IRS e-file Signature Authorization OMB No, 1545- 1678
rerm 8879-EO for an Exempt Organization
For ealendar year 2018, or fiscal year beginning JULs 1 2016, andending _ JUN 30 2017 20 16
P> Do not send to the IRS. Keep for your records.
Department of the Treasury
Internal Revenue Service P> _Information about Form 8879-EO and its instructions is at www.irs.gov/form8879¢eo.
Employer identification number

Name of exempt organization

Southeastern Guide Dogs, Inc. 59-2252352
Name and title of officer
Titus Herman
CEOQO
[Partl | Type of Return and Return Information (whole Dolars Only)
from the return. If you check the box

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any,
g filed with this form was biank, then leave line 1b, 2b, 3b, 4b, or 5b,

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return bein
whichever is applicable, blank {do not enter -0.). But, if you entered -0- on the retumn, then enter -0 on the appilicable line below. Do not complate more

i _ 10,851,9009.

than 1 line in Part .

b Total revenue, if any (Form 980, Part Vill, column (4), line A8,

1a Form 990 check here [ X

2a Form 990-EZ check here P> b Totalrevenue, if any (Form 990-EZ, line9) ... .~ 2b

3a Form1120POL checkhere B [ ] b Totaltax Form 1120POL, fine22) 3b

4a Form 990-PF check here P I:] b Tax based on investment Income (Form 990-PF, Part VI, line 5) ... 4b
5b

5a Form 8868 checkhere B[] b Balance Due (Fomssss,nesy "

[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to aliow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to recelve from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retumn or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparaticn software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
toentermy PIN[__14296 ]

[X]1authorize Kerkering, Barberio & Co.
ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2016 electronically filed retumn. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to

enter my PIN on the return’s disclosure consent screen.
E} As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, :ylLanlar.?L?N on the retum’s disclosure consent screen.
/! vv,(,d Da!eb\///. /3./"?

Officer's signature P

[Partlii] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 65021619908 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS

e-file Providers for Business Returns.

ERO's signature P
ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Form 8879-EQ (2016)

LHA For Paperwork Reduction Act Notice, see instructions.
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Extended to May 15, 2018

990 Return of Organization Exempt From Income Tax
Form Under sectlon 501(c), 827, or 4847(a){1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it mey be made public.

OMB No. 1845-0047

T
(i

Departmant of the Treasury ipento Public: -

Intsrnal Rovenue Servioe > information about Form 890 and Its n www.lrs.gov/formb80. - . ingpection . -

A For the 2016 calendar year, or tax year beginning JUL 1, 56%6 andending JUN 30, 2017

B Checut |c Name of organization D Employer identification number

[CJeae | Southeastern Guide Dogs, Inc.

[t | _Doing business as 59-2252352

ki Number and street {or P.0, box f mall is not delivered to street address) Room/sulte | E Telaphone number

[l 4210 77th Street E. 941-729-5665

City or town, state or province, country, and ZIP or foreign postal code G Gross receiptn § . ,019.

[CJopended] palmetto, FL 34221 H(a) Is this a group retum

(348" | Name and address of principal officer T1tUS Herman for subordinates? _[_Jves [XINo
pendd | game as C above Hib) Ave a3 subordinates tncnasc?__JYes [ No

|_Tax-exempt status: LK1 squial L_J 501(c) ( )< (insertno.) L_J 4947(a)1)or |__I 527 If "No,” sttach a list. (see Instructions)

J Website: p» WWW . guldedogs.org Hic) Group ex: number P> =

K_Form of .,EEEM [XT Coporation [_TTrust [T Association T__T Other D> 1L Year of formation: M State of lagal domiclls: FL
artl mmary

1 Briafly describe the organtzation's mission or most significant activities; SOUtheastern Guide Dogs _
E transforms lives by creating and nurturing extraordinary
2 Checkthisbox P ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, n@ 18) ______.............ccccccceuemrersmssssssssssmmmssensens |8 16
S| 4 Number of Independent voting members of the governing body (Part VI, ine 1b) _____..........ccoocccoeres | @ 16
& Total number of individuals employed In calendar year 2016 (Part V, e 2a) ................cccocoercvcececmesssrrs |8 171
6 Total number of volunteers (estimate If NECESSANY) .. ._.....ccccccococoeomssssessssssssessssssessessssssssssonss |8 1000
7 a Total unrelated business revenues from Part Vill, column (C),line12 ... ... 7a .
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Current Year
o | 8 Contributions and grants (Part VIl N Th)  __.........cocooeiircererreerrree st sressssnss ° ‘ 2 o
E 9 Program service revenue (Part VILING 2) _.................cc...ocooeroeoeseeseseesssn 0. 0.
g 10 Investment income (Part Vill, column (A), fines 3,4, and 7d) .............cccooerviirnrinnenns 3§6: 733. 363,%1.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, Bc, 10c,and 116) ... 870,387, 953 637,
12_Total revenue - add ines 8 through 11 {must equal Part VIll, column (A) lne 12) ... | 19,034 ,863.] 10,851,909.
13 Grants and similar amounts peid (Part IX, column (A), lines 18) ___..........ooc...... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), N8 4) _...............oooocoeroverrnn 0. 0.
16 Salaries, other compensation, employee benefits (Part IX, column (A), Enes 510) 5,396,365.] 5,918,220,
§ 18a Professional fundraising fees (Part [X, column (), Ine 116} ...........c.cooovieeee s 0. 0.
E- b Total fundraising expensss (Part IX, column (D), ine25) B 1,069,659, | ~ .. f. T
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . . . . 2,877,898, 3,320,818,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lihe 25) 71,874,263, G P
19 Revenue less expenses. Subtract line 18 from fing 12 11,1 v s I.giifgji-
'gg Beglnning of Current Year End of Year
gg 20 Totalassets (PartX,ne16) e | 81,762,464, 43,719,197,
S=l2i ‘Totsthabios Pat X Ie0) ..o 1,102,381, 812,240.
25| 22 Not assets or fund balances, Sublract lne 21 from e 20 ... | 40,000, 083.] 42,306,057,

[Part Il | Signature Bloc
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
true, comect, and complets. Declaratign f prepargr (pther than officer) is based on all information of which preparer has any knowledge.

} ; 1. {7
Sign pnature o
Here Titus Herman, CEO
‘Typa or print name end Ute

Print/Type preparer's name er's signa Uate tea || PTN
Pald Rebecca U. Stoner CPH ll|10lﬂ Y semsons [P00585910
Preparer | Firm's name ,_Kerkering, Barberlio & Co. Fim's EIN -
Use Only |Firm's address ), P.O. BOX 49348

Sarasota, FL 34230-6348 Phone n0.941-365-4617

May the IRS discuss this retum with the preparer shown above? (see instructions) ... . i [ETves [ INo

832001 111118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 880 (2016)

See Schedule 0O for Organization Mission Statement Continuation



Form 990 (2016) Southeastern Guide Dogs, Inc. 59-2252352 page2
[ Part lli ] Statement of Program Service Accomplishments
. [X]

Check if Schedule O contains a response or note toany lineinthis Part 1l ..................coeiiioiiiiiiiiiicie i

1  Briefly describe the organization's mission:
Southeastern Guide Dogs mission is to transform lives by creating and

nurturing extraordinary partnerships between people and dogs.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 90 O S90-EZ? ...\ oot . [ves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . I:lYes IE 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: ) (Expanses$ 7 ’ 2 7 4 v 0 5 6 e including grants of § ) (Revenus $ 204 ’ 55 6 . )
When people lose vision, 1it's easy to lose hope. When veterans lose

hope, it's easy to give up everything. It's easy to let darkness define
Iife instead of living life to its fullest. Our dogs deliver hope,
confidence, courage, and independence to the blind and to veterans with
disabilities. That's why we develop extraordinary partnerships between
our dogs and the people who need them, and offer our dogs and services
at no cost. Our three largest program service accomplishments include:

— We ensure the wellbeing of about 1,000 dogs, including puppies and
dogs training on our campus, dogs growing in puppy ralser homes, and
active guide and service dogs transforming lives. Over the past 12
months, we placed about 130 dogs into important, life-changing careers.

