IRS e-file Signature Authori;ation OMB Na, 15451876
rom 8879-EQ for an Exempt Organization
For calendar yaar 2018, or fiscal year beginning UL L /2018, and ending JUN 30 . 20_1_ 20 ‘i 8

o : B Do not send to the IRS. Keep for your records. L

epartment of tho Treasury
Internal Revenue Service P Go to www.irs.qov/Form8879EQ for the latest information,
Namé of exsmpt organization ' Employer identification number
Southeastern Guide Dogs, Inc. 59-2252352
Name and titie of officer
Titus Herman
CEO

[PartT]| Type of Return and Return Information (Whole Dallars Only)

Check the box for the return for which you are using this Form 8879-EO and anter the applicable amount, if any, from the return, If you chack the box
on line 1a, 2a, 3a, 4a, or Ba, below, and the amount on that line for the return being filed with this form was blank, then lsave line 1h, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicabls line below. Do not complete more
than one ling in Part 1.

1a Form990 checkhore 3»[X] b Total revenue, if any (Form 980, Part VI, column (A), ine 12) .. .. ... 1 _ 21,584,014,
2a Form890EZ chackhere [ | b Total revenue, if any (Form 890-EZ,lineS) . . ... . ' op
3a Form 1120-POL check hare = [:] b Total tax (Form 1120-POL, line 22) | . ... abh
4a Form 990-PF check here  p~ D b Tax based on invastment income {Form 990-PF, Part Vi, line 5} . ab
5a Form 8868 check here J» [ . b Balance Due {Form 8868, line 8c) . ... ... oo 5b

[Part il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have éxamined a copy of the organization's 2018
elactronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are trus, correct, and complete. |
further declare that the amount in Part [ above is the amount shown on the copy of the organization's slactronic return. ! consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's retumn to the JAS and to racelve from the IRS
{a} an acknowledgemant of recaipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and {c)
tha date of any refund. if applicabla, | authorize the L., Treasury and its designated Financlal Agent o [nitiate an electronic funds withdrawal (direct
deblt) entry to tha financial Institution account Indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revake a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no fater than 2 business days prior to the payment (settlement) date. | 2lso authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential Information necessary to answer Inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicabls, the
organization's consent to slectronic funds withdrawal,

Officer's PIN: check cne box only

[X] 1 authorize Kerkering . _Barberio & Co. toentermyPIN]_ 14296

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the ¢rganization's tax year 2018 electronically filed raturn. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
entar my PIN.on the return's disclosure consent screen.

l:l As an officer of the organization, | will enter'my PIN as my signature on the organization's tax year 2018 electronically filed retumn. If | have
indicated within this return that a copy of the raturn is being filed with a state agancy(ies) regulating charities as part of the IRS Fed/State

program, | will enter IN on t turn’s disclosure consent screen. .
Officer's signature T _gl [ ! i;j{i Mmd I/L/ Date > ‘/ ' 1.2.’ 2 (9

{ Part llf |  Certification and Authentication

ERO’s EFIN/PIN, Enter your six-digit electronic filing Identification
number (EFIN] followed by your five-digit self-selscted PIN. [ 65021619908 |
) Do not enter all zerps

| certify that the abave numeric entry is my PIN, which is my sighaturs on the 2018 electronizally filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the raquirements of Pub, 44 63, Modernized o-Flle {MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature E»MM&M G,pg Date 2> { | I 14 l 19

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2018)
823051 10-24-18 '
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Extended to May 15,

o 990

Daparimant of Iha Traasury
Inermal Hevenue Service:

2020
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
[> Do not enter soclal sesurity numbers on this form as it may be made publie,
> Qo to www.irs.qov/Formda0 for instructions and the latest information,

A For the 2018 calendar year, of tax year beginnlng JUL 1, 2018 and ending JUN 30,

COMB No. 1545-0047

2018

Open to Public

Inspection

2019

Checkif |G Name of organization D Employer identification number

apphcable: -
awne | Southeastern Guide Dogs, Inc.
e Doing business as 59-2252352
':2‘:'5?:. Number and street (or P.0. box if mail is not deliverad lo strest address) Room/suite | E Telephane number
arns 4210 77th Street E. 941-729-5665
i City or town, state or provincs, country, and ZIP or foreign postal code G Gross receipts § 41,434 , 0 26.
pmended) Palmetto, FL 342321 Hia} Is this a group return

(1358 I'E Name and address of principal officer TLEUS Herman for subordinates? [ 1ves [XINo

P | same as C above HI{b) Ara all subordinates inciudac2l__1Yes L] No

i Tax-éxempt status: L] 501(c)3) [__T50%(c) ¢

) (insertno.} L[ 4047¢@)(1) or [_T 527

J Website: b WWW.guldedogs.org

If “No," attach a list. (see instructions)
H{c) Group exemption number &>

K_Form of organization; [ X | Corporation [__J Trust [ | Associalion |__] Other »

| L Year of formation; 198 2] m State of legal domiclle: F Lt

] Part | | Summary

g | 1 Briefly describe the organization's mission or most significant activities: Southeastern Guide Dogs
£ transforms lives by creating and nurturing extraordinary
§ 2 Checkthisbox B |_|ifthe organization discontinued its operations or disposed of more than 25% of its net asssts.
3 | @ Number of voting members of the governing body (Part Vi, line 1a) i K 16
g 4 Number of independent voting members of the gavetning body (Part VI, line L) T 4 16
@ [ 5 Total number of individuals employed In calendar year 2018 {Part V, line 2a) 5 208
‘§ 6 Total number of volunteers (estimate ifnecassary) . ... .. o | B 1000
E 7 a Total unrelated business revenue from Part VIII, column {C}, line 12 SRR RRROTUC SR I /- 0.
b Net unrelated business taxable income from Form B80T, ne 38 Lo oo 7b 0.
Pricr Year Current Yea
@ | 8 Contributions and grants (Part VIll, line th) . ... 13,132,352, 20,243,518,
£ @ Program service revenue (Part VIl lne 26) ... ... .o o 0. 0.
é 10 Investment incorme (Part VIIl, column (A), lines 3, 4, and [ I e 478,204, 311,800.
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and 11¢) 1,242,973, 1,048,696.
12_Total revenue - add lines 8 through 11 {must equal Part Viil, column (A), lne 12) . 14,853,529, 21,584,014,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) g. 0.
14 Benefits pald to or far members (Part 1X, calumn (A}, ine 4) 0. 0.
% | 15 Salaries, other campensation, employee benefits (Part IX, column (4), iies 510) 6,517,076, 7,451,523,
g 16a Professional fundraising fees (Part IX, column (A), line 118} . . . 0. 0.
2| b Total fundralsing expenses.{Part IX, column (D}, line 25) > 1,491,718,
“ 117 Other expenses (Part IX, column (), lines 11a-31d, 11f24e) 3,774,266, 4,660,489,
18 Total expenses. Add lines 1317 {must equal Part IX, column (A), line 25y . 10,291,342, 12,112,012,
18 Revenus less expenses. Subtract line 18 fom Bna 12 . 4 ; 564 , 187, 9,472,002.
5 § Beginning of Gurrent Year End of Year
25|20 Total assets (Part X, ine 16) ,097,01%. ,081,295.
£l 21 Total liabilties (Part X, ine 26} 1,326,258, 585,846,
25122 Net assets or fund balances. Subtract line 21 from e 20 . .. .. . . . 46,770,760.] 56,495, 4479,

