OMBE Ne. 1545-1878

IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization

For calendar yoar 2047, or fiscal yer bagining_ JUL 1 2017, andendmg _ JUN 30 2018 20 1 7
P~ Do not send ta the IRS. Keep for your records.

Deparimeni cf the Troasury
Internal Revenue Service P_Go to www.irs.gov/FormBB79EO for the latest information.
Employer identificatfon number

Name of exempt organization

59-2252352

Southeagtern Guide Dogs, Inc.
Name and fitle of officer
Titus Herman

CEOQ —
[PartT] Type of Return and Return Informafion whole Dollars Only)
from the return. If you check the box

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any,
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that lire for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0}, But, if you entered -0- an the return, then enter -0- on the applicable line below. Do not compiete more

than 1 line in Part |
1a FormS80checkhere (X! b Total revenue, if any {Form 990, Part Vill, column (&), ine 12} ... 1b 14,853,529,

2a Form990-EZ checkhere }» D b Total revenue, if any (Form 890-EZ line®) .. . 2h
3a Form1120-POL check here b Total tax (Form 1120POL, i@ 22) ... ..., 3B
4a Form 980-PF check here b D b Tax based on investment income (Form 990-PF, Part V1, line 8} 4b

&b

&a Form 8868 check here P b Balance Due (Form 8888, line 3¢} ., ..o

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of parjury, | declare that | am an officer of the above arganization and that | have examined a copy of the organization’s 2017

elactronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, comrect, and complete. |
onsent to allow my

further declare that the amount In Part | abova s the amount shown on the copy of the crganization's electronic retum, | ¢ ‘
and to receive from the IRS

Intermediate service providar, transmittsr, or slectronic retum originator (ERQ) to send the organization’s return to the IRS
{b) the reason for any delay In processing the retum or refund, and (c)

{2} an acknowledgement of receipt or reason for rejection of the transmission,
the date of any refund. If applicable, | authorize the U.S. Treasury and its designaled Financial Agent to initiate an electronic funds withdrawal {direct
n softwara for payment of the organization's federal taxes owed on this

debit) entry to the financial institulion account indicated in the tax preparatio
ry to this aceount. To revoke a payment, | must contact the LS. Treasury Financia) Agsnt at

return, and the financial institution to debit the ent
1-888-353-4537 no later than 2 business days prior to the payment (settlemant) date. | also authorize the financial Institutions involved in the
processing of the electronic payment of taxes to receive confidential Information necessary to answar inquiries and resolve issues related to the
payment. | have selected a persanal identification number {PIN) as my signature for the arganization's electrenic retum and, if applicable, the

organization's consent to electronic funds withdrawal.

Officer's PiN: check one box only
toentermyPIN| 14296

(X]1authorize Kexrkering, Barberio & Co.
ERO firm name Enter five numbars, but
do not enter all zer0s

as my signature on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(les} regulating charitigs as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum's disclosure consent screen,

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return, If | have

indicated within this return that a copy of the retumn is being filed with a state agencyliss) regulating charities as part of the IBS Fed/State

program, | will enter my BIN on the ;l_u;f disclosure consent screen,
QOificer's signalure P> v ’ { / /YMVL- Date p» v / } u , 3 .(‘8

[Part iI] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit elactronic filing identification '

numbsr (EFIN) followed by your five-digit self-selected PIN. | 65021619908 l
Do not enter ali zeros

{ cartify that the above numeric entry i my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modermnized e-File (MeF) Information for Auithorized IRS

e-file Providers for Business Retumns.

ERO's signalura p\’@\lw &GM CP A Date P ”/ 9 /l ?

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

Form 8879-EC (2017)

LHA For Paperwork Reduction Act Notice, see instructions.

72305% 10-11-17
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om 990

Dapartment of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}{1) of the interne! Revenue Cods [except private foundations)

» Do not enter soclal security numbers on this form as it may be made public.

OMB No. 1545-0047

2017

pen to
lnspectlon

P Go to www.irs.gow/Form990 for instructions and the latest information.
2018

A For the 2017 calendar year, or tax year baginning JUL 1, 17  endending JUN 30,

B E:;cu m.gu . € Nams of organization D Employer identification number

[[18%%¢ ] Southeastern Guide Dogs, Inc.

[ Je%mee | Doing business as ] 59-2252352
hokurn Numbsr and streat (or P.0. box if mall is not delivered to street address) Room/sulte | E Telephone number

(e, 4210 77th Street E. 941-729-5665
e City or town, state or province, country, and ZIP or forelgn postal code G Grosa recaipia § 21,524,638,
‘,",’."w“”" Palmetto, FL 34221 H{a) Is this a group retum

[jum F Name and address of principal officer: TLEtu8 Herman for subordinates? [ Jves B o

H{b) Are all subordinates hchdud?DYes D No

same ags C above

| Tax-exemptatatus:mﬁm(c)ﬁ) T s01(c){

) (insertno.) [T 4sa7ay(nyor [T 527 i *No," attach a

J Website: p» WWW.guidedoge.org

list. (see Instructions)

Hi{c) Group exemption number P>

K_Form of organization; | X Corporation || Trust || Association || Other b

[ Year of tormatior: I 9 8 2] M State of legal domicite: F L

{Part1] Summary

1 Briefly describe the organization's mission or most significant activities: Southeastern Guide Dogs creates

Part 1]

gnature Block

E extraordinary partnerships between people and dogs.
g 2 Checkthisbox P L1 If the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Numberof voting members of the governing body (PRrt VI fne 18} .. .oooooooomerereeere oo, 3 17
g 4 Number of Independent voting members of the governing body (Part V), line 1b) 4 17
2| 5 Total number of Individuals employed in calendar year 2017 (PantV, kine2a) ... 5 195
£ | 6 Total number of volunteers (estimate if necessary) __ 8 1000
§ 7 a Total unrelated business revenue from Part VI, column (C). Ilna 12 7a 0.
b Nat unielated business taxable income from Form 980T, N 84 ......coiieiiiciiiiiiccictiiecreeeeeeesengseennenss | TD) 0.
Prior Year Current Year
g { 8 Contributions and grants (Part VL INE Th) _.............ccoervmemnmmmsmsnsenssssmssssessone 3,293,311, 13,132,352,
5| © Program service revenue (Part VIIL NG 20) ..., 0. 0.
é 10 Investment income (Part VIIt, cotumn (A), ines 3,4, and 70) oo 564,961, 478, 204.
11 Other revenue (Part VIIi, colurn {A), fines 5, 6d, 8¢, 9¢, 10c, and 11¢) ... 993,637, 1,242,973,
12 Total revenus - add iines 8 through 11 {must equal Part Vill, column {A}, tine 12) ......... 10,851,909.] 14,853,529.
13 Grants and similar amounts paid (Part IX, column (AL Iines 18] ... 0. 0.
14 Benefits paid to or for mambers (Part IX, column (A), lina 4) | 0. 0.
g | 15 Salaries, other compensation, employee benefits {Part 1X, cotumn. (A, lines 5- 10) 5,918,220. 6,517,076,
2 | 1Ba Professional fundraising fees {Part IX, column {4), line 11¢) 0. 0.
&| bTota fundraising expenses (Part IX, column {D), fine 25) > 1,18 3,764, : - .
i 17 Other expenses {Part [X, column {A), lines 11a-11d, 11248} _, 3,320,818, 3,774,266,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), lne 28} ... 9,235,038.] 10,291,342,
19 Revenue less expenses, Subtract fine 18 from ine 12 ..o virennes 1,612,871, 4,562,187,
58 Beginning of Current Year End of Year
£5(20 Total assets (Part X, fine 16) 43,119,197.] 48,097,018,
% 21 Total liabliities (Part X, line 26) 812,240. 1,326,258,
5|22 Net mssets or fund balances, Subtract line 21 from line 20 .. g | 82,306,957, 46,770,760.

Under penalties of perjury, | declare that [ have examined this return, incfuding accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaratign of preparer {other than officer) Is based on aII infermation of which preparer has any knowledge,
- : I U {5,189
Sign ignature o l

Here Titus Herman , CEO
Type or prini name and Gle.
Print/Type preparer’s name rer's signature D2l cree | |1 PON

Pt Rebecca U. Stoner M@g‘_ o |ilalig | empam [PO0585910

Prepecer | Firm's name . Kerkerlng , Barberio & Co. Firm's EIN |.-_3 -

Use Only | Fim's address p, P O Box 49348

Sarasota, FL 34230-6348 Phonenc.941-365-4617

May the IRS discuss this return with the preparer shown above? {see instructions} . LZ] Yes L__INo

Form 890 (2017)

732001 191-28-17

LHA Feor Paperwork Reduction Act Notice, see the separnte lnsh’uctlons.







