o 990

Department of the Treasury
Inlernal Rovenus Service

Return of Organization Exempt From Income Tax

P> Do.not enter social security numbers on this form as it may be made public.
P> Information about Form 980 and its instructions is at www.irs.gov/form890.

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 0 1 5

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

B cneckit |C Name of organization
applicable:

(e | SOUTHEASTERN GUIDE DOGS, INC.

D Employer identification number

[_Johenee | Doing business as 59-2252352
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telsphone number
fadl 4210 77TH STREET E. 941-729-5665
aq™ City or town, state or province, country, and ZIP or foreign pastal code G _Gross receipts $ 21,615,753,

amended)| PALMETTO, FL 34221

H{a) Is this a group retum

e n:' F Name and address of principal officer: TLTUS HERMAN
Pl | SAME AS C ABOVE

for subordinates? [:] Yes [@ No

H(b) Are all subordinates !ﬂdudcd?DYeS I:l No

| Tax-exempt status: [ X1 501(c)(3) [ 501(c)¢ )< (insert no.) [ 1] 4947(a)(1) or {527 If "No," attach a list. (see instructions)

J Website: > WAW . GUIDEDOGS . ORG

H(c) Group exemption number B>

TL Year of formation: 1 9 8 2] m State of legal domicile: 'L

K _Form of organization: | % | Corporation [ ] Trust [ _j Association L__| Other
| Part l| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SOUTHEASTERN GUIDE DOGS IS A
g RARE BREED - ONE OF ONLY 10 ACCREDITED GUIDE DOG SCHOOLS IN THE
g 2 Checkthis box B> L_Jifthe organization discontinued Its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the govemning body (Part VI, e 18) ...__.........ccooeererisericmsinsrsesssssesssroceee 3 17
g 4 Number of independent voting members of the goveming body (Part V1, line 1b) . la 17
@ | 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) . ... ..o 5 170
:-‘g' 6 Total number of volunteers (BStMAte f MECESSAIY) ... ......o.cooo.¢veeeeeveassesreseseceessnsasssesses e smsssssessesss s ssnesesses 6 1000
g 7 a Total unrelated business revenue from Part Vi, column (C), ine 12 | ... ...oiiiiieienn. .. |7a 0.
b Net unrelated business taxable income from Form 980-T, lIN@34 ... ..oooeeniiirennieeeceicze: el lrd 0.
Priar Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) 14,900,881.] 17,773,743.
g 9  Program service revenue (Part Vill, line 2g) 0. 0.
ca:: 10 Investment income (Part VIII, column (A), lines 3, 4,and 70) _..........ccoevveerrrcreerencereennes 338,004. 390,733.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 106, and 116} . ... 569,249. 870,387.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 15,808,134.] 19,034,863.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) . ... 0. 0.
al15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ___..... 5,026,501, 5,396,365
2 | 46a Professional fundralsing fees (Part IX, column (A), line 11€) ... ..ccooocoviiiianainnnne 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) | 2 1,062,465, 3 : ;
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#248) ... 2,397,761, 2,477,898,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 7,424,262, 7,874,263,
19 Revenue less expenses. Subtract line 18 from lin@ 12 ..........cocoovviiiieeeiicieoniieionninns 8,383,872, 11,160,600.
58 Beginning of Current Year End of Year
85120 Total assels (P X, M@ 16) ._....ocoooorooorosresestsirmsnnin 30,026,499.] 41,762,464.
<5| 21 Totalllabllties (PartX, N8 26) ........ocevrevsososerorcssssssosersrroso 464,297.] 1,102,381,
25 22l Net assets or fund balances. Subtract line 21 fromine20 .............cooeeernverincieee:s 29,562,202, 40,660,083.
I

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompany

Ing schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. D ion of prapager (other than officer) is based on all information of which preparer has any knowledge.
}rﬁ{;ﬂmmgm TR IA
Sign 1gnatu 1 {"' C Date
Here TITUS HERMAN, CEO
Type or prini name and title
Print/Type preparer's name Prepaser's signature Daﬁl heck L_J] FUN
paid REBECCA U. STONER ,;%L/ﬁgmdpﬁ H 7//& wemoioes [P00585910

Preparer |Firm's name__p KERKERING, BARBERIO & CO.

Firm's EIN 59-1753337

Use Only |Firm's address), P.O. BOX 49348
SARASOTA, FL 34230-6348

Phonena.941-365-4617

LKJ Yes [ _INo

May the IRS discuss this retum with the preparer shown above? {see Instructions) ...
sazo01 12-16-15  LHA For Paperwork Reduction Act Notice, ses the separate instructlons.

.................................................... e

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION






Form 990 (2015) SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart Il ... ... l:l

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 AND RECEIVE NO GOVERNMENT FUNDS.

2 Did the organization undertake any significant program services during the year which were not listed on
16 PIIOr FOMM 980 OF 890-EZ2 ...\ oo [Ives [XINo

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6 i 041 ’ 804. including grants of $ ) (Revenue $ 165 7 265. )
SOUTHEASTERN GUIDE DOGS 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 450 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 B> 6,041,804.
Form 990 (2015)
532002
12-16-15
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SOU‘IHE% TERN GUIDE DOGS, INC. 59-2252352 paged
Reguired Schedules
Yes | Ne
1 ls the organization descoribed In section 8071(0)8) or 4847(e){1} (other than a private foundation)?
BB, OISt SONEaIE A 1 | X
2 s the organization required to complete Schedule B, Schedule of ContrldUtors? s o g | X
& Dld the organlzatlon engage In direct or indirect political campalgn activities on behalf of or In cpposltion to candldates for
RUblle GHlea? I Y88, Complete SCREaUIE C, Part | 8 X
4 Sectlon 801(¢c)(8) erganizations. Did the organlzation engage In lobbying activities, or have a section 8071 (n) slection In effect
during the tax year? If 'Yes, " Complate SCneaUle O, Part Il 4 X
& s the organization & section 801 (o)4), BOT{c)E), or 801(c){8) organizatien that recelves membership dues, assessments, or
similar amounis as defined in Revenue Procedure 88-187 If "Ves," complats Schedule C, Part Il i, g X
€& Did the organization malintaln any donor advised funds or any similar funds or accounts for which doners have the right to
provide advics on the distribution or Investment of amounts In such funds or accounts? I¥ "Ves," complete Scheduwls D, Part! | & X
7 Did the erganlzation recelve or hold a conssrvation sasement, Including sasements to preserve open space,
{he envircnimesnt, historle H ind areas, or historle structures? If "Yes, " complets Scheduls D, Part Il 7 X
& DId the organization maintaln collections of works of art, historlcal treasures, or other similar assets? IV "Vee, " complete
OB D, ot . 8 X
@ Did the organization report an amount In Part X, line 21, for escrow or custodial account llablity, serve as a custodian for
armounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete Schedula D, Part IV i 9 X
10  Dld the crganization, directly of through & related organization, held assets in temporarly restricted sndowments, permanant
endewments, or quaskendowments? I "Yes," complste Schedluls D Palt Y 10 X
11 I the organization's answer to any of the following questlons ls *Ves," then complets Schedule D, Parts VI, VI, VIll, X, or X
&g applicable,
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 I *Yas," complate Scheduls D
P 1a | X
b DBid the erganization rapor‘t an amount for investments - other securitles In Part X, line 12 that ls 8% or more of lts total
assets reported In Part X, line 187 If 'Yes, " complsia Schadle D, Bart Ul 11 X
¢ Did the organization repan an amount for Investments - program related In Part X, line 18 that ls 8% or more of Its total
assals reported In Part X, ing 187 17 "Yes, " complats Schedla O, Part Vil 11e X
d Dld the organization report an amount for other assets In Part X, ling 18 that Is 8% or mere of its total asssts reported In
Part X, ling 187 IF TV8s, " Complate SOnaaile D, Part I 11d X
& Dld the organization report an amaunt for other llablitles In Part X, line 267 I "Yes," complsts Scheduls D, Part X 11e | X
¥ Did the organization's senarate or consclidated financlal statements for the tax year Include & footnote that addre
the organization's labllity for uncert aﬂn tax positions under FIN 48 (ABC 740)7 I "Yes," complete Scheduls D, P’th ,,,,,,,,,,,, 111 | X
12z Did the org am lon obtaln separats, independent audited financlal statements for the tax year? If "Yes," complete
Scheduls D, P "/ L= 12 X
b Wes the erganization Included In consolldated, Independent audited financlal statements for the tax year?
I "Yes," and If the organization answered "No* to lins 128, then completing Seheduls D, Parts X! and Xil Is optional i) X
18 s the organization & school described In sectlon WO( )(WJ)W( } 7 I *Yas," complsts Schaduls '3 18 X
14a Old the organization maintaln an office, employses, or agents cutslde of the United States? 14g X
b Did the erganization have aggregate revenues o expensea mf more than §10,000 Ifrum gmntma[ng, fundrelsing, business,
Investment, and program service activities outside the Unlted States, or aggregate Yorelgn Investments valued at 100,600
or more? IF "Yas, " complata Senadle F, Parts L ant IV 14y X
18 Did the organization report on Part IX, column (A}, ling &, more than $8,000 of grants or other &
forelgn organization? If "Ves," complsis Scheduls F, Padis lland IV 18 X
186 Did the organization report on Part IX, columin (A), line 8, more than $8,000 of aggregats grant
or for Toreign Individuals? ¥ *Yes, " complste Scheduls F, Paris Il and IV 18 X
17 Did the organization report & total of more m»n@d ,000 of expenses for profe
column (A), lines 6 and 1187 7 "Ves, " complats Scheduls G, Pwl ,,,,,,,,,,,,,,,,,,,,,,,,,,,, S 17 X
18  Did the organlzation report mors than $18,000 total of fundralsing event gross Incem
Yo and Bl 17 1Yes,  complate Seneaule G, Part 18 | X
19 L/id the organization report more than §18,000 of gross Income from gaming actl
completa Seheoile G, Part Il ot ans 19 £
Form &80 (2018)
632008
12-16-18
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Form 990 (2015) SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 paged
| Part Iﬂ Checklist of Required Schedules (continuead)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . . ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCReIONAL T, .. o e e b e e ok e S e e e L s e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule' K3 IF'No!,; goitoline 258k o de. ve oo ld e ) v Bt s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANYAX EXEINPE DONMAST L 1 i ot e e s s oot oA S5 £ A SR S e Vot s b 3w s s 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? /f "Yes," complete Schedule Lo Bart | oo, v om. e h e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, Part | e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, Part ll e e 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, or to 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 parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule N R e AR T R e 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 e B e B el st 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule 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
SOHROUIBING PATE I oo oot oeoes oo e i S8l e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | . e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Bl 1 AR o ) R U S 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, L e e S e ol NNy e P A 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes;" complete Schedale R, PartV, lINE2 ... fruovins bimpm s oo e Mo cofoesitaseine b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O ... 38 | X
Form 990 (2015)
532004
12-16-15
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Form £80 (2018} SOUTHEASTERN GUIDE DOGS, INC. 58~

