OMB Mo 1545-0047

ggg Return of Organization Exempt From Income Tax

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

O B A B> Do not enter social security numbers on this form as it may be made public. I Open to Plublic &
P> Information about Form 920 and its instructions is at www.Irs.goviform850. Inspection

Intesnal Aevenue Service

A For the 2014 calendar year, or tax year beginning  JUL 1, 201 4 andending JUN 30, 2015 .

B cr.e!:k ! C Name of organization D Employer identification number
apphcsble

(&% | SOUTHEASTERN GUIDE DOGS, INC..

ii‘»?;'.’-‘-,i_w _ Doing busingss as ~ 59-2252352
{ e Number and street (or P.0. box it mail is no! delvered o streel address) Room/suite | E Telephone number
(Jmes | 4210 77TH STREET E. e 941-729-5665

iff'er:m‘ City or town, state or province, country, and ZIP or foreign postal code (G Geoss receipts § 1 gJ 019 I 822
[ Jimence| PALMETTO, FL 34221 Hia) Is this 2 group return =t
[ _Jiev'ea | £ Name and address of principal officer TITUS HERMAN for subordinates? L Yes

et |SAME AS C ABOVE y Hb) ave =t swweramates monesr__JYes [__INo
| Taxexempt status: LX 1 501(c)3) [ 501(¢) ¢ )< (insertno) [ 4047@)ityor [_J 527 if *No.” attach a fist (see instructions)
J Website: pr WWW . GUIDEDQOGS . ORG H(c) Group exemption number B>
K_Form of oroanization: [ X ] Corporation [ J7rust [ | Association [ | Other B» [ Year of formation: 19 8 2| M State of lzgal domicile: FL

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: SOUTHEASTERN GUIDE DOGS IS A
?u RARE BREED - ONE OF ONLY 10 ACCREDITED GUIDE DOG SCHOOLS IN THE
g 2 Check this box P l_j if the organization discentinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part VI, line 1a) 3 kA 15
:: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 151, 160
£ | 6 Total number of volunteers (estimate if necessary) . 20 e 1165
::3 7 a Total unrelated business revenue from Part Vill, column (C), line ‘:2 Ta 13 N 497,
b Nel unrelated business taxable income from Form 9907, line 34 TR |t - -37,964.
Prior Year ____Current Year
R Contributions and grants (Part VIl tine 1h) s L 3,326,774. 14,900,831.
2| 9 Program service revenue (Part VI, line 2g) ; 0. 0.
5 10 Investment income {Part VIl column (&), lines 3, 4, and ?d) s, 529,786. 338,004.
11 Other revenue (Part VIII, column (4), lines 5, 8d, B¢, Sc, 10c, and 11&} L ML n T, 561,261, 569,249.
112 Total revenue - add lines B through 11 {must equal Part VIll, column (A), line 12) .. . 9,417,821.] 15,808,134.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) .. ... ) 0. 0.
14 Benefits paid to or for members (Part IX, colurmn (A), line 4) S 0. 0.
p | 16 Salaries, other compensation, employee benefits (Part IX, column (A), Knes 5 10] 4,650,123, 5,026,501.
@ | 16a Professional fundraising fees (Part IX, cofumn (A), fine 11e) .. .. ... ... 0 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 985,085,
Wi 47 Other expenses (Pant IX, column (A), lines 11a-11d, 111-2de} e eerenriioee b 2,451,495, 2,397,761.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 7,101,618, 7,424,262,
19 Revenue less expenses. Subtract fing 18 from line 12 ... .. 2,316,203, 8,383,872,
§§ Beginning of Cursent Year | End of Year
©=2/20 Total assets (Pant X. line 16) 22,143,197, 30,026,499.
§‘§ 21 Total liabilities (Pant X, line 26) : 487,571, 464 ,297.
=5 Net assets or fund balances. Subtract line 21 !romlunaao .......................... . 21 ,655,626.] 29,562,202,

[Part 1l [Signature Block
Under penalties of pesjury, | declase that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is

true, correct, and cu:rmua—Dpclarauon pi preparer {other than officer) is based on all information of which preparer has any knowledge. L B

TN HE NG 1T 1176 )5

Sign Slgna!ure of officer Dale
Here TITUS HERMAN, CEQO

Type or print name and utle

| PrinvType preparer’s name Pﬁﬁ\ s signature &’LCPH Date J ks C [ P
? : [t ‘Zvlb seﬂ*ma;ed PO00585910

Paid REBECCA U. STONER Tl L 4
Prepater | Firm's name__p. KERKERING, BARBERIO & CO. firmsEMp  59-1753337
Use Only | Firm's addressp, P.O. BOX 49348

SARASOTA, FL 34230-6348 Phonene.941-365-4617

[R—J Yes L...} No

May the IRS discuss this return with the preparer shown above? (see instniclions)
Form 990(2014)

437001 11.07-12  LHA For Paperwork Reduction Act Notice, see the separale instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2014) SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Nl ...........ooceceeeneienennn i D
1 Briefly describe the organization’s mission:

SOUTHEASTERN GUIDE DOGS MISSION IS TO CREATE AND NURTURE A PARTNERSHIP
BETWEEN A VISUALLY IMPAIRED INDIVIDUAL AND A GUIDE DOG, FACILITATING
LIFE'S JOURNEY WITH MOBILITY, INDEPENDENCE AND DIGNITY. WE PROVIDE ALL

OF OUR SERVICES FREE OF CHARGE.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 ____..... e s ———————s R [Ives [XINo
If "Yes," describe these new services on Schedule O.
DYes @No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ...
If “Yes," describe these changes on Schedule O.

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

4a (code: ) (Expenses $ 5 ’ 719,877, includinggrants of ) (Revenue $ )
SOUTHEASTERN GUIDE DOGS, TAMPA BAY BUSINESS JOURNAL'S 2014 NONPROFIT OF
THE YEAR, HAS THE DISTINCTION OF BEING DUALLY ACCREDITED BY THE TWO
PREMIER, GLOBAL ACCREDITATION BODIES: THE INTERNATIONAL GUIDE DOG
FEDERATION (IGDF) AND ASSISTANCE DOGS INTERNATIONAL (ADI). FOUNDED IN
1982, THE ORGANIZATION EMPLOYS THE LATEST IN CANINE DEVELOPMENT AND
BEHAVIOR RESEARCH TO CREATE AND NURTURE PARTNERSHIPS BETWEEN
INSPIRATIONAL PEOPLE AND EXTRAORDINARY GUIDE DOGS. SOUTHEASTERN GUIDE
DOGS SERVES MORE THAN 400 GRADUATES ACROSS THE U.S. AND CONTINUES TO
PLACE MORE THAN 100 DOGS EACH YEAR INTO CAREERS BENEFITING PEOPLE WITH
VISUAL IMPAIRMENTS AND VETERANS. THE CHARITY PROVIDES ALL OF ITS
SERVICES FREE OF CHARGE AND RECEIVES NO GOVERNMENT FUNDING.

