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Department of the Treasury
Intemal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

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

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

A For the 2014 calendar year, or tax year beginning 01-01-2014

B Check If applicable
I_ Address change

|_ Name change

I_ Initial return

Final

I_ return/terminated

|_ Amended

I_ Application pending

C Name of organization

, and ending_j 12-31-2014

2014

Open to Public

Inspection

NATIONAL GREYHOUND ADOPTION PROGRAM INC
dba DUTTON ROAD VETERINARY CLINIC

Doing business as

23-2664960

D Employer identification number

E Telephone number

return

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
10901 DUTTON ROAD (215)331-7918
City or town, state or province, country, and ZIP or foreign postal code
PHILADELPHIA, PA 19154 G Gross recelpts $ 2,149,590
F Name and address of principal officer H(a) Is this a group return for
subordinates? [T Yes ¥ No
H(b) Are all subordinates [~ Yes|[v No

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Website: » WWW NGAP ORG

included?

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1991

M State of legal domicile PA

Summary

1 Briefly describe the organization’s mission or most significant activities

RESCUING GREYHOUND DOGS FROM DEMISE BY PROVIDING VETERINARY CARE, BOARDING AND ADOPTIVE

SERVICES

g
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
&
j 3 Number of voting members of the governing body (Part VI, line 1a) 3
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4
g 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 49
-8 6 Total number of volunteers (estimate If necessary) 6
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 671,973 471911
% 9 Program service revenue (Part VIII, line 2g) 1,235,534 1,401,380
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 6,365 10,003
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 97,148 31,209
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 2,011,020 1,914,503
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 602,478 762,229
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) p->58
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 1,490,633 1,259,295
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 2,093,111 2,021,524
19 Revenue less expenses Subtractline 18 from line 12 -82,091 -107,021
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 2,492,547 2,281,350
EE 21 Total habilities (Part X, line 26) 923,801 819,625
=3 22 Net assets or fund balances Subtractline 21 from line 20 1,568,746 1,461,725

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

’ Hokk Rk K |2015—08—06
Sign Signature of officer Date
Here DAVID G WOLF Executive Director
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

P d STEVEN J LERNER STEVEN J LERNER self-employed P00116761
ai Fim's name M STEVEN J LERNER PC Firm's EIN b=

Preparer

Firm's address ® 359 E STREET RD Phone no (215) 355-8100
Use Only

FEASTERVILLE, PA 19053

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthis PartIII . . . . . + .+ « + .« .+« . . I

1 Briefly describe the organization’s mission
RESCUING GREYHOUND DOGS FROM DEMISE BY PROVIDING VETERINARY CARE, BOARDING AND ADOPTIVE SERVICES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,766,946  including grants of $ ) (Revenue $ 1,401,380 )
BOARDING GREYHOUNDS FOR ADOPTIVE FAMILIES AND PROVIDING VETERINARY CARE FOR GREYHOUNDS AND OTHER BREEDS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses & 1,766,946

Form 990 (2014 )



Form 990 (2014)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"”" complete Schedule D, Part 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI.%&) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIIIE . 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part X P e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes,"” and if the organization answered "No" to /ine 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014 )



Form 990 (2014)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

v

Part I

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III 0
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 ©
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . e .. . e 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b

24 No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 Yes
If "Yes," complete Schedule L, Part I1
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV .« v & v v e e e e e ¥ 28b °
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . A 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, N
and Part V, line 1 34 0
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 N
Note. All Form 990 filers are required to complete Schedule O 38 0

Form 990 (2014 )



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 49
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b N
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) °
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b No
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If"Yes," enter the name of the foreign country M
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T No
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h No
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8 No
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a No
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b No
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No
b If"Yes," enter the amount of tax-exempt interest received or accrued during the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue qualified health plans in more than one state? 13a No
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2014 )



Form 990 (2014)

m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

Page 6

See instructions.

Check iIf Schedule O contains a response or note to any line in this Part VI 2
Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax 1a 4
year
If there are material differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 0

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

3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No

5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?

8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b No

9 1Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e (0] 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c No
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a No
Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filed®PA

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
EDAVID G WOLF

10901 DUTTON ROAD

PHILADELPHIA,PA 19154 (215)331-7918

Form 990 (2014 )



Form 990 (2014) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[v Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related oS | _ 2 = o T |n (W-2/1099- (W-2/1099- from the

organizations |[= & | = | & [¢ |24G |2 MISC) MISC) organization
oz % |9 o> | =
below = s |3 o e o |2 and related
g [ = il = i
dotted line) cC |z ~ | = organizations
£ o |T
= L olmo
- = E ]
c | = I =
c|=| |®| %
O I a
I B
< e
[u®
(1) DAVID G WOLF 3500
............................................................................................... X X 0 0 0
Executive Direc 0 00
(2) GERDA WOLF 0 00
............................................................................................... X 0 0 0
BOARD MEMBER 0 00
(3) JEFFREY WOLF 22 50
............................................................................................... X 0 0 0
BOARD MEMBER 0 00
(4) JON B WOLF 0 00
............................................................................................... X 0 0 0
BOARD MEMBER 0 00
(5) CAROLINE PATTEN 40 00
............................................................................................... X 41,048 0 0
VETERINARIAN 0 00
(6) AIME G BERMAN 40 00
............................................................................................... X 113,380 0 0
VETERINARIAN 0 00
(7) MELISSA RESNICK 40 00
............................................................................................... X 24,765 0 0
VETERINARIAN 0 00

Form 990 (2014)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations ag_ S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
oa 2 ERE
- = E g
b = o =
2 [Z] || E
T 5 =
€ o
=l
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A *
[ 179,193

Total (add lines 1b and 1c)

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such

individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes No
3 No
4 No
5 No

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

(<)

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »0

Form 990 (2014)
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m Statement of Revenue

Page 9

Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
@ la Federated campaigns . . 1a
2
= § b Membership dues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
E - £ All other contnbutions, gifts, grants, and 1f 471,911
E T} similar amounts not included above
—
= N h contribut luded i |
— g oncasn contributions included In lines 421,852
=0 la-1f $ .
==
= = h Total. Add lines 1a-1f 471,911
oom -
@ Business Code
£ 2a ADOPTION FEE 38,302 38,302
@
=
SE b BOARDING FEE 107,851 107,851
g Cc MEDICAL & SURGICAL FEE 1,255,227 1,255,227
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 1,401,380
3 Investment income (including dividends, interest, 3 3
and other similar amounts) *
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties * 0
(1) Real (1) Personal
6a Gross rents 155,845
b Less rental 174,981
expenses
¢ Rental income -19,136
or (loss)
d Net rental income or (loss) [ -19,136 -19,136
(1) Securities (11) Other
7a Gross amount
from sales of 10,000
assets other
than inventory
b Less costor
other basis and
sales expenses
Gain or (loss) 10,000
Net gain or (loss) - 10,000 10,000
8a Gross income from fundraising
L& events (not including
=5
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
- a 2,557
&
_'_1:_ b Less direct expenses . . . b
o) ¢ Netincome or (loss) from fundraising events . . @ 2,557 2,557
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .mw 0
10a Gross sales of inventory, less
returns and allowances
a 107,894
b Less costofgoods sold . . b 60,106
¢ Netincome or (loss) from sales of inventory . . @ 47,788 47,788
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Addlines 11a-11d - 0
12  Total revenue. See Instructions -
1,914,503 1,411,380 31,212

Form 990 (2014 )



Form 990 (2014) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX .. .. ..
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 0
2 Grants and other assistance to domestic
individuals See Part IV, line 22 0
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . 0
7 Other salaries and wages 762,229 616,416 145,813
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 0
9 Other employee benefits 0
10 Payroll taxes 0
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 15,000 15,000
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other (Ifine 11g amount exceeds 10% of line 25, column (A)
amount, list ine 11g expenses on Schedule 0) 58,760 58,760
12 Advertising and promotion 0
13 Office expenses 0
14 Information technology 0
15 Rovyalties 0
16 Occupancy 0
17 Travel 2,794 2,794
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 26,668 20,001 6,667
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 84,765 84,529 236
23 Insurance 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a IN-KIND DONATIONS TO OTHERS 325,244 325,244
b INVENTORY EXPIRED 216,306 216,306
c¢ MEDICAL & SURGICAL 213,098 213,098
d UTILITIES 65,108 65,108
e All other expenses 251,552 223,450 27,544 558
25 Total functional expenses. Add lines 1 through 24e 2,021,524 1,766,946 254,020 558
26 Joint costs. Complete this line only If the organization

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

Form 990 (2014 )



Form 990 (2014)

IEEIEEd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 147,569 1 124,668
2 Savings and temporary cash investments 27,183 2 22,084
3 Pledges and grants receivable, net 3 0
4 Accounts recelvable, net 64,691 4 6,088
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
T 6 0
ﬂ 7 Notes and loans receivable, net 7 0
< 8 Inventories for sale or use 434,691 8 315,601
9 Prepaid expenses and deferred charges 9 0
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 3,113,772
b Less accumulated depreciation 10b 1,300,863 1,818,413 10c 1,812,909
11 Investments—publicly traded securities 11 0
12 Investments—other securities See Part IV, line 11 12 0
13 Investments—program-related See Part IV, line 11 13 0
14 Intangible assets 14 0
15 Other assets See PartIV,linell 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,492,547| 16 2,281,350
17 Accounts payable and accrued expenses 46,193 17 31,785
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 574,812 23 550,915
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e e e e e 302,796 25 236,925
26 Total liabilities. Add lines 17 through 25 923,801 26 819,625
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,568,746| 27 1,461,725
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances 1,568,746| 33 1,461,725
= 34 Total lhabilities and net assets/fund balances 2,492 547 34 2,281,350

Form 990 (2014)



Form 990 (2014) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI g
1 Total revenue (must equal Part VIII, column (A), line 12)
1 1,914,503
2 Total expenses (must equal Part IX, column (A), line 25)
2 2,021,524
3 Revenue less expenses Subtractline 2 from line 1
3 -107,021
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 1,568,746
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,461,725
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII .
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. Open to Public
Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 1 .
Internal Revenue Service www.irs.gov /form990.
Name of the organization Employer identification number

NATIONAL GREYHOUND ADOPTION PROGRAM INC

dba DUTTON ROAD VETERINARY CLINIC 23-2664960

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T 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

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 ¥ 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 )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% 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 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T 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(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e,11f,and 11g

a [T Typel.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [T TypeIL A supporting organization supervised or controlled In connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [T Type III functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [T Type III non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that Is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type I1I non-functionally integrated supporting organization
Enter the number of supported organizations e e e e e e

g Provide the following information about the supported organization(s)

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed In your governing monetary support other support (see

(described on lines document? (see Instructions) Instructions)
1- 9 above orIRC

section (see

instructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

IERTESN 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 I or If the organization failed to qualify under

Page 2

Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
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)
Public support. Subtract line 5 from
line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

453,514

565,203

1,136,892

671,973

459,302

3,286,884

453,514

565,203

1,136,892

671,973

459,302

3,286,884

3,286,884

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

in)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Amounts from line 4

453,514

565,203

1,136,892

671,973

459,302

3,286,884

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

97,414

112,386

114,816

130,168

155,848

610,632

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part VI )

Total support Add lines 7 through
10

3,897,516

Gross receipts from related activities, etc (see Iinstructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 22 |

»

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2013 Schedule A, PartII, line 14

14

84 330 %

15

86 630 %

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3%0 support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

Mo
w

in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

N

L
L

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Page 3

Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

[
8

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2,
and 3 recelved from disqualified
persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Amounts from line 6

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

Total support. (Add lines 9, 10c,
11,and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2013 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2013 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s 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, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

1A Supporting Organizations
(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

1

3a

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In

9a

10a

11

b A family member of a person described in (a) above?