Form 990 £2017) Southeastern Guide Dogs, Inc. 59-2252352  page?2
ment of Program Service Accomplishments
LPal X]

Check [f Schedule O contains a reaponse or noteto anylineinthisPart Il ... e,

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

nurturing extraordinary partnerships between people and dogs.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 880-627 . ... R B\ b 41
If "Yes," describe these new services on Scheduie Q.
. DY« No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(v)(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 re‘97orted.
4a (cCode: ) (Exponses § y 7 s Including grants of § ) (Revenua$ 198 ’ 5 ’ ’ v}
When people lose vipion, it's easy to lose hope. When veterans lose

hope, it's easy to give up evervything. It's easy to let darkness define
1ife instead of living Iife to its fullest. Our dogs deliver freedom,
confidence and hope to people with vision loss and to veterans with
disabllities. That's why we develop extraordinary partnerships between
our dogs and the people who need them, and olfer our dogs and services
at no cost to people throughout the United States. Our three largest

program service accomplishments IincJude:

- We ensure the wellbeing of more than 1,000 dogs, including puppies
and dogs training on our campusg, dogse growlng lh pDuppy raiser homes,
and active guide and service dogs transforming lives. Over the past 12

4b  (Code: ) (Expenses $ Including grants of $ ) (Ravenue $ )
4c (code: } (Expanses $ including grants of § } (Revenue § )
4d Cther program services (Describe in Scheduls O.)
{Expenses $ including grants of $ } (Revenue $ )
4e _ Total program service expenses 8,037,730.
. Form 990 (2017)
732002 11-28-17 See Schedule O for Continuation{s)
2
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Form 990 (201 Southeastern Guide Dogs, Inc. 59-2252352  page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization describad in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
If'Yes," complete SChEAUIB A | | o —————————— et e ettt 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributor ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | | e e 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," compiete Schedule C, Partll . ——— 4 X
§ s the organization a section 501(c}{4}), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Partii . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic stnictures? If "Yes," complete Schedufe D, Partif o 7 X
8 Did the organization maintain collections of works of art, historical traasures, or other similar assets? If "Yes," complete
SCREOUIB D, PAH I | e eeeeeeeeeeees oo eeeeee e eoren e e reeee e oe s e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yos," complete Schedule D, Part IV | ———————————————————— s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV |10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Scheduls D,
PBIEVE | oo oo oo s eeseeseesreses e s oA sS4 e 11a| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . .....ccccommmmmoniiiinsesesessisninns 1tb X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlT e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complste Schedule D, PartIX ... oo smasssssssescoeeeceseee 1md| | X
& Did the organization report an amount for other liabllitias in Part X, line 257 If "Yes," complete Schedule D, Part X 11el X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX | 14 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI@NG XIl e s s 12a X
b Was the organization included in consolidated, independent audited financiai statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 20| X
13 Is the organization a school described In section 170(b)(1)(A})? If "Yes," complete Schedule £ . i3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organizetion have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partslend IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Scheduie F, Parts Ml and IV ..., 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
16 and 8a? If "Yes," complete SCheduls G, PAIIT ... e e 1| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, iine 8a7? if 'Yes,
complete Sehedule G, PAM Il o o | 19 X
Form 990 (2017)

732003 11-28-17

3
13331109 759428 14296 2017.05000 Southeastern Guide Dogs, In 14296 1



59-2252352

Form 990 {201 Southeastern Guide Dogs, Inc. Page 4
[Part IV i Checklist of Required Schedules (continued)
Yes | No

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmert on Part IX, column (A), line 17 If "Yes," complete Schedule |, Paris fand il e 21 X
22 Did the organlzation report more than $5,000 of grants or other assistance to or for domestic rndlvlduals on
Part IX, column (A}, line 27 if "Yes," complete Schedule |, Parts land il |22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensahon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J .
24a Did the orglnlzatlon have a tax exempt bond Iesue wlth an outstandlng pnnolpal amount of more then $1 DO 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to fine 25a
Did the organizetion invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon?
Did the organization maintaln an escrow account other than a refunding escrow at any ime during the year to defease
any tax-exempt bonds? .
Did the organization act as an “on behalfnf' i“unr fnr bonds oumtandlng at any trme dunng the yeer?
25a Section 501(c)3), 501(c}{4), and S01{c)}29) organizations. Did the organization engage in an excass benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person ina pnor year. and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, PAITT | e b e re e

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 employess, highest compensated employees, or disqualified persons? /f "Yes,"
complate Schedule L PArTIl et ee oo eee e ee et ees e een e

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 Partlll || .. ..., 27

28 Was the organization a party to a business transaction with one of the folowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptlons): ST

a A cumrent or former officer, director, trustee, or key employes? If "Yes,” complete Schedule L, Part iV ]

A family member of a current or former officer, director, trustee, or key employee? If Yes," complete Schedule L Pativ

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part iV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," con':plete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualified conservation

contributions? if "Yes, " compiete Schedule M

31 Did the organization liquidete, terminate, or dlseotve and cease operetlone?

If "Yes," complote Schedule N, Parti

Did the organization sell, exchange, d|spose of or transfer mora than 25% of lts net assets?lf 'Yes complete

Schedule N, Partil

Did the orgamzatlon own 100% of an entlty dlsregarded as separate from the orgamzatlon under Ftegulatlons

sections 301.77012 and 301.7701-37 i "Yes, " complete Schedufe R, Part! e, | 38

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Sehedule R Part II m or IV and

Partvm"e" [P ramramELaansanas

Did the organization have a oontroiled entlly wrthln the meanlng of sectlon 512(b)(13)? .

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a controlled entrty

within the meaning of section 512(b){13)? if "Yes," complete Schedule R, Part V, line2 . . . ... 35b

Sectlon 501(c){3) organizations. Did the organization make any transfers to an exempt non-chariteble related organization?

If “Yes," complete Schedule R, Part V. ine2 .

37 Did the organization conduct more than 5% of its actwrhes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule B, Part\V

38 Did the erganization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197

sl X

MNote. Al Form 980 filers arc requiredtocomplete Schedule O s g
Form 990 2017)
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352 Page §

Form 980 {?017) Southeastern Guide Dogs, Inc. 59-2252
Tax Compl

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toany fine inthis Part V. oo 1]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... .. 1a 21
b Enter the number of Forms W-2G inciuded in line 1a. Enter O-if not applicable . ... ..., b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(gambling) Winnings 10 PrIZe WINRBIST | ... s s srne st e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . 2a 185 ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) _ ;
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? Iif "No," to line 3b, provide an explanation in Schedule O R I -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... | 4a X
b If "Yes," entar the name of the foreign country: >
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ) ;
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear? .. ... ... ... . Sa X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . Sbh X
¢ If "Yes," to line 5a or 5b, did the organization file Form BBBE-T? . ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not fax deductibie as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt A QUG D T e bbb et e 6b
7 Organizations that may receive deductible contributions under section 170{c). - .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a E
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
£O 8 FOMMB2B2? ... oo\ oooeoeeccvceessseessssesssenss s ses s s ss a8 e 108 001 e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ... I d ] L= I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... . 7e x_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ... . . 71 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C7? | 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime duringtheyear? | ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 1))
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 9390, Part VIII, ine 12, for public use of club facilities . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income frommembers or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) e 11b |
12a Section 4947{a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . I 12b I
13 Section 501(cK29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mora than one St T . e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans 13b
¢ Enterthe amount of reserveS O NAND . | ...........ccc.cooiermimimirerntrseners e er e s em e amae e 13¢c ki |
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... .. .. 14a X
b_If "Yes," has it filed a Form 720 to report these paymenits? If "No, " provide an explanation in Schedule O ........................... | 14b
Form 980 (2017)
732006 11-28-17
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Form 990 fom Southeastern Guide Dogs, Inc. 59-2252352  page6
Part VI| Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, describe the circumnstances, processses, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part VI . e
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . _............. [L1a 17
If there are materlal diffarences in voting rights among members of the goveming body, or if the uovemrng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. !
b Enter the number of voting members included in line 1a, above, who are independent ____ . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other = li=—
officer, director, trustes, or key employse? e, o 12 X
3 Did the organization delegate control over management dutles customarlty perforrned by or under the dlrect supervlsion
of officers, directors, or trustees, or key employees to a management company or other person? e L3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? _______________ 4 | X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? . 5 X_
6 Did the organization have members or stockholders? . e - X
7a Did the organlzation have members, stockholders, or other persons who had the powerto elect or appolnt one or
more members of the govemning body? . l7a X
b Ars any govemance decisions of the orgemzatlon reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? I Y ] X
8  Did the organization contemporaneously document the maetmus held or written actions undertaken durino the year by the folluwlnq Y
a The goveming body? . ... . 8a | X
b Each committee with authcntytoact on behalfofthe gc\remlng bcdy? R ab | X
9 [s there any officer, director, trustes, or key employee listed in Part VI, Sectlon A who cannot be reached at the
organtzation's mailing address? /f "Yes, provide the names and addresses in Schedule O ..., g X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Codoe.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. . 1102 X
b [f "Yes," did the organization have written policies and procedures gcvemmg the actlvmes of such chapters, afﬁllates.
and branches to ensure thelr operations are consistent with the organization's exempt purposes? ... 10b]
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before flllng the forrn? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, | | e
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 i 122 X
b Wore officers, directors, or trustees, and key smpiloyees required to disclose annually interests that could glve risetoconflcts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If "Yes, " describe
In Schedule O how thiswas done SO I - [ 4
13  Did the organization have a written whistieblower pollcv? . S I - N 1.4
14 Did the organization have a written document retention and destructm pollcy? 114 X
16 Did the process for determining compensation of the following persons include a review and approvel by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decislon? ] L] |
a The organization's CEO, Executive Director, or top management official ____  |wajX]|
b Other officers or key employees of the organization . ............ OO ROOYEP P ROPUPPROTUPPOTOO s . X
If "Yes" to line 16a or 156b, describe the process in Schedule 0 (see |nstruct|ons) i
18a Did the organization invest In, contribute assets to, or participate in a joint verrture or similar arrangement with a JLIC L s WG
taxable entity during the year? e | 180 X
b If “Yes," did the organization follow a wntlen pollcy or procedure requnmg the orgenlzatlcn to evaluete lts pamclpatm
in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the organization’s -
exempt status with respect to such amangements? _ i 16b