WWW.GUIDEDOGS .ORG.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ ]

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 5,719,877.
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 Paged
[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)?
1 VES, COMBItE SEREOUIBA. . oo s s oot e st A 1 | X
2 |s the organization required to complete Schedule B, Schedule OFf GO UL O S e a e 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 | ... 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? if "Yes," complete Schedule C, Part il ... et et e e e L ST ST 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lIl .. ... 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? If "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? If "Yes, * complete Schedule D, Part /R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partll ... TR AR S SRR s AT 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, " COMPIBtE SCREAUIE D, PAME IV oot 9 X
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 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VI!I IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI . .....o TP s PO PP PP PP SRR RO PT P TREEE 11a| 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 1672 if "Yes," complete Schedule D, Part VIl ... 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 If "Yes," complete Schedule D, Part VIl . ... S 11c 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 162 If "Yes," complete Schedule D, Part IX | ... 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 . . .. 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SEHEHIIE DIPAHSXEEIT M s vy i syt ety o s e SV e a5 o RS S e S A WA A0 PR A AR SR AR .. | 12a X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... |12b| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E ... ... 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, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, PArts 1 AN IV | . .........coooeooeeoeeeiet et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV ... 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? If "Yes," complete Schedule F, Parts il and IV ... 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 contrlbutlons on Part VIII, ilnes
1c and 8a7 If "Yes," complete Schedule G, Part l | ..ottt _—— 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl line 9a? If "Yes,"
COMPIBIE SCRBUUIS G PAIE L . oo o8 S o o3 S VES S 3 ST TV s 53 S8 B i o b e 19 X
20a Did the organization operate one or more hospltal facilities? If "Yes," complete Schedule H .. T 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2074) SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
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 1? If "Yes," complete Schedule I, Parts Tand 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 22 If "Yes," complete Schedule I, Parts and il .. e s 22 X
23 Did the organization answer "Yes" to Part VII, 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? If "Yes," complete
SCNEOUIE ettt £ A R 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 If "Yes, " answer lines 24b through 24d and complete
Hohedila K. PNE" SEIBMIBEEE .......oursmimmesmseosyssssssemsnsisntas s ST T s A S S S NS S AR 24a X
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 TAX-BXEMPL BONGS? | e T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 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? If "Yes," complete Schedule L, Part | ... 2ba X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a praor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? /f "Yes," complete
SONEAUIE L, PaIt | b 25b X
26 Did the organization report any amount on Part X, fine 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,"
OOt S BB L I e A YA e R S S N A S s oSSR eSS 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "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? If "Yes," complete Schedule L, Part IV ... 28c X
20 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
contributions? If 'Yes," complete SCREAUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
e T A= T L ey ——" 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, lil, or IV, and
BEIEMIETT ..o coosmmenommscenmessnes s O S S5 e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13}‘? ____________________________________________________ 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)? If "Yes," complete Schedule R, Part V, line 2 . ... ... 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, @ 2 ... ............c.co.ooo oo oottt 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? If "Yes," complete Schedule R, Part VI . I 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 to complete Schedule O ... e s S T 38 | X
Form 990 (2014)

432004
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Form

990 (20114) SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 Paged

Part V| Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains aresponse or note to any line inthisPart V.|| || | ... e

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | ... 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GaMbIING) WINNINGS 10 PIZE WINMEIS? ... o oo oottt oo b 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 160
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... e
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 O ... 3 | X
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 oris a party toa prohibited tax shelter transaction? ... 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... 5¢
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 CONtIOULIONS ? e e B6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlcr\s or gifts
were NOtEAX OAUCHDIET .. .\ o eceeeessesmssesrssessssnsnnssstesss it iobassbasiashanssnosiodivanst iivaivmniuiss e 6b
7 Organizations that may receive deductible contrlbutlons 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 servicaspiovided? . oo 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
HO 18 FOIT 8282 oo oot ee ek s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... R } 7d l
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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed” . |79
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 theyear? ... e, 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SeCHON 496867 s 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... R 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 from them.) s e s s e s 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 ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of resernves ONNaNT | ... e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O .....................c....... 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) 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 note to anylineinthisPart VI ..o
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 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. .. ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY @MPIOYEET et ioe oot ee ettt 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? e 3 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? | Sre 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more Members Of the QOVEIMING DOTY 7 it e e e s e e e e b e ef e s 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 governing BOTY? | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fuJIowmg
A THE GOVEIMING DOTY et 8a | X
b Each committee with authority to act on behalf of the governing BOAY? e 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... s R s T 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal 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 DUIPOSES? e 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, ‘gotoline 13 . e, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ... s 12¢ | X
13  Did the organization have a written whistleblower policy? ... USRI 13 | X
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 ... 15p | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructxons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
(EABlSRHTEHITRGIIENOATE e e Y S B VRSA  ESS AL s 0 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? R —— R 16b

Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed > SEE SCHEDULE O

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.
IE' Own website m Another's website [E 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: B>

GLORIA MANZENBERGER,DIRECTOR OF FINANCE - 941-729-5665
4210 77TH STREET EAST, PALMETTO, FL 34221

432006 11-07-14
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Form 990 (2014) SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl e s e [X]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

e | st 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes 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 | oo cfe gfg‘ggman one Reportabl.e Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S . £ organization (W-2/1093-MISC) from the
related | ¥ | & N (W-2/1099-MISC) organization
organizations E E £ 5., and related
below = £ 5 g Ei;_" 5 organizations
line) El2|5|& |25 &
(1) DAVID BARNHART 2.00
MEMBER X 0. 0. 0.
(2) RAY BISHOP 2.00
MEMBER X 0. 0. 0.
(3) RICH CLUNE 2.00
MEMBER X 0. 0. 0.
(4) SCOTT COLLINS 2.00
MEMBER X 0. 0. 0.
(5) BOBBY NEWMAN 2.00
MEMBER X 0. 0. Qs
(6) KATIE TYLER 2.00
MEMBER X 0. 0. Os
(7) DULCE WEISENBORN 2.00
MEMBER X 0. 0. 0.
(8) ROGER PETTINGELL 2.00
MEMBER X 0. 0. 0
(9) ERIC WILLIAMS 2.00
MEMBER X 0. 0. 0.
(10) LEA LEVINES 2.00
MEMBER X 0. 0. 0.
(11) HARRIS SILVERMAN 2.00
MEMBER X 0. 0. 0.
(12) KATHLEEN RILEY 20.00
CHAIRMAN X X 0. 0. 0.
(13) TIM GRIFFY 10.00
VICE CHAIRMAN X X 0. 0. 0.
(14) JOHN WHITCOMB 10.00
TREASURER X X 0 0. 0
(15) CHRIS MCNAMEE 10.00
SECRETARY X X 0. 0 0.
{16) TITUS HERMAN 50.00
CHIEF EXECUTIVE OFFICER X 243,132. 0.l 96,041.
(17) GLORIA MANZENBERGER 50.00
DIRECTOR OF FINANCE X 80,545. 0. 12,.521.
432007 11-07-14 Form 990 (2014)
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Forrn 990 (2014) SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 Page8
FPart V'” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title ANBEIGE [ s C'igfﬁiggman e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related g |2 2 (W-2/1099-MISC) organization
organizations| £ | 3 g and related
below g gl g‘ 22 5 organizations
line) | E|E|E |3 25| 5
(18) ANDREW KRAMER 48.00
DIRECTOR OF DEVELOPMENT X 100,909. 0. 8,781.
(19) JOEL CLARK 48.00
DIRECTOR OF INFORMATION MANAGEMENT X 104,288. 0. 8,194.
(20) KEVIN CONRAD 48.00
SENIOR CAMPUS VETERINARIAN X 132,842. 0. 4,060.
T T ————— > 661,716. 0. 129,597.
¢ Total from continuation sheets to Part VI, Section A ... | 0. 0. 0.
d Total (addlines 10 and 16) ... > 661,716. 0.] 129,597.