C

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes”
and if you checked 11aor 11b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3)and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure
that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
(b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (11) the reasons for each such action, (i11) the authority under
the organization’'s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Iits supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958 ) not described in line 7? If
"Yes,” complete Part II of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@a)(1)or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ).

10b

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,
the governing body of a supported organization?

11a

11b

A 359% controlled entity of a person described in (a) or (b) above? If "Yes”toa, b, or ¢, provide detail in Part VI.

11ic

Schedule A (Form 990 or 990-EZ) 2014
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14 @A Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If
"No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities. If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year. 1

2 Didthe organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing
such benefit carried out the purposes of the supported organization(s) that operated, supervised or controlled the
supporting organization.

Section C. Type II Supporting Organizations

Yes No

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

Section D. All Type III Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s ). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If "Yes,” describe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [T The organization satisfied the Activities Test Complete line 2 below

b [T The organization Is the parent of each of its supported organizations Complete line 3 below

c [T The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those
supported organizations and explain how these activities directly furthered their exempt purposes, how the
organization was responsive to those supported organizations, and how the organization determined that these
activities constituted substantially all of its activities. 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the reasons
for the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

v b W N R

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross Income or for management, conservation, or maintenance of property
held for production of iIncome (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtractlines 5,6 and 7 from line 4)

(A) Prior Year

(B) Current Year
(optional)

N|lh|WIN|=

-]

H

0 N & u

a 0N T o

Section B - Minimum Asset Amount

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

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

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

la

ib

1c

id

N

W

R IN|a|O|H

A b WN R

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary

reduction (see Instructions)

[~ Check here if the current year 1s the organization's first as a non-functionally-integrated

Type I1I supporting organization (see Instructions)

Current Year

N|lh|WIN|=

Schedule A (Form 990 or 990-EZ) 2014
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Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see O (i)

instructions) Excess Distributions Unde;(:les_tzrtl)t;-l:‘t tons

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line
6

2 Underdistributions, if any, for years priorto 2014
(reasonable cause required--see Instructions)

Excess distributions carryover, ifany, to 2014

From 20009.

From 2010.

From 2011.

From 2013.

Total of lines 3a through e

Applied to underdistributions of prior years

3
a
b
c
d From 2012.
e
f
g
h

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2014, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2015. Add lines
3jand 4c

8 Breakdown ofline 7

From 2010.

From 2011.

From 2012.

From 2013.

ojla|n |o|o

From 2014.

Schedule A (Form 990 or 990-EZ) (2014)
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m Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b;
Part III, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part1v,
Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines
1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part
V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public
Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization Employer identification number

NATIONAL GREYHOUND ADOPTION PROGRAM INC
dba DUTTON ROAD VETERINARY CLINIC

23-2664960

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

() Revenue included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenue included in Form 990, Part VIII, ine 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . 4w e e e e e e e Bain
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land . . . . v e e e e e e 261,905 261,905
b Builldings . . . . .+ .« v e e e e 991,979 406,163 585,816
c Leasehold improvements . . . . . . . . . . . . 1,265,806 364,079 901,727
d Equipment . . . . . v v e e e e e e 511,043 448,360 62,683
e Other . . . . . . . . . . . . . . . . . 83,039 82,261 778
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 1,812,909

Schedule D (Form 990) 2014
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, ne 12.

(a) Description of security or category
(including name of security)

(b)Book value

(c) Method of valuation
Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 )

-

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.

See Form 990, Part X, line 13,

(a) Description of Investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

-

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

.k

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See

Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value
Federal income taxes

OTHER PAYABLES 214,275
TENANT ESCROW 22,650
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 236,925

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

X

11 [~

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1 1,914,503
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . .« . . . 2c
d Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d
e Add lines 2a through 2d P e e e e e e e e e e e e e e 2e
3 Subtractline 2efromlinel . . . . . . . & . & 4 4w e w e e 3 1,914,503
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIII') . . . .. .+ . .+ . .+ . . 4b
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, PartI,linel12) . . . . 5 1,914,503

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . .. . . .. . . 1 2,021,524
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . .« . . . . . 2b
c Otherlosses . . .+ « v « &« v 4 4w e a . 2c
d Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d
e Add lines 2athrough2d . . . . . . . .+ . + + & 4 4w e e e e e 2e
3 Subtractline 2efromlinel . . . . . . . & . 4 4 4w ew e e 3 2,021,524
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 4b
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI,line18) . . . . . . 5 2,021,524

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

Schedule D (Form 990) 2014
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m Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 990) 2014



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
k- Attach to Form 990 or Form 990-EZ.
kInformation about Schedule L (Form 990 or 990-EZ) and its instructions is at
www.irs.gov /form990.

DLN: 93493218010865|

OMB No 1545-0047

2014

Open to Public

Department of the Treasury
Intemal Revenue Service

Inspection

Name of the organization
NATIONAL GREYHOUND ADOPTION PROGRAM INC
dba DUTTON ROAD VETERINARY CLINIC

Employer identification number

23-2664960
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 (a) Name of disqualified person (b) Relationship between disqualified (d) Corrected?
person and organization Yes No

(c) Description of transaction

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . > 3

>3

3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization .

Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5,6, 0r22

(a) Name of (b) Relationship (c) (d) Loan to (e)Oniginal| (f)Balance (g) In (h) (i)Written
Interested with organization |Purpose of| or from the principal due default? Approved agreement?
person loan organization? amount by board or
committee?
To From Yes No Yes No Yes No
(1) WOLF VAR X 350,000 214,275 No | Yes Yes
INVESTMENT
CORP et al
Total s 214,275] | |

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested (b) Relationship between
person Interested person and the
organization

(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form 990 or 990-EZ) 2014 Page 2
i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction |(e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No

Supplemental Information

Provide additional information for responses to questions on Schedule L (see Instructions)

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2014
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2014

»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Inspection

Name of the organization

NATIONAL GREYHOUND ADOPTION PROGRAM INC

dba DUTTON ROAD VETERINARY CLINIC

Employer identification number

23-2664960
m Types of Property
(a) (b) (o) (d)
Check Number of contributions | Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII,
linelg
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory X 339,462|EST WHOLESALE VALUE
20 Drugs and medical supplies X 76,062|EST WHOLESALE VALUE
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw ( 3 3,953|EST WHOLESALE
)
26 Otherw ( 1 2,375|EST WHO LESALE
)
27 Otherw( )
28 Otherw ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
It must hold for at least three years from the date of the initial contribution, and which i1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a No
b If"Yes," describe in PartII
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

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

Cat No

512271

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b,
32b, and 33, and whether the organization 1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Return Reference Explanation

Schedule M (Form 990) (2014)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

OMB No 1545-0047

Open to Public
Inspection

k= Attach to Form 990 or 990-EZ.

www.irs.gov/form990.

Name of the organization

NATIONAL GREYHOUND ADOPTION PROGRAM INC
dba DUTTON ROAD VETERINARY CLINIC

Employer identification number

23-2664960

990 Schedule O, Supplemental Information

Return Reference

Explanation

Process

Form 990, Part VI, Line 11b Form 990 Review

READ AND SIGNED FORM 990 INCLUDING ATTACHED FINANCIAL STATEMENTS

Form 990, Part V|, Line 19 OCther Organization
Documents Publicly Available

No documents available to the public

Form 990, Part IX, Line 24e Other Expenses

Column (A) - Total = $0, Column (B) - Program Services = $0, Column (C) - Management
& General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses

Column (A) - Total = $0, Column (B) - Program Services = $0, Column (C) - Management
& General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses

Column (A) - Total = $0, Column (B) - Program Services = $0, Column (C) - Management
& General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses

Column (A) - Total = $0, Column (B) - Program Services = $0, Column (C) - Management
& General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses

Column (A) - Total = $0, Column (B) - Program Services = $0, Column (C) - Management
& General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses

Column (A) - Total = $0, Column (B) - Program Services = $0, Column (C) - Management
& General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses

ADVERTISING Column (A) - Total = $44670, Column (B) - Program Services = $44670,
Column (
C) - Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses

BANK CHARGES Column (A) - Total = $31382, Column (B) - Program Services = $30302,
Column
(C) - Management & General = $1080, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses

FACTORY EXPENSES Column (A) - Total = $21597, Column (B) - Program Services =
$16198, Col
umn (C) - Management & General = $5399, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses

FOOD & SUPPLIES Column (A) - Total = $50589, Column (B) - Program Services =
$50589, Colu
mn (C) - Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses

fund raising Column (A) - Total = $558, Column (B) - Program Services = $0, Column (C) -
Management & General = $0, Column (D) - Fundraising = $558

Form 990, Part X, Line 24e

Other Expenses

INSURANCE. Column (A) - Total = $31372, Column (B) - Program Services = $26666,
Column (C)
- Management & General = $4706, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses

KENNEL EXPENSES Column (A) - Total = $31126, Column (B) - Program Services =
$31126, Colu
mn (C) - Management & General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses

LICENSES Column (A) - Total = $635, Column (B) - Program Services = $635, Column (C) -
Ma
nagement & General = $0, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses

OFFICE OPERATIONS Column (A) - Total = $30313, Column (B) - Program Services =
$15156, Co
lumn (C) - Management & General = $15157, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses

SECURITY Column (A) - Total = $1018, Column (B) - Program Services = $763, Column (C)
-M
anagement & General = $255, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses

TELEPHONE Column (A) - Total = $3787, Column (B) - Program Services = $2840, Column
(C)-
Management & General = $947, Column (D) - Fundraising = $0

Form 990, Part X, Line 24e

Other Expenses

VEHICLE & TRANSPORTATION Column (A) - Total = $4505, Column (B) - Program
Services = $450
5, Column (C) - Management & General = $0, Column (D) - Fundraising = $0
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o 3115