4b  (Code: ) (Expenses § including grants of $ ) (Revenue s )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4d Other program services (Describe in Schedule O.)
(Expanses $ including grants of $ } (Revenua 3 )
4e Total program service expenses P> 7,274,056.
Form 990 (2016)

632002 11-11-16 See Schedule 0 for Continuation(s)
2
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Form 990 (2016) Southeastern Guide Dogs, Inc. 59-2252352  page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
f "YES," COMPIEE SCHEAUIE A .. \....ccccccocrccccrceeccere st eseeeeoeeoseees e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ] | ... s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il ||| .. ..., 4 X
5 |s 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, Part Il . 5 X
6 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 in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il . . .. 74 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCNAUIE D, Part e e 8 X
9 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 IV oo 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10
11  |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Pt et ee ettt Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f *Yes, " complete Schedule D, Part VIl | e, 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 @nd XII e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional . 120 | X
13 Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ||| . e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts ffand IV e, 15 X
16  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? /f "Yes," complete Schedule F, Parts llfand IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Partll | e, 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete Schedule G, Partlil ... L e s e e i s s 19 X
Form 990 (2016)

632003 11-11-16
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Southeastern Guide Dogs, Inc. 59-2252352  paged

Form 990 (2016)
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or mare hospital facilities? /f "Yes, " complete Schedule H . T TTTTTTTTUTR ST 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f *Yes," complete Schedule I, Parts land Il ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f *Yes," complete Schedule I, Parts 1 @00 Ml ..., 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SOOI U et et 23 | X
24a 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 issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. [F'NO", GO 0 M@ 258 || || ... oeeee e ee et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TX-BXEMPY DONAS? | oo it iiling . |24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng atany time during theyear? ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule I T 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SORBIUIB L BEIEL ... ccosescsncorssossessssosss ssossssssmsesesessssss sasmapsmsspesss essass i soesgs o s s ss s s s 8 A A 25b X
26 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? If "Yes,
COMPIBIESCHETUIE LyiPAIEIL .. ... . .. cccunissensonssssmmnrsysmamonmsmins s snsims snm a8 sk s me s S S Ve s e b i 26 X
27 Did the organization provide a grant or other asz;lstance 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 member
of any of these persons? /f *Yes, " complete Schedule L, Part lll . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part iV _________________________________ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . .. . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
grpssatilt Yo P epmplle Solpdillel. oo eSS 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SORETUIE N, Part e 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes,* complete Schedule R, Part ] ... 33 X
Was the organization reiated to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Iil, or IV, and
Part V, 08 T e 34 | X
35a Did the organization have a controiled entlty within the meaning of section 512(b)(13)? . e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, * complete Schedule R, Part vV, iine2 . T 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, JIN€ 2 | | ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part V| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O ..., 3g | X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016)

Southeastern Guide Dogs, Inc. 59-2252352  page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? e 1c | X
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 2a 171
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule © . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. .. . 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8B86-T? | . ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOEEAX ABAUCHIDIET ||| .. .. it s st ee bbb ee s es et ee e ms s e ettt s bin 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... .. ... 76 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O iR FOMM B2B2?7 ..o oot e e be b e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... .. . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... ... ... ... 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... 13b
¢ Enterthe amountofreservesonhand | . .. .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ...............c..coeeiin, 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
: Form 990 (2016)
632005 11-11-16
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Form 990 (2016) Southeastern Guide Dogs, Inc. 59-2252352  pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or notetoany lineinthis Part VI ... lj]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... 1a 16
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 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... . ib 16
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 @mPIOYERT . e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | ... a X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or Stockholders? . ... 6 X
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? . .. e e R SR R e R Sy L A A AR s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEMMING BOAY? . et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE GOVEIMING DOUY? e s e, 8a | X
b Each committee with authority to act on DEha"' ofthggovemingbody? | . o coeeesesssennansaiisiaiimiai 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
9 X

organization's mailing address? If “Yes," provide the names and addresses in Schedule O

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 X
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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *No, " go to e T8 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O hOW this Was oM e 12c| X
13  Did the organization have a written whistleblower policy? .. ... 13X
14  Did the organization have a written document retention and destruction policy? 14 | X
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 | X
b Other officers or key employees of the organization . ... T N 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ety AUNNONENEAIT i s s oS Vs o S 5 558 S S5 2 S Yy VA AR ST P RS 16a X
b If "Yes," did the organization follow a written palicy 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
List the states with which a copy of this Form 990 is required to be filed»>See Schedule O

17
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website [X__i Upon request Other (explain in Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: o

Gloria Manzenberger,VP Finance - 941-729-5665
4210 77th Street East, Palmetto, FL 34221

632006 11-11-16
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Form 990 (2016) Southeastern Guide Dogs, Inc. 59-2252352  page?
|Part Vil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPart VIl . ..o X]
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.

@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ | ist 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 received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ | ist 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | o not C,i%f'mggthan o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Bifioer and 8 citecton/iry stes) from from related other
(list any % the organizations compensation
hours for | = s organization (W-2/1099-MISC) from the
related 2 % 2 (W-2/1099-MISC) organization
organizations| £ | Ele and related
below £ é 5 |E §§ 5 organizations
line) HEIREIEIE
(1) John Auer 2.00
Member X 0. 0. 0.
(2) David Barnhart 2.00
Member X 0. 0. 0.
(3) Ray Bishop 2.00
Member X 0 . 0. 0' .
(4) Scott Collins 2.00
Member X 0. 0. 0.
(5) John Compton 2 . 00
Member X 0. 0. 0.
{6) Kenneth Folkman 2.00
Member X 0. 0. 0.
(7) Lea Levines 2.00
Member X 0 . 0. 0.
(8) Robert Meade 2.00
Member X 0. 0. 0.
(9) Bobby Newman 2.00
Member X 0. 0. 0.
(10) Kathleen Riley 2.00
Member X 0. 0. 0.
(11) Kathy Saunders 2.00
Member X 0. 0. 0.
(12) Harris Silverman 2.00
Member X 0. 0. 0.
{13) Dulce Weisenborn 2.00
Member X 0. 0. 0.
(14) Eric wWilliams 2.00
Member X 0. 0. 0.
(15) Tim Griffy 10.00
Treasurer X X 0. 0. 0.
(16) Gary Johnson 10.00
Vice Chairman X X 0. 0. 0.
(17) Roger Pettingell 10.00
Secretary X X 0 . 0 . 0 .
632007 11-11-16 Form 990 (2016)
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Southeastern Guide Dogs, Inc. 59-2252352  Page8