2  Total number of individuals (including but not I1m|ted to those listed above) who received more than $100,000 of reportable

compensation from the organization | 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indiVIQUAl .. ... ... 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 If "Yes, " complete Schedule Jforsuchindividual | . . . . 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? If "Yes," complete Schedule J forsuch person ................oocceeeeceeeeizineseieiiiiiiiznnieeeieiene 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address Description of services Compensation
CMP, INC., A CORPORATION CONSTRUCTION OF
901 LAMBERTON PL NE, ALBUQUERQUE, NM 87107 VETERINARY CENTER 1,031,618,
BDA ARCHITECTURE PC ARCHITECTURE
901 LAMBERTON PL NE, ALBUQUERQUE, NM 87107 [SERVICES 154,066.
CLARKE ADVERTISING AND PUBLIC RELATIONS
401 N. CATTLEMEN ROAD, SARASOTA, FL 34232 ADVERTISING 141,865,
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 P> 3
Form 990 (2014)
432008
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Forrn 990 (2014) SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 Page9
Part VIil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P’S%“&Sﬁggfd
exempt function business sections
revenue revenue 512 - 514
g-.g 1 a Federated campaigns ... .. . 1a B8 843,
g é b Membe‘rs..hip dues 1b
e ¢ Fundraising events ic 10,580,
Er:u d Related organizations ... 1d 69,183,
uca',E e Government grants (contributions) 1e
g? f All other contributions, gifts, grants, and
5% similar amounts not included above . [ 1f 14,732,275,
E% g Noncash contributiens included in lines 1a-1f: $ 212,204,
o h Total. Addlinesta-1f . i | < 14,900,881,
Business Code
£ o b
A2 ¢
o e
o f All other program service revenue
g Total. Add lines 2a-2f .. . e | 4
3 Investment income (including dividends, interest, and
other similar aMmounts) ... | 2 274,964, 274,964,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROVAMES ...t |
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses . .
¢ Rental income or (loss) ..
d Net rental income or (I0SS)  ......coooieiciiiiiieiiiiciieee |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2 610 953, 2,500,
b Less: cost or other basis
and sales expenses ... 2.545.533, 4,880
c Gainor(loss) . ... 65,420, -2,380,
d Netgaif OF {JOSS) i s | 63,040, 63040,
o | 8 a Grossincome from fundraising events (not
% including $ 10,580, of
F contributions reported on line 1c). See
if-, Part IV, ine T8 ...isnsnmsmnumi a 887,532,
g b Less: direct expenses b 382,301,
Net income or (loss) from fundraising events  ............... > 505,231, 505,231,
9 a Gross income from gaming activities. See
PartIV,line 19 .. ... a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ............... | -
10 a Gross sales of inventory, less returns
and allowances ... a 198,651,
b Less: cost of goods sold b 278,974,
¢ Netincome or (loss) from sales of inventory .............. » -80 323, 13 497, -93 820,
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 144 341, 144 341,
b
[
d All other revenue ..
e Total. Add lines 11a-11d 144 341,
12  Total revenue. See instructions. ............................... | - 15,808 134, 0 13,497, 893 756,
432009 Form 990 (2014)
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Form 990 (2014)

SQUTHEASTERN GUIDE DOGS,

INC.

59-2252352 Pagel0

[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 note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) B) (©) D)
75,5, b, and 100 of Part Vi Touloxpenses | Progmnenie | endiepasss | epenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 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 for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 477,792. 312,720, 109,705. 55,367.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f){1)) and
persons described in section 4958(c)(3)(B} ...
7  Other salaries and wages ... 3,834,317.] 2,973,667. 283,159. 577,491.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 51,328. 42,134. 284. 8,910.
9 Other employee benefits ... ... . 356,204. 275,314. 27,598. 53,292.
10 Payrolltaxes ..., 306,860. 233,703. 28,992. 44,165.
11 Fees for services (non-employees):
4 ‘Management, omnnnnsannass
CRIE = (——. 95,427. 20,791. 74,636.
¢ ACCOUNtING . ...\ ooooooooeecereeeeeneeeees 24,762. 18,908. 2,207. 3,647.
d Lobbying . ..
e Professional fundraising services. See Part IV, ling 17
f Investment management fees ... 38,687. 38,687.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 101,607. 72,644, 27,540. 1,423.
12 Advertising and promotion ... 370,186. 318,697, 3,461. 48,028.
13 OFfice eXPENSES 158,969. 96,007. 25,423. 37.539.
14  Information technology ...
156 Royalties ...
16 OCCUPANCY oo 134,559. 115,851. 9,007. 9,701.
rr A 7 [ ——— 153,517. 119,515, 6,342. 27,660.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization . 513,394. 411,738. 101,656.
23 INSUMANCE . . . e, 129,577, 120,196. 4,056. 5,725.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a UBTI TAX EXPENSE 879. 879.
b BREEDING/VET/KENNEL EXP 354,095, 354,085.
¢ MAINTENANCE AND EQUIPME 148,427. 139,859. 5,281. 3,287.
d SUPPLIES 55,477. 46,291. 5,540. 3,646,
e All other expenses 117,798. 68,538. 19,571. 29,689.
25 Total functional expenses. Add lines 1 through 24e 7,424,262, 5,719,877. 719,300. 985,085.
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 [ [:I if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) SOUTHEASTERN GUIDE DOGS, TINC. 59-2252352 Page it
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... D
(A) (8
Beginning of year End of year
1 Cash - NON-NLEIESEDBAMNG ..............occooroeursvernssssassssseesssasssesssisssisssesssseosons 900.| 1 800.
2  Savings and temporary cash investments ... 1,780,499.| 2 8,950,102,
3 Pledges and grants receivable, net 1,605,055.] 3 2,899,516,
4 Accounts receivable, Net e 8,512.| 4 4,450,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Fart NOFSCREAUIBTL: .......ocormmonmonsmsmmmmmsssasnnssnsessboniss N R T S s o o 5
6 Loans and other receivables from other disqualified persons (as deflned 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
n employees’ beneficiary organizations (see instr). Complete Part llof Sch L . 6
@ | 7 Notesandloans receivable, N . .........cuuuimmmmssessisisssisissrcssieessie B 7
< | 8 Inventories for sale OF USE e 96,511, = 43,789.
9 Prepaid expenses and deferred charges ... 73,240.] o 56,697.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 9,889,355,
b Less: accumulated depreciation ... 10b 4,126,170. 5,601,689.| 10c 5,763,185,
11 Investments - publicly traded securities ... 10,747,177 . 11 10,404,117.
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 Otherassets. See Part IV, line 11 .. 2,229,614.] 15 1,903,843.
16 Total assets. Add lines 1 through 15 (must equal line 34) 22,143,197.] 16 30,026,4989.
17  Accounts payable and accrued expenses .. .. e 414,996.| 17 402,139.
18 ‘Grants payable | e s e i ci s e, 18
19 DElOrradd FBVBILIB | e e e e S 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability, Complete Part IV of Schedule D . 21
9 22 Loans and other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons.
| Complete Part llof Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third pames __________________ 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
SCROAUIR D ... ..o\t 72,575.| 25 62,158,
26 Total liabilities, Add lines 17 through 25 «o.coooorooooorooi 487 ,571.| 26 464,297.
Organizations that follow SFAS 117 (ASC 958), check here | E and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... e —— 14,484,335.| 27| 13,885,740.
§ |28 Temporarily restricted Nt @SSES .........cc.coovvvievsiossrsos e 7,171,291./ 28| 15,676,462.
T |20 Permanently restricted NEtassets ... 29
o Organizations that do not follow SFAS 117 (ASC 958), check here | 2 |:|
5 and complete lines 30 through 34,
43' 30 Capital stock or trust principal, orcurrentfunds ... 30
E’ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... 31
+ |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances ... e 21,655,626.|33| 29,562,202,
34 Total liabilities and net assets/fund balances ... 22,143,197.] 34 30,026 ,4959.
Form 990 (2014)
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Form 990 (2014) SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ..., ,E]
1 Total revenue (must equal Part VIII, olumn (A), N€ 12) _..........cuuuiiiiiriiiriinrrerressnessnssssss oo s 1 15,808,134.
2 Total expenses (must equal Part X, column {A), M€ 25) ... ......ccoooiommieuimrirmrrmrrmmemirmossesscessensie s 2 7,424,262,
3 Revenue less expenses. Subtract line 2 fromline 1 3 8,383,872,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) __............oooes 4 21,655,626,
5 Net unrealized gains (losses) on investments 5 -446,3 39.
6 Donated services and use of facilities ... e e S 6
7 Investment expenses ... 7
8 Prior period adjustments [T 8
9 Other changes in net assets or fund balances (explaln inSchedule O) 9 -30,957.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
10 29,562,202,