(Rev December 2000) %9 Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury
Internal Revenue Service

Narme of filer (name of parent corporation If a consolidated group) (see instructions)| Identification number (see instructions)

NATIONAL GREY HOUND ADOPTION PROGRAM INC 23-2664960
dba DUTTON ROAD VETERINARY CLINIC Principal business activity code number (see instructions)
541940
Number, street, and roomor sute no If a PO box, see the instructions Tax year of change begins (MMDD/YYYY)  01-01-2014
10901 DUTTON ROAD Tax year of change ends (MMDDIYYYY)  12-31-2014
Ctty or town, state, and ZIP code Name of contact person (see Instructions)
PHILADELPHIA, PA 19154 DAVID WOLF
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number
NATIONAL GREY HOUND ADOPTION PROGRAM INC ID No 23-2664960 (215) 331-7918
If the applicantis a member of a consolidated group, check this box . .. > —
If Form 2848, Power of Attorney and Declaration of Representative, Is attached (see mstructlons for when Form 2848 1s required),
check this box .
Check the box to indicate the appllcant Check the appropriate box to indicate the type
of accounting method change being requested.
 Indivdual [ Cooperative (Sec 1381) unting ge being requ
(see Instructions)
[~ Corporation [ Partnership
[~ Controlled foreign corporation [~ S corporation [ Depreciation or Amortization
(Sec 957) [~ Insurance co (Sec 816(a)) [~ Financial Products and/or Financial Activities of
[~ 10/50 corporation (Sec 904(d)(2)(E)) [~ Insurance co (Sec 831) Financial Institutions
[~ Qualified personal service [~ Other (specify) [+ Other (specify) » MULTI AUTO CHNG RQST
corporation (Sec 448(d)(2))
[+ Exempt organization Enter Code section I so1(c)(3)

Caution:To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant
to the taxpayer or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115
(including its instructions), as well as any other information that 1s not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request Yes| No
1 Enterthe applicable designated automatic accounting method change number for the requested automatic change
Enter only one designated automatic accounting method change number, except as prouwded for in guidance
published bythe IRS Ifthe requested change has no designated automatic accounting method change number,
check “Other,” and proude both a description ofthe change and citation of the IRS guidance provding the automatic
change See Iinstructions

(a) Change No __(b) Other [v" Description 184, 186, 187

2 Do anyofthe scope mitations described in section 4 02 of Rev Proc 2008-52 cause automatic consentto be

unavallable for the applicant's requested change? If “Yes,” attach an explanation .. e .. X
Note: Complete Part !l below and then Part 1V, and also Schedules A through E of this form (if appllcable)
Information For All Requests Yes| No
3 Did orwill the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its exstence, in the taxyear of change (see instructions)? . . . . . e e . X

If“Yes,” the applicant s not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during
the applicable taxyear(s)) have any Federal income taxreturn(s) under examination (see instructions)? .. X
If*No,”gotoline 5

b Is the method of accounting the applicant s requesting to change an 1ssue (with respect to either the applicant
or any present or former consolidated group in which the applicantwas a member during the applicable tax
year(s)) either (1) under consideration or (1) placed in suspense (see instructions)? e e e e e . X
Signature (see instructions)
Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my

knowledge and belief, the application contains all the relevant facts relating to the application, and 1t i1s true, correct, and complete Declaration of preparer
(other than applicant) 1s based on all information of which preparer has any knowledge

Filer Preparer (other than filer/applicant)
il 2015-08-06 P00116761
Signature and date Signature of individual preparing the application and date
NATIONAL GREYHOUND ADOPTION PROGRAM INC STEVEN J LERNER CPA

dba DUTTON ROAD VETERINARY CLINIC

Name and title (print or type) Name of individual preparing the application (print or type)
TAX ACCOUNTING & FINANCIAL SOLUTIONS PC

Name of firm preparing the application
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 19280E Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009) Page 2
-l dll Information For All Requests (continued) Yes| No

4c |Is the method of accounting the applicantis requesting to change an iIssue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
taxyear(s)) for anytaxyear under examination (see instructions)? .. X
d Is the requestto change the method of accounting being filed under the procedures requrrmg that the operatrng
division director consent to the filing ofthe request (see instructions)? e e e e e e e e e e X
If “Yes,” attach the consent statement from the director
e Is the requestto change the method of accounting being filed under the 90-day or 120-day window period? . X
If“Yes,” check the boxforthe applicable window perod and attach the required statement (see instructions)
[ 90 day [~ 120 day Date examination ended

f If you answered "Yes" to line 4a, enterthe name and telephone number of the examining agent and the tax
year(s) under examination

Name & Telephone number Taxyear(s) &
g Has a copyofthis Form 3115 been provded to the examining agent identified on line 4f? .. . X
5a Does the applicant (or any present or former consolidated group in which the applicantwas a memberdurmg
the applicable taxyear(s)) have any Federal income taxreturn(s) before Appeals and/or a Federal court? . X

If“Yes,” enter the name ofthe (checkthe box) [~ Appeals officerand/or [~ counsel forthe government,
telephone number, and the taxyear(s) before Appeals and/or a Federal court

Name & Telephone number w Taxyear(s) &
b Has a copy ofthis Form 3115 been prowded to the Appeals officer and/or counsel for the government identified
on line 5a? . X

¢ Is the method of accounting the appllcant IS requestmg to change anissue under consrderatlon byAppeaIs
and/or a Federal court (for either the applicant or any present or former consolidated group in which the applcant
was a member for the taxyear(s) the applicantwas a member) (see instructions)?. . . . . . . . . . . X
If“Yes,” attach an explanation
6 |Ifthe applicant answered “Yes” to line 4a and/or 5a with respectto any present or former consolidated group,
attach a statement that proudes each parent corporation’s (a) name, (b) iIdentification number, (¢) address, and (d)

taxyear(s) during which the applicant was a member that 1s under examination, before an Appeals office, and/or
before a Federal court

7 If, for federal Income tax purposes, the applicant s either an entity including a mited hability company) treated as
a partnership or an S corporation, i1s it requesting a change from a method of accounting thatis an 1Issue under
consideration In an examination, before Appeals, or before a Federal court, with respectto a Federal income tax
return of a partner, member, or shareholder of that entity? e e e e e e e e e e e e e e e e X
If“Yes,” the applicant s not eligible to make the change

8a Does the applicable revenue procedure (advance consent or automatic consent) state thatthe applicantdoes
not receive audit protection for the requested change (see instructions)? . . . . . . . . . . . . . . X

b If“Yes,” attach an explanation

9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? e e .. X

b If*Yes,” for each trade or business, attach a description ofeach requested change In method ofaccountmg
(including the taxyear of change) and state whether the applicant received consent

¢ Ifany application was withdrawn, not perfected, or denied, or ifa Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation

10a Does the applicant, its predecessor, or a related party currently have pending anyrequest (including any
concurrently filed request) for a private letter ruling, change in method of accounting, ortechnical adwce? . . . X

b If“Yes,” for each request attach a statement pronding the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advce), and the specificissue(s)
In the request(s)

11 Is the applicant requesting to change its overall method of accounting? .. .. X
If“Yes,” check the approprate boxes below to indicate the applicant's presentand proposed methods of
accounting Also, complete Schedule Aon page 4 ofthis form
Present method: [~ Cash [~ Accrual [ Hybnd (attach description)
Proposed method: [~ Cash [~ Accrual [ Hybnd (attach description)

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) Page 3

Information For All Requests (continued) Yes| No
Ifthe applicantis either (1) not changing its overall method of accounting, or (i) 1Is changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following

a The item(s) being changed

b The applicant's present method for the item(s) being changed

¢ The applicant's proposed method forthe item(s) being changed

d The applicant's present overall method of accounting (cash, accrual, or hybrnd)
Attach a detailed and complete description of the applicant's trade(s) or business(es), and the principal
business activity code for each Ifthe applicant has more than one trade or business as defined In
Regulations section 1 446-1(d), describe whether each trade or business I1s accounted for separately, the
goods and services provded by each trade or business and any other types of actities engaged in that
generate gross income, the owverall method of accounting for each trade or business, and which trade or
business i1s requesting to change its accounting method as part ofthis application or a separate application
Will the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions X
If“No,” attach an explanation

15a Has the applicant engaged, orwill it engage, in a transaction to which section 381(a) applies (e g , a reorganization,
merger, or hquidation) duning the proposed taxyear of change determined without regard to any potential closing
ofthe year under section 381(b)(1)? e e e e e e e e e e e e . X

b If“Yes,” for the tems of iIncome and expense that are the subject ofthls application, attach a statement |dent|fy|ng
the methods of accounting used bythe parties to the section 381(a) transaction immediately before the date of
distnibution ortransfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application
Does the applicantrequest a conference with the IRS National Office iIfthe IRS proposes an adverse response? X
Ifthe applicant s changing to eitherthe overall cash method, an owerall accrual method, oris changing its method
of accounting for any property subject to section 263A, any long-term contract subjectto section 460, or inventores
subjectto section 474, enter the applicant's gross receipts forthe 3 taxyears preceding the taxyear of change
1st preceding 2nd preceding 3rd preceding
year ended mo yr year ended mo yr year ended mo yr
$ $ $

Information For Advance Consent Request Yes| No
Is the applicant's requested change described in anyrevenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? X
If “Yes,” attach an explanation describing whythe applcantis submitting |ts request under advance consent
request procedures
Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant s authorized to use the proposed method Include all authonty
(statutes, regulations, published rulings, court cases, etc) supporting the proposed method Also, include either
a discussion ofthe contrary authorities or a statement that no contrary authority exists
Attach a copy of all documents related to the proposed change (see instructions)

Attach a statement ofthe applicant's reasons for the proposed change

Ifthe applicantis a member of a consolidated group for the year of change, do all other members ofthe
consolidated group use the proposed method of accounting for the item being changed?

If“No,” attach an explanation

23a Enterthe amount of user fee attached to this application (see instructions) = $

b Ifthe applicant qualifies for a reduced user fee, attach the required information or certification (see instructions)

Section 481(a) Adjustment Yes| No
Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the
applicantto iImplement the requested change in method of accounting on a cut-off basis rather than a section
481(a) adjustment? X
Enterthe section 481(a) adjustment Indicate whether the adjustmentis an increase (+) or a decrease (-) In
iIncome » $ Attach a summary of the computation and an explanation ofthe
methodology used to determine the section 481(a) adjustment Ifit1s based on more than one component, show
the computation for each component If more than one applicant s applying for the method change on the same
application, attach a list ofthe name, identification number, principal business actinty code (see instructions),
and the amount ofthe section 481(a) adjustment attributable to each applcant

Form 3115 (Rev 12-2009)
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Section 481(a) Adjustment Yes| No

26 Ifthe section 481(a) adjustmentis an increase to Income ofless than $25,000, does the applicant elect to take
the entire amount of the adjustment into account in the year of change? .