Form 990 (2016)

!Fart Uul Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)
(A) (B) () (D) (E) (F)
Name and title Average I cfﬁﬂggthen . Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | £ B organization (W-2/1099-MISC) from the
related | 2 [ £ z (W-2/1099-MISC) organization
organizations| 2 | £ g % and related
below | 2 g . |2 B8] s organizations
(18) John Whitcomb 20.00
Chairman X X 0. 0. 0
(19) Titus Herman 55.00
Chief Executive Officer X 288,144. 0. 66,612.
(20) Gloria Manzenberger 55.00
VP, Finance & Risk Management X 96, 411. 0 14 i 901.
(21) Andrew Kramer 55. 00
VP, Philanthropy X 144,449- 0. 7,427.
(22) Joel Clark 55.00
VP, Information Management X 115, 306. 0. 9,290.
(23) Kevin Conrad 55.00
VP, Canine Development & Mission Ful X 142,728. 4 % 4,264.
(24) Stacy Howe 50.00
VP, Marketing & Communications X 105, 259. 0. 12,115,
(25) Shannon Starline 50.00
VP, Human Resources & Volunteer Serv X 75,829. 0. 10,069.
T Swtotl . R »| 968,126, 0.] 124,678,
¢ Total from continuation sheets to Part VI, Section A ... | 2 0. 0. 0.
d Total (addlines fbandic) ... e U S | 4 968,126. 0.] 124,678.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line ST "Yes, “complets Sohotuls JIorsuch individaal’ ||| . i T e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for sSuch person ..o 5 X

Section B. Independent Contractors
Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

1
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and bJsiLess address DescriptioL <)3f services Compg?sation
CMP, Inc., a Corporation Construction
901 Lamberton Pl NE, Albugquergque, NM 87107 Management 4,256,279.
Three Seasons LLC
3720 57th St E, Palmetto, FL 34221 Landscaping 287,497.

On Ideas, Inc
i FL 32202Marketing 166,705.

6 E Bay St, Ste 600, Jacksonville,
Lombardo, Foley & Kolarik, Inc Architecture &
PO Box 188, Palmetto, FL 34220 Design 141,409.
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 B 4
Form 990 (2016)
632008 11-11-16
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Form 990 (2016 Southeastern Guide Dogs, Inc. 59-2252352  Page9
tatement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... El
Iek ®) © R gDL luded
Total revenue Related or Unrelated ??’&'r‘]”t a)?u?'ilde?
exempt function business sections
revenue revenue b12-514
*2*2 1 a Federated campaigns . ... 1a 85,444,
gé b Membershipdues . ... ... .. 1b
g&| © Fundraisingevents . . . . 1c 1,561,
g_:_'ﬁ d Related organizations 1d 68,044,
g‘ % e Govemment grants (contributions) 1e
'% 5 f All other contributions, gifts, grants, and
,gg similar amounts not included above 1f 9,138,242,
g-o g Noncash contributions included in lines 1a-1f: § 277 ’ 194,
88| h TotalAddlnestatf . ... > 9,293,311,
Business Code|
3 2a
ol b
£3| «
a f All other program service revenue |
9 Total. Addlines2a-2f . . ... | 2
3  Investment income (including dividends, interest, and
other similar amounts). ... > 319,504, 319,504,
4 Income from investment of tax-exempt bond proceeds P
5 ROVAIES ... seeneeene |
(i) Real (ii) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Netrentalincome or (10SS)  ...........oo.oovivoeoen B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 17,680,295,
b Less: cost or other basis
and sales expenses . 17,240,048, 194,790,
c Gainor(loss) . ... 440,247.] -194,750.
d Net gain or (I0SS) ....ooooivirriveoeee e eeeeceeeerens | 245,457, 245,457,
o | 8 a Gross income from fundraising events (not
g including $ 1,581, of
@ contributions reported on line 1c). See
i
o Part IV, ine 18 . .. ... a| 1,559,759,
é; b Less: directexpenses . ... ... b 790,361.
¢ Netincome or (loss) from fundraising events ... > 769,398, 765,398,
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses .. ... b
c Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances ... a 49,594,
b Less:costofgoodssold . . ... b 29,911,
c_Net income or (loss) from sales of inventory ... | 19,683, 19,683,
Miscellaneous Revenue Business Code|
11 a Career change revenue 900099 104,500, 104,500,
b Program revenue 900099 100,056, 100,056,
c
d Allotherrevenue .
e Total. Add lines 11a-11d . ... | 4 204,556.
12  Total revenue. Seeinstructions. . o | 10,851,909, 204,556, 0. 1,354,042,

632009 11-11-
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Form 890 (2016)

Southeastern Guide Dogs,

Inc.

59-2252352 Page 10

[ Part IX | 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 notetoany lineinthisPart IX ..o [
Dg not Includs Ampunty repotied-os ines 00, Total e)?genses Prog ralg?service Managé%,ent and Fun Ir::,a)ismg
7b, 8b, 9b, and 10D of Part V. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .. ...
5 Compensation of current officers, directors,
trustees, and key employees ... 1,177,732. 740,380- 260,366. 176,986.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) ... .
7 Othersalariesandwages ... 3,952,621.] 3,234,036. 145,57%78. 573,007.
8 PenmonphnacmumsandconnmunonsnnCMde
section 401(k) and 403(b) employer contributions) 48,744, 41,081. 7,663.
9 Other employee benefits ... 395,921. 322,966. 16,066. 56,889.
10 Payrolltaxes ... ... 343,202. 266,983. 26,183. 50,036.
11 Fees for services (non- employees)

a Management 37,216. 37,216.

b LeGAl e 57,443, 251, 56,992.

¢ Accounting . 24,300. 24,300.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ... . .

g Other. {If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 139,645. 84,330. 27,718. 27,597.
12 Advertising and promotion ... 511,981, 498,024. 10,092. 3,865.
13 Office expenses ... IV 233,768. 159,708. 36,803. 37,257.
14 Information technology .. . 38,044. 38,044.
156 ROVAMISE: | _......cseemssisimiiesimimg
16 OCCUPANGY ......oooooooeo oo 200,546. 172,472. 11,017. 17,057.
17 TraVEl e 184,182, 147,054. 4,108. 33,020.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Intevest: oooceasanninannmnnasennsen
21 Paymentstoaffiliates . ... ...
22  Depreciation, depletion, and amortization 735,989. 589,814. 148,175,
65 [N pesansr s e s 157,582. 120,689. 12,586. 24,307.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ling

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a Breeding/Vet/Kennel Exp 470,228. 470,228,

b Maintnance and Equipmen 183,059. 179,780. 3278, 0

¢ Supplies 137,983, 52,936. 33,516. 11,531.