COIUMIN (B)) oottt
Part Xll| Financial Statements and Reporting <

Check if Schedule O contains a response or note to any line in this Part XI1 ..o
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other
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? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

2a X

separate basis, consolidated basis, or both:
|____| Separate basis |:] Consolidated basis D Both consolidated and separate basis

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,

2p | X

consolidated basis, or both:
D Separate basis Consolidated basis :I 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,
review, or compilation of its financial statements and selection of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB CICUIAE AT oo oot e etes e st as e e e e e e Rt et b
b If "Yes," did the organization undergo the reqmred 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 ... ey e i susissEEL e

2c | X

3a X

3b
Form 990 (2014)
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OMB No. 1545-0047

SCHEDULE A 2 g .
o SO0 SF D) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Iniernal Revenue Servics 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 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
|___J A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,

4
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 Ii.)
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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
|:| 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

0 ®0 O

©0 o

10
11

N

organization. You must complete Part IV, Sections A and B.

b [:] 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:' 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 D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported arganization(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 |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations ... T VA S T
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [(iv) Is the organization| (v) Amount of monetary {vi) Amount of

- g i listed in your

organization (described on lines 1-9 : Y support (see other support (see
" overning document?
above or IRC section |2 g Instructions) Instructions)
(see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
1.3
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Schadule A (Form 990 or 990-E7) 2014 SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 Page?2
Part II| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 5,385,103, 6,108,785, 6,155,226, 8 326,774, 14,500,881, 40,876,769,

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

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

4 Total. Add lines 1 through3 . 5,385,103, 6,108 785, 6,155 226, 8. 326,774, 14,900,881, 40,876,769,

§ The portion of total contributions
by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

COmAt) . e 5,646,484,
6 Public support. Subtract iine 5 from line 4. 35,230 285,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined ... 5,385,103, 6,108,785, 6,155 226, 8,326,774, 14,900,881, 40,876,768,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 252,449.| 278,463.] 264,824, 253,004.] 274,964. 1,323,704,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on . 5,724. 5,724.

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart VL) . 24,553. 62,954. 62,152.! 142,594.| 144,341.| 436,594.
11 Total support. Add lines 7 through 10 42 642,791,
12 Gross receipts from related activities, etc. (see iNSIUCHIONS) . ... 12 | 3,767,963,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or f|ﬂh tax year as a section 501(c)(3)

organization, check this box and stop here ... Spsdss | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(®) ........................ — 14 82.62 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 .. 15 86.81 %
16a 33 1/3% support test - 2014, 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 ... » (X1

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . |___|

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported Grganization: ..o ommmaasraas e » [___f
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-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 ... N 2 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ........ | |:|
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014

Page 3

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

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

(a) 2010

(b) 2011

(c) 2012 (d) 2013

(e) 2014

(f) Total

Calendar year (or fiscal year beginning in) B>
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 fortheyear . . ... ...

cAddlines7aand7b ...

8 Public support (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9 Amounts fromline6 ...
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

c Add lines 10aand 10b ...

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VL) ooooooooee

(a) 2010

(b) 2011

(c) 2012 (d) 2013

(e) 2014

(f) Total

13 Total support. (Add lines 9, 10¢, 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,

Shgtk this HORant SIORHOIe. sie e v e e s e T i b e sh g ki s s b S P

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(®) ... T — 15 %

16 Public support percentage from 2013 Schedule A, Part il line 15 .. .......................oooooooeiieieeicernieeeeees 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column O 17 %
18 %

18 Investment income percentage from 2013 Schedule A, Part Ill, line 17

09351111 759428 14296

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and lme 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 - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions ..ooennmsa
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 Pages
Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

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

(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), {5), or (6) and

satisfied the public support tests under section 509(a)(2)7? /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)

3b

3c

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b} and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

4a

4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
4c

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, .

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

(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
ba

was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
5b

designated in the organization’s organizing document?
5c

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

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

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))? If "Yes," provide detail in Part V.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V.
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting

9a

9b

9¢c

10a

organizations)? If "Yes," answer (b) below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

10b
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
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.

Section B. Type | Supporting Organizations

11a
11b
11¢

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? /f "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.

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? If "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |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).
Section D. 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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.
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 year(see instructions):
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c E] 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.
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

Yes | No

a

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
3a

trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 Pageé
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

(A) Prior Year .
(optional)

Section A - Adjusted Net Income

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

[+ BN E S [/ | S Y

s W N =

o

~

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

(B) Current Year

A) Prior Year
(A) Prior Ye (optional)

Section B - Minimum Asset Amount

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

Average monthly cash balances

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

1a
1b

o o |0 |0

2 Acquisition indebtedness applicable to non-exemptuse assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 [__] check here if the current year is the organization’s first as a non-functionally-integrated Type lIl supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schiedule A (Form 990 or 990-E7) 2014 SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 Page7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
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

Current Year

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
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i (i) (iii)
. o o i . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2014 Armount for 5014

1 Distributable amount for 2014 from Section G, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

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

8 Breakdown of line 7:

a
b
c
d
e
f

g
h

p

V]

=3

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Scheédule A (Form 990 or 990-E7) 2014 SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 Pages
Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part ], line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors Ry

giogfsr}no?gg), 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
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 990-EZ @ 501(c){ 3 ) (enter number) organization

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

Form 990-PF

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

U0 o0oaad

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

I:i 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 II. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 890 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 Il line 13, 16a, 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 990, Part VIII, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 |, I, and Il1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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. Do not 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 ... P s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z, 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) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2
Name of organization Employer identification number

SOUTHEASTERN GUIDE DOGS, INC.

59-2252352
Part |

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

(a)
No.

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

1

Person
Payroll ]
$ 3,100,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

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

Person Bi__l
Payroll D
$ 710,774. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

== Person ii'
Payroll ]
- $ 336,857. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution

Person IE
Payroll D
3 503,200. Noncash [ |

(Complete Part 1i for
2 noncash contributions.)

(@)
No.

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

I R Person

Payroll |:|
e e e $ 698,155. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

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

Person IE

Payroll J:,
e T $ 500,000. Noncash [ |

(Complete Part 1l for
T noncash contributions.)
423452 11-05-14
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Schédule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2
Name of organization Employer identification number

SOUTHEASTERN GUIDE DOGS, INC.
Part |

592252352

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

(a)
No.

7

Person 'Z‘
Payroll ]
- $ 2,000,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(2)

(b)
No.