27 Is anypart of the section 481(a) adjustment attributable to transactions between members ofan aﬂ'llated
group, a consolidated group, a controlled group, or other related parties?
If“Yes,” attach an explanation

Schedule A-Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )
Change in Overall Method (see Instructions)

1 Enterthe following amounts as ofthe close of the tax year preceding the year of change Ifnone, state "None " Also,
attach a statement prowding a breakdown ofthe amounts entered on lines 1a through 1g

Amount
a Income accrued but not received (such as accountsreceivable) . . . . . . . . . . . . . |$
b Income received or reported before it was earned (such as advanced payments) Attach
a description ofthe iIncome and the legal basis forthe proposed method
¢ Expenses accrued but not paid (such as accounts payable)
d Prepaid expenses previously deducted e e e e
e Supplies on hand previously deducted and/or not previously reported. e e e e
f Inventory on hand previously deducted and/or not prevously reported Complete Schedule D, Part|l.
g Other amounts (specify) Attach a description ofthe item and the legal basis forits inclusion in the
calculation ofthe section 481(a) adjustment »
h Net section 481(a) adjustment (Combine lines 1a-1g ) Indicate whether the adjustmentis an
Increase (+) or decrease (-) In Income Also enter the net amount ofthis section 481(a) adjustment
amounton Part IV, line 25 e
2 Is the applicant also requesting the recurring item exception undersecton 461(h)3? . . . . . . . [ Yes [ No

3 Attach copies ofthe profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of
the close of the taxyear preceding the year of change Also attach a statement specifying the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy ofthe business schedules submitted with the
Federal income taxreturn or other return (e g , taxexempt organization returns) for that period Ifthe amounts in Partl, lines 1a
through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences

1Ml Change to the Cash Method For Advance Consent Request (see instructions)

Applicants requesting a change to the cash method must attach the following information
1 Adescrnption of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and matenals
and supplies used in carrying out the business
2 An explanation as to whetherthe applicantis required to use the accrual method under any section ofthe Code or
regulations




Schedule B—-Change to the Deferral Method for Advance Payments (see instructions)

1 Ifthe applicantis requesting to change to the Deferral Method for advance payments descrnibed in section 5 02 of Rev Proc
2004-34,2004-1 C B 991, attach the following information

a Astatement explaining how the advance payments meetthe definition in section 4 01 of Rev Proc 2004-34

b Ifthe applicantis fiing under the automatic change procedures of Rev Proc 2008-52, the information required by section
8 02(3)(a)-(c) of Rev Proc 2004-34

c Ifthe applicant s filing under the advance consent prouwsions of Rev Proc 97-27, the information required by section 8 03(2)
(a)-(H) of Rev Proc 2004-34

2 Ifthe applicantis requesting to change to the deferral method for advance payments described in Regulations section 1 451-
5, attach the following

a Astatement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1)

b Astatement explaining what portions ofthe advance payments, if any, are attributable to services, whether such seruces are
Iintegral to the prousions of goods oritems, and whether any portions ofthe advance payments that are attributable to non-
Integral services are less than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)(1) and (3)

¢ Astatement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes ofthe applicant's financial reports See Regulations section 1 451-5(b)(1)()

d Astatement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income

Form 3115 (Rev 12-2009)
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Schedule C-Changes Within the LIFO Inventory Method (see instructions)
General LIFO Information

Complete this section Ifthe requested change inwlves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1 Attach a description ofthe applicant's present and proposed LIFO methods and submethods for each ofthe following
items

a Valuing inventory (e g , unit method or dollar-value method)

b Pooling (e g, byline ortype orclass of goods, natural business unit, multiple pools, raw matenal content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc)

¢ Prnicing dollar-value pools (e g , double-extension, index, ink-chain, link-chain index, IPIC method, etc)

d Determining the current-year cost of goods I1n the ending inventory (1 e , mostrecent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method)

2 Ifanypresent method or submethod used bythe applicantis notthe same as indicated on Form(s) 970 filed to adopt or
expand the use ofthe method, attach an explanation

3 Ifthe proposed change i1s not requested for all the LIFO inventory, attach a statement specifying the inventoryto which the
change 1s and i1s not applicable

4 |Ifthe proposed change i1s not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change 1s applicable

5 Attach a statement addressing whether the applicant values any ofits LIFO inventory on a method other than cost For
example, Ifthe applicant values some of its LIFO inventory at retail and the remainder at cost, iIdentify which inventory items
are valued under each method

6 If changing to the IPIC method, attach a completed Form 970
1Ml Change in Pooling Inventories

1 Ifthe applhicantis proposing to change its pooling method or the number of pools, attach a description ofthe contents of,
and state the base year for, each dollar-value pool the applicant presently uses and proposes to use

2 Ifthe applicantis proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already prouded) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2)

a Adescription of the types of products produced bythe applicant If possible, attach a brochure
b Adescription ofthe types of processes and raw materials used to produce the products in each proposed pool

c Ifall of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces

d Adescription ofthe natural business divusions adopted by the taxpayer State whether separate cost centers are
maintained and If separate profit and loss statements are prepared

e Astatement addressing whether the applicant has inventories of tems purchased and held for resale that are not further
processed bythe applicant, including whether such items, if any, will be included 1n any proposed NBU pool

f Astatement addressing whether all tems including raw matenals, goods-in-process, and finished goods entering into the
entire iInventory investment for each proposed NBU pool are presently valued under the LIFO method Describe anyitems
that are not presently valued under the LIFO method that are to be included in each proposed pool

g Astatement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicantto be used as a component part of another product prior to final processing

3 Ifthe applicantis engaged in manufacturing and i1s proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar
See Regulations section 1 472-8(b)(3)

4 |Ifthe applicantis engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each ofthe proposed pools 1s based on customary business classifications of the
applicant's trade or business See Regulations section 1 472-8(c)

Form 3115 (Rev 12-2009)
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Schedule D-Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other

Section 263A Assets (see Instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8)

1 To the extent not already prouded, attach a description ofthe applicant's present and proposed methods for reporting income
and expenses from long-term contracts Also, attach a representative actual contract (without any deletion) for the requested
change Ifthe applicantis a construction contractor, attach a detailed description of its construction activties

2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . . [~ Yes [~ No
b If*Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . ] Yes [ No
If ine 2b 1s “No,” attach an explanation
c Ifline 2b 1s “Yes,” I1s the applicant requesting to use the percentage-of-completion method using cost-to-cost

under Regulations section 1 460-4(b)? e e .« . . . T Yes [ No
d Ifline 2c1s “No,” 1s the applicant requesting to use the exempt-contract percentage of—completlon
method under Regulations section 1 460-4(c)(2)? . . . . .« . . . I Yes [ No

Ifine 2d 1s “Yes,” attach an explanation of what cost comparison the appllcantwnl use to determ|ne a
contract's completion factor
If ine 2d 1s “No,” attach an explanation of what method the applicant s using and the authority for its use
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . . . . I Yes [ No
b If“Yes,” explain the applicant's present and proposed method(s) of accounting for long-term manufacturing
contracts
¢ Attach a description ofthe applicant's manufacturing activties, including any required installation of manufactured goods

4 To determine a contract's completion factor using the percentage-of-completion method

a Will the applicant use the cost-to-cost method In Regulations section 1 460-4(b)? .« « « .+« <« .« . T Yes [ No
b Ifine 4a1s If“No,” Is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1 460-5(c))? e e e e e e e e e e e e e e e e s e e o o T Yes T No

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts

1l Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part lll on pages 7 and 8)

1 Attach a description of the inventory goods being changed
2 Attach a descrniption ofthe inventory goods (if any) NOT being changed

3a Is the applicant subjectto section 263A? If “No,” goto line 4a .. .« . . . I Yes [ No
b Is the applicant's present inventory valuation method in compliance with sectlon 263A (see |nstruct|ons)’?
If “No,” attach a detailed explanation e e e e e e e e e e e e i i o o o o T Yes T No

Inventory Not

Inventory Being Changed Being Changed

4a Check the appropnate boxes below
Identification methods Present method | Proposed method | Present method

Specific iIdentification

FIFO

LIFO

Other (attach explanatlon)

Valuation methods

Cost .

Costor market, whlchever IS Iower

Retail cost

Retall, lower of cost or market

Other (attach explanation) ..
b Enterthe value atthe end ofthe taxyear precedmg the year ofchange

5 Ifthe applicantis changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
Instructions)
a Copies of Form(s) 970 filed to adopt or expand the use ofthe method
b Only for applicants requesting advance consent. A statement descrnibing whether the applicant s changing to the method
required by Regulations section 1 472-6(a) or (b), or whether the applicant s proposing a different method
¢ Only for applicants requesting an automatic change. The statement required by section 22 01(5) ofthe Appendixof Rev
Proc 2008-52 (orits successor)

Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009) Page 7
LAl Method of Cost Allocation (Complete this part If the requested change involves either property subject

to section 263A or long-term contracts as described in section 460 (see instructions))
Section A-Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, orto allocate
and, where approprniate, capitalize direct and indirect costs properly allocable to long-term contracts Include a description ofthe
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation
of such costs to long-term contracts, real or tangible personal property produced, and property acquired forresale The description
must include the following

1 The method of allocating direct and indirect costs (1 e , specific iIdentification, burden rate, standard cost, or other
reasonable allocation method)

2 The method of allocating mixed service costs (1 e , direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitalizng additional section 263A costs (1 e , simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the
U S ratio, or other reasonable allocation method)

Section B-Direct and Indirect Costs Required To Be Allocated

Check the appropnate boxes showing the costs that are or will be fully included, to the extent required, in the cost ofreal or
tangible personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under
section 460 Mark “N/A" In a boxifthose costs are not incurred bythe applicant If a boxis not checked, it1s assumed thatthose
costs are not fully included to the extent required Attach an explanation for boxes that are not checked

Present method Proposed method

1 Direct matenal
2 Directlabor
3 Indirectlabor . . .
4 Officers' compensation (not mcludmg sellmg actlvltles)
5 Pension and other related costs
6 Employee benefits .
7 Indirect matenals and supplies
8 Purchasing costs . e
9 Handling, processing, assembly and repackaglng costs .
10 Offsite storage and warehousing costs
11 Depreciation, amortization, and cost recovery aIIowance for equmentand faC|I|t|es placed In
service and nottemporarily idle
12 Depletion
13 Rent