4 Student meals/other 49,053, 49,053.

e All other expenses 159,799. 66,027. 43,328. 50,444.
25  Total functional expenses. Add lines 1 through 24e 9,239,038.] 7,274,056. 895,323.] 1,069,659.
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 88-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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59-2252352 page 11

Form 990 (2016 Southeastern Guide Dogs, Inc.
]Parti [Balance Sheet

Check if Schedule O contains a response or note to any N iN this Part X _.........oooiiiiiiiiioiieiies oo eeeeseneeeenssnnen s u
(A) (B)
Beginning of year End of year
1 Cash - noN-ntereStbeanng ... ... ... 600.] 1 600.
2  Savings and temporary cash investments 11,101,266.] 2 8,858,765.
3  Pledges and grants receivable,net 4,249,400.] a 2,228,666.
4 Accounts receivable, net e, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 0f SChedUIB L ... e 5
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 instr). Complete Part llof SchL 6
u 7 Notes and loans receivable, net 7
D | 8 Inventories for Sale OrUSe ... 33,355.] 8 33,158,
9 Prepaid expenses and deferred Charges ... 55,634.] 9o 76,667.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 22 ' 885 ' 735.
b Less: accumulated depreciation 10b 4,306,685, 12,836,768./10¢| 18,579,050.
11 Investments - publicly traded Securities ... ... 12,478,726./ 11| 12,508,498,
12  Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible @ssets | .. ..., 14
15  Other assets, See Part IV, line 11 1,006,715.] 15 833,793.
16 Total assets. Add lines 1 through 15 (must equal line 34) 41,762,464.] 16 43,119,197,
17  Accounts payable and accrued expenses L, UZJ , 196.] 17 768,876.
18 Grants Payable |,..............cccccooieiieicecie ettt 18
19 Deferr@d reVENUE | oot eee e, 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Pa 21
b4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
k] Complete Part Il of Schedule L ... 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
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 liabilities not included on lines 17-24). Complete Part X of
SChedule D e 75,185.] 25 43,364.
___126 Totalliabilities. Add lines 17 through 25 ..o 1,102,381.] 26 812,240.
Organizations that follow SFAS 117 (ASC 958), check here P> {E and
2 complete lines 27 through 29, and lines 33 and 34,
B |27 Unrestricted NEL@SSELS ...._.............cc.ocevmssensscoreosssansssssenssans e 22,970,026.) 27 | 29,633,828,
g 28 Temporarily restricted net assets 17,690,057.| 28 12,673,129,
E 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here ||
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% |32 Retained eamnings, endowment, accumulated income, or other funds . . 32
< |33 Totalnetassets or fund balANCeS ... ... 40,660,083./ 33| 42,306,957.
34 Total liabilities and net assets/fund balances 41,762 ' 464.] 34 43 ,119,197.
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) Southeastern Guide Dogs, Inc. 59-2252352 page12
[ Part XI | Reconciliation of Net Assets
[X]

Check if Schedule O contains a response or note toany lineinthis Part XI ...,
1 Total revenue (must equal Part Vili, column (4), line 12) 1 10,851,9009.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,239,038.
3 Revenue less expenses. Subtract line 2 from N T e 3 1,612,871,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, calum B o 4 40,660,083,
5 Net unrealized gains (losses) on investments 5 6,635,
6 Donated services and use of faGiliies | 6 7,290.
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln N Schedule O) 9 20,078.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
T ) T ——— 10 42,306,957,
| Part XIII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII ... x]
Yes | No

IE Accrual D Other

1 Accounting method used to prepare the Form 990: D Cash

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... . 2a X
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 D Consolidated basis l:j Both consolidated and separate basis
2| X

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
f:, Separate basis IXI Consolidated basis |:] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
2c| X

review, or compilation of its financial statements and selection of an independent accountant? . R
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

3a
Actand OMB GIrGUIA ATBB? ettt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... 3b
Form 990 (2016)
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iﬁﬁi‘;ﬂ;xﬂ, Public Charity Status and Public Support OEHTBW

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Seevice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. inspection

Name of the organization Employer identification number
Southeastern Guide Dogs, Inc. 59-2252352

|Part |

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [

2 []
a []
s ]

4]

0 00 B0 O

10

11 ]
12 ]

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

A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I::] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. 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 L__l Type lll 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 |___| Type Ill 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported OrganiZations ... ..o e I |
g Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (iii) Type of organization i[E'V)U'lf[‘“gvﬂef%%g'?%ﬁo‘m":fgg?? {v) Amount of monetary (vi) Amount of cther
organization (described on lines 1-10 Yes No |support (ses instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 Southeastern Guide Dogs, Inc.

59—2252352 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p-

(a) 2012

{b) 2013

(c) 2014

(d) 2015

{e) 2016

(f) Total

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

6,155,226,

8,326,774,

14 900,881,

17,773,743,

9,293,311,

56,449,935,

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

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

6,155,226,

8,326,774,

14,900,881,

17,773,743,

9,293,311,

56,449,935,

4 Total. Add lines 1 through 3

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

8,401,534,

48,048,401,

6 _Public support. Subtract ine 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) B>

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e} 2016

(f) Total

6,155,226,

8,326,774,

14,900,881,

17,773,743,

9,293,311,

56,449,935,

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

264,824.

253,004.

274,964.

373,734.

319,504.

1,486,030,

and income from similar sources
9 Net income from unrelated business
activities, whether or not the

5,724.

5,724.

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

62,152.

142,594.

204,556.

718,908,

assets (Explain in Part V1)
11 Total support. Add lines 7 through 10

58,660,597,

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

12 |

S,

769 ,3860.

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

ere

organization, check this box and stop h
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

81.91

15

82.00 1«

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 Southeastern Guide Dogs, Inc. 59-2252352 Page3_
| Eart I!l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . ...

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

b 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

cAddlines 7aand7b . ...

8 Public support. (sybactiine J¢ from 'ngﬁ).
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

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

acquired after June 30, 1975

cAddlines10aand10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -coooenee
13 Total support. (add tines 8, 10c, 11, and 12.)

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

check this box and stop here ........................ Ny S S OO e T e T St S B L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (iine 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2015 Schedule A Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) .. ... 17 %
18 Investment income percentage from 2015 Schedule A, Part I, ine 17 . ..., 18 %

19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. . .
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> D
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ........... pati | [
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
15

13561109 759428 14296 2016.05000 Southeastern Guide Dogs, In 14296__1



Schedule A (Form 990 or 990-E7) 2016 Southeastern Guide Dogs, Inc. 59-2252352 pages

[Part IV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations
Yes | No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f “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, explair.

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

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer

(b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "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? /f "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")? /f
"Yes, " and if you checked 12a or 12b in Part /, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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)? /f "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? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) 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).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in 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 (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in

5a

5a

g8

Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes, " complete Part | of Schedule L (Form 890 or 990-E2).

9a 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))? /f "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part /5

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

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.)

9a

9b

10a
10a

10b
Schedule A (Form 9280 or 990-EZ) 2016
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Schedule A (Form 990 or 990.E7) 2016 Southeastern Guide Dogs, Inc. 59-2252352 pages
art IV | Supporting Organizations qntinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part Vi. 11c

Section B. Type | 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 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "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. 2

Section C. Type |l 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)? /f "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 lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming 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 lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
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? /f "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? /f "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 involvernent. 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 of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI _the role played by the organization in this regard. 3b
632025 09-21-16 § Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Southeastern Guide Dogs, Inc.

59-2252352 pages

[PartV | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al
other Type Ill non-functionally integrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3

L3 PN (AN N Y

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 income (see instructions)

(=20 (5100 BN (A0 | N Y

=]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

1a

Average monthly value of securities

1b

Average monthly cash balances
Fair market value of other non-exempt-use assets

ic

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

1d

(a0 o

Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

w

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

o

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveties of prior-year distributions

N | |

BRI N ES

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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 or line 3
Income tax imposed in prior year

(B [ S

DB W [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

l—_] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

632026 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 Southeastern Guide Dogs, Inc.