Part V‘ Statements *‘egatﬂm Other IRS Filings and Tex Compliance
Check If Sohadule O contalne a response or nots to any Ine In this Part V

Ves | No
Ta Enter the number reported In Box & of Form 1088, Enter -0- If not applicable 1a 15
b Enter the number of Forms W-2@& Included In line 1a. Enter -0- i not applicable ... 1 1
¢ Did the organlzation camply with backup withholaing rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizs winners? .. e 10 | X
2a Enter the number of employees reported on Form W-8, Transmittal of Wage and Tax Statements, )
flled for the calendar year endlng with or within the vear covered by this returm 2z 170
b If at lsast onels reported on line 2a, did the organlzation fils all required federal employrment tax retums® o, Cles | X
Note. I the sum of lines 1a and 2a ls greater than 280, you may be required to &-flls (ses INStrICHONS) .,
Sz Dld the erganlzation have unrelated business gross income of $1,000 or more dUiAng the VEary &a X
by 1§ "Yes," has it iled & Form £80-T for this year? If "No," to line Sg, provide an explanation In Schedwls © .. o i)
4a At any time durlng the celendar year, did the organization have an interest In, or & signaturs or other autherlty over, a
financlel account In & forelgn couintry (such as & bank account, securities account, or other financlal accountyy ... 42 4
b If "Yes," enter the name of the forsign country: b
See Instructions for flling requirements for FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FEAR),
8a Was the organization a party to & prohiblied tax shalter transaction at any time dumg thut KYSEIT s | 8a :ﬁ-_ﬂ
b Did any taxable party notlfy the organization that It was o is & party to & prohlblied tax shelter transaction?. i, &b X
¢ I "VYes," to line Ba or 8b, did the organization file Form 8858-T9 go
8a Does the organlza ﬂ n have annual gross recelpts that are normelly greater than $100,000, r.nd did the organlzation sollclt
any contributlons that wers not tax deductible as chartable SO BUEONE T &z X
by If "Ves," did the organization Include with every solicltation an express statemesnt that such centributions or glits
B e o T &l
7 Crganlzations that may recslve dedusctisle contributions under section 178{c).
a Did tha organlzation recelva & payment In excass of $§78 mads parily as a coniribution and parily for goods and sarvicss providad o the paver? | 7a | X
b I "Yes," did the organization notify the donor of the valus of the goods or servicss provided? .. e 7| X
¢ Dld the organizatlon sell, exchange, or otherwlse dispose of tangﬁbfep reonal property Yor which It was required
O TG FOIT BZE2T ..o oo oottt oot e s st 7o X
d I "Ves," Indlcate the number of Forms 8282 fled during ThE YE&F ﬂ 7d ”
& Did the organization receive amj funds, directly or Indlrectly, to pay premiums on a personal benefit contract? ... 7& X
it Dld the organization, during the year, r pay premiums, directly or Indirectly, on & personal benefit contract? 7t X
g I ihe crganization recelved & can tribution of qu..—.wf led Intellsctual property, did the organization flle Form 8888 as required? | | 7g
v I the erganlzation recslvad & contrlbution of cars, boats, alrplanss, or other vehicles, did the organization fils & Form 1088-C% | 7h |
& Spensoring crganizations malntaining doner advised funds. Did a doner advisad fund malntained by the
sponsoring organization have excess busihness holdings at any tme QUG the VBB 8
9® Spons rfuw@ arganizations malntalning denor advised funds.
& Did the sponsering organlzation make any taxable distributions under se &z
b Did tha sp neoring organization make a distribution to a doner, doner advl (]
10 Sectlon 801(e}{7) erganizations., Enter;
@ Initlation fees and capltal contributions Uwa'u\.wo o Part VUL e 12 10z
b Cross receipts, Included on Form 880, Part VIl ling 12 f r public use of club facllitles ... 108
11 Seoction 801(c) 12) erganizations. Enter: |
& Gross Inooms from members o SaREN OIS | 118 |
b Gross Income from other sources (Do not net amaounts due or jpald to other sources agalnst
amounts dus o receiVed TaM HIBINL | s ere s e e 11
122 Sectlon 4947(a){1) non-exempt cheritable trusts. ls the organization filing Form 880 In llew of Form J041% 12a
b ¥ "Ves," enter the amount of tax-exempt Interest recelved or acerusd during the vear ... 12k
18 Sectlon 801(e)28) qualifled nonpretlt health Insurance lssuers, S 2
a lg the organization licensed to lssue qualified health plans In more than ons SEaEeT 18z
Note. Bea the Instructions for additional Information the organization must report on 8¢ ‘mduﬂe !
b Enter th amount of reserves the organization s required to maintaln by the states In which tnu
organization Is Hicenssad fo lesus qUENTaEd Neal BIENE L o Bl
& Enter the amount of reserves O B 182 el
T4a Did the organization re au.vea / paymswts for Indeor tanning services Auing the T8 VeaIT | 14a X
‘ ] nig? If "Ne," provids an exolanation ln SchedWls O oo 14b

32008
12-18-18
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Form 990 (2015) SOUTHEASTERN GUIDE DOGS, INC. 59-2252352  page6

l 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 ornotetoany lineinthisPart VI ... ...
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear ... .. .. .. 1a 17
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 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMpPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... 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? ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOAY? . . . i se st e e s eSS 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 body? | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A ThEgoverning BOAYR . .o nea b o S et BT b B s SRS G A ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES? 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? IF'NO, " go to liNe 18 e, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O oW this Was dONE | ||| .. ... . e 12c | X
13 Did the organization have a written whistleblower policy? ... ... 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 ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING TN YEAIr? .. o\ oo oo 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? ... ..o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »SEE SCHEDULE O
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request [:] Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
GLORIA MANZENBERGER,VP FINANCE - 941-729-5665

42210 77TH STREET EAST, PALMETTO, FL 34221

532006 12-16-15

Form 990 (2015)
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[Part VII] Compensation

Form 880 {20718) S
o

Employses, & wd i
Cheok i 8 "maudao

& for all persons raquﬁred to be listed, Report compensation for the calendar year ending with or within the organizatlon's tax year.
@ Lst w“l of ﬁnao rganization's eurrent offlcers, dirsotors, trustees (whether Individuals or organizations), regardless of amount of compensation,
Enter -0« In columng (D). {E}, and (F) if no compens stlon was paid.
& st aﬁ of the crganéza lon's current key employees, If any. See Instructions for definition of "key employes.”
@ | st the organization's five umu“mmhﬂghe t compensated umpﬂoym {other tha an an offloer, director, trustss, or key
ble compansation (Do & of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization
&lv

na
€ Llst all of the organization's former offlcers, key employsss, and hﬂg‘nmt compensated emplayses who recslved m

mp! e8) who recslved repont-
na an y related organizations,
ore than §100,000 of

»

re paﬁabﬂ compensation from the organlzation and any related organlzation

Us all of the organization's fermer directors or rustees that rece iv\.d In the capeclty as a former diractor or trustes of the organization,
more than S 10,000 of reportable compensatlon from the crgawﬂz& m and any related arganizatﬂans,
List persons In the following erder: individual trustess or directors; Instliutional trustess; offlcers; key employess; highest compensated employses;
and tormel wuuh persons,

Q

heck this box If nelther the organization nor any related organization compensated any ourrent offlosr, director, or truistes,