[Part i

ignature Bloc

Under penalties of parjury, | dectare that | hava examinad Ihis return, including accompanying schedules énd statemants, and to tha best of my knoWIedge and belied, it is
Irue, correct, and complete. Declaration of preparer {uther than officer) is based on all Information of which preparer has any knowladga.

Sign b’ Signature of officer il ‘Datg
Here % Titus Herman, CEO /’fﬁ 7[/\ Hfmmﬂ/ ,,: Q—) [9

¥ Typeor print name ang tie bt 2N T

Print/Typa preparer's name Praparer's signature Date theet |__[] PTIN
Pt Rebecca U. Stoner M Cop [ulmale I, boossssto
Preparer |Fim'sname ) Kerkexing, Barberio & Co. . Fm'sENy DI-1753337
UseOnly [Firm's address, P.O. Box 49348 o

Sarasota, FL 34230-6348 Phone no,941-365-4617

May the IRS discuss this return with the preparer shown above? (see instuctions) [Xives [ Tno
832001 12-51-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018

See Schedule O for Organization Mission Statement Continuation



Form 990 (2018) Southeastern Guide Dogs, Inc. 59-2252352  page2
| Part Il | Statement of Program Service Accomplishments ,

Check if Scheduie O contains a response or hote to any line inthisPart M ..o [X]

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

il SR B |29 b 4 [V
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [Jves [X] No

If “Yes," describe these changes on Schedule O.

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

4a (Code ) (Exponses § 9 ' 496 I b65. including grants of § } (Revanue$ 127 ; 426. )
When people lose vision, it's easy to lose hope. When veterans lose
hope, it's easy to give up everything. It's easy to let darkness define
life instead of Iiving life to its fullest. Our dogs deliver hope,
confidence, courage, and independence to people with vision loss,
veterans with disabilities and children with significant challenges.
That's why we develop extraordinary partnerships between our dogs and
the people who need them, and offer our dogs and services at no cost.
Qur three largest program service accomplishments include:

-~ We ensure the wellbeing of more than 1,100 dogs, including puppies

and dogs training on our campus, dogs growing in puppy ralser homes,

and active guide and service dogs transforming lives. Over the past 12
4b  (Code: } (Expenses $ including grants of § ) (Reverues )

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

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

(Expensas $ includiing grants of $ ) (Revenus $ }
4e Total program service expenses 9,496,565.
Form 990 (2018)
832002 12-31-18 : See Schedule O for Continuation(s)
2
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Form 990 (2018 Southeastern Guide Dogs, Inc. 59-2252352  page3
I Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... ST I I 1D
2 |s the organization required to complete Schedule B Schedule of ContnbutorS? et ee et i r—————— ] 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedula C, Part! . e |3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effact
during the tax year? If "Yes," complete Schedule C, Partti L a X
5 Is the crganization a section 5071(c){(4), 501{c)(5), or 501(0)(6) organ |zat|on that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f *Yes," complete Schedufe C, Part it 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? i "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part lf_ i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," comp!ete
Schedule D, Part il e |8 X
9 Did the organization report an amount in Part X Ime 21 for ascrow or custodlal account Irablhty serve as a custod ian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e L0 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f 'Yes," complete Schedule D, Part vV .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 /f "Yes, " cormplete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes,” complete Schedule D, Part Vil I I b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 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 /f “Yes,* complete Schedule D, Part IX . i 11d X
@ Did the organization report an amount for other Ilabllltles in Part X lme 25? h‘ 'Yes " complete Schedule D PartX 1te | 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)7 if "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yas," complete
Schedule D, Parts Xi @0 XU | ................ocooooeoeseeeeeesctisse oo s aesesesseeeeessssssssssasssss oo eeeeeeee oo eeeeee e eeooeseeeseonnn | 1220 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No® to line 12a, then complsting Schedule D, Parts Xi and Xii is optiona . |12]| X .
13 Is the organization a school described in section 170)1)A? /f "Yes," complete Schedute e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts [and IV .. e 140 X
15  Did the organization report an Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff *Yes," complete Schedule F, Parts fand IV 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines & and 11e? /f "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part vm hnes
1cand 8a? If "Yes," complete SCheaule G, PAIEI ... ....................cccccocoeooereeeeereeoceeesee oo e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,*
complete Schedule G, Part il .. N | X
20a Did the organization operate one or more hosprtal fac:lltles? lf Yes ! complete Schedu!e H ________________________________________ 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Pari IX, culumn (A), line 17 If "Yes," compiete Schedule I, Parts | and I L e etk ek 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) Southeastern Guide Dogs, Inc. 59-2252352  paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 /f "Yes," complete Schedule /, Parts land iif . . | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRBOUIZ | ____....ooo oo ceeeectmnsse e e sss st s s R8RSR 8014ttt 23 | X

24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedufe K. If "No,"gotoline25a .. | 242 X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . SRR .-
d Did the organization act as an "on beharl‘ of" issuer for bonds outstandlng at any tlrne durtng the year'? | 24d
25a Section 501{c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complste Schedufe L, Parf! i | 252 L X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or G90-EZ? /f "Yes," complete
SCREAUIB L, PBILI ... ..oooeeoeeereseeeestassesese s sssressssess oo s sssssasme st eeeseseseeeseeesesseeeeeseesesesreessssressssessssessres | 25D X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIEte SCROAUIE L, PAITI ||| ....ooosoeevoeeossieeoseoeeoeeoeeooeneese e oe oo s aessss ettt e eeeseeeeeeoe oo 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therect, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part e 27 X