14 Taxes otherthan state, Iocal and forelgn Income taxes

15 Insurance

16 Utlities

17 Maintenance and repairs that relate toa productlon resale, orlong-term contract actiuty .

18 Engineering and design costs (not including section 174 research and experimental
expenses) ..

19 Rework labor, scrap, and spoilage

20 Tools and equipment

21 Quality control and inspection .. e e e e e e

22 Bidding expenses incurred in the solicitation ofcontracts awarded to the applicant .

23 Licensing and franchise costs . .

24 Capitalizable serice costs (including m|xed service costs)

25 Administrative costs (notincluding any costs of selling oranyreturn on capltal)

26 Research and experimental expenses attributable to long-term contracts

27 Interest

28 Other costs (Attach a Ilstofthese costs )

Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009)

LIl Method of Cost Allocation (see instructions) (continued)

Section C-Other Costs Not Required To Be Allocated (Complete Section C onlyifthe applicant 1s requesting to change its
method forthese costs )

Page 8

Present method Proposed method

1 Marketing, selling, advertising, and distribution expenses . .

2 Research and expenmental expenses notincluded in Section B, line 26

3 Bidding expenses notincluded in Section B, line 22 .

4 General and administrative costs notincluded in Section B

5 Income taxes

6 Costofstrnkes .

7 Warranty and product I|ab|I|ty costs

8 Section 179 costs

9 On-site storage . . . ..
10 Depreciation, amortization, and costrecovery aIIowance not mcluded In Sectlon B line 11
11 Other costs (Attach a list of these costs )

Schedule E-Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change 1s requested
Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).
1 Is depreciation for the propertydetermined under Regulations section 1 167(a)-11 (CLADR)? . .. . [ Yes [+ No
If “Yes,” the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(mn)
2 Is anyofthe depreciation or amortization required to be capitalized under any Code section (e g , section
263A)? . T e (G e T
If “Yes,” enter the appllcable section
3 Has adepreciation, amortization, or expense election been made for the property (e g , the election under
sections 168(f)(1), 179, 0r 179C)"? e e e e e e e e e e e i s e e e i o v o o T Yes v No
If “Yes,” state the election made I
4a To the extent not already prouded, attach a statement describing the property being changed Include in the description the
type of property, the year the propertywas placed in seruce, and the property's use in the applicant's trade or business or
Income-producing activity
b Ifthe property s residential rental property, did the applicant live in the property before renting it? . . [ Yes |[v No
¢ Is the property public utility property? e e G- )
5 To the extent not already prouwded in the applicant's description of its present method, attach a statement explaining how

the property s treated underthe applicant’s present method (e g , depreciable property, inventory property, supplies
under Regulations section 1 162-3, nondepreciable section 263(a) property, propertydeductible as a current expense, etc)

6 Ifthe propertyis not currentlytreated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property

7 Ifthe propertyis currently treated and/or will be treated as depreciable or amortizable property, proude the following
information for both the present (if applicable) and proposed methods

a The Code section under which the property is orwill be depreciated oramortized (e g , section 168(g))

b The applicable assetclass from Rev Proc 87-56,1987-2 C B 674, for each assetdepreciated undersection 168 (MACRS)
orunder section 1400L, the applicable asset class from Rev Proc 83-35,1983-1 C B 745, for each assetdepreciated under
former section 168 (ACRS), an explanation whyno asset class 1s identified for each asset forwhich an assetclass has not
been identified bythe applicant

¢ The facts to supportthe asset class for the proposed method

d The depreciation or amortization method ofthe property, including the applicable Code section (e g, 200% declining balance
method under section 168(b)(1))

e The useful life, recovery period, or amortization period of the property
f The applicable convention ofthe property

g Astatement of whether or not the additional first-year special depreciation allowance (for example, as prouded by section
168(k), 168(1), 168(m), 168(n), 1400L(b), or 1400N(d)) was orwill be claimed forthe property If not, also prowde an explanation
as to whyno special depreciation allowance was orwill be claimed

Form 3115 (Rev 12-2009)
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ol & Lhorshman

Certified Public Accountant
Accounting, Tax and Management Consulting

Phone 215-504-4821
614 Glen Meadow Road Fax 215-504-4225

Richboro, PA 18954 E-mail HalHCPA @ AOL.COM

INDEPENDENT AUDITORS’ REPORT

To the Board of Directors
National Greyhound Adoption Program, Inc.
Philadelphia, Pennsylvania

I have audited the accompanying statement of financial position of National Greyhound
Adoption Program, Inc. (a nonprofit organization) as of December 31, 2014, and the related
statements of activities, functional expenses, and cash flows for the year then ended. These
financial statements are the responsibility of the Organization’s management. My responsibility
is to express an opinion on these financial statements based on my audit.

I conducted my audit in accordance with auditing standards generally accepted in the
United States of America. Those standards require that I plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of material misstatement.
An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in
the financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial statement
presentation. I believe that my audit provides a reasonable basis for my opinion.

In my opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of National Greyhound Adoption Program, Inc. as of December
31, 2014, and the changes in its net assets and its cash flows for the year then ended in
conformity with accounting principles generally accepted in the United States of America.

P

o

" HAL E. HERSHMAN
June 22, 2015 Certified Public Accountant



NATIONAL GREYHOUND ADOPTION PROGRAM, INC.
STATEMENT OF FINANCIAL POSITION

DECEMBER 31, 2014
ASSETS
CURRENT ASSETS
Cash and cash equivalents $ 146,752
Accounts receivable, net 6,088
Inventory 315,601
TOTAL CURRENT ASSETS 468,441
PROPERTY, PLANT AND EQUIPMENT
Land, buildings,and equipment, net 1,799,399
OTHER ASSETS
Intangible assets, net of accumulated amortization 13,510
TOTAL ASSETS $ 2,281,350

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Notes payable - current portion $ 26,568
Accounts payable and accrued expenses 31,785
Advance from related parties 214,275
Escrow deposits 22,650
TOTAL CURRENT LIABILITIES 295,278
LONG-TERM DEBT - net of current portion 524,347
TOTAL LIABILITES 819,625
NET ASSETS
Unrestricted 1,461,725
TOTAL NET ASSETS 1,461,725
TOTAL LIABILITIES AND NET ASSETS $ 2,281,350

See accompanying notes



NATIONAL GREYHOUND ADOPTION PROGRAM, INC.

STATEMENT OF ACTIVITIES
DECEMBER 31, 2014

UNRESTRICTED NET ASSETS
UNRESTRICTED REVENUE AND SUPPORT
Contributions
Public support
Vehicle donations
In-kind support
Adoption and kennel operations
Adoption fees
Boarding fees
Medical and surgical
Fund raising and raffle tickets
Net mcome (loss) from rental real estate
Net mmcome from sale of promotional goods
Net income from sale of fixed asset
Interest income

TOTAL UNRESTRICTED REVENUES AND SUPPORTY

EXPENSES

Program services
Adoptions and kennel
In-kind donations to others
Medical and surgical

Supporting services
General and administrative
Fund raising
TOTAL EXPENSES

TOTAL DECREASE IN NET ASSETS
NET ASSETS, BEGINNING

NET ASSETS, ENDING

See accompanying notes

$

50,059
2,375
419,477

38,302
107,851
1,255,227
2,557
(19,136)
47,788
10,000
3

1,914,503

$

574,082
325,244
867,620

254,020
558

2,021,524

(107,021)

1,568,746

1,461,725
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NATIONAL GREYHOUND ADOPTION PROGRAM, INC.

STATEMENT OF CASH FLOWS
DECEMBER 31, 2014

CASH FLOWS FROM OPERATING ACTIVITIES:
Increase (Decrease) in net assets
Adjustments to reconcile mcrease in net assets
to net cash provided by operating activities
Depreciation and amortization
Gain on sale of equipment
(Increase) decrease m
Accounts receivable
Inventory
Increase (decrease) in

Accounts payable and accrued expenses
Escrow deposits

NET CASH PROVIDED (USED)
BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of property and equipment
Sale of equipment

NET CASH PROVIDED (USED)
BY INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
Payment on mortgage notes payable
Advances from (to) related parties
NET CASH PROVIDED (USED)
BY FINANCING ACTIVITIES

NET INCREASE (DECREASE) IN CASH
AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEGINNING
CASH AND CASH EQUIVALENTS, ENDING

SUPPLEMENTARY DISCLOSURE
Interest paid

See accompanying notes

$

$

(107,021)
94,765
(10,000)

58,603
119,090

(14,408)

4,400

145,429

(89,261)

10,000

(79,261)

(23,897)

(70,271)

(94,168)

(28,000)

174,752
146,752

26,668



NATIONAL GREYHOUND ADOPTION PROGRAM, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014
NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Nature of Activities

National Greyhound Adoption Program, Inc. (NGAP) is a nonprofit organization incorporated
January 1991 under the laws of the Commonwealth of Pennsylvania and is exempt from federal
income tax under section 501(c)(3) of the Internal Revenue Code. NGAP is also registered with
the Commonwealth of Pennsylvania Bureau of Charitable Organizations. NGAP rescues retired
racing greyhounds and places them as pets in adoptive homes. As part of its program, NGAP
provides veterinary care, including surgery, to the greyhounds and other breeds and boards
greyhounds for adoptive families. In 2012, NGAP registered with the Commonwealth of
Pennsylvania, a fictitious name to do business as “Dutton Road Veterinary Clinic”.

Basis of Accounting

NGAP maintains its accounting records on the accrual basis of accounting under which revenues
are recognized as earned and expenses are recorded as incurred and accordingly the financial
statements reflect all significant receivables, payables, and other liabilities under generally
accepted accounting principles for nonprofit organizations in the United States of America.

Basis of Presentation

Financial statement presentation follows the recommendations of the Financial Accounting
Standards Board 1n its Statement of Financial Accounting Standards, SFAS No. 117, Financial
Statements of Not-for-Profit Organizations. Under SFAS No. 117, NGAP is required to report
information regarding its financial position and activities according to three classes of net assets:
unrestricted net assets, temporarily restricted net assets, and permanently restricted net assets.
As of December 31, 2014, NGAP held no assets which were temporarily or permanently
restricted. Unrestricted net assets represent that portion of expendable funds that are available for
support of the programs and operations of the Organization.

Cash and Cash Equivalents

For purposes of the statement of cash flows, NGAP considered certificates of deposit and all

investments with an original maturity of three months or less when purchased to be cash
equivalents.



NATIONAL GREYHOUND ADOPTION PROGRAM, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014
NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Accounts Receivable

Accounts receivable consist principally of rent due from tenants. Management deems all
amounts to be collectible, therefore no allowance for doubtful accounts as been established.

Promises to Give

Contributions are recognized when the donor makes a promise to give to NGAP that is, in
substance and unconditional. Contributions that are restricted by the donor are reported as
increases in unrestricted net assets if the restrictions expire in the fiscal period in which the
contributions are recognized. All other donor restricted contributions are reported as increases in
temporarily or permanently restricted net assets depending on the nature of the restrictions.