At DrAsdB bade’ -~
(&) (B) {C) (@) (E) {F)
Name and Title Average | g na oﬁg’fﬁfﬁmn — Reportable Reportable Estﬂmated.
hours per | box, unless persan Is both an compensation compsngatlon ameunt of
weaek officer aiets dimoice/ rualen) fram fromm related othsr
{list any é the organizations compensation
hiours for e % organization (W-2/1088-MISC) from the
related g % g {W-2/1088-MI8C) organization
organizations| £ | § g g . and raUaiad
below | 8 é 5|5 558 organizations
ey |58 |5 5855
(1) JOHN AUER 2.00
WEMBER X 0. 0. 0.
(2) DAVID BARNHAR 2.00
WEMBER b 4 0. 0. 0.
(3) RAY BISHOB 2.00
EMBER X 0. 0. 0.
{4¢) ROBERT MRADE 2.00
MEMRER X 0. 0. 0.
(5) SCOTT COLLING 2.00
WMEMBER X 0. 0. 0.
(6) GARY JOHNSON 2.00
WEMBER X 0. 0. 0.
(7} BOBBY NEWMAN 2.00
WEMBER b4 0. 0. 0.
(8) DULCE WRISENBORN 2.00
WENBER X 0. 0. 0.
{9y ROGER PETTINGELL 2.00
WENBER X 0. 0. 0.
(10) BRIC WILLIANS 2.00
(EMBER X 0. 0. 0.
(11) LEx LEVINES 2.00
MEMEER :’( @ ¢ @ v @ ¢
(12) HARRIS STILVERMEN 2.00
MEMBER p 4 @ ® @ ¢ @ v
(13) KATHLEEN RILEY 2.00
MENBER X 0. 0. 0.
(14) TIN GRIFFY 20.00
CHATRMEN X X 0. 0. 0.
(15) JOuN WHITCOME 10.00
VICE CHAYRMAN X X 0. 0. 0.
(16) CHRIS MCNAWEE 10.00
SECRETARY X X 0. 0. 0.
(17) RICH CLUNE 10.00
TREASURER X X i , mr 0. 0.
£38007 12-18-1 Form €80 (2018)
=
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Form 990 (2015) SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 page8
[Part VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average oM c}i‘g‘figggman =2 Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related | ¢ | £ g (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below |Zf5|. |2 ggl . organizations
(18) TITUS HERMAN 50.00
CHIEF EXECUTIVE OFFICER X 259,402, 0. 64,849,
(19) GLORIA MANZENBERGER 50.00
VP, FINANCE & RISK MANAGEMENT X 86,712. 0.l 14,724.
(20) ANDREW KRAMER 48.00
VP, PHILANTHROPY X 133,841, 0. 7,986.
(21) JOEL CLARK 48.00
VP, INFORMATION MANAGEMENT & CAPITAL X 114,067. 0. 6,176.
(22) KEVIN CONRAD 48.00
VP, CANINE DEVELOPMENT AND MISSION F X 139,713. 0. 4,144,
(23) STACY HOWE 48.00
VP, MARKETING & COMMUNICATIONS X 102,773. 0.] 12,798.
(24) SHANNON STARLINE 48.00
VP, HUMAN RESOURCES & VOLUNTEER SERV X 79,207. 0. 11,090.
B S Obstotal e i e e e s > 915,715, 0.] 121,767,
¢ Total from continuation sheets to Part VI, SectionA . . . | 4 0. 0. 0.
d Total (addlines tband 16) ..o B 915,715, 0.] 121,767.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the orgg_rgation | 2 5
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 individual ... 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 $150,000? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PErsON ... .o 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
901 LAMBERTON PL NE, ALBUQUERQUE, NM 87107 MANAGEMENT 4,489,881.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 1

Form 990 (2015)
532008
12-16-15
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Fovmn 580 {2015) @QU‘D HEASTERN GUIDE DOGS, INC. 59-2252352 Pspe®
[Par VIl | Statement of Revenue
) Chesck If Scheduls O contalns & resoonse or note to any lne in this Part VIl .. ... s it ]
(&) (=] {S)
Total revenue Related or UWT@HE"&-‘*d R?;/g&u[%ma;{cclgdad
exemipt function business o
. RO revenue revenus ﬁ . g'{‘
w‘%g 1a Federated campaigns ... iz 67,018,
@ g b Mermbershlp dues s |
4| ¢ Fundraising events 1o 111,829,
BE| d Relatedorganizations ... 1d 78,631, ‘ l
L:,‘; & Government grants {contributions) g |
% ¢ Alloiher contribuiions, glfts, grants, and ‘j
55 simllar amounts not Includad above | 1 17,498,275,
é% g Nencash contrdbuilons includad In lines 1a-17: § 376,042,
& = w -
SR otal Add lines Ta 1 i, B 17,773,743, ‘
Buginess Code
] 'g
28| o
5 § d
B
= t All other program servics revenue ...

|

g To aU Addlnes 2820 o >

& Investmsnt income (Including dividends, interest, and
oty sl ar AU
4 Income from Investment of tax-exempt bond procesds B>

§  ROVEKIEE .\ > _
() Real {i} Personal
&ea Qrossrents ‘
b Less: vental expenses ... |
¢ Rentel Incoms or (less) 1
d Net rental Income or (l088) i, > ~
7 & Cross amount from sales of | {I) Securitles {ih Other
assets other than Inventory 1,865,667,
v Less: cost or other basls
and sales expanses .. 1,848 668,
@ Galnor(loss) ... 16,999,
d N S QAN OF (JOSE) oo oo ettt = 16,998, _ 16,999,
@ | &a Grosslncome from fundralsing svents (not
E nuludﬂng 111,829, of ‘
é nirloutions reported on line 1c). Ses ,
5 Prﬁ lneﬂJ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, @) 1,323 2332, l
g’g 0,980
“ 733,252, 733,352,
|
I
s y -27,130, -27,130,
Miscellansous Revenue ~‘u~ﬂm‘s g8 Code
11 & PROGRAM REVENUE 200098 111,365, 111,365,
[y CAREER CHANGE REVENUE 900099 £3. 900, 53,900,
&
d Al other revente
& Total Add lines 1911 s > 165, 268, S lior (RIS
18 Tetel revenue., See lngtruciions, o 19,034 963, 65, 365, 0] 1,095 855,
582000 12-16-15 Form €80 (2015
9
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Form 990 (2015)

SOUTHEASTERN GUIDE DOGS,

INC.

59-2252352 page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany lineinthisPart IX ... L]
Do not {ncli/de amounts reported en'fines 65, Total expenses Progragrl?)service Management and Func(llr:)a)ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members . ..
5 Compensation of current officers, directors,
trustees, and key employees ... 1,119,009. 705,655. 246,889- 166,465.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. ... 3,621,601- 2,880,419- 184,348. 556,834-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 27,401. 24,566. 2,835.
9 Other employee benefits ... 299,741. 240,699, 11,957 47,085,
10  Payrolltaxes ... 328,613- 249,134. 29,482- 49,997.
11 Fees for services (non-employees):
a Management ...
SHLT e S Y Y- 14,243. 9,031. 5,212.
PTITTIL R) S CE T 24,500. 18,619. 3,738. 2,143.
dALobbYIRG! .. | ..ot Breiin Bl e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . ... . ... .. 37,865. 37,865.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 39,772, 28,835. 7.5 10,930.
12 Advertising and promotion ... 568,430, 564,137. 3,715, 578.
13 Office eXPENSeS 188,501. 64,505. 37,839. 86,157.
14 Information technology . ... ... 43,760. 43,760.
15, ROyalies . ... b88 L oo
16 OCCUPANGY .. . .. 139,065. 115,388. 11,446. 12,231.
RN T S M 157,106. 111,816. 8,294. 36,996.
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 . 420,717, 339,077, 81,640.
23 INSUMANCE ... 124,584, 93,013. 11,503. 20,068.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a BREEDING/VET/KENNEL EXP 380,796. 380,796.
b MAINTENANCE AND EQUIPME 130,004. 92,907. 17,686. 19,411.
¢ SUPPLIES 50,463. 35,444. 6,620. 8,.399.
d STUDENT MEALS/OTHER 44,621. 44,621.
e All other expenses 113,471. 52,173. 24,174. 37,124,
o5 Total functional expenses. Add lines 1 through 24e 7,874,263, 6,041,804. 769,994. 1,062,465,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |__—] if following SOP 98-2 (ASC 958-720)

532010 12-16-15
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Foirm 860 {2018) SOUTHEASTERN QUIDE DOG@S, INC. 59-2252352 pace 11
[Part X | Balance Sheet