28 Was the organization a party to a business transaction with one of the following parties {ses Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part!V | 2ga X
b Afamily member of a current or former officer, director, trustee, or key employee? if *Yes," complete Schedule L, Part IV [ 28b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV _ i 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M ___________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M oo es e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If 'Yes," complete Schedule N, Part | S I X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'?lf "Yes complete
SCHBOUIR N, PAIEIE oot ees oo seessemee e eeeese e sesesessseresoast oo eeseesemseessese oo, |32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 133 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu!e R Part h' m or IV and
PAEV, IS T oot eeeee st o sesssas st eess e st see e oo o | 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedwle R, PartV, line2 R X
37 Did the organization conduct more than 5% of its actwutles through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi | ay X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O . e, 1 38 | X

Statements Regarding Other IRS Filings and Tax C Compllance
Check if Schedule O contains a response or note to any line in this Part V

Yes { No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .~ 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1ib 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WIRNGIS? . . e ic | X
832004 12-31-18 ' Form 990 (2018)
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Form 990 (2018) Southeastern Guide Dogs, Inc. 59-2252352  Ppage5
[T’arl: V| Statements Regardlng Other IRS FIl Filings and Tax Gompl:ance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I [
filed for the calendar year ending with or within the year covered by this retum 2a 208
b If at least one is reported on line 2a, did the organization file all required faderal employment tax retums? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, sh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980T for this year? /f "No" to fine 3b, provide an explanation in Schedule O -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, orother financialaceount)? | 4a X
b K "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Repott of Foreign Bank and Financial Accounts (FBARY). 1
ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes" to line 5a or Sb, did the organization file Form 8886:T2 ... . .. .. e, 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 tax deduetible as charitable contributions? e ———— | Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttaX BAUCHIDIRT | e ettt e eee oo s 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 sarvices provided to the payor? | 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 1l 1B X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
HOilB FOMM B2BR? ... oottt s e ees s et bt s e et e oot et s e e e 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year L7d | 1 '
e Did the organization receive any funds, directly or indirectly, to pay prem|ums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? 9h
10 Section 501(c){7) erganizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 e, | 108
b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club facnlrtles __________________ 10b
11 Section 501(c)(12) organizations. Enter; .
a Gross income from members orshareholders . | 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.,) ... .. ettt 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duting the year .................. | 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in mare than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... . |13b
¢ Enterthe amount of reservesonhand .. I e £ 1]
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? . [l L. X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide en explanation in Schedule O 14b
15  Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16  Is the organization an sducational institution subject to the section 4968 sexcise tax on net investment ingome? 16 X
if "Yes " complete Form 4720, Schedule Q.
Form 980 (2018)

832005 12-31-18
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Form 990 (2018) Southeastern Guide Dogs, Inc. 59-2252352  page$
] Part gi l Governance, Management, and DISGIOSUre For sach 'Yes' response to lines 2 through 7b below, and fora "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or noteto anylineinthis Part VI . oo
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of thetaxyear .. | Ja i6
If there are material differences in voting rights among members of the governing body, or if the govermng
bedy delegated broad authorfty to an executive committee or simitar committee, explaln in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employea? . 2
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect super\nsron
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? _______________
Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... .. ...
8 Did the organization have members or stockholders? ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appointone or
rmore members of the governing body? ... ... i | 72
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons cther than the goveming body? i 1 B
8 Did the organization contemporanecusly document the meetlngs helcl ur wntten actluns undartaken dur|n| the year by the followmg
8 THE GOVEINING BOUY? | ||| oo oeeceeeeeee e ee oo oeeeee s oot es e oo e et et e eoee oo 8a
b Each committee with authority to act on behalf of the goveming body? . . ... I I -
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? f 'Yes,* provide the names and addresses in Schedule © ... v | 9 X
Section B. Policies (This Section B requests information about policies not requird by the Internal Revenue Code )

L]

CYCAEN S

LU F o ] T

b

o] o

10a Did the organization have local chapters, branches, or affifEIES? ... ........cc..oc..eceeeieeeereeresreeoseeeeesese oo ees e eee oo eenee e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬂllng the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organlzatlon have a written conflict of interest policy? If “No," go to fine 13 1122
b Woera officers, directors, or trustees, and key employees required to disclose annually interests that could grve nseto conﬂlcts" e -
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,® descrrbe
in Schedule O Row tHISWES GONS ||| . e | 12€
13 Did the organization have a written whistleblower policy? . e 13
14  Did the organization have a written document retention and destruction policy? ... . . 18
15 Did the process for determining compensatlon of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, or top management official ... ..o 15a
b Other officers or key employess of the organization . . bbb bbbt ber s seaeeennneseessernenes | 1D X
If *Yes" to line 15a or 15b, describe the process in Schedule 0 (see Instructlons)
i6a Did the organization invest in, contribute assets to, or participate in a joint venture ¢r similar arrangement with a
taxable entity during the year? ... v | 168 X
b If "Yes," did the organization follow a written polloy or procedure requmng the organ |zatlon to evaluate |ts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . e s . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »See Schedule 0
18 Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
- Own website III Another's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Gloria Manz enberger VP Finance - 941-729-5665
4210 77th Street Bast, Palmetto, FL 34221
532008 12-31-18 Form 990 (2018)
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Form 990 (2018) Southeastern Guide Dogs, Inc. N N 59-2252352 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employess, and Indepsndent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl i i eeas (X]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organ ization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
#® List the organization's five cttrent highest compansated employees (other than an officer, director, trustee, or key employee)} wheo received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. :
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or 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) (B) (C) (D) (E) (F)
Name and Title Average | . df:gf‘mt'ggthan ons Reportable Reportable Estimated
hours per | box, unisss parson is both an compensation compensation amount of
week oificar and a director/iruatas) from from related other
(list any -'g the organizations compensation
hours for | = = organization (W-2/1089-MISC) from the
related | g | & § (W-2/1099-MISC) organization
organizations| £ | 5 g|e : and related
below E ;: % E Eg 5 organizations
line) HEIHENE
{l) Drew Asher 2.00
Member X 0. 0. 0.
{(2) John Auer 2.00
Member . X 0. 0. 0.
(3) EKenneth Folkman 2.00
Member X 0. 0. 0.
{4) Gary Johnson 2.00
Member X 0. 0 . 0 .
(5) Lea LeVines 2.00
Member X 0. 0. 0.
(6) CcChris McNamee 2.00
Member X 0. 0. 0.
{7) Bobby Newman 2.00
Member X 0. 0. 0.
(8) Kathleen Riley 2.00
Member X 0 . 0. 0 .
{9} Kathy Saunders 2.00
Member X 0. 0. 0.
(10} Harrls sSilverman 2.00
Member X 0. 0. 0.
(11) Dulce Weisenborn : 2.00
Member X 0. 0. 0.
{12} Bric williams 2.00
Member X 0. 0. 0.
{13) Ray Bishop 20.00
vice Chair to 12/31/18; chair eff, 1 X X 0. 0. 0.
{14) Andy Taylor 10.00
Treasurer eff, 1/1/159 X X 0. 0. 0.
{15) Robert Meade 10.00|
Treasurer to 12/31/18; Vice Chair ef X X 0. 0. 0.
('16) John Compton 10. 00
Secretary eff. 1/1/2016 X X 0. 0. 0.
[17) Scott Collins 10.00
Secretary to 12/31/18 X X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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10421118 759428 14296