When a restriction expires, temporarily restricted net assets are reclassified to unrestricted net
assets.

Donated Services and Supplies

Many individuals volunteer their time and perform a variety of tasks that assist NGAP with its
programs. No amounts have been reflected in the financial statements for those services since

they do not meet the criteria for recognition under SFAS No. 116, “Accounting for Contributions
Received and Contributions Made.”

Donated goods, including surgical supplies, food and medications are recorded at the estimated
wholesale cost to NGAP.

Inventory

Inventory consists of food, medications and surgical supplies, daily health maintenance items
and greyhound theme clothing and articles related to the care of greyhounds and multiple other
breeds of canine and feline animals that are purchased for resale. Inventory is donated to the
organization and is purchased by the organization. Inventory is then consumed by the
organization, donated to other organizations or sold by the organization.

Inventory purchased by NGAP or held for resale is carried at the lower of cost or market with

cost based on specific identification. Inventory donated to NGAP of food, medications, and
surgical supplies are valued at an estimated cost which is lower than wholesale costs.

-



NATIONAL GREYHOUND ADOPTION PROGRAM, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Inventory- (Continued)

Certain inventory items including food, medications and surgical supplies carry expiration dates.
In accordance with generally accepted accounting principles, these items which have expired are
not included in valuation of inventory at December 31, 2014. However, some of these products
are not considered by management to be obsolete and management continues to consume and
donate these items to other organizations in caring for the greyhounds and other breeds of canine

and feline animals. Any expired items donated to other organizations are carefully disclosed with
the expiration information.

Inventory also consists of donated vehicles which are generally sold for the benefit of the

organization. Vehicles included in inventory at December 31 2014 are valued the estimated
wholesale value.

Property and Equipment and Depreciation

Property and equipment are recorded at cost or, if donated, at the fair value as of the date of
donation. Items with an estimated useful life of one year or more and major improvements are
capitalized. Expenditures for repairs and maintenance are charged to expense as incurred.

Depreciation is provided on a straight-line basis over the estimated useful lives of the assets,
which range as follows:

Years
Buildings and improvements 20 — 39

Furniture and equipment 5-10

Advertising and Promotion

Costs associated with advertising and promotions are expensed in the year incurred. Advertising
and promotion expense for the year ended December 31, 2014 was $44,670.



NATIONAL GREYHOUND ADOPTION PROGRAM, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Functional Allocation of Expenses

The cost of providing shelter, medical care and other activities and supporting services have been
summarized on a functional basis in the statements of functional activities. Accordingly, certain
costs have been allocated among the programs and supporting services benefited.

Income Taxes

The Organization is exempt from Federal income taxes under Section 501(c)(3) of the Internal
Revenue Service Code and therefore, has made no provision for Federal or state income taxes in
the accompanying financial statements.

NGAP follows the accounting standards for contingencies in evaluating uncertain tax positions.
This guidance prescribes recognition threshold principles for the financial statement recognition
of tax positions taken or expected to be taken on a tax return that are not certain to be realized.
No liability has been recognized by the Organization as a result of the implementation of this
standard. Management had determined that the NGAP has no unrecognized tax benefits at
December 31, 2014. The federal, state tax returns of the Organization for 2012, 2013 and 2014
are subject to examination by the tax authorities.

Concentration of Credit Risk

Financial instruments that potentially subject NGAP to a concentration of credit risk, as defined
by SFAS No. 105, consist principally of cash and cash equivalents. NGAP places its cash and
temporary cash investments with financial institutions. At times, such balances may be in excess
of the $250,000 FDIC insurance limits. NGAP has not experienced any losses in such accounts.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and

assumptions that affect the reported amounts and disclosures. Actual results could differ from
those estimates.



NATIONAL GREYHOUND ADOPTION PROGRAM, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014

NOTE 1 -SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Subseguent Events

Management of the Organization has evaluated subsequent events since December 31, 2014
through the date which the financial statements were available for issue (the date of the

independent auditor’s report). No significant events were identified that require adjustments to
or disclosures in the financial statements.

NOTE 2 - PROPERTY AND EQUIPMENT
Property and equipment consists of the following:

Land $ 261,905
Buildings 991,979
Building improvements 258,967
Kennel improvements 992,898
Equipment 426,176
Furniture and fixtures 83,040
Vehicles 84.865
3,099,830

Less: accumulated depreciation 1,300,431
$1,799,399

Depreciation expense for the year ended December 31, 2014 totaled $94,408 of which $84,408
related to program and support services and $10,000 was related to the rental real estate,

NOTE 3 - MORTGAGE PAYABLE

NGAP has a note payable to a commercial bank, collateralized by a mortgage on its building.
The property is jointly owned by NGAP and Dutton Road Associates, L.P., a company owned by
the Executive Director and family members. This note payable balance reflects the percentage
of the mortgage attributable to NGAP. The note was recast on July 6, 2012 reducing the interest
rate and monthly payment. The note is due December 2029 and bears interest at 4.375%.
Monthly payments are now $4,214, which include interest and principal.

As of December 31, 2014, future minimum principal payments are:

-10-



NATIONAL GREYHOUND ADOPTION PROGRAM, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014

NOTE 3 - MORTGAGE PAYABLE (Continued)

Years Ending December 31 Amount
2015 $ 26,568

2016 27,705

2017 29,095

2018 30,339

2019 31,712

Thereafter 405,496

$550,915

NOTE 4 - RELATED PARTY TRANSACTIONS

NGAP’s facilities are located on a two unit condo property. NGAP owns a unit and another
entity controlled by the executive director owns a unit. There is no rent charged to NGAP and
no contributed revenue is recorded in the financial statements in lieu of rent.

The executive director and entities controlled by the executive director have advanced

approximately $215,000 to NGAP. The advances are non-interest bearing and are due on
demand.

NOTE 5 - SUPPLEMENTAL ACTIVITIES

The following summarized various supplemental activities that generate income for NGAP:

Net income (loss) from rental real estate

Rental income $ 155,845
Expenses
Bad debts 91,833
Operating expenses 73,148
Depreciation 10,000

19,136

-11-



NATIONAL GREYHOUND ADOPTION PROGRAM, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014

NOTE 5 - SUPPLEMENTAL ACTIVITIES (Continued)

Net income from sale of promotional items

Sales $ 107,894
Cost of goods sold 60,106
$ 47.788

NOTE 6 — CHANGE IN ACCOUNTING METHOD

NGAP adopted a change in accounting methods under Internal Revenue Regulations in 2014
regarding the treatment of materials and supplies and the capitalization of expenditures for

acquiring, maintaming and improving tangible property. NGAP filed IRS form 3115 to adopt
this change.

Under the safe harbor for small taxpayers, Regulation 1.263(a)-3(h), supplies that are not
inventory, not material and are incidental, for which no record of consumption is maintained will
be deducted when purchased. Non-incidental supplies will be deducted when consumed.

Under the de minimis safe harbor election, Regulation 1.263(a)-3(f), NGAP has elected to

expense amounts paid for the acquisition or production of a unit of tangible property up to
$5,000.

-12-



(F:;V'“D;leg% Application for Change in Accounting Method OMB No 1505 0155

Department of the Treasury
Internal Revenue Service

Name of filer (name of parent corporation If a consolidated group) (see nstructions) Identification number (see instructions)
23-2664960
Principal business activity code number (see instructions)
NATIONAL GREYHOUND ADOPTION PROGRAM, INC 541940
Number, street, and room or suite no if a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) l/ 0 1/20 14
10901 DUTTON ROAD [T year of change ends NMODVYYY) —— "12/31/2014
City or town, state, and ZIP cade Name of contact person {(see instructions)
PHILADELPHIA, PA 19154 DAVID WOLF

Name of applicant(s) (f different than filer) and identification number(s) (see instructions) Contact person's telephone number

215-331-7918

If the apphcant 1s a member of a consolidated aroup, check this box > l__l
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 1s required),
check this box. » D
Check the box to indicate Check the appropriate box to indicate the type of accounting
the applicant. B Cooperative (Section 1381) method change being requested. (see mnstructions)
Individual Partnership
Corporation | S corporation Depreciation or Amortization
Controlled foreign corporation (Section 957) | | Insurance company (Section 816(a)) l Financial Products and/or Financial Activities of
10/50 corporation (Section 904(d)(2)(E)) | | Insurance company (Section 831) Financial Institutions
Qualified personal service | | Other (specify)> D Other (specify) >
corporation (Section 448y — 2~ -1 —  TToTTTTTTTTT oo TTT T
Exempt organization Enter Code SeCtIC;l—’__ 50“1—(6)_ —(§) ___________________________________

Caution. 7o be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that i1s relevant
to the taxpayer or to the taxpayer’s requested change in method of accounting. This includes all information requested on this Form 3115
{_/nc/ud/ng 11s instructions), as well as any other information that is not specifically requested

he taxpayer must attach all applicable supplemental statements requested throughout this form.

[ ParlT [Information For Automatic Change Request Yes | No
3

Enter the applicable designated automatic accounting method change number for the requested automabic change Enter only
one designated automatic accounting method change number, except as provided for in guidance published by the IRS. If the
requested change has no designated automatic accounting method change number, check 'Other," and provide both a
description of the change and citation of the IRS guidance providing the automatic change. See instructions

» (a) Change No SEF ATT 1 (b) Other D Description™
2 Do any of the scope limitations described in section 4.02 of Rev Proc 2008-52 cause automatic consent to be unavailable for
the applicant’s requested change? If 'Yes,' attach an explanation
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable).
i Padt Il [Information for All Requests

3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or terminate its
existence, In the tax year of change (see instructions)? X

if "Yes,' the apphicant is not eligible to make the change under automatic change request procedures.

4 a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return(s) under examination (see instructions)? . . X
If 'No', go to line 5.

b Is the method of accounting the applicant 1s requesting to change an i1ssue (with respect to either the applicant or any present
or former consohdated group in which the applicant was a member during the applicable tax year(s)) either (1) under
consideration or (1) placed in suspense (see Iinstructions)?

Yes | No

Signature (see mstructions)

Under penalties of perjury, | declare that | Wave examined this application, including accompanying schedules and statements, and, to the best of my knowledge and belief, the application
mﬂska" lhle 5elevanl facts relating , and it is true, correct, and complete Declaration of preparer (other Man appiicant) 1s based on all information of which preparer
asany knowledge.