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

Person D
Payroll  [__|
$ Noncash :I

(Complete Part Il for
noncash contributions.)

(a)
No.

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

Person [j
Payroli [:]
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)

(b)
No.

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

Person D
Payroll i:l
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

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

Person l:l
Payroll |:]
$ Noncash |:|

(Complete Part |l for
noncash contributions.)

(a)
No.

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

Person [____I

Payroll [:]

8 Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

SOUTHEASTERN GUIDE DOGS, INC.

Employer identification number

59-2252352

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

(a) (©)
No.
. (b) . FMV (or estimate) ) i
from Description of noncash property given b . Date received
(see instructions)
Part |
(a)
No. () (c) (d)
2 . FMV (or estimate) .
from Description of noncash property given £ , Date received
(see instructions)
Part|
(a)
(c)
No.
. (b) . FMV (or estimate) (d) ]
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
o (b) . FMV (or estimate) (@ i
from Description of noncash property given k . Date received
(see instructions)
Part |
(a)
No. (c)
o (b) i FMV (or estimate) (@ i
from Description of noncash property given ; X Date received
(see instructions)
Part |
(a)
(c)
No.
o (k) . FMV (or estimate) (@ :
from Description of noncash property given ; . Date received
part | (see instructions)

423453 11-05-14
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Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Employer identification number

Name of organization

SOUTHEASTERN GUIDE DOGS, INC. 59-2252352
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
Ff:'l‘ﬂftfll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
J;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrac:'Tl (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.
E’r:rrtnl (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

423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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z . OMB No. 1545-0047
SCHEDULED Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury ’ Attach to Form 990. pen tq ublic
P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Employer identification number

SOUTHEASTERN GUIDE DOGS, INC. 59-2252352
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

Name of the organization

(a) Donor advised funds (b) Funds and other accounts
- T T S — 0
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) ... 268,212.
4 Aggregate value atend of year ... 0.
5 Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ..
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 conferring
impermissible private benefit? ...
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat :l Preservation of a certified historic structure

[__1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements ... e T S A G S SR 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a hlstorlc structure
2d

listed in the National Register . e R R S S AR T
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 holds? ... s
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B) (i}
B Lo ) =1L O o e —— [Jves [ Ino
9 In Part XIll, 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to 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 Xill,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenueincluded in Form 990, Part VIl line 1 > 3

(i) Assets included in Form 990, Part X )
2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIII, tine 1
b Assetsincluded in Form 990, Part X S S T

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

432051
10-01-14
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Schédule D (Form 990) 2014 SOUTHEASTERN GUIDE DOGS, INC. 59-22

52352 Page?2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

(check all that apply):

a [ Public exhibition d D Loan or exchange programs

e [:] Other

collection items

b i:] Scholarly research
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.

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

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

1a

Amount

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

© Beginning BAIANCE . ... . i e snsassssins R b R SR bR S S st ic
d AItioNs dURNG TS YBAI | ettt e 1d
e Distributions dUring the YEAr .. .. i 1e
£ OENAING DIANCE oot 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablhty7
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl

‘ PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

Beginning of year balance

1a

CordibORS, oo

Net investment earnings, gains, and losses

Grants or scholarships ...

o o 0T

Other expenditures for facilities
and programs s

Administrative expenses

-

g End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column ()} held as:

2
a Board designated or quasi-endowment > %
b Permanent endowment B> %
¢ Temporarily restricted endowment P> %
The percentages in 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:
(B ONrOIEtad CIGANEHONS ........cccussemmemss rasssmssisss oo xssmamassssmmssessmnmssscests o 8585 S T s
(ii) related organizations
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule = R

Describe in Part XlIl the intended uses of the organization’s endowment funds.

Yes | No

3af(i)
3a(ii)
3b

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

L= T — 408,651. 408,651.
= 5,014,698, 1,441,208. 3,573,490.
c Leasehold improvements ... 2,086,529, 1,423,854, 662,675,

d EQUIPMENt 1,787,004.] 1,261,108, 525,896.

e DRSS 592,473. 592,473,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B) line 10C.) ....ooooieioiiivieeeeeeeees | 5,763,185.
Schedule D (Form 990) 2014

432052
10-01-14
27

09351111 759428 14296 2014.05000 SOUTHEASTERN GUIDE DOGS,

IN 14296__

1



Schedule D (Form 990) 2014 SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 Page3d

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, 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)
(©)
D)
(E)
(F)
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) | 3

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, 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)
(@)
(3)
)
(58)
(€)
(7)
(8)
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

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

(a) Description (b) Book value
(1) BEQUESTS, TRUSTS & ESTATE RECEIVABLE 1,500,729,
(20 ACCRUED INTEREST RECEIVABLE 4,114.
@) ASSETS HELD FOR SALE 399,000,
4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ............cccoccveve... e S S e > 1,903,843,

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() GIFT ANNUITY LIABILITY 43,306.
@ DUE TO SEGDET 18,852.
(4)
(5)
(6)
4]
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............ | 62,158.

2. Liability for uncertain tax positions. In Part XIil, 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 X! @
Schedule D (Form 990) 2014

432053
10-01-14

28
09351111 759428 14296 2014.05000 SOUTHEASTERN GUIDE DOGS, IN 14296_ 1



Schedule D (Form 990) 2014 SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial StatemMeNtS e 1 16,5 31 / 701,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) On INVEStMENtS . ..o 2a -446,339.

b Donated services and use of faCillties ... ..o . |ew| 1,238,908.

¢ Recoveries of prior year grantS ..o 2c

d Other (Describe in Part XIIl) .. ... e 2d -69,002.

R R il T U ———— S T —— . |2 723,567,
3 SUDIACIINE 28 fTOMUNG 1 oo 3 | 15,808,134.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7] o .. | 4a

b Other (Describe in Part XIIL) ... s s T 4b

C AQINES 48 ANA D e R 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12.) ..o 5 | 15,808,134,
Part XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 8,680,403.

1 Total expenses and losses per audited financial statements ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities ... il 2a | 1,238,908.
PHBEYEEEAdIESINENES o o s s s 2b
B OO . o oo L N R BRSSO ST A S 2c

Other (Describe in Part XIIL) ..o e, e 2d 17,233
Add TNES 2B HIOUGN 2d o oeeeeeeeeeeeeestestsseseses s assss eaes s e meb e s e o eb s osanben s eaen bk eR e bs St
3 Subtractline 2e fromline 1 . O e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b ... 4a
Other (Describe in Part XIIL) ... e 4b
G AHH UNSSBE AR | s e o e e i A SRR S L R R YR e TR AR PR
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line TE) iyt e s
| Part XIlI] Supplemental Information.
Provide the descriptions required for Part 11, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

2e 1,256,141 ;
3 7,424,262,

OD_OUEDN

T o

ac 0.
5 7,424,262,

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 -30,957.

REPORTED ON SOUTHEASTERN GUIDE DOGS ENDOWMENT TRUST FEIN

ik Schedule D (Form 990) 2014
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Scheédule D (Form 990) 2014 SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 Pages
[Part XIlI | Supplemental Information (continued)

65-0143994 -38,045.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -69,002.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

REPORTED ON SOUTHEASTERN GUIDE DOGS ENDOWMENT TRUST FEIN

65-0143994 17,233,

Schedule D (Form 990) 2014
432055
10-01-14
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SCHEDULE G : ) . . o OMB No. 1545-0047
(Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm -
Gl ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4

organization entered more than $15,000 on Form 990-EZ, line 6a. .
Open to Public

Ffp”‘r‘;’“ of ‘“EST’S?SUW P> Attach to Form 990 or Form 990-EZ. i )
miemal avanisimen e P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form 990. nspection
Employer identification number

SOQUTHEASTERN GUIDE DOGS, INC. 59-2252352
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

Part | . y
required to complete this part.