Form 990 (2018) Southeastern Guide Dogs, Inc. 59-2252352 Page8
Part ] Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Emiployees (continued)
A {B) (€ (D) (E) {F}
Name and title Average | SO an one Reportable * Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offiosr and a diractor/trustse) from from related other
(list any ‘E the organizations compensation
hoursfor |3 = organization (W-2/1099-MISC) from the
related | 5 | & I (W-2/1099-MISC) organization
organizations| g | & g |E and related
below |[Z[5|._[2[EE|. organizations
ine) |5 |8 |82 (5|6
(18) John Whitcemb 20.00
Chairman to 12/31/18; Member eff. 1/ X X 0. 0. 0.
(19) Titus Herman 55.00
Chief Executive Officer X 331,511. 0. 72,079,
(20) Gloria Manzenberger 55.00
VP, Finance & Rlsk Managem X 106,471. 0.] 17,271.
{21) Shannon Starline 50.00
VP, Human Reaources & Volu X 83,699. 0. 14,589.
{22} Joel Clark 55.00
VP, Information Management X 127, 315. 0. 9,786.
(23) Stacy Howe 50.00
VP, Marketing & Communicat X 110,707. 0. 12,813.
(24) Andrew Kramer 55.00
VP, Philanthropy X 187,204. 0. 11,371.
{25) Tammy Prouty 50.00
VP, Operations X 83,104- 0. 11,978.
{26) Kevin Cconrad 55.00
Senior veterinarian 144 N 353. 0. 9 . 630,
b Subtotal 1,174,364. 0.]159,517.
¢ Total from continuation sheets to Part VII, Sectlon A 0. 0. 0.
d Total {add lines 1b and 1¢} ... 1,174,364. 0. 159,517,
2 Total number of individuals (lnclud ing but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes,” complete Schedule J for SUS INGIVIAME! ... ... ...\ oo eesee e eesesee s seeses s seseseee s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | el X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdua| for services
__rendered to the organization? /7 "Yes," complete Schedule Jforsuchperson . 5 X

Section B. Independent Contractors

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

(A) (B) €l
Name and business address _ Dascription of services Compensation
CMP, Inc., a Corporation Construction
901 Lamberton Pl NE, Albuquerque, NM 87107 Management 4,063,105,
On Ideas, Inc _
6 E Bay 8t, Ste 600, Jacksonville, FL 32202Marketing 523,960.
Three Seasons LLC
3720 57th St E, Palmetto, FL 34221 lLandscaping 253,149,
Entech, 6338 Presidential Ct Ste 201,
Fort Myers, FL 33919 IT Support 130,109,
Foley/Kolarik, Inc. Engineer & Design
PC Box 188, Palmetto, FL 34221 Services 119,713.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 5
Form 890 (2018)
832008 12-31-18
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Forrn 980 (2018) Southeastern Guide Dogs, Inc. 59-2252352 Page8
| Part Vil [ Statement of Revenue

Check if Schedule O contains a response ornoteto any ling inthis Part VIIL i ieiiieerissseenees 2 |:|
Toalvoverue | Reiigdor | unisatea | Rprl Botce
exempt function business sections
revenue revenue 512-514
gg 1 a Federated campaigns . 1a 81,162,
SE b Membershipdues . |1b
gq ¢ Fundraising events ... ic
G d Related crganizations 1d 96,022.
g-u% e Govemment grants (contributions) 1e
] 5 £ All other contributions, gifts, grants, and
25 similar amounts not included above | 4f 20,066,334,
£S utions i g 1,217,701
g -g g Noncash contributions included in lines 12-1f: $ ’ 1 .
©O&| h Total. Addlinestatf ..o N 20,243,518,
Business Cod
_8 2a
58
£8| «
B
a f All other program service revenue .
g Total. Addlines2a2f ... P
3  Investment income (including dividends, interest, and
other similar amounts). . > 650,136, 650,136,
4  Income from investment of tax-exempt bond proceeds P
5 ROYAIIES ..o ereenanas >
{) Real (i) Personal
6a Grossrents ..
b Less: rental expenses .
c Rentalincome or (loss) _ .
d Net rental income or (1088) ..., e P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 18,845,613, 24,272,
b Less: cost or other basis
and sales expenses . 19,048,969, 159,252,
¢ Gainor (]oss) _________ —203‘355. *134,980.
d Netgain or l0S8) .....ccoeeeriverimnvennsneseser e s sassssssss | 2 -338,336. ~338,336.
9 & a Gross income from fundraising events {not
€ including $ of
é contributions reported on line 1¢). See
5 PartIV,linet8 . . .. ... a| 1,480,787,
E | b Less:directexpenses ... bl 620,232,
¢ Net income or (loss) from fundraisingevents ... 860,555, 860,555,
9 a Gross income from gaming activities. See
PartlV,line19 . ... ... @&
b Less: directexpenses . .. ... b
¢ Net income or {loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
andallowances ... . ....... @ 62,374,
b Less:costofgoodssold ... b 21,559, _ o
¢ _Net income or {loss) from sales of inventory ... W 40,715, PR
Miscellaneous Revenus Business Code| : ' = : '
11 @ Program revenue 900099 69,126, 69,126,
p Career change revenue 900059 58,300, 58,300,
c
d Allctherrevenue . ...
@ Total. Add lines 11a-11d ... ... > 127,426,
12 Totalrevenue. Seeinstructions » 21,584,014, 127,426, 0. 1,213,070,
B32006 12-31-18 Form 990 (2018)
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59-2252352 page10