59-2252352 Page7

[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontinueq)

Section D - Distributions Current Year
1 Amounts paid 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 paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) EXE Disy Duvios Undeggéﬁtzrg?ltétlons Al?\::::‘:? ;Igl'a g:)eﬂi

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2016:
a
b
¢ From 2013
d From 2014
e From 2015
f Total of lines 3a through e
___9 Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:
a
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

632027 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 Southeastern Guide Dogs, Inc. 59-2252352 pages

Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors e rem——

(Form 990, 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF)

o P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form990 ,

Name of the organization Employer identification number

Southeastern Guide Dogs, Inc. 59-2252352

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501(c)( 3 ) (enter number) organization

Form 990-PF

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

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

o000t

501(c)(3) taxable private foundation

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

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor'’s total contributions.

Special Rules

(X]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I1, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 890, Part Viil, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 890-PF),

but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2016) Page 2
Name of organization

Employer identification number

Southeastern Guide Dogs,
Part |

Inc.

59-2252352

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

(@)
No.

1/

Person [E

Payroll
$ 1,000,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

{b)
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person ,_Tﬂ
Payroll f:l
$ 914,540. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person 'E
Payroll D
$ 452,614. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person @
Payroll E]

3 400,000. Noncash
(Complete Part Il for
noncash contributions.)

(a)

(b)
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [XT
Payroll [:i
$ 394,826. Noncash [ |

(Complete Part Il for
~ noncash contributions.)

(a)
No.

(b) (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person @
Payroll D
o _ $ 300,000. Noncash [ |
(Complete Part i for
noncash contributions.)
623452 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

Southeastern Guide Dogs, Inc.

Part |

Employer identification number

59-2252352

(a)
No.

{b)

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

7

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person @
Payroll |:|

(a)
No.

(b)

g 293,3

83. Noncash [X]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll E]

(a
No.

{b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person E
Payroll :l

{a)

(b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll I:,
Noncash [ |

(a)
No.

{b)

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)
No.

(b)

Person |:J
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

623452 10-18-16

Type of contribution

Person D
Payroll I:l
Noncash [ |

(Complete Part Il for

13561109 759428 14296
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Southeastern Guide Dogs,

INnc.

Employer identification number

59-2252352

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

Part i
(a)
(c)
f::::;'l b inid % (b) h g FMV (or estimate) D (d) X
o escription of noncash property given (See instructions) ate received
800 Activision; 500 Danher; 300
7 | American Tower; 1100 JPMorgan Chase
209,696. 07/19/16
(a)
(c)
No.
fm°m e ®) ) i FMV (or estimate) 5 (d)
! escription of noncash property given (See instructions) ate received
(a)
(c)
f:::‘ b - ’ (b) " p— FMV (or estimate) B (d) :
e escription of noncash property given (See instructions) ate received
(a)
(c)
f:; Bescrintion of (b) . i FMV (or estimate) B (d
i escription of noncash property given (See instructions) ate received
(a)
(c)
f::i“ Descrintion of (b) S FMV (or estimate) 5 (@
b escription of noncash property given (See instructions) ate received
(a)
(c)
f:;’m it (6) h e FMV (or estimate) 5 (d
o escription of noncash property given (See instructions) ate received
Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623453 10-18-16

13561109 759428 14296
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4

Name of organization Employer identification number
Southeastern Guide Dogs, Inc. 59-2252352
Part Il Exclusively Teligious, chariiable, eic., CONTibutions [0 organizations described im section c)(7), (d), or attofal more than $T, or

the year from any one contributor. Complete columns (a)through (e) and the following line entry. For organizatiens
completing Part lll, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. {Enter this info. once.)
Use duplicate copies of Part Il if additional space is needed.

(a) No.
lerorrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rft'ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
leror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
igmrftnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
25
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. N
Department of the Treasury P Attach to FOITI‘I 990 Open t‘! Public
internal Revenus Sarvice P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

Name of the organization

Southeastern Guide Dogs, Inc. 59-2252352
]Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

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

1 Total numberatend of year .. ...

2  Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (during year) ...

4 Aggregatevalueatendofyear . ...

5 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? .. ... [X] ves [ Ino

6 Did the organization inform all grantees, donors, and donor advisors in 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 confeiring
(X] Yes L] No

impermissible private benefit?
|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

2
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | I
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a) ____________________________________ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
sted It N ONAl ROGIS Or ey S B e S s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdsS? . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
> _ 000
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
aric SEcton TTOMMANBIIND: oo s somemmetetes ot ey oSBTy s 508 oo B b A g PR [ Jves [ InNo
9 In Part XlIl, 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.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under 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 XlI,

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

b
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:
(i) Revenue included on Form 980, Part VIlI, line 1
(ii) Assets included in Form 990, Part X s
2  If the organization received or held works of art, historical treasures or other similar assets for f|nant:|ar gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 P 3
b Assets included in Form 990, Part X__ .. . T U S e e s e S T | )
Schedule D (Form 990) 2016

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
632051 08-29-16
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Schedule D (Form 990) 2016

Southeastern Guide Dogs,

Inc.

59-2252352 page2

| Part Il | Organizations 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 Public exhibition
b [] Scholarly research
c Preservation for future generations

d |____| Loan or exchange programs

e [:I Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XI|I.
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’?

D Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

DNO

Amount
¢ BegnNIngbAlANGe! .o e T T T L T L 1c
d Additions during the YEar .. ... .. e 1d
© DiStribUtONS QUMNG the YA .||\ /oo eesseeeeeeene e sesen e 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990 Part )( Ime 21, for escrow or custodial account liability? L] Yes L_INo
b_If *Yes" explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIl_ ... L]
]_Part vV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b ContribUbioNs: ... nemvnsmnii
¢ Net investment earnings, gains, and losses
d Grants or scholarships .. ... ...
e Other expenditures for facilities
and PIOgraMS . ..o v
f Administrative expenses
g Endof yearbalance ... . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment - %
The percentages on lines 2a, 2b, and 2¢ 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 . 3ali)
(i) related OrganiZatONS: | oo e i i s o s S S O e B e s 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part XIll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on 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
g 408,651. 408,651.
b Buildings 16,864,528, 1,128,197.] 15,736,331.
G 2,086,529, 1,564,538, 521,991.
d 2,970,031, 1,613,950.] 1,356,081.
- 393y 390 o 555,996.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) p| 18,579,050.
Schedule D (Form 990) 2016

632052 08-28-16
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Schedule D (Form 990) 2016 Southeastern Guide Dogs, Inc. 59-2252352 paged

] Part VlI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 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 ... ... s
(2) Closely-held equity interests ...
(3) Other

(A

(B)

(C)

D)

(E)

(]

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

[Part Vill] Investments - Program Related.

Gomplete if the organization answered "Yes" on Form 890, Part IV, line 11¢. 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

(1)
(2
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)
(2)
3)
(4)
(5)
(6)
@)
8

9
Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 15.) ... |

] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) Gift Annuity Liability 36,070.
3) Due to SEGD Endowment Trust 7,294.
@)
(5)
(&)
(7
8)
@)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine25) ............... > 43,364.

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI @
Schedule D (Form 990) 2016

632053 08-29-16
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Schedule D (Form 990) 2016 Southeastern Guide Dogs, Inc. 59-2252352 paged
]Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1 [19,942,514.

a Net unrealized gains (losses) oninvestments ... 2a 6,635.

b Donated services and use of facilities ... ... ... ... 2| 8,828,841.