Check If ohedule © contains & response ornote toany ine In this Part X .o .
(&) ()
Beglnnlng of year End of year
T Cash - NONIEBISSEBSAING oo 800.| 1 600.
2 8evings and temporary cash Vst mentS | 8495@ 102.] 2 11v1@1y366w
& Pledges adgmnt recelvable, et IEEUUU 2,899,516, 3 4y249«4@©w
4 ‘4 g 45@ o 4 -
& Loansand ¢ he aceﬂv les from current and former officers, directors,
trustees, kay loyees, and highest compensated smploysss. Complete
Part || of *uhaauﬂe b o s T [ g
€ Loans and other recsivables from other disqualilad persons (as dallned undesr
section 4888{1{1}), persons described In section 4858(c)(R)(B), and contributing
employers and sponsoring organizations of section 8Q1{e)(8) valuntary
4 employess’ beneflclary organizations (see Instr), Complete Part ll of Sch L |, &
a T Notes and loans raoaiVable, N o 7
< & Inventoresforszlecruse S 43,789.] & 33,355,
g @rawﬂd &x L.;anua and deferred charges ST 56,697. ¢ 55,634,
10a Land, bulldings, and squipment: cost or other
basls. Complete Part Vi of Boheduls D . 1a] 17,383,655,
b Less: scoumulated daprecation . 10} 4,546,8 5,763,185, 100] 12,836,768,
11 Investmants - publicly traded sacurities l@J4@4y117w 1 12,478,726,
12 Invest enﬁs other ssourliles, Ses P it IV, Bine 11 12
18 Investments - program-related, See 18
B IaN gl le SO U 14
18 Oiner assets. 888 PAR IV, I8 11 1,903,843, 1,006,715,
18 s ist soual Ine 84Y i 3©¢©26y499~ 18 41,7 464 .
17 Accounts payable and aocrued GXR&EEE | 402,139.] 7 1,027,196,
18  Grants payable 18
1e ‘ 19
20 20
21 Escrow or custodial account lablity. Complete Part IV of Scheduls D . ) 29
g 22 Loans ahd other payables to current and former officers, directors, trustees,
E key employses, highest compensated employees, and disqualified perscns, |
:@ Complats Part B of BohadUle L 25
= |28 8scured morgages and notes payable to unrelated third parties ... 28
24 Unsecursd notes end loans payable to unrelated third ,thﬂ&a ,,,,,,,,,,,,,,,,,,,,,,,, 24
28 Cther llebllities {including federal Income tax, payables to related third
parties, and other llabliitles not Included on meﬂi?-z-"v) Complsete Part X of
ScheduIeD ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 62,158, 25 75,185,
- 464,297, s 1,102,381
@rgmm tions that follow SFAS 117 (ASC M::% c‘:u Jx !nam L,r LZI mu [
@ complets lines 27 through 28, and lines 33 and 34. e | A
E Q7 Unrestroted Nt BEEE S 1-3’y‘*”:5‘5y /é‘\gw 27 ﬁf,%/@v@diu
E 28  Temporarily restricted net assets | 1545/6u4‘54w ) 17,690,057,
2 29  Permanently restricted net assetls 29
Z @fgawﬂ tlons that de net fellow
g and eomplets lines 30 through &4.
% 80 Caplial stock or trust principal, or cUrent fUNGE &0
E; &1  Pald-n or capltal surplus, or land, bullding, or equisment fund ... &1
% | & Retalned sarnings, sndowment, accumulated Income, or other funds ..., 32
2 188 Total net asssts or fund balances . 29,562,202.] s3] 40,660,083,
. ta) lisbilities and net 30,026 . 459.] 8¢ | 41,767,384,
Form €80 (2018)
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Form 990 (2015) SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthis Part XI ...
1 Total revenue (must equal Part VIIl, column (A), e 12) .. 1 19,034,863.
2 Total expenses (must equal Part IX, column (A), e 25) ... 2 7,874,263.
3 Revenue less expenses. Subtract line 2 fromline1 . " T A g e T 3 11,160,600,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 29 ;5 62,202.
5 Netunrealized gains (I0SS€S) ON INVESIMENES || ___.........__....coooooooooooeooo oo 5 -128,223.
6 Donated services and use of facilities 6 75,2 48,
7 InvestmentieXpensess fhil o s = Shie 0 st s et il ot sl IR S E e S ST A S el 7
8. Brior ferlod AuStments’ < - -1 < Il e e e ittt e el S e T 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... 9 -9,744.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COITIT (B)) o e Mot s i o Lmeere e L S L e i e i i 10 40,660,083.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII ... IE
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual I___l 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I:! Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

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

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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

At afie] OB Clroular A8 R ek ce-srmsirogsn. comosormismms o et Bast ot RS - i S e S B e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits __.................oooooooocoeeee 3b
Form 990 (2015)
532012
12-16-15
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SCHEDULE A
{(Form €0 or $80-EZ))|

Depariment of the Treasury | "p AL ach to Ferm ¢80 o
Internal Revanue Bervice

OMB Na, 1845-0047

Public Charlty Status and Publ

. ' B =<
Cemplete If the erg anﬂ'uw@fu 58§ &@fzﬂ{u ‘—Q\JJL,WA Jurg:—.wﬂ tlon or & section K;/;L‘y L

Fﬁrm e. M;‘Z. Open to Lﬁubﬁic
msm& on

@ ©
5
+
R
.‘%
o
=3
£
g
§
@
©
g
=
=
1S
©
©
S

B> lnformation about Seheduls A (Ferm 800 or S90-EZ) and It

Name of the erganlzation

SOUTHE!?

I

Reason Jor Fublic ’*ﬂ

The orgenlzatien ls not a privats foundation becauss it ls: (For meﬂ ‘hmugh w, chee kunby one boy '.2)

1

23

'S

B

Gy

(&3]

©

oy

D[l

DD%BDD

Di

]
-
]

[
A church, convention of churches, or assoclation of churches deserlbed In seetion T70BICTIAN.

A school deserlbed In sectlon T70(BY 1A, (Attach Echeduls E (Form €80 or 880-EZ).)
k)

D

] A hospitel or a coo p ratlve hospital servics organization desorloed In seetion 170{B) 1A,

o
w

A medloel ressarch organization operated in conjunction with & hospltal deseribed In seetion T70{s){ AN, Enter the hospital's name,
olty, and state:
An organizatlon operated for the benellt of & college or university cwned or operated by & governmental unit deseribed In
section 170{){ 1AN V). (Complete Part [1.)
A federal, state, or local government or governmental unlt deserlbed in seetion 17008 1JANW).
it

An organizatlon that normally recelves a substantial part of lts support from a governmental unit or fram the general public deseribad In
sectlon 170{b)Y ’UA Jivll. (Complete Part 11.)

A community trust described In section TJ"Q .@\‘,‘{“H» {Complete Part I1)

An organization that nermally recelves: (1) mors than 88 1/3% of its supjport from contributions, membership fees, and gross recesipts from
activitles related to lts exel mpt functions - suwaH ertaln exceptions, and (2) no mere than 88 1/8% of lte support from gross Investment
Income and unrelated business taxable Income (less sactlon 811 tax) from businesses acquired by the organization after June 30, 1678,
8ee sectlon 808(a)2). (C amplete Part I

argan zed and operated exclusively to test for public salety. Sss section 808(a)(4).
and operatad excluslvely for the bane»ﬂt of, te perform the functlions of, or to camy ocut the purpeses of one or
maore puuﬂ ﬁ \.wmad o gamﬂ“/atﬂcnu descrlbed In sectlon EC8a){ 1) or sectlon 80&(a)2). See sectlon 808(aKE). Check the box In
lines 17a throtigh 11d that desarlbes the type of supporting urgQﬂLZa‘LﬂQﬂ and complete Hines 11e, 111, and 11g.

Type . A supporting crgan zau n operated, supervised, or conirolled by lts supported organization(s), typleally by giving

the supported urganﬂzaﬂun(s wa r o reg J Ua.vhy appelnt or elect & majority of the directors or trustess of the supporting

organization, You must complete Pa t IV, Seotlons A and B.

Tyws Il A supporting orga nﬂza! n supervige d contrelied In connectlon with its supported organization(s), by having

eontrol or management of the supporting organ Dza‘u n vested In the same persons that contrel or manags the supported
organizetion(s). You must complets Par EU\/ Seotlons A and C.
ype Il lunetionally Integrated. A supporting

l}

Ty organization operated In connection with, and functionally Integrated with,
lte supported erganization(s) (ses Instructi um). ou must complets Part IV, Sections &, D, and E.
ojparn

Tywe I nen=functional yﬁ ntegrated, A supperting organization cperated In connection with its supported organization(s)
that ls not unctlonally Integrated. The organlzation generally /m t satisly a distribution requirement and an attentiveness
requirament (see ﬂnstru\.t‘tm ) Yeou must complete Part IV, Sectlons A and D, and Part V.

[_(:] Checlk this box If the organization received a written dwtermmwtuw from the IRS ha tlt e & Type |, Type I, Type [l

functionally integrated, or Type Il nondunctionally Integrated supperting organizatio

¥ Enter the number of supported organizations “ |

g _Provids the foliowing informatior mabaun twee, upported organization(s).,
() Neme of supported {1 EIN (0 Tyipe of organization (] s the crganlzation| (v) Amount of menetary (i) Amount of
ergenizatlon (deserlbed on lines 19 ‘g@v '::ﬁ:g 2‘0‘{/:;‘;: oy support (see other support (ses
&bove (gee instructions)) |£2YS = netructions otio
Ves No Instruetions) Instructions)
Tota e
LHA For Paperwaork Redustion Ast Netise, ses the Instructions for Scheduwle A (Form 280 or 880-EZ) 2018

Form 980 or 890-EZ, ss202i 08-25-18
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Schedule A (Form 990 or 990-E7) 2015 SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 page2
[Part I | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 6,108,785, 6,155,226, 8,326,774, 14,900,881, 17,6773,743.| 53,6265,6409,

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 through 3 6,108,785, 6,155,226, 8,326,774, 14,900,881, 17,773,743.] 53,265,409,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () 7,927,561,

45,337,848,

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4 6,108,785, 6,155,226, 8,326,774, 14,900,881, 17,773,743.] 53,265,409,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 278,463. 264,824- 253,004- 274,964- 373,734. 1,444 989,
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on 5,72 4, 5.7 24,

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

assets (Explain in Part VI.) 62,954. 62,152.| 142,594.,| 144,341. 165,265.| 577,306.