Name of individual preparing the application (print or type)

TAX ACCOUNTING & FINANCIAL SOLUTIONS, P.C.
359 E STREET RD
FEASTERVILLE TREVOSE, PA 19053-7711

Name of firm preparing the application

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev. 12-2009)

FDIZ3213L 02/06/15



Form 3115 (Rev. 12-2009) NATIONAL GREYHOUND ADOPTION PROGRAM, INC 23-2664960

Page 2

iPartf |Information For All Requests (continued)

Yes

No

4 ¢ Is the method of accounting the applicant is requesting to change an 1ssue pending (with respect to either the applicant or any

present or former consolidated group in which the apphcant was a member during the applicable tax year(s)) for any tax year
under examination (see instructions)?

d Is the request to change the method of accounting being filed under the procedures requiring that the operating division
director consent to the filing of the request (see instructions)?

If 'Yes,' attach the consent statement from the director.

e Is the request to change the method of accounting bemng filed under the 90-day or 120-day window period?
If 'Yes,' check the box for the applicable window period and attach the required statement (see instructions)
D 90 day D 120 day. Date examination ended >

f 1 you answered 'Yes' to ine 4a, enter the name and telephone number of the examining agent and the tax year(s) under examination,
Name » Telephone number » Tax year(s) »
g Has a copy of this Form 3115 been provided to the examining agent identified on Iine 4f?

5a Does the applicant (or any present or former consolidated group n which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If 'Yes,' enter the name of the (check the box) D Appeals officer and/or

D counsel for the government, and the tax
year(s) before Appeals and/or a Federal court

Name » Telephone number > Tax year(s) ™

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on line 5a7

€ Is the method of accounting the applicant 1s requesting to change an issue under consideration by Appeals and/or a Federal
court (for either the applicant or any present or former consolidated group in which the applicant was a member for the tax
year(s) the applicant was a member) (see instructions)?

if 'Yes', attach an explanation

6 If the applicant answered 'Yes' to Iine 4a and/or 5a with respect to any present or former consolidated group, attach a
statement that provides each parent corporation's (a) name, (b) identification number, (c) address, and (d) tax year(s) during
which the applicant was a member that 1s under examination, before an Appeals office, and/or before a Federal court

if, for federal income tax purposes, the applicant i1s either an entity (including a mited liability company) treated as a
partnership or an S corporation, 1s it requesting a change from a method of accounting that 1s an issue under consideration
in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax return of a partner,
member, or shareholder of that entity?

If 'Yes,' the applicant i1s not eligible to make the change.

8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not receive audit
protection for the requested change (see mstructions)?

b If "Yes,' attach an explanation

9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change procedure or a

procedure requiring advance consent) a change m method of accounting within the past 5 years (including the year of the
requested change)?

b If "Yes,' for each trade or business, attach a description of each requested change in method of accounting
(ncluding the tax year of change) and state whether the applicant received consent.

c If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not

signed and returned to the IRS, or the change was not made or not made n the requested year of change, attach
an explanation.

10a Does the applicant, its predecessor, or a related party currentiy have pending any request (including any concurrently filed
request) for a private letter ruling, change in method of accounting, or technical advice?

b If "Yes,' for each request attach a staiement providing the name(s) of the taxpayer, identification number(s), the type of
request (private letter ruling, change in method of accounting, or technical advice), and the specific 1ssue(s) in the request(s).
11 Is the apphlicant requesting to change its overall method of accounting?

If 'Yes,' check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting. Also,
complete Schedule A on page 4 of this form

Present method: D Cash D Accrual D Hybrid (attach description)
Proposed method: D Cash D Accrual I___] Hybrid (attach description)

Form 3115 (Rev. 12-2009)
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Form 3115 (Rev 12-2009) NATIONAL GREYHOUND ADOPTION PROGRAM, INC 23-2664960 Page 3

i Partll |Information For All Requests (continued) . |Yes | No

12 |f the applicant 1s either () not changing its overall method of accounting, or (1) 1s changing its overall method of accounting
and also changing to a special method of accounting for one or more items, attach a detailed and complete description for
each of the following.

a The item(s) being changed.

b The applicant's present method for the item(s) being changed.

c The applicant's proposed method for the item(s) being changed.

d The applicant's present overall method of accounting (cash, accrual, or hybnd)

13 Attach a detalled and complete description of the applicant's trade(s) or business(es), and the principal business activity code
for each If the applicant has more than one trade or business as defined in Regulations section 1.446-1(d), describe. whether
each trade or business i1s accounted for separately, the goods and services provided by each trade or business and any other
types of activities engaged in that generate gross income, the overall method of accounting for each trade or business, and
which trade or business 1s requesting to change its accounting method as part of this application or a sefarate ap@llcatlon.

SEE ATTACHMENT 2

14 Wil the proposed method of accounting be used for the apphcant's books and records and financial statements?

For mnsurance companies, see the instructions
If 'No," attach an explanation

15a Has the applicant engaged, or will it engage, 1n a transaction to which section 381(a) applies (e g , a reorganization, merger,
or liquidation) during the proposed tax year of change determined without regard to any potential closing of the year under
section 381(b)(1)?

b if 'Yes,' for the items of income and expense that are the subject of this application, attach a statement identifying the
methods of accounting used by the parties to the section 381(a) transaction immediately before the date of distribution or
transfer and the method(s) that would be required by section 381(c)(@) or (¢)(5) absent consent to the change(s) requested in
this application

16 Does the applicant reguest a conference with the IRS National Office if the IRS proposes an adverse response? . X

17 It the applicant 1s changing to erther the overall cash method, an overall accrual method, or 1s changing its method of
accounting for any property subject to section 263A, any long-term contract subject to section 460, or inventories subject
to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of change.
1st preceding 2nd preceding 3rd preceding
year ended. mo yr year ended mo yr year ended. mo yr

$ $
| Part 1 |Information For Advance Consent Request Yes | No

18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or other published
guidance as an automatic change request?

If *Yes,' attach an explanation describing why the applicant I1s submitting its request under advance consent
request procedures

19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a detailed
and complete description of the facts that explains how the law specifically applies to the applicant's situation and that
demonstrates that the applicant 1s authorized to use the proposed method include all authority (statutes, regulations,
published rulings, court cases, etc ) supporting the proposed method Also, include either a discussion of the contrary
authornities or a statement that no contrary authonty exists

20 Attach a copy of all documents related to the proposed change (see instructions).
21 Attach a statement of the applicant's reasons for the proposed change.

22 |f the applicant 1s a member of a consolidated group for the year of change, do all other members of the consolidated group
use the proposed method of accounting for the item being changed?

If ‘No', attach an explanation
23 a Enter the amount of user fee attached to this apphication (see nstructions) ™ $
b If the apphcant quahfies for a reduced user fee, attach the required information or certification (see instructions).

i Part IV | Section 481(a) Adjustment Yes | No

24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?

If 'Yes,' do not complete lines 25, 26, and 27 below.
25 Enter the section 481(a) adjustment Indicate whether the adjustment 1s an increase (+) or a decrease (-) In

income™ § 0. Attach a summary of the computation and an explanation of the methodology used

to determine the sechion 481(a) adjustment. If it 1s based on more than one component, show the computation for each
component |f more than one applicant 1s applying for the method change on the same application, attach a hist of the

name, identification number, principal business activity code (see nstructions), and the amount of the section 481(a)
adjustment attributable to each applicant

Form 3115 (Rev 12-2009)
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Form 3115 (Rev. 12-2009) NATIONAL GREYHQUND ADOPTION PROGRAM, INC 23-2664960 Page 4
[Part IV |Section 481(a) Adjustment (continued) ] Yes | No

26 If the section 481(a) adjustment 1s an increase to income of less than $25,000, does the applicant elect to take the entire
amount of the adjustment into account in the year of change?

27 s any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a consoldated
group, a controlied group, or other related parties?

If "Yes', attach an explanation

Schedule A — Change in Overall Method of Accounting (7 Schedule A applies, Part | below must be completed.)

fPart! |Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change. |f none, state 'None." Also, attach a statement
providing a breakdown of the amounts entered on lines 1a through 1g.

Amount
a Income accrued but not received S
b income received or reported before it was earned (such as advanced payments). Attach a description of the
income and the legal basis for the proposed method
¢ Expenses accrued but not paid (such as accounts payable)
d Prepald expenses previously deducted
e Supplhes on hand previously deducted and/or not previously reported
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part ||
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the calculation of
the section 481(a) adustment > L _____
h Net section 481(a) adjustment (Combine lines 1a — 1g) Indicate whether the adjustment I1s an increase (+)
or decrease (-) In income Also enter the net amount of this section 481(a) adjustment amount on Part IV, 5
line 25
2 s the applicant also requesting the recurring item exception under section 461(h)(3)7 DYes D No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of the close
of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when preparing the balance
sheet If books of account are not kept, attach a copy of the business schedules submitted with the Federal mcome tax return or other
return (e.g., tax-exempt organization returns) for tha{penod. If the amounts in Part |, lines 1a through 1g, do not agree with those shown
on both the profit and loss statement and the balance sheet, attach a statement explaining the differences.

fPart i |[Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information.

T A description of inventory items (items whose production, purchase, or sale i1s an income-producing factor) and materials and supplies
used In carrying out the business

2 An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or regulations.
Schedule B — Change to the Deferral Method for Advance Payments (see insiructions)

1 if the applicant 1s requesting to change to the Deferral Method for advance payments descnbed in section 5 02 of Rev Proc 2004-34,
2004-1 C B. 991, attach the following information

a A statement explaining how the advance payments meet the definiion in section 4.07 of Rev Proc 2004-34

b If the apphcant i1s filing under the automatic change procedures of Rev Proc 2008-52, the information required by section 8.02(3)(a)-(c) of
Rev Proc 2004-34.

c|f thezaopoph%int 1s filng under the advance consent provistons of Rev Proc 97-27, the information required by section 8.03(2)(a)-(f) of Rev
Proc 4-34,

2 If the apphicant 1s requesting to change to the deferral method for advance payments described in Regulations section 1.451-5¢b)(1)(1),
attach the following.

a A statement explamning how the advance payments meet the defimtion in Regulations section 1 451-5¢@)(1).

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are ntegrat to
the prowvisions of goods or items, and whether any portions of the advance payments that are attnbutable to non-integral services are less
than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)()) and (3)

c A statement explaining that the advance payments will be included in income no later than when included In gross receipts for purposes
of the applicant's financial reports See Regulations section 1 451-5(0)(31)(n)

d A statement explaining whether the nventoriable goods exception of Regulations section 1 451-5(c) applies and If so, when substantial
advance payments will be received under the contracts, and how the exception will limit the deferral of income.