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

Name of the organization

a [__] Mail solicitations e D Solicitation of non-government grants
b L] Internet and email solicitations f |:| Solicitation of government grants
¢ [ Phone solicitations g |:| 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 l:] No
b If "Yes," list the ten 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 - 5 fEllr:Iraisler (iv) Gross receipts t(() 2or retainef:i) by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | from activity fundraiser to (or retained by)
contributians? listed in col. (i) Srganizalion
Yes | No
FOEL  osssresmessremme saesnesmme i e s T S O S b b T |

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) 2014
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Schidule G (Form 990 or 990-€7) 2014 SOUTHEASTERN GUIDE DOGS, INC.

59-2252352 Page2

Part Il

Fundraising Events. Complete if the organization answered "Yes" to 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 (d) Total events
HAVANA (add col. (a) through
WALKATHON NIGHTS 1
col. (c))
@ (event type) (event type) (total number)
3
cC
[<5]
é:’:a 1 Gross receipts 834,292, 52,700. 11,120, 898,112.
2 Less: Contributions ... 10,580. 10,580.
3 Gross income (line 1 minusline2) ... ... 823,712, 52,700. 11,120, 887,532,
4 Cashprizes .. . . . ... 17,000. 17,000.
5 Noncashprizes ...
g
§ |6 Rent/facilitycosts ... 6,726. 6,726.
8
5|7 Foodand beverages . ... 4,749. 3,533. 8,282.
=
O S — 2,115. 3,227, 5,342,
9 Other direct expenses ... N 342,163. 1,231. 1,557. 344,951,
10 Direct expense summary. Add lines 4 through 9 in column (d) 382,301,
11 Net income summary. Subtract line 10 from line 3, column (d) 505,231.
Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
; (b) Pull tabs/instant : (d) Total gaming (add
O
2 (@) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
3
o
1 Gross revenue: oo snnsmmes s
w |2 Cashprizes ...
b
@
g3 Noncashprzes ........cwesmsess e
w
©
2|4 Rent/faciitycosts ...
a
5 Other directexpenses ........................
l:' Yes % D Yes % D Yes %
6 Volunteerlabor ... [ INo [_INo [_INo
7 Direct expense summary. Add lines 2 through S incolumn (d) ... |
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ................oooooocviiiirziiiinnnnnniiene |

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?

b If "No," explain:

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

b If "Yes," explain:

|:|No

432082 08-28-14
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Schedule G (Form 990 or 990-E) 2014 SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 Page3

11 Does the organization conduct gaming activities with NONMemMDErs?. ... Yes [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable GAMING? oo [Tves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The OrGaNIZAtON'S FACHIEY oo oot it e ettt 13a %
B AN OUESIAE TACI Y e 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? ... |:| Yes l:l 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 B> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P 3

Description of services provided >

[:I Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes I:I No

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 (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 Page4
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

432084
05-01-14
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. )
Open to Public

Department of the Treasury P Attach to Form 990. | i
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs. gov/form990. nspection

Employer identification number

SOUTHEASTERN GUIDE DOGS, INC. 59-2252352

Name of the organization

[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 in Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
:i First-class or charter travel |:| Housing allowance or residence for personal use
|:! Travel for companions |:| Payments for business use of personal residence
l:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
D Discretionary spending account E] Personal services (e.g., 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 lll to explain ... 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? . ... i, 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 CEO/Executive Director, but explain in Part 1.
E Compensation committee [ ] written employment contract
m Independent compensation consultant Compensation survey or study
|___] Form 990 of other organizations IE Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
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 lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
2 TREOIGANIZATIONT ... .o ooooooosssssesseeeeseeseseessessasessussss srsssscesness RS s RS 2EE e R RS ErES b SE R R0 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
& Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a THhe OrQaniZation? e s e 6a X
B ANY related OIGANIZAtONT . iieeeeeeee oo oo oo oeeesbssseeesessebeea s s s s e e R s 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il . 7 | X
8 Were any amounts reported in Form 890, Part VI, 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," describe in Part il . s 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(C)7 ........ooooooii i U P O OO tore Ve £ Lo T e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

Revenue Service

Noncash Contributions

P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form9890.

OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization

Employer identification number

SOUTHEASTERN GUIDE DOGS, INC. 59-2252352
[Part1 [ 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
1 At Worksiofar e eisasson
2  Art- Historical treasures .. ...l
3 Art-Fractionalinterests ... ...l
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles ... ... X 2 15,258. [THIRD PARTY COMPANY
7 Boatsand PINBS . .....cousmsmmmmevimers:
& Intellectual property ...
9 Securities - Publicly traded ... X 14 196,947. [INTERNET FINANCE WEB
10 Securities - Closely held stock . ...
11 Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
HistonG:StIUCIUIES! .o
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles ...
19 FoodINVeMtORY o ammmmmmnmasscsmmsns
20 Drugs and medical supplies ...
21 Taxidermy ,........ccssnieiiae
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( )
26 Other B ( )
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 is not required to be used for
exempt purposes for the entire NOIJING PEIIOT? || .. ... b 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 non-standard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMETIIUIONS ? oL 32a| X
b If "Yes," describe in Part Il
33 If the organization did not 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) (2014)
432141
08-12-14
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Schedule M (Form 990) (2014) SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 Page 2

PartIl| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, 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:

SEGD 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.

432142 08-12-14 Schedule M (Form 990) (2014)
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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 14
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.
P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Employer identification number

SOUTHEASTERN GUIDE DOGS, INC. 59-2252352

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

UNITED STATES AND THE ONLY ONE IN THE SOUTHEAST. OUR MISSION IS TO

CREATE AND NURTURE A PARTNERSHIP BETWEEN A VISUALLY IMPAIRED INDIVIDUAL

AND A GUIDE DOG, FACILITATING LIFE'S JOURNEY WITH MOBILITY,

INDEPENDENCE AND DIGINITY. BUT THAT DOESN'T BEGIN TO DESCRIBE A TRULY

EXTRAORDINARY ORGANIZATION THAT BRINGS AS MUCH JOY AND SATISFACTION TO

ITS HUNDREDS OF VOLUNTEERS, PARTNERS, AND PATRONS AS IT BRINGS TO

HUNDREDS OF VISUALLY IMPAIRED CLIENTS, INJURED WAR VETERANS, AND

CHRONICALLY ILL HOSPITAL PATIENTS.

FORM 990, PART I, LINE 6 VOLUNTEERS

AT SOUTHEASTERN GUIDE DOGS, 1,165 CORE VOLUNTEERS PLAY INTEGRAL ROLES

THROUGHOUT THE LIFECYCLE OF OUR MISSION, INCLUDING RAISING PUPPIES,

HOSTING BREEDERS, IMPLEMENTING MAJOR FUNDRAISING EVENTS, SERVING ON OUR

BOARD, AND ACTIVELY SUPPORTING DAILY OPERATIONS ON CAMPUS. VOLUNTEERS

SERVE IN THESE MISSION CRITICAL AREAS:

PUPPY RAISERS: ABOUT 250 VOLUNTEERS IN 7 STATES THROUGHOUT THE

SOUTHEASTERN U.S. FOSTER OUR PUPPIES, PROVIDING EARLY TRAINING FOR

FUTURE GUIDE DOGS FROM AGES TEN WEEKS TO 18 MONTHS. THESE VOLUNTEERS

MEET TWICE MONTHLY AND REINFORCE EDUCATION DAILY, TEACHING PUPPIES

BASIC OBEDIENCE AND EARLY HOUSE MANNERS. PUPPY RAISERS PROVIDE

SOCIALIZATION AND SENSORY EXPOSURES, BRINGING PUPPIES ALONG TO OFFICES,

SCHOOLS, MALLS, RESTAURANTS, AIRPORTS, AND MORE.