11 Total support. Add lines 7 through 10 55,293,428,
12 Gross receipts from related activities, etc. (see instructions) . ... 12 I 4,733, 485.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP M€ ... i | 3 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (£ B S W tont o o) PSS 14 82.00 %
15 Public support percentage from 2014 Schedule A, Part ll, line 14 ... 15 82.62 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support test - 2014. 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 - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | D
b 10% -facts-and-circumstances test - 2014. 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 ... | D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 [:_]
Schedule A (Form 990 or 990-EZ) 2015
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Calendar year (or fsoal year beg! wwnb Ty B> (&) 2011 (b) 2012 (&) 2018 (d) 2014 (&) 2018 {f) Total
1 QClits, grants, contributions, and
membership fees recalved. (Do not
Include any "unusual grante."y

Gross recsipts from admissions,
merchandlss sold or services par-
formead, or faclitles furnished In
any activity that Is related to the
organlzation's tax-exempt purpose
Gross racslpts from activitles that
are not an unrelated trade or bus-

Iness under sectlon & m

o

(&

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

furnished by a governmental unlt to
the organization witheut charge
Total, Add ines 1 thwough & ...
a Amounts Included on lines 1, 2, and
3 recelved from disqualifisd persons

[y Amaunis Includad on lines 2 and 3 receivad
from othar than discualifled persons that
exoasd the praater of 86,000 or 1% of the
amaunt on line 13 for the year

@ Add lines 7a and 7

Gy

<&

S@@*Dum B. mmu WWUW
Galendar year (or el year beginning lny 2> (&) 2011 (b) 2012 () 201
g Amounts from lne &

10z Gross income from Intersst,
dividends, pa yments receivad on
seourities loans, rents, royaltiss
and Income from similar sources

by Unralatad business taxabls Income
(lass sacilon 811 tavas) from businasses
acquired afiar Jung 80, 1978
o Add lines 102 and 10b ...
11 Net Incoms from unrelated buslness
activitles not ﬂncﬂudud In line 100,
wnethar or not the business g
sgulary carred on .
12 umer Inceme, Do not Include galn
or less fram the szale of capltal
assets (Explaln in Part VI o

&)

(g) 2014 (e} 2018 {0) Total

s
18 Tota m.wun (Adcsnnasa ma,w,andm |

4 Fl lon 801(c)®) crganization
o ]
%
1§ Puk %
Sectlor ¢
17 Investment income p&nenmca for 2018 (m@ 106, column (1) divided by ling 18, calurmn &y . 17 %
& Investmeant income perosntage from 2014 Schedula A, Park I, 00 17 o 18 %

192 83 1/8% suppert tests QMS. If the erganizatlon did net check the box on line 14, and line 18 ls more than 38 1/8%, and lins 17 ls nat
more than 88 1/8%, check this box and step here. The organizatio qua ifles as & publicly supported organization
b &3 1/8% support tests - 2014, If the organization did not check a box on line 14 or lins 182, and lins 16|

line 18 lg not more ma 88 1 S%, c“ ol thns box and step here. The organization qualifies as a pubﬂtaﬂv wuwuﬂed organization ... > [:]
20 Prvate foundation, If the o n ¢ ol ] ; {8, cheok this | Instructions o Q.L——]m
532028 06-25-18 mmu A (Form S80 or ©80-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2015 SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 pages
[Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on 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 I, 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. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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 |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 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)
purposes. 4c
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 () the names and EIN

numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(ii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 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 or 990-EZ). 8

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 VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

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

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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11 Has the arganization accepted a gift or contributlon from any of the following persons?
& A person who directly or Indirectly controls, elther alene or tegsther with persons descrlved In {b) and (o}
below, the governing body of & supparted organlzation?
tamily merber of a person described in (&) above?
36% controlled entlty of & parson desorlbed In (&) or (b) above? !l "Yes" to &, b, or ¢, provide detall in Part Vi.

o]
‘)> )>

11a
1y

11e

@
@
@
=

on B. Typs | Supperting Srganizations

1 Bld the dirsctors, trustess, or membershlp of one or more supported organizations have the power to

re'\\..v arly appoint or slect at least & majority of the organizat! n s d actors or trustess at all times durlng the
tax year? If "No, " describe In Part VI how the supportad organization(s) eifectively operated, supervisad, or

controllsd the organization's activitiss. If the organization had mors than one supported organization,

describe how the powers fo appoint andlor remove directors or trustees wears allocated among the supporied

orgenizations and what conditions or restrictions, if any, applied to such powars during the tax year.

Did the arganization operate Jor the bensfit of any supported organization other than the supported

organization(s) that operated, supsrvised, or controlled the supporting organization? If "Yes,* explaln in

Part Vi how providing such baneiit cardsd out the purposss of the supportsd organization(s) that cparated,

suparvised, or controlled the supporting organize fion

©

Nao

&

-

Sectlon C. Type Il Supporting Crganizatie

1 Were a mejorlty of the crganization's directors or trustess during the tax year alse a majority of the directors
or trustess of sach of the organization's supported crgan ./.\J.Uuﬂ( y? If "No, " deseribs in Part Vi how conirol
or managemant of the supporting crganization was vsstsd In the sams persons that controllsd or managsd
the supported organization(s).

Seetlon B. All Type il Supporting Crganizations

1 Bid the organization provide to each of its supported organizations, by the last day of the fifth month of the
wganﬁz&tﬂm's tax vear, () a wiitten notlee u‘ascr‘ung the type and amount of support provided during the prior tax
opy of the Form 880 that was most recently filed as of the date of notiflcation, and (I} coples of the
orgarui & ﬂ on's goverming decuments In effect on the dats of netlilcatlon, to the extent not previeusly provided?
2 Were any of the organizat ﬂ n's officers, directors, or trustess elther (i} appolinted or elected by the supported
urgmua n{s) or (I serving en the goverming body of a supported organization? If "Ne, " explein In Part VI how
the organization maintained & closs and continuots working relationship with the supported organization(s).
& By reason of the relationshlp described in (2), did the organization's supported organizations have a
significant volos In the arganlzation’s Investiment policles and In divecting the uss of the organization's
Incoms or asssts at all times during the tex year? If "Yes," describe in Part Vi the role the organization's
stpporisd argam.{atlona played in this regard.

=
0

I[’@

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisly the Integral Part Test during the yeaies Insiructions):

tlon satlsfied the Activities Test, Complete ling 2 bslow.
lzatlon ls the parent of each of Its supported organizations, Complsts line 8 bslow.

D The org
The organ
[:] The organ
Activities Test, Answer (&) and (b) balow.
Did substantially all of the organiz at n's activitles during the tax year dirsctly further the exempt purposes of
the supported organlzation(s) to which the urgmﬂz tlon was responslve? If "Yee, " then In Part Vi identity
those supgorted urJ&ﬁJA tong and wxp/&]ﬁ how thess activities directly furihered their exermpt pursoses,
hew the organization was respongive to thoss supporied organizations, and how the crganization determinsd
that thess activities constituted substantially all of fts actvitiss.

b Dld the activitlas duzaﬂbaa In {2) constlitute activities that, but for the organization's invelvement, one or maore
of the organlzation's supported crganization(s) would have been engaged In? I *Ves," explain in Pert Vi the
rezsons for the organization's posltion that its supported organization(s) would have engaged in thess
activitlss but for the organization's Invelverment,

&  Parent of Supported Organizations, Answer (&) and (&) balow.

@ Did the organization have the power to regularly appoint or elect & majority of the officers, direstors, or
trustess of saeh of the supported organizations? vaﬂde detalls In Part Vi,

b Did tha urﬁanﬁz'wtnan exemﬂss & substantlel degres of direction over the pelicles, programs, and activitles of each
ored oreanizations? If "Ves," describe In Part VI the rols playsd by the crganization In this regard,
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Schedule A (Form 990 or 990-E7) 2015 SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

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

Depreciation and depletion

AP |WIN =

OO D WV |=

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)
7 Other expenses (see instructions)

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

o

~

B) Current Ye:
Section B - Minimum Asset Amount (A) Prior Year : (optional) o

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 ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2

o |o |0 |T |

N

W
w

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

H

see instructions).

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

(o<l BN (= (4)]
®© N O ||

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4  Enter greater of line 2 or line 3
5
6

DN =

Income tax imposed in prior year

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 Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
532026
09-23-15

18
16261025 759428 14296 2015.04030 SOUTHEASTERN GUIDE DOGS, IN 14296__1



0]

HEASTERN GUIDE DOGS,
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nally Integrated 80

8z

%

, I
)(&) Supporting Org

nizations fnontinan)

Seetlon D -

D - Digtributions

Current Year

=3

Amounts pald to supported organizations to accomplish sxempt purposes

e

Amounts pald to perferm activity that directly furthers
organizatlons, In excess of lncome from activity

axemipt purp

o]
w
®
w

Administrative expenses pald to accomplish

& e

W

Armounts pald fo acgulre exempt-use asset

exsmpt purposes of supponted arganization

G

)

Qualified set-aslide amounts {pricr RS appro

val required)

G

Other distributions (desoribe in Part \/UE. 8ss Instructions.

«d

Total annual distributions, Add lines 1 through &

G

Distributiens fo attentlve supported erganizations to wihileh
(provids dstalls In Part V1. See Instructions.

the organization

ls responsive

©

Distributable amount for 2018 from Sectlon C, line 8

Line & amcunt divided by L

8 amount

a
Distributicn

iy

XOGES

)
Underdistributions
Pre-2018

o)
Dilstributable
Ameunt fer 2018

)

(rcasenabﬂ cause requaradmau ing t?uctmn s}

(&1

woess distributions carrvover, if any, to 2018:

m 201 "k‘

T
3
15
G

-1
\
I‘:

m 2014

To mu of lines 8a through &

Anplled to underdistributions of pricr years

A‘omﬂted to 2015 distributable amount
Cayryover from 2010 not applied (see Instructlons)

| |
bc’?l‘\&-q‘ﬁ»@(zﬁyﬂ

Remalnder, Subtract lines 8¢, &h, and 8l from 81,

r's

o

letributions for 2018 from Sectlon D,
ne 7: &

Pes

Appllsd to undsrdistributions of prior vears

l=a

Applied to 2015 distributabls amount

(%)

Remainder, Subiract linss 4a and 4b from 4.

1o 2018, if
ount

lor

Remaining underdistributions for years pr
fine 2 (If am

any. Subtract finss 8g and 4a from
greater than zere, ses Instructlons),

Gy

Remaining underdistributions for 2018, Subtract
and 4b from line 1 (¥ amount greater than zero,
Instructions).

888

linee &h

<&

Excess distributions earryever to

@

o

%)

(=8

@

gaz0z2v
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Schedule B Scheduls of CGontributors S sl

g,@égé?gg)' 990-E2, B> Adach o Form 980, Ferm S80-E2Z, or Form 880-FF.

Department of the Tressusy P> Information about Schedule B (Ferm 880, 890-EZ, or §80-PF) and 2@ ﬁ%

internal Revenue Sarvice its instructiens Is at www.irs.gov/form880 .