Form 990 (2018 Southeastern Guide Dogs, Inc.
I Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(;c; any ling in this Part iX ) (C) .................... L]
Do not include amounts reported on lines 6b, .
75, 8b, 9, and 10b of Part VIl 1o spentes e | catiles Fé‘,?ééﬁ!e?é’;"
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15and 16 .
4 Benefits paid toorformembers ...
& Compensation of current ofﬂcers dlrectors,
trustees, and key employees . . 1,229,511, 794,289, 268,085, 167,137.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3KB)
7 Other salaries and wages .. 5,251,405, 4,224,702, 180,277, 846,426.
8 Pension plan accruals and contributions (|nclude
section 401{k) and 403(b) emplayer contributions) 86,368. 71,298. 1,191. 13,879.
9 Otheremployeebenefits 432,827, 350,472. 12,180, 70,175,
10 Payrolltaxes .............coooooocommeorioersn. 451,412, 352,736, 29,219. 69,457.
11 Fees for services {non-employees): . ‘
a Management | ...,
LI 73,747, 73,747,
L 34,900, 34,500,
o Lobbying e,
e Professional fundraising services. See Part 1V, Iine 17
f Investment management fees 104,500. 104,500,
g Other. {If line 11gamount exceeds 10% nf |II‘IE 25
column (A} amount, list fine 11g expenses an Sch 0.) 169,8009. 132,143. 11,432, 26,234.
12 Advertising and promotion ... 515,423- 510,561. 5,620. 242.
13 Officeexpenses ... .. ... 218,320. 113,213, 38,084. 67,023.
14 Information technology ... 156,227. 156,227,
15 Royaltles | ...,
16 Ocoupansy .........o.coooieireriseneene 241,570. 200,382, 23,724, 17,464.
17 Travel e 339,245. 256,476. 3,670, 79,099.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meatings .
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,249,223, 1,000,401. 248,822.
23 Insurance 193, 389. 146,338. 15,589. 31,462,
24 Other expenses. Item|ze expenses nut covered
above, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list ling 24e expenses on Schedule O. }
a Breeding/Vet /Kennel Exp 678,330. 678,330.
b Maintenance and Equipme 329,982, 269,059, 22,607. -38,316.
¢ Supplies 138,597. 116,039, 8,113. 14,445.
d Telephone 44,497, 33,250. 4,210, 7,037,
e All other expenses 171,730. 90,649- 3'7,759- 43,322.
25 _ Total functional expenses. Add lines 1through24e | 12,112,012.; 9,496,565.] 1,123,729. 1,491,718.
26  Joini costs. Complete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here > if following SOP 98-2 (ASC 958-720}
832010 12-31-18 Form 990 (2018)
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59-2252352 page1d

Form 990 {2018 Southeastern Guide Dogs, Inc.
| Part X I Balance Sheet

Check if Scheduls O contains a response ornotetoany lineinthis Part X ... |
{A) (B)
" Beginning of year End of year
1 Cash-nondnterestbearing _ 600.] 4 600.
2 Savings and temporary cash |nvestments 5,398,019, 2 10,813,650,
3 Pledges and grants receivable,net ... ... . ..o | 1,015,975, 3 5,190,523,
4 Accounts receivable, NBt | ... 4
5 Loans and other receivables from current and former officers, directors, ]
trustees, key employees, and highest compensated smployees. Complete
PartllofSchedule L | ... e 5
& 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)(} voluntary
ﬁ employees’ beneficiary organizations (see instr). Complete Part Il of SchL &
7 Notes and leans receivable, net | . ... 105,175.] 7 101,665,
3 8 Inventories for saleoruse . 40 ’ 746. 8 43 ’ 269.
9 Prepaid expenses and deferred charges 88,513, a 119,664,
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D 10a| 29,787,890,
b Less: accumulated depreciation . . 10b 4;906;007- 24:446;974- 10c 24,881,883,
11 Investments - publicly traded securities _ eveererssrerssresessreresneenn | 221 344,683+ 11 ] 15,100,616.
12  Investments - other securities. See Part |V, llne 11 __________________________________________ 501 [ 172.] 12
13  Investments - program-related. See Part IV, line 11 . . 13
14 Intangble 88SES | ... e 14
15 Other assets. See Part IV, line 11 . 1,155,161.] 15 829,425,
— 116 Total assets. Add lines 1 through 15§mustegual ne34) 48;097, 018.] 16 57, 081}295-
17 Accounts payable and aCCrUed SXPENSES | . .. ... ......c.ooeeemreeeeeerereneeseesseers 1,293,815.] 17 553,390,
18 Grantspayable | | . 18
19 Defermred revenUE | .. et 19
20 Tax-exempt bond I|ab|I|t|es 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D ____________ 29
g 22  Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons,
8 Complete Part Il of Schedule L . ... ... . 22
= |23 Secured mottgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... ... .. 24
25 Other liabilities (inbluding federal income tax, payables to related third
parties, and other liabllities not included on fines 17-24). Complete Part X of
ScheduleD . 32,443. 25 32,456.
|26 Total liabilities. Add lines 17 through 2 1,326,258, 26 585,846.
Organizations that follow SFAS 117 (ASC 258}, check here p- [2] and
- complete lines 27 through 29, and lines 33 and 34, )
€ |27 Unrestricted notassets .........................ooooooscrsoceserssersoeseesersee | 20,513 ,885.] 27 | 44,253,347,
B |28 Temporarly restricted net assets 6,256,875.[ 28 7,302,208.
T |29  Permanently restricted net assets 29 4,939,894,
T Organizations that do not follow SFAS 117 (ASG 958}, check here P E]
] and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . 30
E 31 Paid-in or capital surplus, or land, building, or eqmpment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds - | 32
Z |38 Totainetassets or fund balances ................oomeromersiinnnsis 46,770,760.]33| 56,495,449,
___| 84 Total liabilities and net assets/fund balances 48,097,018.[ a4 57,081,295,
Form 990 (2018)
832011 12-31-18
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59-2252352 page12

Form 990 (2018) Southeastern Guide Dogs, Inc.
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any fineinthisPart XI ..o e e e
1 Total revenue (must equal Part VIIl, column (&), line 12) ... L 21,584,014,
2 Total expenses {must equal Part IX, Golumn (&), iNe 28) .. |2 12,112,012,
3 Revenue less expenses. Subtract line 2 from line 1 3 9, 472 ,002.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 46 170, 760.
6 Netunrealized gains (losses)on investments e 5 273,043.
6 Donated services and use of facilities e 6
7 Investment expenses s 7
8 Prior pericd adjustments ... 8
9 Cther changes in net assets or fund balances (explain in Schedule o) ... 2 -20, 356,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) ... 10 56,495,449,
[ Part XI | Financial Statements and Reportlng
Check if Schedule O contains a response or note to any ling in this Part XII ... .o cerrs i s oeeer e v snrnrees E{_j
Yes | No
1 Accounting method used to prepare the Form 990: D Cash EKI Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... | 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ob| 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:
Separate basis Consoclidated basis I:i Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... e L 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 .| 2a X
b If “Yes," did the organization undergo the requured audlt or audlts? [f the orgamzatlon dld not undergo the reqmred audrt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..o 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 20 1§