Section C. Disclosure _ _ _
17 List the states with which a copy of this Form 990 is required to be fled>See@ Schedule O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c}){3)s only) available
for public inepection. Indicate how you made these available. Check all that apply.
Own website Anocther’'s website Upon request D Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the perscn who pessesses the organization’s books and records: P
Gloria Manzenberger,VP Finance - 941-729-5665
4210 77/th Street East, Palmetto, FL 34221

732008 11-28-17
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Form 990 (2017) Southeastern Guide Dogs, Inc. _ 59-2252352 page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Pant VIl oo
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

@ | ist the organization’s five current highest compensated employses (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
[_] check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) (©) (D) ® ®
Name and Title Average | . . cf_gksﬂgfmh one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amourtt of
week | oficer anda diroctorfinustes) from from related other
(list any '-g the organizations compensation
hours for . § organization (W-2/1099-MISC) from the
ral?tef.l B g g (W-2/1099-MISC) organization
organizations| £ | 3 EIE and related
below Eé 2.5 l28 = organizations
in) |22 |E [z [E5(E
(1) David Barmhart 2.00 - B
Member X 0. 0. 0.
{2) Lea Levines 2.00
Member X 0. 0. 0.
(3) John Auer 2.00
Member X 0. 0. 0.
(4) John Comptom 2.00
Member X 0. 0. 0.
{5) FKeoneth Folkman 2.00
Member X 0. 0. 0.
{6) Bobby Newman 2.00
Member x 0 . 0 N 0 .
(7) Kathleen Riley 2.00
Member X 0. 0. 0.
(8} Kathy Saunders 2.00
Member X c. 0. 0.
{9) Harris Silverman 2.00
Member X 0. 0. C.
(10) Dulce Weisenborn 2.00
Member X 0. 0. 0.
{11} Eric Williams 2.00
Member X 0. 0. 0.
{12) Chris McKamee 2.00
Member X 0. 0. 0.
(13) Andy Tayler 2.00
Member X 0. C. 0.
(14) Gary Johneon 10.00
vice Chairman to 12/31/17 X X 0. 0. 0.
(15) Ray Bishop 2.00
Vice Chairman beginning 1/1/18 X X c. 0. 0.
(16) Tim Griffy 10.00
Treasurer to 12/31/17 X p.4 0. 0. 0.
{17) Robert Meade 2.00
Treasurer beginning 1/1/18 X X 0. 0. 0.
732007 11-28-17 7 Form 990 (2017)
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Southeastern Guide Dogs, Inc.

59-2252352

Page8

Form 990 (2017)
|Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) D} B ]
Narne and title Average (do nt cmm"mm one Reportable Reportable Estimated
hours per | uax, unless person is both an compensation compensation amount of
week | offior and & drectortrustes) from from related other
(list any § the organizations compensation
hoursfor | = i E organization {W-2/1099-MISC) from the
related | 3§ z (W-2/1098-MISC) organization
orgamzatlonsL RS H E., and related
HEIHEHEIGIE
(18) Roger Pettingell 10.00
Secretary to 12/31/17 X X 0. 0. 0.
(19) Scott Collins 2.00
Becretary beginning 1/1/18 X X 0. 0. 0.
(20) John Whitcomb 20.00
Chairman X X 0. 0. 0.
(21) Titus Herman 55.00
Chief Executive Officer X 296,884, 0.l 69,264.
{22) Kevin Conrad 55.0
VP, Canine Development & M X 147,860. 0. 7,596.
(23) Gloria Manzenberger 55 .0 0
VP, Finance & Risk Managem X 114,090. 0.] 15,433.
{24) Shannon Starline 50.00
VP, Human Resources & Volu X 88,643. 0.] 12,943.
{25) Joel Clark 55. [TO
VP, Information Management X 128,806. 0. 9,515,
({26) Stacy Howe 50.00
VP, Marketing & Communicat X 118,003. 0.] 12,425,
1b Sub-total o 894, 286. 0.] 127,176.
¢ Total from continuation shests to Part VI, Section A _ . 145,411. 0. ) .
d Total (add fines 1b and 1¢) ... . .p» | 1,039,697, 0. 137,099.
2 Total number of individuals (i ncludmg but not Ilmrted to mose llsted above) who received more than $100,000 of reportable
com ion from the organization 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 1=
iine 1a? If "Yes," complete Schedule J for such individugl 13 X
4  For any individual listed on line 1a, is the sum of reportable oompensatron and other cornpensatlon from 1he organlzatlon — | =
and related organizations greater than $150,0007 I "Yes,” complete Schedule J for such individual o lalX
& Did any person listed on line 1a receive or accrua compensation from any unrelated organization or |ndmdual for sarvices ] | T
rendered to the organization? If "Yes," complete Schedule J for SUCRPOISON ..o 5 X
Section B. Independent Confractors
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.
B|
Name and busineas address Descriptiof'l :)f services Comp(:'llsatlon
CMP, Inc., a Corporation Construction
901 Lamberton Pl NE, Albugquerque, NM 87107 Management 3,496,142,
On Ideas, Inc L{
6 E Bay St, Ste 600, Jacksonville, FL 32202Marketing 323,022,
A1l Phases Welding & Fabrication, Inc. elding/Manufacturi
3404 17th St E, Palmetto, FL 34221 of Xennel Doors 134,593.
Three Seasons LLC
3720 57th St E, Palmetto, FL 34221 andscaping 115,715.
Foley/Kolarik, Inc. ngineer & Design
PO Rox 188, Palmetto, 34221 Services 109,582.
2 Total nhumber of independent contractors {including but not limited to those listed above) who received more than
100,000 of compensation from the o ization
See Part VII, Section A Continuation sheets Form 990 (2017)
782008 11-28-17
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Southeastern Guide Dogs, Inc.

59-2252352

Form 990
art Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) {C) ©) ® {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
{list any '-g s organization (W-2/1029-MISC) from the
hoursfor | = | g (W-2/1099-MISC) organization
related H E £ and related
organizationsr Els Els organizations
below % g[8 g s
iney {2{E|85|2|2|E
(27) Andrew Kramer 55.00
vp, philanthropy X 145,411, 0. 9,923,
Totaito Part Vli, Section A line e .. ... o 145,411. 9,923.
732201
04-01-17
9
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Form 990 (201 _Southeastern Guide Dogs, Inc. 59-2252352 Pageg

[Part) Statement of Revenue
Check if Schadule O cortains a responss ornote toany ine Mthis Pal VIl ..o,
i A [12)] (=) Rgc
Total revenue Related or Unrelated Il Iuded
exempt function business miax under
1 , revenue revenue 5s‘fw5154
££| 1a Federated campaigns ... 18 81,123,
83| b Membershipdues 1b
gs ¢ Fundraisingevents = = |1e¢
@5| d Relatedorganizations 1d 76,615,
E-E e Government grants {contributions) | 1e
,E f Al gther contributions, gifts, grants, and
,gg similar amounts not included above if 12,974,614,
Ew| @ MNoncash contributions included In linss Ta-1Tr: $ 96,680
88| h Total.Addinestatf . p | 13,132,352,
usiness Cod
2a
K
El .
HE
E“ e
f All other program service revenue _
__| g Total. Add lines 2a:2f _ > =X =
3  Investment income (ncludlng deands, intemst and
other similar amounts) > 463,906, 463,906,
4  Income from Investment of tax-exempt bond prooeeds >
5 ROyahion .......oooooooeoiieeeieeeecee s ceeeneeenes N
{i) Real {ii) Personal
6a Grossrents .. .
b Less: rental expanses _________
¢ Rental income or (loss} . L 1 1
d Netrental incomeor{loss) ................. ... >
7 a Gross amount from sales of | () Securities (i} Other
assets other than inventory 5,901,155, 6,407,
b Less: cost or other basis
andsaleaexpenm 5,765,240. 7123.024.
c Ga'norﬂoss) e 135,915. —121,617.
d Netgainor (I088) ............cc.ocoevemrveseiee e s zmzcase > 14,298, 14,298,
2 8 a Gross income from fundraising events (not
including $ of
‘g contributions reported on line 1c). See
5 Partlv,line18 . . ... a| 1,767,698,
g b Less: direct expenses b 750,715, B | T Sl v
¢ Net incoms or(loss)fromfundralsmg events [ 1,016,983, 1,016,983,
¢ a Gross income from gaming activities. See
PartlV,line19 . ... S
b Laess: direct expenses b
¢ Netincome or (loss) from gaming activities ... P
10 a Gross sales of inventory, less retums
andallowances . . . . . . . @& 54,537,
b Less:costofgoodssold b 27,134, ,
c_Net income or {loss) from sales of inverttory . | 4 27,413, 27,413,
Miscellaneous Revenus Psiness Codey ] 1 T
11 a Career change revenue 900099 115,850, 115,850,
b Program revenus 900099 82,727. 82,727,
c
d Allotherrevenue ...
e Total Addlines 11a-11d ... P 1%a,5774 . .o g o] b L
12 Tetal ravenue. See Instructions. P 14,853,529, 198,577, 0. 1,522,600,
732000 11-28-17 10 Form 880 (2017)