BREEDER HOSTS: APPROXIMATELY 50 LOCAL VOLUNTEERS PROVIDE LOVING HOMES,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Schadule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization

Employer identification number

SOUTHEASTERN GUIDE DOGS, INC. 59-2252352

HEALTHY ENVIRONMENTS, AND ON-CALL TRANSPORTATION FOR REPRODUCTIVE

SERVICES FOR OUR TOP-QUALITY DOGS THAT ARE SELECTED BY OUR

STATE-OF-THE-ART GENETICS AND REPRODUCTION DEPARTMENT TO SERVE AS

BREEDERS.

WALKATHON COMMITTEES AND VOLUNTEERS: APPROXIMATELY 476 VOLUNTEERS

SUPPORT OUR LARGEST FUNDRAISER OF THE YEAR, OUR WALKATHON. EXPANDING TO

NINE LOCATIONS THROUGHOUT FLORIDA, WALKATHONS ARE VOLUNTEER-DRIVEN AND

COMMUNITY SPONSORED. VOLUNTEERS PLAN, PUBLICIZE, RECRUIT SPONSORS,

RECRUIT WALKERS AND TEAMS, SECURE VENDORS, AND LIAISE WITH COMMUNITY

REPRESENTATIVES FOR THESE HIGHLY SUCCESSFUL FUNDRAISING EVENTS.

BOARD MEMBERS: OUR GOVERNING BOARD IS COMPRISED OF 15 BUSINESS AND

COMMUNITY LEADERS THROUGHOUT THE SOUTHEASTERN UNITED STATES WHO PROVIDE

IMPORTANT DIRECTION AND OVERSIGHT TO THE ORGANIZATION.

CAMPUS VOLUNTEERS: APPROXIMATELY 374 DEDICATED VOLUNTEERS SUPPORT

DAILY OPERATIONS, INCLUDING CONDUCTING EARLY PUPPY EDUCATION, OPERATING

OUR GIFT SHOPS, SERVING AT OUR RECEPTION DESK, PROVIDING ONSITE TOURS,

SERVING AS OFFSITE AMBASSADORS, ASSISTING IN ADMINISTRATIVE SPECIAL

PROJECTS, TAKING PHOTOS, SPEAKING AT EVENTS, AND CARING FOR OUR DOGS IN

OUR KENNELS AND OUR CANINE ASSESSMENT CENTER.

FORM 990, PART VI, SECTION A, LINE 4:

CHANGES TO THE BY-LAWS

ARTICLE IV

BOARD OF DIRECTORS
jozze Schedule O (Form 990 or 990-EZ) (2014)
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Page 2
Employer identification number

SOUTHEASTERN GUIDE DOGS, INC. 59-2252352

Schedule O (Form 990 or 990-EZ) (2014)
Name of the organization

SECTION 2

CHANGED FROM - NUMBER AND QUALIFICATIONS. THE BOARD OF DIRECTORS OF THE

CORPORATION SHALL BE COMPOSED OF THREE CLASSES OF FIVE INDIVIDUALS EACH.

NOTWITHSTANDING THIS, CURRENTLY SERVING DIRECTORS SHALL BE ALLOWED TO

COMPLETE THE TERM TO WHICH THEY WERE ELECTED UNDER PREVIOUS BYLAWS .

CHANGED TO - NUMBER AND QUALIFICATIONS. THE BOARD OF DIRECTORS OF THE

CORPORATION SHALL BE COMPOSED OF TWELVE TO SEVENTEEN INDIVIDUALS.

SECTION 3

CHANGED FROM - ELECTION AND TERM OF OFFICE. A SLATE OF PROPOSED MEMBERS

SHALL BE SUBMITTED BY THE BOARD GOVERNANCE COMMITTEE. THE MEMBERS OF THE

BOARD OF DIRECTORS SHALL BE ELECTED BY DIRECTORS NO LATER THAN THE

REGULARLY SCHEDULED MEETING PRECEDING THE ANNUAL MEETING OF THE BOARD OF

DIRECTORS. DIRECTORS' TERMS BEGIN ON THE DATE OF THE ANNUAL MEETING

FOLLOWING THEIR ELECTION (OR UPON THEIR ELECTION IF ELECTED TO FILL A

VACANCY). MEMBERS OF THE BOARD OF DIRECTORS SHALL SERVE FOR A TERM OF THREE

(3) YEARS AND SHALL SERVE NO MORE THAN THREE (3) CONSECUTIVE TERMS.

DIRECTORS WHO ROTATE OFF THE BOARD AT THE CONCLUSION OF THEIR TERM LIMIT OF

9 YEARS SHALL NOT BE ELIGIBLE FOR RE-ELECTION ON THE BOARD FOR A MINIMUM OF

TWO (2) YEARS FROM THE EXPIRATION OF THE TERM. DIRECTORS WHOSE CURRENT

TERMS EXPIRE AFTER THE ADOPTION OF THESE BYLAWS MAY, WHETHER THEY HAVE

ALREADY SERVED GREATER THAN EIGHT CONSECUTIVE YEARS, SERVE ONE ADDITIONAL

TERM.

CHANGED TO - ELECTION AND TERM OF OFFICE. A SLATE OF PROPOSED MEMBERS

SHALI BE SUBMITTED BY THE BOARD GOVERNANCE COMMITTEE. THE MEMBERS OF THE
i Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization

Employer identification number

SOUTHEASTERN GUIDE DOGS, INC. 59-2252352

BOARD OF DIRECTORS SHALL BE ELECTED BY DIRECTORS DURING THE LAST REGULARLY

SCHEDULED BOARD MEETING OF EACH CALENDAR YEAR AND THEIR TERMS SHALL BEGIN

ON JANUARY 1 OF THE FOLLOWING YEAR (OR UPON THEIR ELECTION IF ELECTED TO

FILL A VACANCY). MEMBERS OF THE BOARD OF DIRECTORS SHALL SERVE FOR A TERM

OF THREE (3) YEARS AND SHALL SERVE NO MORE THAN THREE (3) CONSECUTIVE

TERMS. IF A DIRECTOR IS FIRST ELECTED TO THE BOARD AFTER JANUARY 1 OF A

GIVEN CALENDAR YEAR, THE REMAINDER OF THE CALENDAR YEAR IN WHICH THAT

DIRECTOR WAS ELECTED SHALL NOT BE COUNTED IN CALCULATING THE EXPIRATION OF

THE DIRECTOR'S THREE YEAR TERM, SUCH THAT THE DIRECTOR'S TERM SHALL EXPIRE

ON DECEMBER 31 OF THE THIRD CALENDAR YEAR FOLLOWING THE YEAR IN WHICH THE

DIRECTOR WAS ELECTED. DIRECTORS WHO ROTATE OFF THE BOARD AT THE CONCLUSION

OF THEIR TERM LIMIT OF THREE (3) CONSECUTIVE TERMS SHALL NOT BE ELIGIBLE

FOR RE-ELECTION ON THE BOARD FOR A MINIMUM OF TWO (2) YEARS FROM THE

EXPIRATION OF THE TERM.