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

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

el Ry e P Go to www.Irs.gov/Formg90 for instructions and the latest information. Inspection

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

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

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

1

2
3
4

0 00 0 O

10

iR
12

LIL]

A church, convention of churches, or association of churches described in section 170{b){ 1}{A){T).
A schoel described in section 170{b){1){A){ii). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170{b){1){A)Ii.
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}{iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}({1)(A){iv). (Complete Part I|.)

A federal, state, or local government or governmental unit described in section 170{b)(1}{A}v).
An erganization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi). (Complete Part IL.)
A community trust described in section 170{b){ 1}{A){vi). (Complete Part i)
An agricultural research organization described in section 170{b){1){A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmant
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complste Part I11.)
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 camry out the purposes of one or
more publicly supported organizations described in section 509(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.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part [V, Sections A and C.

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

Type lIl non-functionally integrated. A supporting organization operated in connection with its suppotted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

c ] Type lll functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,

e L1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll

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

T Enter the number of supported organizations ... | |
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization in("’i Ern e "W?ﬂ'ﬂﬁnmffﬁﬂ {v} Amount of monatary {vi} Amount of other
organization (described on lines 1-10 Yes No suppaort (sea instructions) | support (see Instructions)

above instructions’

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ, 832021 10-11-18  Schedule A {Form 990 or 990-EZ) 2018
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{Complete only if you checked the box on line 5, 7, or8 of Part | or if the organlzatlon falled to qualify under Part iII if the organization
fails to qualify under the tests listed below, please complete Part IIl.}

Section A. Public Support

Calendar year (or fiscal year beginning in}) p~
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmaental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
suppoerted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support, Subtract line 5 from line 4.

(a) 2014

{b) 2015

{c} 2016

{d} 2017

{e) 2018

{f} Total

14,900,881,

17,773,743,

9,293,311,

13,132,352,

20,243,518,

75,343,805,

14,900,881,

17,773,743,

9,293,311,

13,132,352,

20,243,518,

75,343,805,

11,639,786,

63,704,019,

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts fromlined .
B Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part V1) .. .. .

Total support. Add lings 7 through 10

10

1
12
13

[¢]
Section C. Computation of |5u5|= S

{a) 2014

(b) 2015

{c) 2016

(d) 2017

{e}) 2018

{f} Total

14,900,881,

17,773,743,

9,293,311,

13,132,352,

20,243,518,

75,343,805,

274,964,

373,734,

319,504.

463,906,

650,136,

2,082,244,

144, 341.

165,265,

204,556.

198,577.

127,426.

840,165.

78,266,214,

Gross receipts from related activities, etc. (see instructions)
First flve years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
rganization, check this box and stop here

12 |

7,498,182,

ic Support Percentage

14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column (f})
15 Public support percentage from 2017 Schedule A, Part |, line 14
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization . ...

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 1Ba and Ilne 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 - 2018. If the organization did not check a box on Ilne 13 1Sa ar 16b and Ilne 14 is 10% or more,

and if the organization mesets the “facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the organization

14

81.39 ¢

15

B2.19 %

meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization ,...........
b 10% -facts-and-circumstances test - 2017. if the organization did not check a box on line 13, 16a, 16b, or 17a, and Iane 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circurnstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the erganization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see mstructlons

Xl

L1

el

832022 10-11-18
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(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il if the erganization fails to
qualify under the tests listed below please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise soid 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 its behalf =~
5 The value of services or facilities
fumnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and

3 raceived from disqualified persons

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

{a) 2014 (b) 2015

{c) 2016

{d) 2017

{e) 2018 {f)_Total

¢ Add lines 7aand 7h |
8 Public support.

m ling 6.}

Section B. Total Support

Calendar year {or fiscal year beginning in) p»

(a) 2014 {b} 2015

(c) 2016

{d) 2017

(g} 2018 (f) Total

9 Amounts fromline& . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10a and 10b

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

12 Other income. Do not include ga galn
or loss from the sale of capital
assets (Explain in Part V1) -

13 Total support. tadd ines 9, 10¢, 11, and 12}

14 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,
Che K HhiS O AN B0 MOl . . i i oot ee et e eme et £ A ee s eaee s eaet et xeteses e eaeseneneenninn pl ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column {f}, divided by line 13, column (f)
168 _Public support percentage from 2017 Schedule A, Part 11, line 15

Section D. Computation of Investment Income Percentagé T e

17 - Investment income percentage for 2018 {line 10c, column {f), divided by line 13, column () .

18 Investment income percentage from 2017 Schedule A, Part I, line 17
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

15 %
16 %
17 %
18 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T D
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D

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

..................... pl ]

832023 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 Southeastern Guide Dogs, Inc. 59-2252352 pages4_
[Part VT 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 Aand 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 govemning
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, 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)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5), or {6) and
satisfied the public support tests under section 509(a){(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported crganization not organized in the United States (“foreign supported organization”)? /f
‘Yes," and if you checked 12a or 12b in Fart I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants te the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with ifs supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b} and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(if) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the erganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes,® provide detail in
Part Vi. [

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 980 or 990-E2). 7

8 Did the organization make a loan to a disqualified persen {as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990 or 950-EZ). 8

9a Was the organization controlled directly cr indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {cther than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting erganizations, and all Type 1Il non-functionally integrated !
supporting crganizations)? /f *Yes," answer 10b below. 10a

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

832024 10-11-18 6 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 890-EZ) 2018 Southeastern Guide Dogs, Inc. 59-2252352 pages
[Bart V] Supporting Crganizations nntinyueq;

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c}
below, the goveming body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
c A35% controlled entity of a person described in (a) or (b) above?/f 'Yes* to g, b, or ¢, provide detail in Part V. 11ic
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,” explfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. ' 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). ' 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Chech the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instrictions).
a [ ]The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [IThe organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b} below, : Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment, 2b

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

a Did the organization have the power to regularly appoint or elect a majotity of the officers, directors, or

trustees of each of the supported organizations? Provicle detaifs in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
32025 10-11-18 17 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2018 Southeastern Guide Dogs, Inc. 59-2252352 pages
', Part V Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type |l nonfunctionally integrated supporting organizations must complete Sections A through E.