122211 0Q TEQAD8 14204/ 2017 _AENANRN Beanthezatrsrn Guide Nars T 14206 1




59-2

252352  page10

Form 990 (2017) Southeastern Guide Dogs, Inc.
[Part IX i Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

)
Total expenses

)
Program service
expenses

(5]
Management and
general expenses

Funcslrsa'ising

expenses

1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers ... ...
Compensation of current officers, directors,
trustees, and key employees . ...
Compensation not included above, to disqualified
persons {as defined under section 4958{f)(1)} and
persons described in section 4958(c)(3)(B}
Other salaries and wages . .........................
Pansion plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other empioyee bensfits
Payrolltaxes . ...
Fees for services (non-employses):
Management
Legal
Accounting
LobbYiNG ..........ccccoeeierereeen e
Professional fundraising services. See Part IV, line 17
Investment managementfees .. ...
Other. (If line 11g amount exceeds 10% of ling 25,
column {A) amount, list line 119 expenses on Sch 0.)
Advertising and promotion ...

(TR

[

10
11

@ =0 a6 o

Informationtechnology . . ...
Royalties e,
Qoeupaney . ...
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates . ... ..
Depreciation, depletion, and amortization
Insurance

Other expenses, ftemize expenses not covered

above. {LIst miscellaneous expenses in line 24e. if ling
24¢ amount exceeds 10% of line 25, column (A)
amount, listline 24e expenses on Schedule 0.

Breeding/Vet/Kennel Exp

1,297,512,

826,511.

279,005,

191,996.

4,434,015.

3,663,373.

167,105.

603,537.

64,611,

53,825.

1,353.

9,433.

328,697,

276,149.

8,081,

44,467.

308,765.

29,140.

54,336.

392,241.

89,397.

359.

89,038.

31,850,

31,850.

104,994.

104,994,

219,059.

133,724.

15,229.

70,106.

493,728.

485,724.

5,341.

195,441,

97,006.

33,363.

2,663.

I .

38,392.

38,392.

202,129,

166,298.

20,922.

14,508,

187,506.

158,642,

3,725.

25,139.

961,223,

770,001,

191,222,

175,176.

134,958,

14,761,

25,457,

559,622,

559,622.

Maintenance and Egulipme

228,561.

181,220.

Supplies

110,770.

23,601.

23,740.

85,681.

14,490,

10,599.

Student meals/other

47,694,

47,694.

o a0 oo

All other expenses

128,724,

49,785.

25 Total functioral expenses. Add lines 1 through 24¢

10,291, 342.

r [ b

36,628.

42,311.

1,183,764.

26 Joint coste, Complete this line only i the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.

Check hare ! I:' if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 990 (2017) Southeastern Guide Dogs, Inc. 59-2252352 pags11
mﬁalance Sheet
Check if Schedule O containg a response or noteto any lineinthis Part X ... L
{A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing . 600.] 1 600.
2 Savings and temporary cashinvestments 8,858,765.] 2 5,398,019,
3 Pledges and grants receivable, net ... 2,228,666.] 3 1,015,975.
4 Accounts receivable, net 4
5 Loans and other receivables from nurnerrt and former offlcers d|rectors.
trustees, key employees, and highest compensated employees. Complete 4
Patllof Schedule L | .. . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}{1)}, persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}{9) volurttary il
employees' beneficiary organizations (see instr). Complete Part ll of Sch L 6
g 7 Notesand loans receivable, net | . 0. 7 105,175,
8 Inventories forsaleoruse . 33 I Isg «| 8 40, 746.
a Prapaxdexpensasanddaferrsdcharges 16,667.] o 88,513.

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vi of Schedule D . |10a| 28,782,704, ¢+
b Less: accumulated depreciation 10b 4,335,730.] 18,579,050. 10| 24,446,974.

11  Investments - publicly traded securities 12,508,498.] 11 . . :
12 Investments - other securities. See Part IV, fine 11 12 501,172.
13 Investments - program-related. See Part IV, line 11 13

14

14 ITMNGIDIO GBSO ...
15 Other assets. Soe Part IV, ine 11 ... B33,793. | 1,155,7161.
28,097,018.

___| 16 Total assets. Add lines 1 through 15 (must equalline34) ... | 43,119,197.] 16 ,007,
768,876. 7| 1,293,815.

17 Accounts payableand accruedexpenses e

18 Grants Payable . . ... .o 18
19 Deferred revenue SO L]
20 Tax-examptbondllabllltles 20

21 Escrow or custodial account liability. Complate Part IV of Schedule D ____________ 21
22 Loans and other payables to current and former officers, directors, trustees,

"_g key employees, highest compensated employees, and disqualified persons. LI S
2 Complete Part Il of ScheduleL. . 22
~ |23 Secured mortgages and notes payable to unrelated thlrd partlss .................. 23
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
o S 43,364.] 25 | 32,443.
___126 Totalliabilities. Add lines 17through 25 ... ... .. ... . . ... ... . ... 812,240. 25 ’ ) .
Organizations that follow SFAS 117 (ASC 958), check here P> Lil and
@ complete lines 27 through 29, and lines 33 and 34. | TERSSTES v e e 1
B (27 Unostictodnt soets ..., | 291633,828. 27 | 40,513, 885.
8 |28 Temporanlyrestrlctednetassem 12,673,129.| 28 6,226,875,
- 29 Pemnanently restricted net assets 29
o Orpanlzations that do not follow SFA.S 117 (ASG 958), check here b [:]
5 and complete lines 30 through 34. ,
30 Capltal stock or trust principal, or current funds e 30
g 81 Paid-in or capftal surplus, or land, building, or equlpmentfund 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds . 32
Z |33 Totalnet assets or fund balances . 42,306,957.] 33 46,770,760.
___| 84 Totalliabilties and net assets/fund balances ... N 43,113,197, s | 48,007,018,
Form 890 (2017)
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Form 990 (2017} Southeastern Guide Dogs, Inc. 59-2252352 page12
Reconciliation of Net Assets

Check if Schedule O contains a response ornotefo anyline inthisPat Xl ................................
1 Total revenue {must equal Part VIIl, column {A), T8 12) ... oo 1 14,853,529.
2 Total expenses {must equal Part IX, column (&), i@ 28) .. 2 10,291,342,
3 Revenus less expenses. Subtractline 2 fromline 1 .. ... .. e e 3 4,562,187.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) . 4 42,306,957,
5 Netunrealized gains (losses) on investments ... 5 -133,694.
6 Donated services and use of facilities ... 6
7 Investment @XPeNnSes ... ... s 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduls O) ] 35,3190.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
10 46,770,760.

ncial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthis Part XI ... IE
Yes | No

1 Accounting method used to prepare the Form 990: L___l Cash Accrual |:| 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:
Separatebasis L] Consolidatedbasis [ Both consolidated and separate basis 1| S
b Woere the organization's financial statements audited by an independent accountant? .. . .. | 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:
I:I Separate basis Consolidated basis |:| Both consolidated and separate basis
c If *Yes" toline 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| X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. '
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... e e 3b
Form 990 (2017)

732012 11-28-17
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SCHE

OMB No. 1545-0047

DULE A . . .
Public Charity Status and Public Support —20—1—7—-

(Fonmy 960 orRe0:-EZ) Compieie if the orgenlzation is a section 501{c){3) organization or a sectlon
4947(a){1) nonexempt charitable trust. — i
Departmsnt of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Fibsoris Rt Sarilcly D> Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection

Name of

the organization Employer identiﬁcaﬁ;n number

Southeastern Guide Dogs, Inc. 598-2252352
I F,gﬂ_ |_ ] Reason for Public CFISHE Status {All organizations must complete thig part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){ 1XANi).

2
3
4

0 00 "0 O

10

1 ]
[J

12

A school described in section 170{b){ 1)}{A)ii). (Attach Schedule E (Form 890 or 990-EZ}.)
A hospital or a cooperative hospital service organization described in section 170{b)}{ THANII).

|:| A medical research organization operated in conjunction with a hospital described in section 170{b}1}ANiii}. Enter the hospital's name,

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

section 170{b){1XANiv). (Complete Part 1.