Name of the organization Employer ldentification numbear
SOUTHEASTERN GUIDE DOGS, INC. 58-2252352

Organization tyns(check ons):

Filiers of: Sactlon:

Form 860 or 880-E2 801(e)( 3 ) {enter number) organization

l:l 4847(a)(1) nonexsmpt charltable trust net treated as & private foundation
[: 627 political organization

Form 880-PF L_—_] 501(c)(8) exempt privats foundation
D 4847(z)(1) nonsxempt charitabls rust treated as & private foundation

[: 501(c)(3) taxable private foundation

Chack If your organization Is covered by the General Rule or a Speelal Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Ganeral Ruls and & Speclal Rule. See Instructions.

General Rule

L'__._! For an organization flling Form 890, 880-EZ, or 880-PF that recsived, during the year, contributions totaling $5,000 or more (in monay or
property) from any one contributor. Complste Parts | and Il. See Instructlons for determining & contributor's total contributions.

Special Rulss

@ For an oroanization described in sactlon 501(c)(3) flling Form 880 or 830-EZ ihat met the 33 1/3% support test of the regulations under
sections 508(z)(1) and 170(b)(1)(A)(vi), that checkad Scheduls A (Form 880 or 880-E2), Pari ll, lins 13, 188, or 18b, and that recelved from
any ons conirlbutor, during ths year, total contributions of the greater of {1) $5,000 or {2} 2% of the amount on (i) Form 880, Part VI, line 1h,
or {li) Form 880-EZ, line 1. Complste Parts | and il.

[:] For an organization described in sactlon 501(c)(7), (B); or (10) flling Form £90 or 850-EZ that recelved from any one contributor, during the
yaar, total contributlons of more than $1,000 axclusively for raliglous, chariiable, sclentific, literary, or educatlonsal purposes, of for
the pravention of cruelty to children or animals. Complets Parts |, Il, and Ht.

E] For an organization described in section 501(c)(7), (8), or (10) filing Form 880 or 880-EZ that recsived from any ons contributor, during the
year, contributlons exclusively for religlous, charitabls, stc., purposes, but no such contributions totalsd mors than $1,000. if this box
Is checked, snter hers the total contrlbutlons that wers received during tha year for an exclusively religlous, charitable, &ic.,
purposs. Do not complats any of the paris unless the General Rule applles to this organization becauss it received nonexclusivsly
religious, charitable, stc., contributions totaling $5,000 or more during the Y8ar _.............ccoccovviivinieiiinns [

Caution. An organization that Is not covered by the General Rule and/or the 8pecial Rules does not flls Schedule 8 (Form 860, 880-EZ, or 880-FF),
hut It must answer "No" on Part IV, line 2, of its Form 880; or check ths box on line H of lts Form 880-EZ or on lis Form 880-PF, Part [, iine 2, to
certify that It does not maet the filing requirements of Schedule B (Form ©80, 880-EZ, or 880-PF).

LHA For Paperwork Redustion Ast Natles, see the Instructiens fer Form 880, 060-EZ, or 660-PF. Scheduls B (Form 980, 890-EZ, or 880-PF) (2018)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

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) ©
% (b) FMV (or estimate) (d)
from Description of noncash property given B 2 Date received
Part | (see instructions)
(a)
(c)
Ll (b) FMV (or estimate) (d)
from Description of noncash property given . 2 Date received
Part| (see instructions)
(a)
(c)
Ll b) FMV (or estimate) (d)
from Description of noncash property given . : Date received
Part | (see instructions)
(a)
(c)
2ha (b) FMV (or estimate) (d)
from Description of noncash property given 5 < Date received
Part | (see instructions)
(a)
(c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given z . Date received
Part | (see instructions)
ta) (©
NE ®) FMV (or estimate) (d)
from Description of noncash property given - 0 Date received
Part | (see instructions)
$
523453 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Pags &

Schedule B (Form 880, 880-EZ, or SE0-FF) (2018)
Name of erganization Employer dentification number
7, (0], &F (T0) ¢ 'f‘%‘i?ﬂz'ﬂ Tar L‘W oG Tar
8

INC.
Camp!cta columns (&) through (&) and the Tollowing ling eniry. For ergsnlzations

SOUTHEASTERN GUIDE DOGS,

e 5{: Wfbﬁu/ Telgvaus, Charn 'wBu\v 2., Comnoonnons o uwwﬂziﬂ V‘uhs Uesenoed 10 Seeuen somen

& yeal lrom any ong & 6o wribute

complsting Part ll, antar the total of exsh..swely rellglous, charitabls, eie., sentrbutlons of §1,000 or lese for ths year. (Enisr ihls Inlo. onca.)
o _Use duplicate coples of Part Il If additional soace is needed.
(a) No.
gfm (b) Purpese of gitt (&) Use of gift (d) Deserlption of how gitt Is held
i<
(&) Transter of gitt
Transterse's name, address, and ZIP + 4 Belationship of transferor to transterse
(@) Ne.
Psmm {bb) Purpose et glit (e) Use of gift (dy Deserlption of hew glft s held
(&) Transier of gt
Transteree's name, address, and ZIP + Relationshly of transterer to transferes
LU SRR = hadl
(&) Ne
g}y}g‘vu (b) Purpose of gift (e) Use of gitt (d) Deserlption of how gitt Is held
=3
(&) Transier of gb
Transteres’s name, address, and ZIP + 4 Relationshily of transteror to transisrse
w Ne.
M"}Tﬁ (B) Purpose of gift (¢} Use of gitt (d) Deserliption of hew gift Is held
\a
(&) Transter of gift
Transveres's name, address, and ZIP + 4 Relationship of transterer to transferss
Sc‘maauﬂa U L orm €80, 980-EZ, or SE0-PF) (2018)
R { J
24

2015.04030 SOUTHEASTERN GUIDE DOGS, IN 14296 1
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b .
Department of the Treasury > AttaCh to Form 990. Open t‘! Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOUTHEASTERN GUIDE DOGS, INC. 59-2252352

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... Yes D No
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 Denefit?l. . ... cuermemm o s sl b e et m Yes I:] No
IT’E Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure
:I 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

a H WN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National REGISTEr || 1./ ... iiiiiisheeanmonmesontmane st smsnnn b s snesn s s TR o R e oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> . . .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
ANG SECHON T70MNANBNI? oo [Jves [ Ino

9 In Part XllIl, 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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) Revenue included on Form 990, Part VIIl, line 1
(ii) Assetsincluded in Form 990, Part X

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

a Revenue included on Form 990, Part VIIL, line 1 |
b Assets included in Form 990, Part X ..o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
A
25
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252352 page®
{&lcontinusd)
ollection kems

get

G |+

:J Uu Ing m\. organ zmtim“s acquﬂsﬂtﬁm, aacessﬂon, and other re
{check all that apply):

a Public exhibltlon d [;l Loan or exchangs programs
(] Schalarly ressarch & [:l Other
& Preservati n fol

future generations
f

v
of the orgenizatlon's coliections and explain how they further the crganization'’s exempt purposs In Part Xl
g D_Jrﬂreg th\.—/ ym.r did aarganﬂzaﬂun ww ﬁt or recslve donations of art, historlcal wemums, or other elmilar assets

P
D T
o
<
D
ﬁ
Q_
%
©
=
'ﬁ' ©
=
)
=

repurtad an awwunt F rn & 9 LH 21,
g lsthe argamzatﬂar an agent, trustes, custo dﬂan or other Intermedlary for contributions or other asssts net Included L
B RO B, PR K ] Yes [Ine
b I "Yes," explain the arrangament In Part XIl} and complete the following table:
Amount

& B BOIN I O  B E e

A A S QUG 8 Y B 1d

& S QUTI G B Y OE i 1e

B B I B B O ¢
2z Did the org “Y‘Jaiﬂtﬂun Include an amount orn Form 880, Part X, line 21, for escrow or custodial account liabllity? L_!ves 5 Ne

| he

¥
(&) Two yaars back | (d) Thrae years back | () Four ysars back

la Beglinning of year balanc
by Contributions

¢ Net Investment earmings, gaing, and losses
d Grants or scholarships
g Other sxpendliures for facllities
GG RROGIEIMS
f Adminlstrative expenses
g Endof yearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column {g)) held as:
2 Board deslgnated or quasl-endowment [ %
b Permanent endowment B> %
¢ Temporarily restricted sndowment (B> %
The parcentagss on llnes 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not In the possession of th

on that are held and administered for the organization

®
{#]
=
©
n
2.

by: Yee | No
(1) unrelated organlzatlons | i Ball)
(1) related organizatlons .o i 3zl
b U P "Ves" on lins alll, are the related organizations listed as requirad on BolaaUIE R 3
b ﬂwP».r‘e,(\HM'aﬂmwcm.ss of the o oW, ;

. | Land, Bulldings, and Equipment.

Complete If the organization answered "Yes" on Form €80, Part IV, line 11a. Ses Form 880, Part X, line 10,
Description of property (&) Cost or other {ls) Cost or other (&) Accumulated () Book valus
basle (Investment) basls {other) depreciation

i tend . 208,651, e 408,651,
b Buldings N 5,051,774, 1,613,311.] 3,438,463,
¢ Leasehold Improvements . . 4,086,529, 1,494,872 591,657,

d Equipment 1,983,947, 1,438, /U'@.w 545,243,
R ettt eracs 7,852,754, 7,852,754,
otal. (Caumn (c) must equal Form 990, Part X, colurmn {8), line 106 oo ks | 12,836,768,
Schedule D (Ferm £80) 2018
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Schedule D (Form 990) 2015 SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 paged
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 . .
(2) Closely-held equity interests
(3) Other
A
B

L~
N

L~

Q

3 @[S

z[@

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VlII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(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" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 15.) ..o | 2
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() GIFT ANNUITY LIABILITY T R
(3) DUE TO SEGDET 32,968.
4)
®)
(©)]
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) ine25,) . ............ > 75,185.