Form 3115 (Rev. 12-2009)
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Form 3115 (Rev. 12-2009) NATIONAL GREYHOUND ADOPTION PROGRAM, INC 23-2664960 Page 5
Schedule C — Changes Within the LIFO Inventory Method (see instructions)

[Part] | General LIFO information

Complete this section if the requested change involves changes within the LIFO inventory method Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following items.
a Valuing inventory (e.g., unit method or dollar-value method)
b Pooling (e g, by Iine or type or class of goods, natural business unit, muttiple pools, raw matenal content, simplified dollar-value method,
inventory price index computation (IPIC) pools, vehicle-pool method, etc)
¢ Pricing dollar-value pools (e g., double-extension, index, ink-chain, ink-cham index, IPIC method, etc).
d Determining the current-year cost of goods n the ending inventory (1 e , most recent acquisitions, earliest acquisitions during the current
year, average cost of current-year acquisitions, or other permitted method)

2 If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or expand the use
of the method, attach an explanation.

3 If the proposed change ts not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change 1s and
is not applicable.

4 If the proposed change Is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the change
1S applicable.

5 Attach a statement addressing whether the apphcant values any of its LIFO inventory on a method other than cost. For example, if

the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items are valued under
each method

6 If changing to the IPIC method, attach a completed Form 970

iPart il [Change in Pooling Inventories
1

If the applicant I1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the
base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 If the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the

following information (o the extent not already provided) n sufficient detail to show that each proposed NBU was determined under
Regulations section 1.472-8(b)(1) and (2)

a A description of the types of products produced by the applicant If possible, attach a brochure.
b A description of the types of processes and raw materials used to produce the products in each proposed pool.

¢ if all of the products to be included n the proposed NBU pool(s) are not produced at one facility, state the reasons for the separate
facihties, the location of each facility, and a description of the products each facility produces.

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are mantained and if
separate profit and loss statements are prepared

e A statement addressing whether the applicant has nventories of items purchased and held for resale that are not further processed by the
applicant, including whether such items, if any, will be included n any proposed NBU pool.

f A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the entire Inventory
investment for each proposed NBU poo! are presently valued under the LIFO method Describe any items that are not presently valued
under the LIFO method that are to be included in each proposed pool

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to a
different unit of the applicant to be used as a component part of another product prior to final processing.

if the applicant is engaged in manufacturing and 1s proposing to use the multiple pooling method or raw material content pools,

attach information 1o show that each proposed pool will consist of a group of items that are substantially similar See Regulations
section 1.472-8(b)(3)

4 If the apphicant is engaged in the wholesaling or retalling of goods and Is recgiestlng to change the number of pools used, attach

information to show that each of the proposed pools I1s based on customary business classifications of the applicant's trade or business
See Regulations section 1 472-8(c)

Form 3115 (Rev 12-2009)
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Form 3115 (Rev. 12-2009) NATIONAL GREYHQUND ADOPTION PROGRAM, INC

23-2664960 Page 6

Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section

263A Assets (see instructions)

| Partl |Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8.)
3

To the extent not already provided, attach a description of the applicant's present and proposed methods for
reportng income and expenses from long-term contracts Also, attach a representative actual contract (without any
deletion) for the requested change If the applicant i1s a construction contractor, attach a detailed description of its

construction activities

2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)?

b if 'Yes,' do all the contracts qualify for the exception under section 460(e) (see instructions)?

If ne 2b i1s 'No,' attach an explanation

€ lfline 2b 1s 'Yes,' I1s the applicant requesting to use the percentage-of-completion method using cost-to-cost under

Requlations section 1.460-4(b)?

d1f hne 2c 15 'No," 1s the applicant requesting to use the exempt-contract percentage-of-completion method under

Regulations section 1 460-4(c)(2)?

It time 2d 15 'Yes,' attach an explanation of what cost comparison the applicant will use to determine a contract's

completion factor

if ine 2d 1s 'No," attach an explanation of what method the applicant i1s using and the authority for its use.

3a Does the applicant have long-term manufacturing contracts as defined in section 460(H(2)?

b If 'Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-term

manufacturing contracts.

¢ Attach a description of the applicant's manufacturing activities, including any required instaliation of manufactured goods.
4 To determine a contract's completion factor using the percentage-of-completion method.

a Will the applicant use the cost-to-cost method in Regulations section 1 460-4(b)?

b if hne 4a is 'No," 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and Regulations

section 1 460-5(c))?

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term coniracts or Federal

long-term contracts

HYes HNO
Yes No
DYes D No
D Yes D No

DYes D No

DYes D No
DYes D No

[ Part]l [Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Ill on pages 7 and 8.)

1 Attach a description of the inventory goods being changed

2 Attach a description of the inventory goods (f any) NOT being changed.

3a s the applicant subject to section 263A? If ‘No,' go to line 4a
b Is the applicant's present inventory valuation method in comphiance with section 263A (see instructions)

If 'No,' attach a detailed explanation

4a Check the appropriate boxes below

Identification methods
Specific identification
FIFO
LIFO

Other (attach explanation)
Valuation methods.

Cost

Cost or market, whichever 1s lower
Retall cost

Retail, lower of cost or market
Other (attach explanation)

b Enter the value at the end of the tax year preceding the year of change
5 |If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see instructions)
a Copies of Form(s) 970 filed to adopt or expand the use of the method.

DYes DNO
DYes DNO

Inventory Inventory Not
Being Changed Being Changed
Present Proposed Present
method method method

b Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method required by
Regulations section 1 472-6(a) or (b), or whether the applicant 1s proposing a different method.

¢ Only for applicants requesting an automatic change. The statement required by section 22,01(5) of the Appendix of Rev Proc. 2008-52

(or 1ts successor).

FDIZ3268L 11/12/14
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Form 3115 (Rev 12-2009) NATTONAL GREYHOUND ADOPTION PROGRAM, INC 23-2664960 Page 7

t Part i Method of Cost Allocation (Compiete this part if the requested change involves either property subject to section 263A or
long-term contracts as described in section 460 ( see instructions)).

Section A — Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct and indirect
costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate and, where appropriate,
capitalize direct and indirect costs properly allocable to fong-term contracts. Include a description of the method(s) used for allocating indirect
costs to intermediate cost objectives such as departments or activities prior to the allocation of such costs to long-term contracts, real or
tangible personal property produced, and property acquired for resale, The description must include the following.

1

The method of allocating direct and indirect costs (.e., specific identification, burden rate, standard cost, or other reasonable
allocation method)

The method of allocating mixed service costs (1 e , direct reallocation, step-aliocation, simplified service cost using the labor-based
allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation method)

The method of capitalizing additional section 263A costs (1 e , simplified production with or without the historic absorption

ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the
U S ratio, or other reasonable allocation method)

Section B — Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, n the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark 'N/A" in a box

if those costs are not incurred by the applicant If a box Is not checked, it 1s assumed that those costs are not fully included to the extent
required Attach an explanation for boxes that are not checked

Present method Proposed method

Direct material

Direct labor

Indirect labor

Officers' compensation (not including selling activities)
Pension and other related costs

Employee benefits

Indirect materials and supplies

Purchasing costs

Handling, processing, assembly, and repackaging costs
Offsite storage and warehousing costs

- O W oo NGOU AR WN

—_

Depreciation, amortization, and cost recovery allowance for equipment and facilihes placed
in service and not temporarily idle

Depletion

Rent

Taxes other than state, local, and foreign income taxes
Insurance

Utihties

Maintenance and reparirs that relate to a production, resale, or long-term contract activity

—_
w N

-
F=Y

—_
[$)]

—
h

-—
~

-
=]

Engineering and design costs (not including section 174 research and
expernmental expenses)

Rework labor, scrap, and spoitage
Tools and equipment
Quality control and inspection

—_
Y]

N
o

Bidding expenses ncurred 1n the solicitation of contracts awarded to the applicant
Licensing and franchise costs

Capitalizable service costs (including mixed service costs)
Administrative costs (not including any costs of selling or any return on capital)

Research and expermental expenses atinibutable to long-term contracts
Interest

Other costs (Attach a list of these costs.)
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Form 3115 (Rev. 12-2009) NATIONAL GREYHOUND ADOPTION PROGRAM, INC 23-2664960 Page 8
i Part Ilf [Method of Cost Allocation (see instructions) (continued)

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant Is requesting to change its
method for these costs )

Present method Proposed method

1 Marketing, selling, advertising, and distribution expenses

2 Research and experimental expenses not included in Section B, line 26

3 Bidding expenses not included in Section B, line 22

4 General and administrative costs not included in Section B

5 Income taxes

6 Cost of strikes

7  Warranty and product hability costs

8 Section 179 costs

9 On-site storage
10 Depreciation, amortization, and cost recovery allowance not included in Section B, line 11
11 Other costs (Attach a list of these costs.)

Schedule E — Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Apphcants must provide this information for each item or class of property for which a change 1s requested

Note. See the List of Automatic Accounting Method Changesin the instructions for information regarding automatic changes under

sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections and election
revocations (see instructions)

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? DYGS No
If 'Yes,' the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(n)
2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g , section 263A)? DYes No

If 'Yes," enter the applicable section »

3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(f(1), 179, or 179C)? . . DYeS NO

If 'Yes,' state the election made™

4 a To the extent not already provided, attach a statement describing the property being changed. Include 1n the description the type

of property, the year the property was placed in service, and the property's use in the applicant's trade or business or income-
producing activity.

b If the property is residential rental property, did the applicant live in the property before renting 1t? HYes No
¢ Is the property public utility property? Yes No

5 To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the property 1s
treated under the applicant's present method (e g., depreciable property, inventory property, supplies under Regulations section 1 162-3,
nondepreciable section 263(a) property, property deductible as a current expense, etc).

6 If the property I1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the proposed
change to depreciate or amortize the property.

7 If the property 1s currently treated and/or will be treated as depreciable or amortizable property, the following information for both the
present (if applicable) and proposed methods
a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g))
b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or under

section 1400L, the applicable asset class from Rev Proc 83-35, 1983-1 C.B. 745, for each asset depreciated under former section 168
(ACRS), an explanation why no asset class 1s identified for each asset for which an asset class has not been i1dentified by the apphcant.

¢ The facts to support the asset class for the proposed method

d The depreciation or amortization method of the property, including the applicable Code section (e g , 200% dechrung balance method
under section 168(b)(1))

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(1),

168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation as to why no special
depreciation allowance was or will be claimed.
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2014 FORM 3115 ATTACHMENTS PAGE 1
NATIONAL GREYHOUND ADOPTION PROGRAM, INC
CLIENT NGAP-PA DBA DUTTON ROAD VETERINARY CLINIC 23-2664960
7128115 08.495AM
ATTACHMENT 1

FORM 3115, PART |, LINE 1A
DESIGNATED ACCOUNTING METHOD CHANGE NUMBERS

184
186
187

ATTACHMENT 2

FORM 3115, PART Ii, LINE 13
DESCRIPTION OF TRADE OR BUSINESS

RESCUING GREYHOUND DOGS FROM DEMISE BY PROVIDING VETERINARY CARE, BOARDING AND

ADOPTIVE SERVICES.