A federal, state, or local govemment or govemmental unit described In sectlon 170{b)}1{AXv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
saction 170{b}1}AXvi). (Complete Part li.)
A community trust described in section 170{b){1)A)}{vi). (Complete Part 1.}
An agricultural ressarch organization described in section 170{b)}{1)}{A){ix) operated in conjunction with a land-grant college

or university or a norHand-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exemnpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businessea acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lII.)
An organization organized and operated exclusively to test for public safety. See section 509{a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 508{a}{2). See section 508(a}{3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

:l Type |. A supporting organization operated, supervised, or controlled by its supported organtzation{s), typlcally by giving

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complels Part IV, Sections A and C.

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attertiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

[]
- |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

e 1 Check this box if the organization received a written dstermination from the IRS that it is a Type |, Type II, Type lll

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

f Enter the number of supported organizations ...

() Type of organization

g Provide the following information about the supported gganiz"ationgs!.
{ii) EIN 7] T e Dryanizauon Iﬁmi (v} Amount of monetary {vi) Amount of other

{i) Name of supported
{described on lines 1-10 |Lt3ur novamiag docum

organization e Yes No support (gee instructions) | support {see instructions)
above (see instructionsll

Total

1233110
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Schedule A (Form 990 or 990-E2) 2017 Southeastern Guide Dogs, Inc. 59-2252352 page2
upport Scheduie for Organ zations Described In Sections 1v) an 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 I)\. if the organization
fails to qualify under the tests listed below, please complete Part IIi.)
Section A. Public Support

Calendar year {or fiscal year beginning in) > {a}) 2613 _(b) 2014 {c) 2015 {d) 2016 (e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.") 8,326,774, 14,900,881, 17,773,6743, 9,293,311, 13,132,352,| 63,427,061,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behaf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 8,326,774, 14,900,881, 17,773,743, 9,293,311, 13,132,352, 63,427,061,

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

coumn() ... 9,202,498,
6 Publncsumort Subtract lina 5 from line 4. 3 - ) | - 54,224,563,
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 () Total
7 Amountsfromlined 8,326,774.] 14,500,881, 17,773,743 9,293 311, 13,132 2352, €3 427 061,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 253,004.( 274,964. 373,734- 319,504.] 463,906. 1,685,112,

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

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 142,594.| 144,341.] 165,265.] 204,556.] 198,577.[ 855,333,

11 Total support. Add lines 7 through 10 : . T 65,973,230,
12 Gross receipts from related activities, etc. (see Inetructions) 12 | 6,872,688.

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

organization, check this box and SIOP Bere ... . . o oo pL ]
sectilon C. Computation of Fuhﬁolllc Support Percentage

14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column () ..............cc.cooovvieeean, 14 82.19 g
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 81.91 o
16a 33 1/3% support test - 2017, If the organization did not check the box on |II"|B 13 and Ilne 14 is 33 1/‘3% or mora, check this box and
stop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support test - 2016. 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 - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... ... ... > |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 1036 or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... P |:|
418 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruc't|ons |:|

Schedule A (Form 980 or SQO-EZ) 2017
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{Compiete only if you checked the box on line 10 of Part | or if the organization faled to qualify under Part II. If the arganization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

CGalender yoar (or fiscal year beginning in) {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017 {f} Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
ization’s benefit and either paid to
orexpended on fls behalf

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

6 Total. Add lines 1 through5

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

b Amounts inoluded on fines 2 and 8 received
from other than disqualified persons that

excend the greater of $5,000 or 19 of the
amount on line 13 for theyear | . ..

cAddlines 7aand7b

8 _Public support. (sybimetine 7s tom ling )
Section B. Total Support
Galendar year (or flscal year baginning In) {a) 2013 {b) 2014 {c) 2015 (d) 2016 () 2017 {f} Total

@ Amountsfromline® ... . .. ..
10a Gross income from |n1erest.
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

G Add lines 10aand 10b . . .

11 Net Income from unrelated huslness
activities not included in IIne 10b,
whether or not the business is
regularlly caried on

12 Other income. Do not include. galn
or loss from the sale of capital
assets (BExplain In Part V1.} -...........

13 Total suppent. (add lines 8, 10c, 11, and 12.)

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

e Al G A :w:ﬂ =
2 B i T ST S R B

check this boxand stophere ................... STV s RO eSO VOO P pL_1
Section C. Gomputation of Public Support Percentage
18 Public support percentage for 2017 (line 8, column (f} divided by line 13, column (f}) 16 %
16 Public support percentage from 2016 Schedule A, Part Hl, line 15 e, | T6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10c¢, column (f} divided by line 13, column ® . |17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line17 ... 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14 and Ihe 15 Is more than 33 1/3%, and line 17 is not

mere than 33 1/3%, chack thie box and stop here. The organization qualifiss as a publicly supported organization . e

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization . P L__]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P :l

732023 10-08-17 Schedule A {(Form 980 or 900-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 Southeastern Guide Dogs, Inc. 59-2252352 pages
- Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, compiete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Iif “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 508(a){1) or (2)7 If "Yes," explain in Part V1 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), (6), or (6)7 /f "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)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such control and discretion 7 1
despite being controllsd 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 V1 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 detall in Part W\, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (1)) the reasons for each such action;
(i the authority under the organization's orgenizing 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?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jiij other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in _
Part V1. 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 N |
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 390 or 990-E2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 7?2 _'
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 {other than foundation managers and organizations described
in section 509(a}(1) or (2))? if "Yes," provide detail in Part V1. 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? If "Yes, " provide detail in Part V.

¢ 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 interast? /if "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 49843 because of section
4943{f) {regarding certain Type || supporting organizations, and all Type |l non-functionally integrated 5
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to - e
dstermine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A {Form 990 or 980-EZ) 2017
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Scheduls A (Form 990 or op17 Southeastern Guide Dogs, Inc.
[Fart V] Supporting Organizations (continuad)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in (b} and (c) L

below, the govemning body of a supported organization? 11a

b Aifamily member of a person described in (a) above? | 11b

o A356% controlled entity of a person described in (a) or {b) above?/f "Yes" to a, b, or ¢, provide detall in Part V. 11¢

Section B. Type i Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part V1 how the supported organization(s) effactively operatad, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describa how the powers to appoint and/or remove directors or trusteas were alfocated among the supported 1
organizations and what conditions or resirictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i "Yes, ® explain In
Part VI how providing such benefit camed out the purposes of the supparted organization(s) that operated, |
supervised, or conirofied the supporting organization. 2

Section C. Type Il Supporting Organizations
Yes | No

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trusteas of each of the organization’s supported organization(s)? If "No," describe in Part V1 how control

or managemsnt of the supporting organization was vested in the sare persons that controlied or managed .

the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
yeer, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (Il}) copies of the —
organization's goveming documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (j} appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? if "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supporied organization(s). 2

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

supported organizations piayed in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during ihe yea{see Instructions).

a l:, The organization satisfied the Activities Test. Cornpiefe line 2 below.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 below.
e [ The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
2 Activities Test. Answer {a) and (b) below. Yes | No
@ Did substantially all of the organization’s activities during the tax year directly further the exempt purpoaes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined 1
that these activities constituted substantiafly all of its activities. 2a
b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? /f "Yes, " expiain in Part Vi the
reasons for the organization's position that ifs supported organization(s) would have engaged in these v W
activities but for the organization's involvement, 2h
3 Parent of Supported Organizations. Answer (&) and (b) below.
a Did the organization have the powsr to ragularly appoint or elect 2 majority of ths officers, directors, or

trustess of each of the supported organizations? Provide detalils in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 3
of its supported organizations? /f "Yes," describe in Part V] the role played by the orgentzation in this regard. 3b
Schedule A (Form 980 or 900-EZ) 2017
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Schedule A (Form 990 or 890-E7) 2017 Southeastern Guide Dogs, Inc. 59-2252352 Pages_
| Part V | Type Il 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 (explain in Part V1) See Instructions. All
other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year © g‘:,t";',’fa;“'
1 __ Net short-term capital gain 1
2 Recoverias of prior-year distributions 2
3 _ Cther gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Seotion B - Minimum Asset Amount (A) Prior Year ® ff,‘:,t";:ta?{“'
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other noh-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vij:
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
- 6 Multiply line 5 by .035 6
7 Recoveries of prioryear distributions 7
8 _Minimum Asset Amount (add line 7 to iine 6} 8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 _ Enter 85% of line 1 _2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _ Enter greater of line 2 or line 3 4
5 income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions) 6
7 rjgcTack 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} 2017
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Schedule A (Form 990 or 990£2) 2017 Southeastern Guide Dogs, Inc.
art V| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontinyec)

Section D - Distributfons

Current Year

1 __Amounits paid to supported organizations to accomplish exempt purposes

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

8 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

6 Other distributions {describe in Part VI). See instructions.

7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organlzations to which the organization is responsive
{provide datails in Part V). See inatructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

o
Section E - Distribution Allocations (see instructions) Excess Distributions

Underdistributions
Pre-2017

()

{iii)
Distributable
Amount for 2017

i ¥

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
a =0 g »,.‘

b From 2015

¢ From 2014

d From 20156

e From 2016 ' . |
f Total of lines 3a through e )

s

__ g Applied to underdistributions of prior years

h _Applied to 2017 distributable amount

i Cal from 2012 not applied (see instructions) g

PR M Lo

] Remainder. Subtract ines 3g, 3h, and 31 from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years

oy

b _Applied to 2017 distributable amount S e e

¢ _Remainder. Subtract ines 4a and 4b from 4. B e e

§ Remaining underdistributions for yearg prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions camryover to 2018. Add lines 3j
and 4e.