2. Liability for uncertain tax positions. In Part Xlll, 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 Xl
Schedule D (Form 990) 2015

532053
09-21-15
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Sotiedule D (Form €60) 2015 SOUTHEASTERN GUIDE DOGS, IKNC. 59-2252352 Ppaged
Fart X| | Reconcllfation of Revenue per Audited Financlal Statements With Revenus per Retum.

Compiste I the organization answared "Yes" on Form 880, Part IV, fine 128,

1 Total revenue, gains, and other support per audited financlel statements ... 1 | 20,173,550,
& Amounts included on line 1 but net on Form 880, Part VI, line 12

@ Net unreaiized gains (losses) o ~-128,223.

b Donated services and use of facilitie 992,885,

& Recoveries of prior year grants 1

d Other (Deserlhe in Part XiIl.) 274,025.,|

: y
B AL NS 2 OGN B ,138,687.

1
-
& Subtract ine Ze from line 1 g | 19,034,863,

4 Amounts included on Form €80, Part VIl line 12, but not on line 1 ‘
& lnvestment & ""pemm not Included on Form €80, Part VIll, line 7b
b Other (Descrbe In PArEXILY e eris st resesererersssssesererssaress

............... B R R R R R R R R R SR R R PR R R R R PR RS S P RR TR

e Addt” nes 4a an dé‘ 4o | 9
j nd da. (TMJ must equal Form 890, Part i,in 12.) 3 3

4l ] 3; (penses per Audited Financial Statenment
Complete If the organizatlon answered "Yes® on Form 880, Part IV, line 128,

1 Total expenses and losses per audited financial statements e 1] 8,808,787,
g2  Amounts Included on line 1 but net on Form 880, Part IX, line 28: ‘

@ Donated servicss an it 917,837, ‘

b Prier year adjustments |

O O O O

d Cther (Daacribe in Part P 16,887.

B AC INEE B I OUGN B 2 934 ,524.
B U N8 B 1O G T e o & 7,874,263,
% Amounts inciuded on Form 880, Part IX, line 28, but not on line 1 [

& Investment expensas not Included on Form 880, Pert VIl lne 76 | 4a

b Ol Desore Iy ot XU | 4k

B AT S 8 AN S de 0
§__Total expenses, Add lines & and 4o, {This meist squal Form 960, Part i N 18) oo, 5 7,874,263,

| Pare Xill] Supplemental Infermation.

Provide the deserlptions required for Part I, lines 8, 8, and ©; Part 1, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, lins 2; Part XI,
lines 2d and 4b; and Part XiI, ines 2d and 4b., Also complste this part to provide any additional information.

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

=
=
&
0o
1
L

¥

i
w

TATEMENTS .

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN SPLIT INTEREST AGREEMENTS -9,744
REPORTED ON SOUTHEASTERN GUIDE DOGS ENDOWMENT TRUST FEIN

TERRE =

AT s Sehedule D (Form S0) 2018



Schedule D (Form 990) 2015 SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 pages
[Part XIlIl[ Supplemental Information (continued)

65-0143994 283,769.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 274,025,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REPORTED ON SOUTHEASTERN GUIDE DOGS ENDOWMENT TRUST FEIN

65-0143994 16,887.

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE &
‘; 500 & ef;m Supplemental Information Regarding Fundraleing
CFL SRS o SEEL) Complete If the @rga U "‘\fuuﬁ answered “Yes" on Ferm &80,

o entered mere than $18,000 on

OME No, 1648-0047

2015

Deparimant of ihs Trassury b Att ..Juh to F@,rm &S0 ar Lrw Cpein to Publie
internal Revenue Servios B A S0-EZ sl Inspestion
Name of the organization ) leyer ldentification number
SOUTHEASTERN GUIDE DOGS, INC. 23582
[Far Fuwdm alslng Actlvities. Complete If the organization answered "Yes" on Form 860, Part IV, line 17. F EZ fllers are not
equirad to complats this paw,
1 Indicate whether the organization ralsed funds through any of the fellewing activities, Check &l that apiply.
& Mall solicitations E Bollcltatlon of non-government grants
] Internet and emall sollcitations !:.] Bollcltation of government grants
-1 | Phone sollcltations g [:;] 8peclal fundralsing events
d In-person solicltations
2 & Did the organization have & written or oral agreement with any Individual (neluding officers, directors, trustess or o
key emplayees listed In Form €80, Part VIl or entity In connectlion with professional undralslng services? Yes l:_] No
b If "Yes," llst the ten highest paid individuels or entitles (fundralsers) pursuant to agresments under which the fundralser ls to be

compensated at least $8,000 by the organization.
’ ; (1l) bie i {v) Arnount paid | .
(1) Name and address of Individual o it ) Gross recalpts | to (o ‘fur ratalned by) WE\/ Amaount pald
of entity (fundreisen) {irhatndty raveaural | trom activity fundraiser | 10 {or retained by)
i j alg & )
= coniributions? leted i col, (1) organlzation
Yes | No
B ottt ettt ettt bttt s trtans &
& Llst all states In wnlch the organization s reglsterad or licensed to seliclt contributions or has been notified It s exempt from reglstration

LHA For Paperwork Redustlon Ast Netles, see the Instructions jer
532081
0-14-15

16261025 759428 14296 2015.040

Form €80 or 880
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Schedule G (Form 990 or 990-E7) 2015 SOUTHEASTERN GUIDE DOGS,

INC.

59-2252352 Page 2

|Partll

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
HAVANA (add col. (a) through
WALKATHON NIGHTS 1 c(;l (©)

@ (event type) (event type) (total number) i

=)

f=

é 1 Grossreceipts 1,217,581. 216,981. 299- 1,434,861.
2 Less: Contributions .. 111,629. 111,629.
3 Gross income (line 1 minusline2) ... 1,105,952- 216,981- 299. 1,323,232.
4 Cashprizes . . ... 18,000. 18,000.
5 Noncashprizes ...

3

?Ci 6 Rent/facilitycosts 6,127. 6,127,

x

|

B| 7 Foodandbeverages .. . . ... 12,331, 3,951. 16,282.

E
8 Entertainment ... 3,215, 700. 350, 4,265.
9 Otherdirect expenses ... 535,355+ 10,146. 805. 546,306.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > 590,980.

Net income summary. Subtract line 10 from line 3, column (d) ... | 732 )] 252.

11
Part Il |

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than

) (b) Pull tabs/instant - (d) Total gaming (add

[}
3 8} Bingo bingo/progressive bingo | (€} Otergaming 1.1 ) through col. (c))
2
[0]
o

1 Grossrevenue .. ...
g [20 CashHPHZES | .o o e
]
o
2138 Noncashprizes .. ...
w
°
£14 Rentfacilitycosts ...
a

5 Otherdirectexpenses ...

L_I Yes % |:| Yes % [_] Yes %

6 Volunteerlabor . l:] No :l No D No

7 Direct expense summary. Add lines 2 through 5in column () ., | 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is 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:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015

31
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=

Pape 8
B AN T G 0 o [:] Yeg [:I Ne
18 Indicate tn*percemwga i garning activity conducted
& The crganization's facllity ..., R E-ﬂ},‘ %
s An cutslde fa 1Imy ,,,,,,,,,,,,,,,,, %
14 Enter the names and address of the psrson who prepares the organization's gaming/speclal svents books and records:
Name [
Address B
182 Does the organization have & contract with a third party from whom the organization recelves gaming revenue? | ... l:] Yes D Ne

b If "Yes," enter the amount of gaming revenues recelved by the organlzation 2 §
of gaming revenus retalned by the third party > & o
it "Ves," enter name and address of the third party

£5)

and the amount

Name >

Address B

Saming manager information:

Narne >

CGaming meanager compensation B> §

] Director/ofiicer Ej Employs

E] Independent contractor
17 Mandatory distributions:

@ ls the organization required under state |
retaln the state gam

by Enter the amount

aw to make charitable distributions from the gaming procesds to
gaming license?

.._==

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, [:I Veg ] Ne
rdﬂ,trubutiuna requived under state law to be distributsd to other exempt organlzations or spant In the
durlng the tex vesr 5> §
on. Provide the explanations required by Part |, ing 2b, columne (il and (v); and Part Ill, linss 8, b, 10k, 18b,
JSG,1 17k, as applicabls, Also provids any additlonal Information {(sse instructions),

832088 08-14-18
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Schedule G (Form 990 or 990-E2) SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 page4
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