¢ Recoveries of prior Year grants ... 2c

d Other (Describe in Part XIL) ..o 2d 255,129.

e Addlines 2athrough 2d e 2e | 9,090,605,
3 Subtractline 2efromline 1 e 3 10,851,909,
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . 4a

b Other (Describe in Part XIL) e 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 | 10,851,909.
econclhat:on of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

1]18,076,914.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ... 2a| 8,821,551
b Prioryearadiustments ... st i 2b
G CMRBRIOEEOE: oo e s S S e S SR RS 2c
d Other (Describe in Part XIL) ... .. |_2d 16,325,
e Add lines 2athrough2d _ T 2e 8,837,876.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25 but not on line 1:

3 9,239,038.

a Investment expenses not included on Form 990, Part Vill, line7b ... ... ... 4a

b Other (Describe in Part XIIL) e 4b

€ A IINES 4B ANG AD | et 4c 0.
Total expenses. Add lines 3 and 4c. (Thls must equal Form 990, Part ], ine 18.)  ............ccceevvivvveviiviscvanasannn... 5 9,239,038,

| Part XIll{ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Under the Income Taxes Topic of the FASB Accounting Standards

Codification, the School and Trust have reviewed and evaluated the

relevant technical merits of each of its tax positions in accordance with

accounting principles generally accepted in the United States of America

for accounting for uncertainty in income taxes, and determined that there

are no uncertain tax positions that would have a material impact on the

financial statements.

Part XI, Line 2d - Other Adjustments:

Change in Split interest agreements 20,078.

Reported on Southeastern Guide Dogs Endowment Trust FEIN

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Southeastern Guide Dogs, Inc. 59-2252352 pages

Part XIlI] Supplemental Information (continued)

65-0143994 235,051.
Total to Schedule D, Part XI, Line 2d 255,1289.
Part XII, Line 2d - Other Adjustments:
Reported on Southeastern Guide Dogs Endowment Trust FEIN

16,325.

65-0143994

Schedule D (Form 990) 2016

632055 08-29-16
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SCHEDULE G ’ : ¢ ; 2w OMB;No: 1545-0047
SR Supplemental Information Regarding Fundraising or Gaming Activities ===
Feme or -EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 16
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . i . % Inspactlon
P> _information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990.
Name of the organization Employer identification number
Southeastern Guide Dogs, Inc. 59-2252352
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [z Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations t [ solicitation of govemment grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid - .
(i) Name and address of individual e n(m raisor | (iv) Gross receipts tg %or retaine?:l by) (vi) Amount paid
or entity (fundraiser) WipAstvity oot from activit fundraiser to {or retained by)
: chtrig‘u{ions? y listed in col. (|) orgamza’non
Yes | No
TOREE oo o s s e S S T ST |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 09-12-16
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Schedule G (Form 990 or 990-E2) 2016 Southeastern Guide Dogs, Inc.

59-

2252352 Page 2

|Partll

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events I Totalavsrits
Havana
Walkathon Nights 7 | dasd <ol rihrongn
& (event type) (event type) (total number) odi: 1ol
3
c
&1 Grossreceipts ... 1,084,161,  257,518.  219,661.] 1,561,340.
2 Less: Contributions . 1:581. 1:581,
3 Grossincome (line 1 minus line2) . 1,082,580. 257,518. 219,661.] 1,559,759.
4 Cashprizes 15,000. 19,000.
5 Noncashprizes . .. . ...
2
§ |6 Rentfaciltycosts ... 17,393. 1,570. 18,963.
&
g 7 Food and beverages ... 11,576. 3,;317. 8,775, 24,668,
8
8 Entertainment ... 4,015. 450. 900. 5 365
9 Otherdirectexpenses .. ... 492,100. 30,358. 199,907, 722,365,
10 Direct expense summary. Add lines 4 through 9 in column (d) 790, 361.
Net income summary. Subtract line 10 from line 3, column (d) 769,398.

'Ft-m Gamlng Complete if the organization answered "Yes" on Form 980, Part IV line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
i (b) Pull tabsfinstant : (d) Total gaming (add
Q B - .
2 (a) Bingo bingo/progressive bingo (e] Oftrer garming col. {a) through col. (c))
3
o
1 Grossrevenue .. ... R
w|2 Cashprizes ...
&
&
ufjl 3 Noncash prizes
©
214 Rentfacilitycosts
a]
5 Otherdirectexpenses ...
L] ves % |_] Yes % L] Yes =~ %
6 Volunteerlabor ... . . [ No [ no [Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) ... | g
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... ... ... >

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . ... ... L Tves [ Ino
b If "No," explain:
L] Yes [ No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? e

b If "Yes," explain:

632082 09-12-16

13561109 759428 14296
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Schedule G (Form 990 or 990-E7) 2016 Southeastern Guide Dogs, Inc. 59-2252352

Page 3
11 Does the organization conduct gaming activities with nONmMembers? . . . e LI ves L__FE
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charable QRMMOT ... om0 T [ Ives [ Ino

13 Indicate the percentage of gaming activity conducted in:
a Theorganization'SHaCHRY: oo e o o S A BT RSP R R R 13a %
b AN OURSIABTACHRY: (oo iorimmminnim s e s oo e e L S Y S e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes !:| No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthegtate gaming Hoorsa? . e e s e s s s T TR CJves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P> $
Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ji)) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) Southeastern Guide Dogs, Inc. 59-2252352 pages
[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

632084
04-01-16
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 6
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury >AﬂaCh to Form 890, Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Southeastern Guide Dogs, Inc. 59-2252352
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel l:] Housing allowance or residence for personal use
|:| Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
l:‘ Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee [:l Written employment contract
Independent compensation consultant (X] Compensation survey or study
Form 990 of other organizations EX] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-control payment? s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
al Theworganizalion? ... e e e e S R TR ST ST 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OFGANIZALONT | . oo oo eee oo oo 6a X
b Any related organization? .. : 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Il . s 7| X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart il . . . . . . 8 X
9 If “Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations:section B3AODBEICIT oo e st s e e R T v T b e v 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016

632111 09-09-16
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Scheduls J (Form 990} 2016 Southeastern Guide Dogs, Inc. 59-2252352 Page 2
Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Scheduls J, report compensation from the organization on row (i) and from related organizations, describad in the instructions, on row {i).

Do not list any individuals that aren’t listed on Farm 990, Part Vil
Note: The sum of columns (B){i)-{ii) for each listed individual must equal the total amount of Form 990, Part VII, Ssction A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirement and {D) Nontaxable |(E) Total of columns| {F) Cempsnsation
0B B < i) ot other deferred bensfits B)i)-({D) in column (B)
i} Base ii) Bonus iii er i
(A) Name and Title compensation incentive reportable Gotpsanation rs;o::gra;rd:;rgr;d
compsensation compensation
(1} Titus Herman i) 213,144, 75,000. 0. 50,772. 15,840. 354,756. 0.
Chief Executive Officer (i) 0. 0. 0. 0. 0. 0. 0.
{2) Andrew Kramer (i) 94,449. 50,000. 0. 2,880- 4,547- 151,876. 0.
VP, Philanthropy (i) 0. 0. 0. 0. 0. 0. 0.
(i)
(ii)
0]
(ii)
(i
(i)
(i)
(ii)
(i)
{ii)
{i)
(ii)
0]
(i)
U}
(i)
U}
(i)
(i)
(i)
0}
(i)
0}
(ii)
(i
(i)
0]
i
Schedule J (Form 960) 2016
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Schedule J (Form 990) 2016 Southeastern Guide Dogs, Inc. 59-2252352
| Part 11l | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part il. Also complate this part for any additional informaticn.