8 Breakdown of line 7:

a Excess from 2013

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

e Excess from 2017

732027 10-06-17
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Schedule A (Form 890 or 990-E2) 2017 Southeastern Guide Dogs, Inc. 59-2252352 pages_

a Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part 11}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

OMB No. 1545-0047

{Form 090, 000-EZ, B Attach to Form 980, Form 890-EZ, or Form 990-PF.
or 990-PF) i ' y *
P> Go to www.ire.gov/Form880 for the latest informatfon.
spem s 2017
Name of the organization Employer identification number
Southeastern Guide Dogs, Inc. 59-2252352

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] s01() 3 ) tenter numben) organization
D 4947(a}{1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF L] 501(c)3) exempt private foundation
[ 1 4947(a)1) nonexempt charitable trust treated as a private foundation
(] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.

Note: Only a sectlon 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

[ Foran organization fiing Form 990, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170(b)(1)(A)(v]), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 18a, or 16b, and that recelved from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {j} Form 990, Part Vill, line 1h;

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

|:| For an organization described in section 501 (¢)(7), (8), or (10) filing Form 880 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

:l For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions axclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000., If this box
is checked, enter hare the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpese. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

refigious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . .. . .

e P 8

Cautlon: An organization that lsn't covered by the General Rule and/or the Special Rules doesn't fils Schedule B (Form 990, 980-EZ, or 930-PF),
but it muat answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 880-PF.  Schadule B (Form 990, 890-EZ, or 880-PF) (2017)

723451 11-01-17




Schedule B {(Form 990, 990-EZ, or 890-PF} (2017)

Name of organization

Southeastern Guide Dogs, Inc.

Empioyer identification number

59-2252352

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

{a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

b

751,315.

Person IE
Payro [ __|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No.

{b}
Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

634,356.

Person
Payroll
MNoncash [ |

{Complete Part It for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

500,000.

Person |I|
Payroll [ ]
Noncash [ |

(Compilete Part |l for
nencash contributions.)

(a)
No.

(o)
Name, address, and ZIP + 4

{c)
Total contributions

(d
Type of contribution

1,624,612,

Person E‘E__I
Payroll
Noncash [ |

{Compilete Part ii for
noncash contributions.)

(@)
No.

{b)
Name, address, and ZIP + 4

(e
Tatal contributions

{d}
Type of contribution

772,924.

Person
Payrol [ |
]

Noncash

(Complete Part I} for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

723452 11-01-17

13331109 759428 14296
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Person 1
Payroll [ |
Noncash |:|

{Complete Part Il for
noncash contributions.)

2017.05000 Southeastern Guide Dogs, In 14296__1
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Page 3

‘Name of organization

Employer Identification number

Southeastern Guide Dogs, Inc. 59-2252352
.Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
No. ®) . {d)
E::I Descripiion of noncash properiy given g:: I(:rlalhlmh :t:}) Date received
{a)
No. i {b) FMV (or[:)sﬂmate) d
;r;rtnl Description of noncash properly given {See instructions.) Date recelved
{a)
(c) -
No. {b) {d}
FMV {or estimate}
;r;tml Description of noncash property given {See insiructions.) Date recelved
(a)
No. (b) FMV (or autimate) ()
::'tml Deacription of noncash property given (See instructions.) Date received
{a)
{c)
No. {b} ) (d)
m Description of noncash property given ('::;’ I(:::::‘r’n ::)) Date received
(a)
No. ) {b) ) FMV (or(:slnnate) i } @ .
:::1 Description of noncash property given (See instructions.) Date received
T — chedule B (Form 080, 990-EZ, or 17

723453 11-01-17

133311008 750428 14294
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Schedule B {Form 990, 980-EZ, or 990-PF) {2017) Page 4

‘Wama of organization

S

outheastern Guide Dogs, Inc.
-]

Employer identification number

252352

59-2
Teligrous, cha €, e1c., CONINDUNONS 10 organizations descnibed In sscton 7). a
the year from any one contributor. Complete columns {a)through (e} and the following line éntry. For crganizations
compleling Part Ill, enter the total of exclusively religious, charitabie, etc., contributions of $1,000 or less for tha year. (Eqter ihis info, 0768, »>$

Use duplicate copies of Part I if additional space is needed.

(a) No.
li;r:r't"‘l {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
- {a) No.
g:_rtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transforee
{a) No.
I;r;"tnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ii’r:r!t"l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationshlp of transferor to transferes
723454 11-01-17 Schedule 8 (Form 980, 990-EZ, or §9G-PF) {2017)
25
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SCHEDULE D Supplemental Financial Statements ey —
{Form 990) P Complete if the organization answered "Yes" on Form 980, 20 17
Part IV, line 8, 7"’"'&3#1?&.312&11% ;;g,ﬂe, 114, 12a, or 12b, Open to Pubii
R L P> Qo to www.irs.gow/Forma80 for insiructions and the latest information. Inspaction
Name of the organization Employer identification number
Southeastern Guide Dogs, Inc. 59-2252352

|'P_,ert | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes” on Form 880, Part IV, line 6.

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

1 Totalnumberatendofyear . .

2 Aggregate value of contributions to [dumg year) ____________

3 Aggregate value of grants from (during year)

4 Aggregate vaiue atendofvear . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? Yes |___| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant iunds can be used oniy

for charftable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

impermissible privatebenefit? ... ...
[Partll_| Conservation Easements. Complats i the organization answerad "Yes* on Form 990, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization {check all that apply).

|:] Pregervation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[_] Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a co nservatlon sasement on the last
day of the tax year. N -'m_at the End of the Tax Year
a Totalnumber of coneervationeasements e |28
b Total acreage restricted by conservation 8asemsmts . ...........ccoeieen e 2n
¢ Number of conservation easements on a certified historic structure includedin (@ ... .. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | 2d

3 Number of conservation easements modlﬁed transferred releaeed exﬂngulshed or tennlnated by the organzetien during the tax
year -

4  Number of states where property subject to conservation easement Is located p-

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? " I:' Yes I:] No

8 Staff and volunteer hours devoted to monitoring, inspecting, handling of woletlone and enforclng oonservation eaeemenie during the year

»__
7 Amount of expenses incured in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)()
and section 170MYAEIM? ................ lves [wo

8 InPart Xll, describe how the organization reports oonservatron easements in rts ravenue and expense statement and balanoe shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements. . _ _ _ _
art]ll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" on Form 830, Part IV, line B.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statoement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part X,
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 exhlblion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenue included on Form 980, PartVIll, fine 1 . . s

(ii) Assets included in Form 990, PartX . > 3
2 i the organlzation received or held works of art, hletoncel treaeuree. or uther slmllar assels for ﬂnancl-al gam, pmwde

thia following amounts required to ba reported under SFAS 116 (ASC 858) ralating to thess iteme:
a Revenue included on Form 990, Part VIIL INe 1 | | .............coooeiieeiem e e e eem s e

b Assetsincluded in Form 990, Part X . .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

782051 10-08-17
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Schedule D {Form 990) 2017 Southeastern Guide Dogs, Inc. 59-2252352 page2
[PartTll]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

a

]

c
4
S5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
Public exhibition d {__] Loan or exchange programs
|:| Scholarly research e D Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than o be maintained as part of the organization’s collection? ... ... ... Q Yes L_lNo

| PartIV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part 1V, line 9, or

reported an amount on Form 890, Part X, line 21.

1a

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

If "Yeos," explain the arrangement in Part Xlll and complete the following table:

Amount
Baginning BAIANCE e e e e 1c
Additions during the YEaN | e ————————— id
Distributions NG TN YORI | ... ... e s bt e e
Ending balance . . 1¢
Did the organization include an amount on Fonn 990 Part X, Ilne 21 for @SCTowW or custodlal acoount Ilablllty? L_J Yes ™

If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xl ...............oococceeeieiiiii
| Endowment Funds. Complete if the organization answered “Yes" on Form 980, Part IV, line 10.