532084
04-01-15
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SCHEDULE J Compensation uw"@tfma’ftm B N 1648-0047
(Form €gg) Fer certaln Officers, Direetors, Trustess, Key Employsss, and Highest e “ﬂ
Compensated Employess a‘ﬁ L.y W
B Complete If the crganlization answered *Yes" en Farm 980, Part IV, line 28, > 2
Deparimant of the Treasury [ Attach to Wrm aw U.WW w o while
Interne! Ravanus Servios P Information sbout Schedule J (Form 660) and Its Instructions ls at www.irs.gov/formged. inepection
Name of the erganlzation Employsr ldentification number
SOUTHEASTERN GQUIDE DOGS, INC. 59-2252352
Part| | Questions Regarding Compensation
Yes | Neo
la Check the approprlate box(es) If the organlzation provided any of the followlng to or for a parson listed on Form 880,
Part Vil, Ssctlon A, line 1a. Complate Part Il to provide any relevant informatlion regarding these items.
Flrst-class or charter travel ] Houslng allowance or resldencs for personal use
Travel for companions Pay /mam for business use of personal resldencs
[:] Tax Indemniflcation and gross-up paymeants [:] alth or social club duss or inltlation fees
Dleoretlonary spending acoount E Pei rsmaﬂ services {e.g., mald, chauffeur, chef)
b Wany of the boxes on fine 12 are checked, did the argan Dzatn@ru follow & writter policy regarding payment or
relmbursement or provision of all of the expenses descrlbed above? If "Ne," wmpﬂste« Part I to explalny s ]
2 Did the organization requlre substantiation pw or :mbuming or allowing expsness inourred by all directars,
trustess, and oificers, including the CEQ/Ex uﬂvu Dlrector, regarding Lhuﬂ‘w s cheokad Inline 1&8% .. 2 g
& Indlcate which, if any, of the fellowing the filing organization used to establish the com pensam of the crganization's !
CEQ/Exsc uﬁwe Director. Check all that apply. Do not check any boxes for matheds used by a related organization to |
establish compensation of the CEQ/Executive Dirsctor, but explaln In Part (|
Compenseation committee Writtsn employment contract
Independsnt compensation consultant Cormpensation survay or study
[:] Ferm 880 of other organizations Approval by the board or compsnsation committes
4 During the year, did any persen listed en Form 880, Part VII, Section A, line 1a, with respect to the filing
organization or & related organization
& Recelve a savarance payment or nang” Lot e Lol o S _4a X
b Particlpate In, or recslve payment from, & supplemental nonguelifled retirement plan? 4l L
¢ Particlpate In, or recelve payment fram, an equity-based compensation arrangement? 48 X
it "Ves" to any of lines 4e-c, list the persons and provide the applicable amaounts for each fem In Part i, ;
Only seotlon 801(e)(d), 801(ec)(4), and E01(c){28) erganizations must complets lines E-8, ’
& For persens listed on Form €80, Part Vil, Saction A, line 1a, did the erganization pay or accrus any compansation
contlngsent on the revenues of;
a The organization? 82 X
b Any related organlzatio i X
it "Yee" to line Ba or b, describes in Part [l
& For persons listed on Form 880, Part Vil, Section A, line 1a, did the arganlzation pay or accrue any compeansation
contingent on the nst earnings of:
o 6z X
b Any related organiz atﬂ n? Ely X
¥ "Yes" on line 82 or 6b, describe In Part 1l
7 For persons listed on Form 880, Part VIl, 8sctlon A, line 1a, did the organization provide any nen-fixed payments
not descrlbed on lines & and 87 11 Ves,  Qaseroa I Part I B 7 | X
& Ware any amounts reported on Form 880, Part Vil, pald or accrusd pursuant to a contract that was subjeet to the
Initial contract exception descrlbed in Regulations sactlon 88,4868-4(a)(8)7 If "Yes," deseribe In Part 1l & X
g If"Yes" to line 8, did tha organlzation also follow the rebuttable presumption procedure desorlbed In I ‘,
53,4058.8 I R e L e
LHA Lﬁw bapwwk Reductlion Act U\Jmﬂ e, &8 the waww@ws fer Form &80, go [? @Ju“e J (Ferm &80) 2018
§82119
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Schedule J (Form 980) 2015 SOUTEHEASTERN GUIDE DOGS, INC. 59-2252
];[‘zgi 1 | Supplementsl riformation
Provide the information, explanation, or descriplions reguired for Part [, lines Ta, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and B, and for Pari Ii. Also compleie this part for any additional information.

52 Page 3

PART I, LINE 7:

THEE EXECUTIVE REVIEW AND EVALUATION COMMITTEERE IS COMPOSED OF EIGHT

INDEPENDENT BOARD MEMBERS. A WRITTEN EVALUATION IS PREPARED AFTER INPUT

HAS BEEN SOLICITED FROM ALL BOARD MEMBERS. PERFORMANCE IS GAUGED ON THE

EVALUATION AND PARTICULARLY AGAINST SPECIFIC TARGETS THAT WERE PREDEFINED

BY THE BOARD. TBE COMMITTEE REVIEWS COMPENSATION DATA SUPPLIED BY AN

OUTSIDE COMPENSATION CONSULTAWNT BASED ON ORGANIZATIONS OF SIMILAR SIZE.

ADDITIONALLY TBE COMMITTEE LOORKS AT 990 DATA FROM OTHER SIMILAR

ORGANIZATIONS .

PART IT - DEFERRED COMPENSATION PLAN

DURING 2015, THE BOARD OF DIRECTORS ADOPTED A DEFERRED COMPENSATION

AGREEMENT FOR THE CEO UNDER INTERWNAL REVENUE CODE 457. THE

ORGANIZATION'S RESERVE UNDER THE DEFERRED COMPENSATION PLAN TOTALED

$§118,000 FOR THE YEAR ENDED JUNE 30, 2016, AND IS INCLUDED IN ACCRUED

EXPENSES TOGETHER WITH AN AMOUNT REPRESENTING INVESTMENT EARNINGS ON

THE UNPATD BALANCE. THE EMPLOYEE WILL HAVE NO RIGHTS WOR WILL BE PAID

UNTIL FIVE YEARS FOLLOWING EACH CONTRIBUTION DATE PROVIDED THE EMPLOYEE

BAS BEEN EMPLOYED BY THE ORGANIZATION CONTINUOUSLY UNTIL THAT TIME.

Sehedule J (Form $80) 2015

532118 -~
10-14-15 36
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SCHEDULE M Noncash Contributions i 4
(Form €80) /u IJ e
b Complets If the organizations answersd “Yes" on Form €80, Part IV, lines 28 or 80, M
Depariment of ihs Traasury B Attach to Ferm 880, Open Te Publle
i A st i tructions Is at www.ls.govliormggo, inspection

Name of the arganization

|Partl | Typeso
(@] (B] (e] @
Check If Number of Nencash contributicn Method of determining
applicabls | contributiens of armounts reported on noncash contribution amotints
items contributed) Form 860, Part Vill, line 1g

T A -Works ol arm

2 Art - Histerloal treasures

& Art-Fractional Interests

4  Books and publications

& Clothing and household

& Cars and other vehicles X 3 4,810, THIRD PARTY COMPANY
7 Boats and plenes ... e

8 Intellectual property

® Ssourities - Publicly traded X 16 371,232.NYSE
16 Securitlss - Closely held stock ...
11 8ecuritles - Partnaershlp, LLC, or

trust Interests

12 Seouritles - Miscellanaous
18 Qualifled mnservmun contributlon -

=

d G G

]

< & ® 63

Js

G O

Br <t

gatate Re Identlal

estate Oammurcﬂwu

i@“wl@kﬁﬁém’gl@mm'ddd-:'edd

[(e]

Ar
& )

ot )

o )

o }

Numiver of Forms 8283 recelved by the organization during the tax vear for contributions

ter which the crganization completed Form 8288, Part IV, Donee Acknowledgement | 29

| Yes | No
30a During the year, did the organlzation recelve by contribution any property reparted In Part ), ines 1 through 28, that i
must held Yor at lsast three years from the date of the Initlal contrbution, and which ls not required to be used for :
“'cmm BUTREES TOr N8 &S IO PO Y i, 30z X
b If "Ves," desaribe the arrangement In Part [l
&1 Does the organization have a gift accsptance polley that requires the review of any norrstandard contributlons? ... g1 | X
&2a Does the crganization hire or use third partles or related crganizations to soliclt, process, or sell nencash
a1 aza| X
b I "Ves," dascnrﬁe In Part I, ‘
88 i the organlzation did not report an amaount In column (¢ for & type of property Tor which columin (&) s checked, ‘ i
desoribs in F‘*gr& 1L, L
LHA  Fer Papsrwork Reductlon Act Notlee, ses the Instructions fer Form &80, Sohedule W (Form &80) (2018)
Bt
261025 759428 14296 2015.04030 so U’”TWHEAS“T ERN GUIDE DOGE, IN 14296__ 1



Schedule M (Form 990) (2015) SOUTHEASTERN GUIDE DOGS, INC. 59-2252352 Page 2

Part Il I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

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.

532142 08-21-15 Schedule M (Form 990) (2015)

39
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Schedule O (Form 990 or 990-EZ) (2015) 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 650 VOLUNTEERS

SUPPORT OUR LARGEST FUNDRAISER OF THE YEAR, OUR WALKATHON. HELD AT 9

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 17 BUSINESS AND

COMMUNITY LEADERS THROUGHOUT THE SOUTHEASTERN UNITED STATES WHO PROVIDE

IMPORTANT DIRECTION AND OVERSIGHT TO THE ORGANIZATION.

CAMPUS VOLUNTEERS: MORE THAN 400 DEDICATED VOLUNTEERS SUPPORT DAILY

OPERATIONS, INCLUDING CONDUCTING EARLY PUPPY EDUCATION, OPERATING OUR

GIFT SHOP, 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 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

OUR INDEPENDENT AUDITORS.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
41
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

SOUTHEASTERN GUIDE DOGS, INC. 59-2252352

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL

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

FINANCIAL STATEMENTS AND FORM 990 ARE POSTED ON THE ORGANIZATION'S WEBSITE.

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

THE AVERAGE HOURS PER WEEK FOR TITUS HERMAN AND GLORIA MANZENBERGER

INCLUDE 1 HOUR (PER INDIVIDUAL) ATTRIBUTABLE TO SOUTHEASTERN GUIDE DOGS

ENDOWMENT TRUST (A RELATED ORGANIZATION) .

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN SPLIT INTEREST AGREEMENT VALUE -9,744.

FORM 990, PART XII, LINE 2C AUDIT REVIEW PROCESS

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

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
43
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