or (ii) serving on tha goveming body of a supf Forganization? if ‘No,’ in in Part VI how —
the orgeni; maintained a close and .. nuous working ?fa Griship with the sup, organization(s). . - . . . “an 2

s.croagiigtion’s supported organizations have a significant
volce in the organlzaﬂon 's investment pg O agal the use of the organization's income or assets at
all times during the tax year? i "Yes, " o AT role the organization's supported organizations played

pporting Organizations

1 Chackmsbaxnaxnomemm‘ fon used to satisfy the Intogral Part Test during the year (see Instructions):

a I:I The organization sausﬁ

Wt Compiete line 2 below.
b D The organization is.Abe parent ofw its supported organizations. Compiate line 3 below.
|:| The organization suWa govg”ental entity. Describe in Part Vi how you supporfed a government entity (see instructions).
‘-‘.

A

2 Activities Test. Mﬂdm Yes | No

- ganization's activities during the tax year directly further the exem of the
gyt whmhﬂieorganlzatlonwasrasponsﬁﬂf'Yes * then in Part V1 Iden ptpﬁgoses supported
Rin how these activities directly furthered their exempt purposss, how the organization was

( organizations, and how the crganization determined that these activities consfituted 2 i
a

a Did substantigli€|

substanuaflyauofnsa e

b Did the activities described in {a) constitute activities that, but for the organzaﬂons invoivement, one or more of
the organization's supported organization(s) would have been engaged in? i "Yes,” explain in Part Vi the reasons for

the organization’s posifion that its supported organization(s) would have engaged in these activities but for the 2
Ofganization'SiNVOIVBITIBAE . . . . . .« & & . i ot s e e e e a et e e e e e e e e e e e 2b

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

a Did the organization have the power to regula nt or elect a majority of the officers, directors, or trustees of —
each of the supported organizations? Provide nPartVI. . . . . . e e e e e . 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 V1 the role played by the organization in thisregard . . . . . . . . . .. 3b

BAA TEEAD4DS 071814 Schedule A (Form 980 or 890-E2) 2014




Schedule A (Form 890 or 990-E2) 2014 Genesis Assistance Dogs, Inc. 45-5259950 Page &
PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 El Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. All
other Type H non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A@g\f Year R
1 Netshortdermcapital gain . . . . . . o oo u it ... 1 L)
2 Recoverlesof prioryeardistibutions . - . . . . . 2 . . i . i e e 2 | A
3 Other gross incOmo (S8 INSIUCHONS). « + + -+ « v v v e v v e e et v n e nmnns 3 0 -
4 Addlnes 1through3. . . . o o\ it Y
5 Dopreciation and dBpiBbion . - . . . . . . ..t u e e e e e e g »
6 Portion of operating expenses paid or incurred for production or collection of gross y
income or for management, conservation, or maintenance of praperty held for 1 S
production of income (seeinstructions) . . . . . . . ... ... . 0oL, “r I A
7 Otherexpenses(sesinsbuctions) . . - - . . . ... ..o, ﬁ'z'i‘ . A -
8 Adjusted Net Income (sublract lines 5, 6 and 7fromline4) . . .. .... .. wﬁk ;
Section B — Minimum Asset Amount - \‘\3:: x "‘jiﬁ /' (A) Prior Year (B ey ="
1 Aggregate fair market value of all non-exempt-use assets (360 insﬁucﬂﬁoﬁ ]
tax year or assets held for part of year): e 5. IS
a Average monthly value of securiies . . . . . . . ... . ... ... s - - - - | 1a
b Average monthlycashbalances . . . . . . .. .. .......... o m < |1b
¢ Fair market value of other non-exempt-useassets . . . ..........=7.. [1¢
d Total (add lines 18, 1b,and 1¢c). . . . . . ... ... ... gf‘i? ........... 1d
e Discount claimed for blockage or other e N
factors (explaln in detail in Part V1): ;.L__{ 4.
2 Acquisition indebtedness applicable to non-exempt-use Hif s, ... &8 ... 2
3 Subtractline 2from line 1d - . . . - . . . . . . » . - 2 7. ... 3
4 Cash deemed held for exempt use. Enter 1-1/2% of4 mount,
sesinstructions) . . . . . . . . L s e e 4
5 Nst value of non-exempt-use assets (subiract line 4 from line s . - . - . . . . . . 5
6 Multiplyline 5by 035. . . . ... .. .. i .- - e 6
7 _Recoverles of prior-year distributions . . . . &0 o 7
8 Minimum Asset Amount (add line '::mg) L 8
Section C — Distributable Amoisst A Current Year
1 Adjusted net income for prior yeXkiistndiecti 1
2 Enter85%ofline1. . . . . 7 2
3 Minimum asset amount for pi Iy i from Segiton B, line 8, ColumnA) . . . . . . . . 3
4_ Enter greater of line 2 ogine 3 . ....................... 4
§ Income tax imposed injiiliyear D 5
8 Distributablie Am UBtgiaa5 &m line 4, unless subject to emergency
temporary reducti B - - - o . e e e 6
T ?heolk he neat year is the organization’s first as a non-functionally-integrated Type Il supporting organization
see Inst A
BAA S Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 980-EZ) 2014