1a

b
c
d
e

{a) Current year (b) Prior year {c) Two vears back | (d) Three years back | (e} Four years back

Beginning of year balance
Contributions . ...,
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs ...
Administrative expenses . . ...
Endofyearbalance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment > %

Permanent endowment P %

Temporarily restricted endowment P o

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by: No
{I} unrelated organizations
{ii} related organizations
b If "Yas" on line 3a(il}, are the related organtzations I:sted as rsqu;red on Schedule R?
Describe in Part Xlll the intended uses of the o
m Land, Buildings, and Equipment.
Complete if the organization answered *Yes" on Form 980, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1@ LaNd e 408,651. 408,651,
B BUIINGS ... 16,914,977, 1,475,164.[ 15, 435,873.
¢ Leasehold improvements . ... 1,314,039, 967,625, 346,414.
d Equipment 3,213,754.] 1,888,941.] 1,324,813.
e_Other 6,931,283, 6,931,283,
Total. Add lines 1a through ‘e, (Column () must equal Form 990, Part X, column (B), line 10c.) p | 24,446,974,
Schedule D (Form 990) 2017
732052 10-08-17
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Schedula D (Form 990) 2017 Southeastern Guide Dogs, Inc. 59-2252352 page3

[Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Forr 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gnciuding name of security) (k) Book value {c) Method of valuatlon: Cost or enc-of-year market value

{1) Financialderivatives ... ...
(2) Closeiy-held equity interests
{3) Other
{A)
B)
€}
D)
—&
(3]
G)
H

Total. (Col. (b) must equal Form 980, Part X, col. (B} line 12.} > A ity B
estments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-vear market value

(1)

{2)

{3)

—4

(8)
(6)
U]
{8)
{9)

Tolal Col b} must equal Form 990, Part X, col. (B} line 13.) >

PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascrlptfon {b} Book value

(1
(2)
3)
—@
{5)
(6)
{7)
{8)

Total. {Column (b) must equal Form 990, Part X, col. B)ine 15) .............ococceeene e
[Part X.| Other Liabilities.
Compiete 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 liabiity {b) Book value
(1) Federalincometaxss
@ Gift Annulty Liability 32,443,
3)
{4)
{58)
(8)
0]
(8)
@
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25) .............. B> 32,443]

2 Liability for uncertain tax positicns. In Part X1, provide the text of the foctnote 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 foctnote has been provided in Part X!l
Schedule D {(Form 990) 2017

732053 10-08-17
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Schedule D (Form 990) 2017 Southeastern Guide Dogs, Inc. 59-2252352 page4d
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1| 22,016,432,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

a Net unrealized gains (losses) oninvestments | 2a -133,694.
b Donated services and use of faGifties .. ... 2| 6,874,495,
¢ Recoveries of prior year grants 2c
d —
e

Other {Describe in Part XIIi.) 422,102.
Add lines 2a through 2d 2e 7,162,903,

C Iy Y T 3 | 14,853,529,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1: '

a Investment expenses not included on Form 980, Part Vill, line?b . ... .. | 4a

b Other (Describe in Part Xi.}

C ADD NGBS ABANAAD | e s 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line12) 5 | 14,853,529,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 17,196,256.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites . . 22| 6,874,495,

b Prioryearadjustments 2b

G Oherlosses || .. ... —————————————- 2c

d Other (Describe in PArt XHL) .............ooooovvuveverercsreeeecerssssesres s 2d 30,419.

e Addiines2athrough2d . e | 20 | 6,904,914,
8 Subtractline 2e from e 1 e s | 10,291,342,
4 Amounts included on Form 830, Part 1X, line 25, but not on line 1:

& Investment expenses not included on Form 990, Part VIll, ine?b . . . . I 4a

b Other{DescribeinPartXlil) {4

¢ Add lines 4a and 4b e 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, 1€ 18.) ........ccooooo.ooeveeveveveerreeeresreeseernes s | 10,291,342,
| Part ﬁiii Supplemental Information.

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

Part X, Line 2:

Under the Income Taxes Topic of the FASB Accounting Standards

Codification, the School and Trust have reviewed and evaluated the

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

accounting principles generally accepted in the United States of America

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

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

financial statements.

Part XI, Line 2d - Other Adjustments:

Change in Split interest agreements 35,310,

Reported on Southeastern Guide Dogs Endowment Trust FEIN

732054 10-09-17 Schedule D {Form 990} 2017
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Schedule D (Form 990) 2017 Southeastern Guide Dogs, Inc. 59-2252352 pages_
Im '8 X‘ |, |._| Supplemental Information (continued)

65-0143994 386,792,

Total to Schedule D, Part XI, Line 24 422 ,102.

Part XII, Line 2d - Other Adjustments:

Reported on Southeastern Guide Dogs Endowment Trust FEIN

65-0143994 30,419.

Schedule D (Form 990) 2017
742055 10-09-17
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SCHEDULE G

OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities |——Sm==—
(Form 990 or 960-EZ) _
Complete if the organization answered "Yes" on Form 890, Part [V, line 17, 18, or 19, or if the 20 17
organization entered more than $15,000 on Form 990-EZ, line Ga.
i ot il P> Attach to Form 980 or Form 980-EZ. Open to Public
e e P> Go 1o Www.irs.gov/Form980 _for the letest instructions. ~ Inspection
Name of the organization Employer identification number
Southeastern Guide Dogs, Inc. 59-2252352
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e Soilicitation of non-govemment grants
b |:| Intemet and email solicitations 1 L1 solicitation of government grants
c Phone solicitations

g I:] Special fundraising events
d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

fll} Did Amouni paid . :
(i) Name and address of individual g A2 | ) Gross receipts | 1l roraimen by) | (vi) Amount paid
or entity (fundraiser) (lly Activity iy from activity fundraiser to {or retained by)
coninbutions? listed in col. () | Organization
Yes | No
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exemnpt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule G (Form 9980 or 880-EZ) 2017

732081 08-13-17
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Schedule G (Form 990 or 990E7) 2017 Southeastern Guide Dogs, Inc. 58-2252352 page2
[Partll] Fundraising Events. Compiste if the organization answered *Yes® on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {g) Other events {d) Total events
Havana {add col. {a) through
alkathon Nights 2 col. (c)
" {event type) (event type) (total number) '
5 - _
_|8 Grossincome (line1minusline2) .. 1,246,415. 248,988. 176,258.] 1,671,661.
4 Cashprizes . 18,000. el 000e
& Noncashprizes .. . ... ...
2
§ & Renfaciltycosts 9.006. 1,200. TOI-a00t
’g 7 Food and beverages 23,339. 710. 32,837. 56,886,
o]
8 Entertainment _ 2,849. 800. 3,649.
@ Otherdirectexpenses . .. 451, 539. 13,067, 100,532. SHENE e
TR R R R EE A R EA S Rk e e e e e aeien e 659 L 879 =
: p [T 011.782.

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

. (b) Pull tabs/instant . {d) Total gaming (add
[ ]
g (a) Bingo bingo/progressive bingo | (¢} Othergaming 1" {a) through col. {c))
1 Grossrevenue ...
&
|§ 3 Noncashprizes . . . . ... ...
g 4 PRentAacitycosts . . . ...
§ Otherdirectexpenses ............................
L_!Yes % |L_| Yes 9% |- Yes %
6 Vounteerlabor .~ Dﬂo DNO |:|No
7 Direct expense summary. Add lines 2 through Sincolumn () . . D

1 8 Net gaming income summary. Subtractline 7 fromline 1, column (d) ... ... | 2

8 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? .
b if "No," explain;

L 'yes L INo

L Jves [ InNo

10a Were any of the organization’s gaming ficenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G {Form 990 or 990-E7) 2017 Southeastern Guide Dogs, Inc. 59-2252352

Page 3
................................................................................. Clves Tine
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

..................................................................................................................................... [ Ives [ Ino
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's faCHY | .. e e e e 13a %
b Anoutside fACHIlY . ... .. ettt e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . Yes L Ino

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

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[ Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the state gaming license? [ ves

b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the
ganization's own exempt activities during the tax year P $

[Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil} and {v); and Part |11, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

I:lNo

732083 09-13-17

Schedule G (Form 990 or 980-EZ) 2017
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest izi i 1 7
Compensated Employoes
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

- reasu P> Attach to Form 990. Open to Public
?‘:frlnr;l n:\tp::l::as:mce i P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

_ ___Southeastern Guide Dogs, Inc. 59-2252352
[PartT | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part lI! to provide any relevant information regarding these items.
First-class or charter travel |:] Housing allowancs or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or I
reimbursement or provision of all of the expenses described above? If "No,” complete Part llltoexplain ... | 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, :
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’'s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study

Form 890 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arangement?
If "Yes® to any of lines 4a-c, list the porsons and provide the applicable amounts for gach item in Part Il

slefs
P Pl P4

Only section 501(c){3), 501(c)}4), and 501{c){29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The organization® e e e e ar oo es e ene oSt E R A SR e st e aar s aes e £ eaae e
b Anyrelated organiZation? || ... s e e et e e £ e e e
If Yes" on line 5a or 5b, describe in Part 11
6 For persons listed on Form 990, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation
contingert on the net eamings of:
The OTGANZEIONT e et E et ettt et et enae e
b Any related organization? .
if "Yes" an line 6a or 6b, describe in Part il
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments =1 [
not described on lines 5 and 67 If “Yes,"describe in Part Ml .. ... 7 | X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the ] <
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describeinPart itV . . .. ... ... 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in _ )
Requlations section 83.48BB-BICYT .o i )
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 980. Schedule J (Form 990) 2017

lele
NlN;