SECTION 8
CHANGED FROM - ANNUAL AND REGULAR MEETINGS. AN ANNUAL MEETING OF THE BOARD

OF DIRECTORS OF THE CORPORATION SHALL BE HELD EACH YEAR, AT SUCH TIME, DAY

AND PLACE AS SHALL BE DESIGNATED BY THE BOARD OF DIRECTORS. REGULAR

MEETINGS OF THE BOARD OF DIRECTORS, FOR THE TRANSACTION OF SUCH BUSINESS AS

MAY BE SET FORTH IN THE NOTICE OF THE MEETING, SHALL BE HELD AT SUCH TIME

AND PLACE AS MAY BE DETERMINED BY THE BOARD OF DIRECTORS, EXCEPT THAT THE

BOARD OF DIRECTORS SHALL MEET NO LESS THAN THREE (3) TIMES EACH YEAR.

CHANGED TO - BOARD OF DIRECTORS MEETINGS. BOARD OF DIRECTORS MEETINGS,

SHALL BE HELD AT SUCH TIME AND PLACE AS MAY BE DETERMINED BY THE CHATIRMAN

OF THE BOARD, EXCEPT THAT THE BOARD OF DIRECTORS SHALL MEET NO LESS THAN

FOUR (4) TIMES EACH YEAR.
T Schedule O (Form 990 or 990-EZ) (2014)
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Page 2
Employer identification number

SOUTHEASTERN GUIDE DOGS, INC. 59-2253352

Schedule O (Form 990 or 990-EZ) (2014)
Name of the organization

ARTICLE V

OFFICERS

SECTION 2

CHANGED FROM - ELECTION OF OFFICERS. THE OFFICERS OF THE CORPORATION SHALL

BE ELECTED BY THE DIRECTORS AT THE ANNUAL MEETING OF THE BOARD OF

DIRECTORS.

TERM OF OFFICE.

A. TERMS OF OFFICE WILL BEGIN ON THE DAY FOLLOWING THE ANNUAL MEETING AT

WHICH THE OFFICERS ARE INSTALLED, AND OFFICERS SHALL HOLD OFFICE UNTIL THE

NEXT ANNUAL MEETING OR UNTIL THEIR RESPECTIVE SUCCESSORS HAVE BEEN DULY

ELECTED.

CHANGED TO - ELECTION OF OFFICERS. THE OFFICERS OF THE CORPORATION SHALL

BE ELECTED BY THE DIRECTORS DURING THE LAST REGULARLY SCHEDULED BOARD

MEETING OF EACH CALENDAR YEAR.

A. TERM OF OFFICE. OFFICERS' TERMS OF OFFICE WILL BEGIN ON JANUARY 1

FOLLOWING THEIR ELECTION AND OFFICERS SHALL HOLD OFFICE FOR TWELVE MONTHS

UNTIL DECEMBER 31 OR UNTIL THEIR RESPECTIVE SUCCESSORS HAVE BEEN DULY

ELECTED.

ARTICLE VI

COMMITTEES

SECTION 1
P Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2

Name of the organization

Employer identification number

SOUTHEASTERN GUIDE DOGS, INC. 55-2252352

CHANGED FROM - COMMITTEES AND TASK FORCES. THE BOARD OF DIRECTORS MAY

CREATE AND APPOINT MEMBERS TO SUCH COMMITTEES AND TASK FORCES AS THEY SHALL

DEEM APPROPRIATE AND APPROVE COMMITTEE OR TASK FORCE JOB DESCRIPTIONS. SUCH

COMMITTEES AND TASK FORCES SHALL GIVE ADVICE AND MAKE NON-BINDING

RECOMMENDATIONS TO THE BOARD. THE BOARD SHALL HAVE AT LEAST THE FOLLOWING

COMMITTEES: BOARD GOVERNANCE; FINANCE; AUDIT; AND, EXECUTIVE REVIEW &

COMPENSATION.

CHANGED TO - COMMITTEES AND TASK FORCES. THE CHAIRMAN OF THE BOARD MAY

CREATE AND APPOINT MEMBERS TO SUCH COMMITTEES AND TASK FORCES AS HE OR SHE

SHALL DEEM APPROPRIATE. THE BOARD SHALL APPROVE COMMITTEE OR TASK FORCE JOB

DESCRIPTIONS. SUCH COMMITTEES AND TASK FORCES SHALL GIVE ADVICE AND MAKE

NON-BINDING RECOMMENDATIONS TO THE BOARD. THE BOARD SHALL HAVE AT LEAST

THE FOLLOWING COMMITTEES: BOARD GOVERNANCE; FINANCE; AUDIT; AND, EXECUTIVE

REVIEW & COMPENSATION.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE REVIEWED BY THE AUDIT

COMMITTEE AND THEN REVIEWED BY THE FULL BOARD OF DIRECTORS TOGETHER WITH

QOUR INDEPENDENT AUDITORS.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS AND MEMBERS OF MANAGEMENT ARE REQUIRED TO 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

CHAIR OF SUCH CONFLICT IN WRITING AND CANNOT BE PRESENT DURING BOARD OR

COMMITTEE DISCUSSIONS OR DECISIONS ON THE MATTER. CONTINUOUS MONITORING OF
8% Schedule O (Form 990 or 990-EZ) (2014)
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Page 2
Employer identification number

SOUTHEASTERN GUIDE DOGS, INC. 59225335

Schedule O (Form 990 or 990-EZ) (2014)
Name of the organization

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 15:

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 CEQO TO SET AGREED-UPON ANNUAL AND

LONG-RANGE PERFORMANCE GOALS.

2) CONDUCTS OBJECTIVE PERFORMANCE ASSESSMENTS IN THE AREAS OF MISSION

FULFILLMENT, RESOURCE DEVELOPMENT, FINANCIAL PERFORMANCE, STAFF DEVELOPMENT

AND PROGRESS WITH THE IMPLEMENTATION OF THE SCHOOL'S STRATEGIC PLAN. BASED

ON THE OUTCOME OF THE ANNUAL ASSESSMENT, THE COMMITTEE RECOMMENDS THE CEQ'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 HUMAN RESOURCES DIRECTOR, THE CEO CONDUCTS PERFORMANCE

ASSESSMENTS FOR EACH MEMBER OF THE EXECUTIVE TEAM AT SIX-MONTH INTERVALS.

IN 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 890

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

TN,UT,VA,WV,WI,A DC

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL

e Schedule O (Form 990 or 990-EZ) (2014)
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Page 2
Employer identification number

SOUTHEASTERN GUIDE DOGS, INC. 59-2252352

Schedule O (Form 990 or 990-E7) (2014)
Name of the organization

STATEMENTS ARE ALL AVAILABLE UPON REQUEST. IN ADDITION, THE AUDITED

FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE THROUGH OUR WEBSITE.

FORM 990, PART VII, COLUMN B HOURS FOR RELATED ORGANIZATIONS

THE AVERAGE HOURS PER WEEK FOR TITUS HERMAN AND GLORIA MANZENBERGER

INCLUDE 2 HOURS (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 -30,957.
FORM 990, PART XII, LINE 2C AUDIT REVIEW PROCESS

THERE WERE NO CURRENT YEAR CHANGES TO THE AUDIT OVERSIGHT PROCESS.

RS Schedule O (Form 990 or 990-EZ) (2014)
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Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014

53
09351111 759428 14296 2014.05000 SOUTHEASTERN GUIDE DOGS, IN 14296 1