e

1PgrtY  1Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

actlon D — Distributions

Current Year

1 Amounts paid to supported crganizations to accomnplish exemptpurposes . . . . . . ... .. ..., CECEES

2 Amounts pald to perform activity that directly furthers exempt purposas of supported organizations,

inexcessofincomefromactivity . . . . . .. ... .. ... L e e \pﬂ .....

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-ugeassets . . . . . . . .. ... e e e e e

.........

Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . .. .. ........

Other distributions (describe in Part VI). Seainstructions . . . . . . . ... ........

Total annual distributions. Add lines 1 through 6 .

@i~ |w

::::::::

Distributions to attentive supportad organizations to which the organization is responsive il

mPanVl)Saamstrucuons..........._....................,"

@ _Distributable amount for 2014 from Section C, @8 . . . . . . . . . .. . . .. EEE. -y

10 Line 8 amount divided by Line@amount . . . . . ... ... ....

I

Section E — Distribution Allocations (see instructions)

Distﬂ?:l:a)tablo

Amount for 2014

1 Distributabla amount for 2014 from Section C,line6 . . . . . .. . .

2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required — seeinsbructions) . . . . .. ... ... .. ...,

3 Excess distributions carryover, If any, to 2014:

0| |

o e Lo

P e

eFrom2013. . . ... ... .....

- GE Yy o ikl o
.‘.4&»»& PV AT

f Totalofines3athroughe . . . . . . . ........ o

@ Applied to underdistributions of prior years . . . - o e,
h Applied to 2014 distributable amount . . . . . . . o ‘

i_Carryover from 2008 not applied (see instructions) . . s

j_Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . ... ;

4 Distributions for 2014 from Section D, ™~
line 7:

a Applled to underdistributions of prior years - - -

b Applied to 2014 distributable amoun .

Subtract lines 3g and 4a from |II'I Sy
Zero, see |nalmdions) e, .

from fine 1 (i amount greater than Susihae
¥5. Add lines 3j and 4c .

7 Excess distributions.
{2
8 Breskdownofline?: "o o 4

[

' ek vl 3 T
D TN o WE 6 LTICN  LOE

& Eocaes fom 2080

e Excess from 2014 . . A

BAA

TEEAMI7 10/31/14
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Schedule A (Form 990 or 290-EZ) 2014 Genesis Assistance Dogs, Inc. 45-5259950 Page 8

| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities R, 150047
(Form 890 or 990-E2) Complete If the organization answered Yes' to Form 990, Part IV, lines 17, 18, or 19, or If the 2014
organization entered more than $15,000 on Form 990-EZ, line éa. W .
» Attach to Form 990 or Form 990-EZ. Open to Public
Inen) Favaras Servioe. > Information about Schedule G (Form 990 of 990-E7) and Its Instructions s al www.rs.{gilform990., ‘
Name of the orgarization Ypioyer identification number
Genesis Assistance Dogs, Inc. Eo 5259950
Eewey | Fundralsing Actlvities. Completa if the organization answerad "Yes' to Form 980, Part IV, iS50
Ll Form 990-EZ filers are not required to complete this part. -
1 Indicate whether the organization raised funds through any of the following activities. Check
a Mail sollcitations e :
b | |Intemetand email solicitations f icitation ggwpmue
¢ | | Phone solicitations 9 [_| Special fundraiSiggefsints
d [ in-person solicitations .
e ey oo & AR CFi3™! sgeemont with any indvidusl (ncludingiifcors, I, uskees orkey [ves [Ino

b If 'Yes,’ list the ten highest pald individuals or entities (fundraisers) pursuant to aw ments undek kshich the fundraiser is to be
compensated at least $5.0gﬂmby the organization. e ??‘?‘