. . . (B} Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 8,_and 7 from line 4} 8

s |WN |-

Dl bW [N |-

[}

=

B) Current Yea
Section B - Minimum Assat Amount {A) Prior Year ® (oprtzonal) '

1 Aggregate fair market value of all non-exempt-use assets {(seg
instructions for short tax year or assets held for part of yvear):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Tetal (add lines 1a, 1b, and 1g) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Agquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

Net valus of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-vear distributions

Minimum Asset Amount (add line 7 to line 6)

oo [T

[N

4]
]

E

@ |~ {3 [tn
o[~ | [t {d

Section C - Distributable Amount Current Year

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

Minimurn asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or ling 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) -]
7 LI Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization (see
instructions}.

A b [N |

Db N |

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E2 2018 Southeastern Guide Dogs, Inc. 59-2252352 page7
I'_Fart V | Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations ;ontinued)
Section D - Distributions 3 Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior |RS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount

|~ |||

fi (i) (i)

j - Distributi i i i Underdistributions Distributable
Section E - Distributlon Allocations (ses instructions) Excess Distributlons Pre-2016 P

1__ Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d

[

f

From 2016
From 2017
Total of lines 3a through &
__ 9 Applied to underdistributions of prior years
h
i
|

Applied to 2018 distributable amount
Carryover from 2013 not applied {see instructions}
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
ling 7: $

. 8 Applied to underdistributions of prior vears

b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2019, Add lines 3f
and 4c. )

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o 0|0 |O (e

Schedule A (Form 990 or 990-EZ) 2018
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Scheduls A (Form 990 or 990-E2) 2018 Southeastern Guide Dogs, Inc. 59-2252352 Pages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 172 or 17h; Part IIl, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

832028 10-1i-18 20 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545.0047

- b e g o e et oo, 2018

::':::f"::‘: 2:;:;ization Employer identification number
Southeastern Guide Dogs, Inc. ' 59-2252352

Organization type(check one):. ’

Filers of: Section:

Form 9390 or 990-EZ 501{c) 3 ) (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 920-PF 501{c){3) exempt private foundation

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

U oodno

501{c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any cne contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1){A){v}, that checked Schedule A (Form 990 or 890-EZ), Part Il, line 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i) Form 890, Part VIII, fine 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and II.

L Foran organization described in section 501(c)(7}, (8), or (10) filing Form €90 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of crueity to children or animals. Gomplete Parts ! (entering "N/A" in column (b) instead of the contributor name and address),
i, and 111

[ For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it recelved nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ..., e |

Caution; An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirernents of Schedule B (Form 990, 820-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 990-PF, Schedule B (Form 890, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 980, 890-EZ, or $90-PF) (2018)

Name of organization

Southeastern Guide Dogs, Inc.

Part |

Page 2
Employer identification number

{a)

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

59-2252352

No.

() :
Name, address, and ZIP + 4

(c}

Total contributions

_ {d)
Type of contribution

1

X]
[

Person
Payroll

(a)

$ 600,000,

Noncash

]

(Compilete Part I! for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

X1
L]

Person
Payroli

(a)

$ 947,500.

Noncash

1

{Complete Part il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

X

Person

Payroll l:]

$ 900,000

(a)

. Noncash [ ]

{Complete Part il for
noncash contributions.)

No,

{b)

Néme. address, and ZIP + 4

{c)

Total contributions

)

Type of contribution

Person IE
Payroll D

{a)

{b)

$ 636,156,

Noncash [3]

{Complete Part il for
noneash contributions.)

Na.

Name, address, and ZIP + 4

]
Total contributions

{d)

s 530, 000.

(a)

{b)

Type of contribution

Person
Payroll I:J
Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

823452 11-08-18

$ 437,43%9.

Person
Payroll |:|
Noncash | |

{Complete Part Il for

noncash contributions )

10421118 759428 14296
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number
Southeagtern Guide Dogs, Inc. 59-2252352
Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person X1
' Payrell |:|
5 420,365. Noncash [ |

{Compiete Part Il for
nencash contributions.)

(a) {b) (c) (d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
8 = — Person IE]
Payrofl
- $ 565,768. Noncash [X|
. {Complete Part Il for
' noncash contributions.)
{a) (b} {c} {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 - Parson
Payroll D
$ 4,331,907, Noncash [_]
{Complete Part 1l for
noncash contributions.)
(a) {b)
No.

Name, address, and ZIP + 4

(c)

(d)
Type of contributlon

Total contl;lbutionS'

{a)

Person D
Payroll [ 1]
Noncash |:|
(Complete Part I} for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)

(a)
No.

{h)

Type of contribution

Person I:l
Payroll |:|
Noncash [ |

{Complete Part 1l for
noncash contributions.}

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

823482 11-08-18

Person D

Payroll I::]
Noncash [ |

(Complete Part Il for

noncash contributions,)

10421118 759428 14296
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Schedule B {Form 990, 890-EZ, or 990-PF) (2018} 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. (b) . (d)
B FMV (or estimate) .
fi
Pr:rTl Description of noncash property given (See instructions.) Date received
17,404.868 shares Janus Henderson
4 | funds
$ 623,056. 05/23/19%9
{a)
- {e} .
No. m . . (d)
— | FMV (or estimate) .
fi
P'::I Description of noncash property given (See instructions.) Date received
Securities
8
$ 272,387. 04/18/19
{a)
{c}
No. (b) i (d)
. . FMV (or estimate)
fr :
o :r];nl 4 Description of noncash property given {See instructions.) Date received
$
{a)
f:Or;: Description of o h Iven digd mr‘i‘“mﬂte} Dat e d
) _ iption of noncash propetty g (See instructions.) ate receive
$
(a)
f::r; Description of n o h i il (°r{:}s"mm) D el d
ot escriptio oncash property given (See Instructions.) ate receive
$
{a) .
(c)
No. b i (d)
- FMV {or estimate) .
fr
. ::I Description of noncash property given (See instructions.) Date received
$
823453 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
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Schedule B (Form 990, 990-EZ, or 920-PF) (2018)

Page 4

Name of organization

Southeastern Guide Dogs, Inc.