22

s )

73211 W-17-17
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
Fom 5 201
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. e ¥ 1 1
Department of the Treasury P Attach to Form 990. Open To Public
intomal Revenue Senvice P> Go to www.irs.gov/Form890 for the latest information. _ Inspection
Name of the organization Employer Identification number
Southeastern Guide Dogs, Inc. 59-2252352
[Partl | Types of Property
{a) {b) (c) [C)]
Check if Number of Noncash contribution Method of determining
applicable | contributions or {  amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 19
1 At-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests .. ...
4 Books and publications ...
& Clothing and householdgoods _
6 Carsandothervehicles X 5 6,91b.Third Party Company
7 Boatsandplanes
8 Intellectualproperty . ... ..
9 Securities - Publicly traded . . ... X 19 89,764.NYSE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLG, or

trust interests

S
:
2
8
z
7]
g
B
2
B

Quialified conservation contribution -

Historic structures . ..
Qualified conservation contribution - Other
Real estate - Residential . ... ...
Real estate - Commercial ...
Real estate - Other

Collectibles .. ... ...l
Foodinvertory ...
Drugs and medical supplies
TaXideNMmy e
Historical artifacts . ...
Scientific specimens
Archeological artifacts
Other P ( )
Other P ( )
Other P> ( H
Other P )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowiedgement 29

-t
[

-
>

-
(1]

BRNBRREBREBEEN®

Yes | No

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period?
b If "Yes," describe the amangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . | 33 X

323 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMABUBONSD oo oeeoeeeeoeeo oo soes s ootk s 3088 R RS RRRR 32a| X

b If "Yes," describe in Part Il

33 Ifthe organization didn't report an amount in column (c) for a type of property for which colurnn {a) is checked,

describe in Part Il

LHA  For Paperwork Reduction Act Notice, ses the Instructions for Form 9290. Schedule M (Form 990) 2017

732141 08-07-17
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Schedule M (Form 990) 2017 _Southeastern Guide Dogs, Inc. 59-2252352 Page2
I E “ ] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of itemns received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Line 32b:

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

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

Additionally, investment accounts are held at major fimancial

institutions with money managers processing and selling stock

contributicns.

732142 09-07-17 Schedule M (Form 980) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —3"0‘?*’7"“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. a
Department of the Tressury P Attach to Form or 990-EZ. Open to Public
Internai Rsvenue Service P Go to www.irs.gov/Form880 for the latest information. Inspection
Name of the organization Employer identification number
Southeastern Guide Dogs, Inc. 59-2252352

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

Southeastern Guide Dogs transforms lives by creating and nurturing

extraordinary partnerships between people and dogs throughout the

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

blind and for veterans with disabilities, providing our premier dogs

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

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

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

dogs .

Qur services include selective breeding and expert dog training;

comprehensive on-campus student instruction; and lifetime graduate

follow-up support. We rely 100% on private donations and receive no

government funding. Southeastern Guide Dogs has the distinction of

being dually accredited by the two premier, global accreditation

bodies: the International Guide Dog Federation and Assistance Dogs

International. www.GuideDogs.org

Form 990, Part I, Line 6, Volunteers

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

more than 750 core volunteers, including campus volunteers, puppy

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

contribute approximately $13 million worth of service hours annually,

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

otherwise afford. Our puppy raiser and volunteer satisfaction ratings

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017}
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2

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

- Campus volunteers: More than 300 dedicated volunteers support daily

operations, including conducting early puppy educatiom, operating our

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

serving as ambassadors, assisting in administrative special projects,

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

Academy, our Canine Assessment Center, and our Canine University.

— Puppy raisers: More than 300 puppy raisers in seven states foster our

young puppies, providing early training for future working dogs from

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

and reinforce education daily, teaching puppies' basic obedience and

early house manners while providing socialization experiences in

real-world environments.

- Breeder hosts: More than 50 local volunteers provide loving homes,

healthy environments, and on-call transportation for reproductive

services for dogs selected by our state-of-the-art gemetics and

reproduction department to serve as breeders.

- 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.

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

months, we placed more than 100 dogs into important, life-changing

careers.
732212 09-07-17

12 Schedule O {(Form 890 or 990-EZ) (2017)
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Schedule O {Form 980 or 990-EZ) (2017} Page 2
Name of the organization Employer identification number
Southeastern Guide Dogs, Inc. 59-2252352

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

about 550 graduates throughout the United States, including gulde dog

and service dog handlers. Our students-people with vision loss and

veterans with post-traumatic stress disorder-report a 99.9% overall

satisfaction rating in their exit surveys. And our graduates-people

whose lives are impacted dynamically because of our dogs-report a 97%

satisfaction rating in our annual graduate survey.

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

premier, global accreditation bodies: the Internatiomal Guide Dog

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

accreditation processes engures that our world-class organization

employs best-of-industry practices and achieves highly respected

outcomes.

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

audited financial statements and not reflected within this tax return.

They amounted to $6,874,495 and 58,828,841 for the years ended June 30,

2018 and 2017 respectively. They are an important resource provided to

the School and primarily are for advertising and veterinarian services.

Form 990, Part VI, Section A, line 4:

Article VI - Committees, Section 1 of the organization's bylaws has been

modified to reflect the former finance committee and audit committees

merging into a single finance & audit committee.

Additionally, there was discrepancy on the number of times the board meets

732212 09-07-17 Schedule O (Form 880 or 990-EZ) (2017)
43
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Schedule O {(Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

Southeastern Guide Dogs, Inc. 59-2252352

per year and it was changed to 4 in both sections for clarification.

Form 590, Part VI, Section B, line 1lb:

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

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

our independent auditors.

Form 990, Part VI, Section B, Line 12¢:

Board members and members of the executive management team complete annual

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

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

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

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

committee discussions or decigions on the matter. Continuous monitoring of

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

possible or actual conflicts being addressed and resolved as needed.

Form 990, Part VI, Section B, Line l1l5a:

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

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

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

long-range performance goals.

2) Conducts objective performance assessmentsg in the areas of mission

fulfillment, resource development, financial performance, gtaff development

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

on the outcome of the annual assessment, the committee recommends the CEQ's
Schedule O (Form 9980 or 900-EZ) (2017)

732212 09-07-17

44
13331100 7REQA2R 142048 2017.05000 Southeastern Cuide Doas, Tn 14208 1



Schedule O (Form 990 or 990-EZ) {2017) Page 2
Name of the organization Employer identification number
Southeastern Guide Dogs, Inc. 59-2252352

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

the compensation.

B) Other officers or key employees of the organizationm.

In concert with the VP, Human Resources, the CE0 conducts annual

performance assessments for each member of the executive team. In

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

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

databases of salary information.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

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

VA,WV,WI KY

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

Governing documents, conflict of interest policy and audited financial

gstatements 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 organization

The average hours per week for Titus Herman and Gloria Manzenberger

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

Endowment Trust (a related organization).

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

Change in Split Interest Agreement Value 35,310.

782212 09-07-17 Schedule O (Form 980 or 980-EZ) (2017)
45
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Schedule O (Form 990 or 99¢-E7) {2017) Page 2

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

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

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

732212 08-07-17 Schedule O (Form 980 or 880-EZ) {2017)
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Scheduls R {Form 890) 2017 Southeastern Guide Dogs, Inc. 59-2252352 pages
|EE !“ ]Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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- 8925 |Report of Employer-Owned Life Insurance Contracts| ous e 1ssams

Rev. a'p"t"::::"’ P> Attach to the policyholder’s tax return. See instructions. Attachment

Intermal Fegvane Sarvice &8) B> Go to www.irs.gov/Form8825 for the latest information. Sequence No. 160

Name(s) shown on retum identifying number
59-2252352

Southeastern Guide Dogs, Inc.
Name of policyholider, If different from above

Identifying number, If different from above

Type of business

Exempt organization

1 Enter the number of employees the palicyholder had at the end of the tax year 148.
2 Enter the number of employees included on line 1 who were insured at the end of the tax year under the

policyholder's employer-owned life insurance contract(s) issued after August 17, 2006. See Section

1035 exchangesfor an exception 2 1.
3 Enter the total amount of employer-owned Irfe insurance h force at the end of the tax yaar for employeaa

who were Insured under the cortract(s) specified ORlING2 ... _..——— 3 500,000.
4da Does the policyholder have a valld consent for each employee included

on line 27 See instructions I -Yes I:I No

b If “No," enter the nurmber of employees |ncludad on Ilna 2 for whom the pollcyholder doas not have a valid e 1 1
SOOI o iiiiiiiiiiiisiiiiiiiieiiiiiii 4b
Form 8925 Rev. 5-2017)

720591 08-22-17 LHA  For Paperwork Reduction Act Notice, see instructions.
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