() Name and address of individual (if) Activity I DId fisndra Gy Grossagaiia - | (v) Amount pald to (vi) Amount paid to
or entity (fundraiser} ha‘(’el)mgwymlsoer LA | achiviy zor retalned by) or retained by)
of coniributions? F- N fundraiger listed in organization
) column ()
Yes No . y ]
1 - ;,/
2 =
.e! < 2
3 ‘ o | \
4 . o AW E ’f..p;
& A -
5 \.\ 3 B
.
v { N i
s
<. A
1 ,r-“’_( = ‘\ \\. '/
T N i
8 : -
. A
) = P
’ 4}% i B .-'/
iR N RRECS
10 .
PN =
= ¢
Total. . . ...... i . o AP i

3 List all states in

e i Fwrgantzeiios is registersd or licensed to solicit confributions or has been notiied It is exempt from registration
or licensing. .. ‘

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ.
TEEAS701 0BME/M4

Schedule G {(Form 980 or 990-EZ) 2014



Schedule G (Form 990 or 980-E7) 2014 Genesis Assistance Dogs, Inc. B 45-5259850 Page 2
Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part {V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c);%\er events d) Total events
. 5 R add column (a)
Sporting Clays e through column (¢))
R {avert tyna) (event typs) u#agmer)
v d B
N | 1 Grossreceipts .. ... .. S 42,078. 1 e N 42,078.
E o o
2 iless:Contdbutions . . . . . .. ..... 30,790. LT 30,790.
rf:—! | !
3 Gross Income (line t minus line 2). . . . . 11,288. -4 v 11,288,
( ) 88 it - ‘
4 Cashprizes. . . . - ... cu v v n o 0. _ 1 0.
4/'/ -”‘; \\ \\\;/
5 Noncashprizes - . . . .. ... ..... 6,038. A 6,038,
D 3 b
;n 6 Rentffacility costs - . . . S . 2,500. t‘\.\ ) 0 2,500.
¢ - ;
T | 7 Foodandbeverages . . - . - SN 3,262 —_— 3,262,
E "
X | 8 Entetainment. .......... e 3 1,000 o, 1,000.
E ) T‘ i
8 | 8 Otherdirectexpenses. . . . ... .. .. 795's » 795,
3 =
Direct expense summary. Add lines 4 through 9incolumn(d). . . . . .. g T S = 13,595,
Net income summary. Subtract line 10 from line 3, Wumﬂﬂ ........................... = -2,307.
| Gaming. Complete if the organization ansuksp=d"Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. oy o
8 #|.(b) Pull tabs/instant | (c) Other gami d) Total gami
g @\&ngg A ,,*xllgngol rogressive © rany &a!!d column (:?
v ’\\ - / ingo through column {c))
s e, —
g <
® | 1 Grossravenue . . ... ......... \"x\ §
4/\ : )
2 Cashprzes. . . . - ... ..... £l [ A
E ke S 3
B X s /
;R E 3 Noncash prizes . . ;@i}.f \ y
y: ; b
cCSs , , b
TE| 4 Rentfacility costs . L 4. |
Gl k. i\ﬁﬁ ;/f
§ Oﬂ'lardirectexpenaesé@__@&a R
<G, ) |Yes % {| [Yes % [|_|Yes %
6 Voluntesr labor . e \ﬂf \E = No No No
X \‘.- 4 ,‘
7 Direct mmn?mﬁw through BN €olmMA (d) - « « « « v v v v e e et e e -
T N—
A T
8 Net gamipiricomaeymmary. Subtract line 7 from line 1, column (d) - -« « « .« v\t -
—

e - W 4
8 Enterthe stats(;)'me organization conducts gaming activities:
a Is the organlzation IIMMU& gaming activities ineach ofthesestates? . . . . . . . .. . . . .. ... ..... D Yes DNo
b If 'No," explain:

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . . . . .. ... Dvos DNo
b If 'Yes,” explain:

BAA TEEAZT02 DGV16H4 Schedule G (Form 980 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Genesis Assistance Dogs, Inc. 45-5259950 Page 3

11 Does the organization operate gaming activities with nonmembers? - . . . . . .. . . . - . . ... oo o I |:] Yes DNo
12 s the organization a grantor, beneficiary or trustes of a trust or a member of a parinership or other entity formed to
administer chartable GaMING? - - - « « - = « o o @ e v c bbb e e e e e ea 2 as St - [Jyss [no
)
-
13 Indicate the percentage of gaming activity conducted in: -
8 The OrganiZation's FACIRY . « « « « « < « o o e e e ee e e L. [ 13a %
b An outside fagilty- . - - - < oo A, | 13b 3
14 Enter the name and address of the person who prepares the organlzation’s gaming/special evems books and re%?'
> / - i
Name ™ _ _ _ _ A S —
. A
Address > __________________________________‘_\_v_r_:'_ ___________________
. 9 \'7
15a Does the organization have a contact with a third party from whom the organizatiosig ,éariﬂn. evenue? . . . . . - - . I:lvas |:|No
b If 'Yes,’ enter the amount of gaming revenue received by the organization L m_ ———— _ and the amount
of gaming revenue retained by the thidparty > $_ 8 N y
¢ If "Yes,' enter name and address of the third party: i //
// 7 &L -~
Name > A
; - 1
» ] ‘\ N | I
Address ™ _ _ _ _ _ _ _ _ _ _ _ _____________ Sy i — — - e e s ———— '

16 Gaming manager information:

Description of services provided ™
I:I Director/officar

17 Mandatory distributions
a Is the organization required under statai
state gaming ficense?

b Enter the amount of distributions re ﬁ it
organization's own exempt activil
¢tV _|Supplemental |
gnd Part Ifl, lines

. "-,h\
. .}\ A
= ~8 .- 4
~.
y N _—

BAA TEEA3703  09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR, o

(Form 390 or 990-EZ) Complete to provide information for reaponses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 201 4
» Attach to Form 990 or 990-EZ
> Informationaboutsmd le O {Form 990 or 990 and its ins
ﬂngMWWnﬁuww ule (oqiw -En i

Name of the onganization

Genesis Assistance Dogs, Inc.

Trained and placed assistance dog Motive widfk. B ;2 21-year old man

affected by Charcot-Marie-Tooth disease, a.progressiwiy

disorder. Motive is custom trained to religfiwgs dropped items for Andrew

and open doors and cabinets. Motive is 4§ )-ained to find Andrew’s

cell phone, can go get help for Andrewgff; sary, and wears a bracing
Pt III, Line 31 harness to assist Andrew with his balanca .mobility problems.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S  OBMBM4 Schedule O {Form 990 or 990-EZ) 2014



IRS e-file Signature Authorization

om 8879-EQ for an Exempt Organization T
For calendar year 2014, or fiscal year baginning 120, andending _ v

> Do not send to the IRS. Keep for your records. A, 2014
Qasciment oiiid Jiowmais » Information about Form 8879-EO and its instructions Is at www.hs.yowMﬂloo.
Name of exempl organtzation 1 Identiication number
Genesis Assistance Dogs, Inc. i 4555259950
Name and titie of officer L

Jeffrey Eagle President /£ ik
[PAIEL | Type of Return and Return Information (Whole Dollars Only) &7 |

Check the box for the retum for which you are using this Form 8879-EO and enter the applicabiisissouni(® #
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum beirTE RGN
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered %
the applicable line below. Do not complete more than 1 line in Part I y =