Page 3

Part I, Line 7:

The executive review and evaluation committee is composed of eight

independent board members. A written evaluation is prepared after input

has been solicited from all board members. Performance is gauged on the

evaluation and particularly against specific targets that were predefined

by the board. The committee reviews compensation data supplied by an

outside compensation consultant based on organizations of similar size.

Additionally the committee looks at 990 data from other similar

organizations.

Part II - Deferred Compensation Plan

During 2015, the organization adopted a deferred compensation agreement

for the CEC under Intermal Revenue Code 457. The organization's

reserve under the deferred compensation plan totaled §162,000 for the

year ended June 30, 2017, and is included in accrued expenses together

with an amount representing investment earnings on the unpaid balance.

The employee will have no rights nor will be paid until five years

following each contribution date provided the employee has been

employed by the organization continuously until that time.

Schedule J (Form 980) 20168
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Schedule J (Form 990) 2016 Southeastern Guide Dogs, Inc. 59-2252352 Page 3

| Part Il | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 12, 1b, 3, 4a, 4b, 4c, 3a, 5b, 6a, Bb, 7, and 8, and for Part II. Also complste this part for any additional information.

Schedule J (Form 990) 2016

38
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SCHEDULE M Noncash Contributions il

(Form 990) 20 1 6

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
S P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Southeastern Guide Dogs, Inc. 59-2252352
[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Books and publications ...
Clothing and household goods ... . ..
Cars and other vehicles X 5 2,688.Third Party Company
Boatsandplanes . . ...
Intellectual property ...
Securities - Publicly traded X 14 274,506 .NYSE
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests e
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential ... ... ...
16 Real estate - Commercial ... ... ...
17 Realestate-Other . .. ...
18 Collectibles

19 Food inventory

-
- O W O~ s WN

21 Taxidermy

22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P )
27 Other P )
28 Other P ( )
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 |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? | ... 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BORIBEINEE o s i s ————— 32a| X
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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Schedule M (Form 990) (2016) Southeastern Guide Dogs, Inc. 59-2252352 Page 2

I Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is 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.

Schedule M, Line 32b:

Southeastern Guide Dogs, Inc. uses a third party organization to accept

donations of vehicles, sell them and send us the proceeds.

Additionally, investment accounts are held at major financial

institutions with money managers processing and selling stock

contributions.

632142 08-23-16 Schedule M (Form 990) (2016)
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» OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenus Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irS. gov/form990. Inspection

Name of the organization Employer identification number
Southeastern Guide Dogs, Inc. 59-2252352

Form 990, Part I, Line 1, Description of Organization Mission:

partnerships between people and dogs, offering hope, confidence, and

independence. We train dogs of the highest pedigree for people who are

blind and for veterans with disabilities, providing our premier dogs

and lifetime services at no cost. We provide guide dogs for individuals

with vision loss; and for veterans we provide guide dogs, service dogs,

facility therapy dogs, emotional support dogs, and Gold Star Family

dogs.

Southeastern Guide Dogs' services include selective breeding and expert

dog training; comprehensive on-campus student instruction; and lifetime

graduate follow-up. The charity relies 100% on private donations and

receives no government funding. Southeastern Guide Dogs has the

distinction of being dually accredited by the two premier, global

accreditation bodies: the International Guide Dog Federation and

Assistance Dogs International. www.GuideDogs.org

Form 990, Part I, Line 6, Volunteers

Southeastern Guide Dogs shines as a volunteer-based organization, with

more than 750 core volunteers, including campus volunteers, puppy

raisers, breeder hosts, and board members. These wonderful people

contribute approximately $12 million worth of service hours annually,

enabling us to offer far more value and services than we could

otherwise afford. Our puppy raiser and volunteer satisfaction ratings

stand at 99%, as we strive to engage our volunteers in meaningful ways.

- Campus volunteers: About 400 dedicated volunteers support daily

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 890-EZ) (2016) Page 2
Name of the organization Employer identification number
59-2252352

Southeastern Guide Dogs, Inc.

operations, including conducting early puppy education, operating our

gift shop, serving at our reception desk, providing onsite tours,

serving as ambassadors, assisting in administrative special projects,

taking photos, speaking at events, and caring for our dogs in our Puppy

Academy, Training Kennel, and our Canine Assessment Center.

- Puppy raisers: About 300 puppy raisers in seven states foster our

young puppies, providing early training for future working dogs from

ages 10 weeks to about 18 months. These volunteers meet twice monthly

and reinforce education daily, teaching puppies' basic obedience and

early house manners while providing socialization experiences in

real-world environments.

- Breeder hosts: Approximately 50 local volunteers provide loving

homes, healthy environments, and on-call transportation for

reproductive services for dogs selected by our state-of-the-art

genetics and reproduction department to serve as breeders.

- Board members: our governing board is comprised of 18 business and

community leaders throughout the southeastern United States who provide

important direction and oversight to the organization.

Form 990, Part III, Line 4a, Program Service Accomplishments:

- We provide a personal, caring touch through follow-up services to

about 500 graduates, including guide dog and service dog handlers. Our

students-people with vision loss and veterans with post-traumatic
Schedule O (Form 990 or 990-EZ) (2016)

632212 08B-25-16
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Schedule O (Form 990 or 980-E7) (2016) Page 2
Name of the organization Employer identification number

Southeastern Guide Dogs, Inc. 59-2252352

stress disorder-report a 99.5% overall satisfaction rating in their

exit surveys. And our graduates-people whose lives are impacted

dynamically because of our dogs-report a 97.5% satisfaction rating in

our annual graduate survey.

- We enjoy the distinction of being dually accredited by the two

premier, global accreditation bodies: the International Guide Dog

Federation (IGDF) and Assistance Dogs International (ADI). The rigorous

accreditation processes ensures that our world-class organization

employs best-of-industry practices and achieves highly respected

outcomes.

- The School receives in-kind contributions which are reflected in the

audited financial statements and not reflected within this tax return.

They amounted to $8,828,841 and $992,885 for the years ended June 30,

2017 and 2016 respectively. They are an important resource provided to

the School and primarily are for advertising and veterinarian services.

Form 990, Part VI, Section B, line 11b:

The form 990 and audited financial statements are reviewed by the audit

committee and then reviewed by the full board of directors together with

our independent auditors.

Form 990, Part VI, Section B, Line 1l2c:

Board members and members of the executive management team complete annual

conflict of interest disclosure statements. If a board member, officer or

trustee has a conflict of interest or a perceived conflict of interest with

Southeastern Guide Dogs, Inc., he or she is required to notify the board

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
43
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number
59-2252352

Southeastern Guide Dogs, Inc.

chair of such conflict in writing and cannot be present during board or

committee discussions or decisions on the matter. Continuous monitoring of

all board members and staff takes place as situations occur, with any

possible or actual conflicts being addressed and resolved as needed.