G
12 Form 990 checkhere . . » [ | b Total revenue, if any (Form 990, Part Vil|ggiumn (A), Ie42) . . . ... . 1b
2a Form 890-EZ check here . . . » E[ b Total revenue, if any (Form 980-EZ, ei#8) . . . . ;. i ... ... .. 2b 74, 675.
3a Form 1120-POL checkhere . . . » | | b Total tax (Form 1120-POL, line 22’)‘\;},_&,,{,' ......... 3b
4 a Form 990-PF checkhere . . . » |:| b Tax based on investment Inco¥ss {Form 5 rtVl,line5) ... 4b
5.2 Form 8868 check hers . . . [ | b Balance Due (Form 8868, Part /s 3 oqu(ﬂil\: iNe8G) . ........ 5b

Part Il | Declaration and Signature Authorization of Ofﬁce\::\ i

Under penalties of perjury, | declare that | am an officer of the above organizatitm @indith:ti iave examined a copy of the organization's 2014
electronic retum and accompanying schedules and statements and to the best of r;? v ge and bellef, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum origingm$ERO) to send the organization’s retumn to the IRS and to receive from
the IRS {a) an acknowledgement of receipt or reason for rejectiog W transmission, (b) the reason for any delay in processing the retum or
rafund, and {c) the date of any refund. If applicable, | authorize Treaguty and itz designatad Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution sl the tax preparation software for ent of the
organization’s federal taxes owed on this retum, and the financiiil Wbt the enftry to this account. To a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 ndgil figness days prior to the payment (seltlement) date. | also
authorize the financlal institutions i in the processigg of tH gryment of taxes to receive confidential information necessary to
answer inquirles and resolve issues related to the paymeii. % Pparsonal identification number {PIN) as my signature for the
organization’s electronic retum and, if applicable, the orgari to electronic funds withdrawal.

Officer's PIN: check one box only

[ ]1authorize 4o ' toentermy PIN | Jas my signature
s -~ 4 e e
on the organization's tax year 2014 sl lly filedt ¥ | have indicated within this return that a copﬁgg the return Is being filed with
a state agency(ies) regulating chariti f of tha | tate program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screege ,  °© 1 a
. i L !
As an officer of the organization, 14 F=; fny signature on the onganization's tax ?rear 2014 electronically filed retum. If | have
indicatad within this return that fMi.belng flled with a state agency(ies) regulating charities as part of the IRS Fed/State

program, i will enter my PIN o olle consent screen,

Pate» 04/03/2014

ERO’s EFIN/PIN. Enter ix-dli¢ iy filing Identification
number (EFIN) fnlluwafgfﬂ,: igtSalfselected PIN . . - . . . . .. ... L i i e I 60914024680 I
‘ b | WOL Satur il Zeros

r .
| certify that the amwnuy is my PIN, which is my signature on the 2014 electronically filed retum for the organization indicated

I
above. | confirm that | amwblir_mtlng this return in accordance with the requirements of Pub 41¥ , Modemized e-Flle (MeF) Information for
Authorized IRS e-file Provide;g - Business Retums.

B 4
ERO'ssignars  p paes Q4/09/2015
ERO Must Retaln This Form — See Instructions
Do Not Submit This Form To the IRS Unless Reguested To Do So
BAA For Paperwork Reduction Act Notice, see instructions. Form 8B79-EO (2014)

TEEA7401 O7M1M4



Genesis Assistance Dogs, Inc. 45-5259950

Schadule O {Form 990 or 990-EZ), Supplemental information to Form 930 or 990-EZ
Form 980-EZ, Part |, Line 16 Other Expenses

F
Other expenses (describe in Schedule O) ¢
Part I, Line 16: Other Expenses 38,161.
*
P §
Totaf 38,1614
-

o

W

Form 990-EZ, Part Iil, Statement of Program Service Accomplishments /4 /|

i

Organization’s Primary Exempt Purpose . A

To provide ability and independence to transform T \\\ \§
the lives of people with disabilities, through oy e e
the training and placement of highly skilled h |

assistance dogs for children and adults. L.




Genesis Assistance Dogs, Inc. 45-5259950

Supporting Statement of:

Form 9%0~EZ/Line 16, Amount-1

Description

Boarding & Training
Assisgtance Dogs
Medical & Veternarian
Insurance

Computer & Internet
Accessories & Grooming
Advertising

Fees

Total

N
Q
Qb