Form 990, Part VI, Section B, Line 1l5a:

A) CEO - The board's executive review and compensation committee conducts a

comprehensive annual review of the CEO's performance. This committee:

1) Works collaboratively with the CEO to set agreed-upon annual and

long-range performance goals.

2) Conducts objective performance assessments in the areas of mission
staff development

fulfillment, resource development, financial performance,

and progress with the implementation of the school's strategic plan. Based

on the outcome of the annual assessment, the committee recommends the CEO's

compensation to the full board of directors, which votes on and approves

the compensation.

B) Other officers or key employees of the organization.

In concert with the VP, Human Resources, the CEO conducts annual

performance assessments for each member of the executive team. 1In

addition, the CEO annually collects and reviews comparable salaries (for

like services, .in like enterprises, in like circumstances) from surveys and

databases of salary information.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:
Schedule O (Form 990 or 990-EZ) (2016)

632212 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

Southeastern Guide Dogs, Inc. 59-2252352

FL,AL,AK,AR,CA,CT,GA,IL,KS,MN,MD,MA ,MI ,MN,MS,NH,NJ,NM,NY,NC,OR,PA,RI,SC, TN

UT,VA,WV,WI KY

Form 990, Part VI, Section C, Line 19:

Governing documents, conflict of interest policy and audited financial

statements are all available upon request. 1In addition, the audited

financial statements and form 990 are posted on the organization's website.

form 990, Part VII, Column B, Hours for related organization

The average hours per week for Titus Herman and Gloria Manzenberger

include 1 hour (per individual) attributable to Southeastern Guide Dogs

Endowment Trust (a related organization).

Form 990, Part XI, line 9, Changes in Net Assets:

Change in Split Interest Agreement Value 20,078.

Form 990, Part XII, Line 2c¢, Audit review process

There were no current year changes to the audit oversight process.

632212 08-25-16 Schedule O (Form 920 or 990-EZ) (2016)
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SCHEDULER
(Form 990) P Compl

OMB No. 1545-0047

Related Organizations and Unrelated Partnerships
lete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 16
P Attach to Form ©90. OERhiE P.uhliﬂ

Department of the Tr
timal Frovenis Sarvice. P Information about Schedule R (Form 890) and its instructions is at www.lrs.gov/form3990. Inspection
Employer identification number

Name of the organization
Southeastern Guide Dogs, Inc. 59-2252352
Part] Identification of Disregarded Entities. Complete if the organization answered "Yes' on Form 990, Part IV, line 33.
(a) (b) (e (d) (e} U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
entity

of disregarded entity

foreign country)

Identification of Related Tax-Exempt Organiza

tions. Complete if the organization answered "Yes" on Form 880, Part IV, line 34 because it had one or more related tax-exempt

Partil organizations during the tax year.
(a) (b) (c) (d) (e) (t] tg)
: . h i ’ ) " Sastion B12b)13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling e
foreign country) section status (if section entity entity?

of related organization
so1@E Yos | No
Southeastern Guide Dogs Endowment Trust - o provide and hold funds
65-0143994, 4210 77th Street East, Palmetto, [for Southeastern Guide
FL 34221 pogs, Inc, Florida 501(c)(3) Line 12b, II N/A X

Schedule R (Form 990) 2016

For Paperwork Reduction Act Notice, see the Instructions for Form €80.

632161 08-06-18  LHA
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Scheduls R (Form 900) 2016 Southeastern Guide Dogs, Inc. 59-2252352  page2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered *Yes® on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (e) n (g} (h) (i) (1] (k)
Name, address, and EIN Primary activity doLr.n%caillu Direct controlling | Predominant income Share of total Share of Dispropertionals Code V-UBI  [General orlPercentage
of related organization (stato or entity (related, unrelated, income end-of-year dlocatons? | 2mount in box  |man39%9) ownership
foraign excluded from tax under assets 20 of Schedule |Patner?
county) sections 512-514) Yes | No | K-1 (Form 1066) [yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered *Yes® on Form 980, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
{a) (b) (e {d) (e) U] (g} {h) M
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage| 512p)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership =°"°1°‘|_:d
‘::u::g';_) or trust) assats L)
Yes [ No
47 Schedule R (Form 990) 2016
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Schedule R (Form 890) 2016

Southeastern Guide Dogs, Inc.

59-2252352 Page 3

PartV  Transactions With Related Organizations. Gomplete if the organization answered *Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, 1ll, or iV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I11V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) ... ... 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) . . . . 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organlzahon(s) i ig X
h Purchase of assets from related orgamzauon(s) 1h X
i Exchange of assets with related organization(s) . 1§ X
j Lease of facilities, equipment, or other assets to related orgamzanon(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . 1k X
1 Performance of services or membership or fundraising solicitations for rslatad organlzatlon(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related orgenizatien(s) ... in | X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses ... 1q X
r Other transfer of cash or property to related organization(s) ... 1r X
s Other transfer of cash or property from related organization(s) . i 1s X
2 |f the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (e) (d)
Name of related organization Transaction Ameount involved Method of determining amount involved
type (2s)

(1)

(2)

(3)

(4)

(5)

(8)

48 Schedule R (Form 990) 2016
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Scheduls R (Form9o0) 2016 Southeastern Guide Dogs, Inc. 59-2252352  pages

Part¥l Unrelated Organizations Taxable as a Partnership. Completae if the organization answered "Yes" on Form 990, Part |V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization, See instructions regarding exclusion for certain investment partnerships.

(a) (b} (e} (d) (e) (f {a) (h) 0} 0] (k)
Name, address, and EIN Primary activity Legal domicile | Predominant income N,ar.',f ';,c Share of Share of Dispropor- | Code V-UBI fGenaral fPercantage
of antity (state or foreign axcglr:&tgq?ggfalita%da f 52"%"“ total end-of-year ,.,;",';,-'ot;,p aé“?-“'ll in ‘.’D” _20 partnor? | OWNership
country) sactions 512-514)  lyas|No income assets os|No| (FOrm 1065) |yesno

Schedule R (Form 900) 2016
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Schedule R (Form 990) 2016 Southeastern Guide Dogs, Inc. 59-2252352 Ppages
[Part VIT] Supplemental Information.

Provide additional information for responses to guestions on Schedule R. See instructions.

632165 09-06-16 Schedule R (Form 990) 2016
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Fom 8868 Application for Automatic Extension of Time To File a

e, shandary 2017) Exempt Organization Return i 1546 470s

Gegatieit ot Treamry P> File a separate application for each return.
Internal Revenus Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (6-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
. Southeastern Guide Dogs, Inc. 59-2252352
?.IJ: :Z:: ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
whaver 1. 4210 77th Street E.
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Palmetto, FL 34221

Enter the Retumn Code for the return that this application is for (file a separate application foreachreturn) ] 0 | 1 |
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Gloria Manzenberger,VP Finance
® The books are in the care of B 4210 77th Street East - Palmetto, FL 34221

Telephone No.p» 941-729-5665 Fax No. B>
@ If the organization does not have an office or place of business in the United States, check thisbox .~ | 2 [:]
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D - If it is for part of the group, check this box [ and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until May 15, 2018 , to file the exempt organization retum

for the organization named above. The extension is for the organization's return for:

» [ calendar year

or
> @ tax year beginning JUL 1 I 2016 , and ending JUN 30 ' 2017
2 If the tax year entered in line 1 is for less than 12 months, check reason: IJ Initial return I__J Final return

Change in accounting period

3a  [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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