Employer identification number

55-2252352

Part lIl  Exclusively rellgious, charitable, ste., contributions to organizations described in section 501(c}{7), (8], or {10) that total more than $1,000 for the year
from any one contributor. Completa columns (a) through {e) and the following line entry. For organizations
complating Part lll, enter the total of exclualvely religlous, charitable, etc., contributions of $1,000 or less for the year. {Enter Ihis info. onge,) ' $
Use duplicate copies of Part Hl if additional space is needed.
{a) No.
I!-‘?rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lg':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 transferor to transferee
(a) No.
l;r:rTl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. :
E’r:rltnl {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

823454 11-08-18

10421118
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QMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements — 040
{Form 990) ' P Complete if the organization answered "Yes* on Form 990, 20 1 8
Part IV, iine , 7, 8,9, 10, 11a, 11b, 11¢, 114, 1ie, 11, 124, or 12b .
Departmant of the Treasury P> Attach to Form 990, Open to Public
Intamnal Revenus Service P-Go to www.irs.gov/Form990 for Instructions and the latest information. inspection
Name of the organization Employer identification number
Southeastern Guide Do ogs, Inc. 59-2252352

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

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

1 Totalnumberatend ofyear ... ...
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from {during year)
4 Aggregate valueatend ofyear . ...
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the crganization's property, subject to the organization's exclusive legal control? ] Yes L3 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

fer charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring

impermissible prvate Benefit? ... L lyes [ INo

] Part Il l Conservation Easements. Complete if the organization answered *Yes" on Form 290, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat Preservation of a certified historic structure

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

day of the tax year. Held at the End of the Tax Year
a Total number of Conservation aseMENS || ... ... s s |_28
b Total acreage restricted by conservation 8asements ... s 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in {¢) acquired after 7/25/08, and not on a historic structure
listed in the National Register ... ‘ : 2d
3 Number of conservation easements mod rfled transferred re]eased extlngwshed or termmated by the organlzatlon during the tax
year p

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? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforclng conservatlon easements during the year

»__ ‘
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB){)

BN SBCHON 17OMNANBYI? ... e eesetmrses et e Yes [ INo

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. - . _ —

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items, '

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

{iy Revenue included on Form 990, Part WL IIne 1 e
{i) Assetsincluded in Form 990, PartX . S

2  If the organization received or held works of art, hlstoncal treasu res, or other smllar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIl line 1 ... P& 8
b_Assets included in Form 990, Part X ' N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018

832051 10-28-18
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Schedule D (Form 890) 2018

Southeastern Guide Dogs,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

Inc.

59-2252352 page2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a signiticant use of its collection items

{check all that apply):
a Public exhibition
I I:l Scholary research
¢ [ Preservation for future generations

d D Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...

D Yes

[ o

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

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

on Form 990, PartX? ... ...

b If "Yes,* explain the arrangement in Part XIII and complete the fol!owmg table

Additions during the year __
Distributions during the year

¢
d
e
f Ending balance ..
2a
b

[ Part V

BEQINNING DAIANCE || | ... ..eceircurs oo eeeass e ss s ssssas e con et eeseeeeeeesenseesrene

Did the organlzatlon rnclude an amount on Form 990 Part X Ilne 21 for ©eSCrow o custodial account Ilablllty')

If "Yes," explain the arrangement in Part XIIl. Check hera if the explanation has been provided on Part Xlil

|:|No

Yes

Amount

IS
]

Endowment Funds. Compiste if the organization answered "Yes" on Form 990, Part IV, line 10,

1a Beginning of year balance

Contributions ..o

Net investment eamings, gains, and losses
Grants or scholarships |, .. ... ..

Other expenditures for facilities

and programs e

Administrative expenses
a End of year balance

m oo

-

(a) Current year

(b) Prior year

{c) Two years back

{d) Three years back

(e) Four years back

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

a Board designated or quasi-endowment P
Permanent endowment p-

<2

%

%

¢ Temporarily restricted endowment

%

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

3a
by:
(i) unrelated organizations
(i) related organizations

I Part Vi

Are there endowment funds not in the possession of the organization that are held and administered for the crganization

b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R?

Describe in Part Xill the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3alii)
3b

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

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

1 Land e 408,651. 408,651,
b Buildings ... 24,530,496.] 2,215,850.] 22,314,646.

¢ Leasehold improvements . 724,646. 576,957, 147,689.

d EQUIpment | ..., 3,817,110, 2,113,200.] 1,703,910,
8 Other ... 306,987, 306,987,
Total. Add fines 1a through 1e. (Colimn (d) must equal Form 990, Part X, column (B), ine 10¢.) ... ... p | 24,881,883,
Schedule D (Form 990) 2018

832052 10-28-18

10421118 759428 14296
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Schedule D (Form 990) 2018 Southeastern Guide Dogs, Inc. 59-2252352 page3
-Part Vil| Investments - Other Securities.

Complete if the organization answared "Yes"” on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.
{a) Description of security or category (including name of security} (b} Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
{2) Closely-held equity interests
{3) Cther
(A
{B)
©)
(V)]
E
(]

G)
(H}
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) »

] Part VllI| Investments - Program Related.

Complete if the organization answered "Yes" on Form-890, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment {b) Book valus " {e) Method of valuation: Cost or end-of-year market value

{1}
(2}
{3}
4
{5)
{6)
7
(8)
9)
Total. (Col. {h) must eqital Form 990, Part X, col. (B) line 13.) b=
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

(1}
2)
{3}
{4)
{5)
{6)
7
(8
)]

Total. (Column (b} must equal Form 990, Part X, ol (B HRe T5.) oiiiiiiiiiiiiiiiiiec s caesesesnsncsnsecesessescace P
| Part X | Other Liabilities. °

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, {a) Description of liability {b) Book value
(1) Federal income taxes ]
@ GLft Annuity Liability 32,456,
)]
{4)
5)
(6}
(7}
-8
9
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 25} .. ... » 32,456.
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footncte to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli
Schedule D (Form 880) 2018

832063 10-28-18
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252352 page4

Schedule D (Form 990) 2018 Southeastern Guide Dogs, Inc. 59-2
[Part XI' ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answerad "Yas" on Form $9C, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 28;532, 389.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

@ Netunrealized gains (losses) on investments ..~ | g 273,043,

b Donated services and use of facilities . ... 2| 6,017,946,

¢ Recoveriesofprioryeargrants . .. . 2¢c

d Other Describein PartXI) . ... L2d 761,886,

e Addlines2athrough2d . ..o 1 20 | 7,052,875,
3 Subtractline 28 fromliNe 1 ..o sssorsseessse oo | 3| 2L, B79, 514,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b R . - 104,500,

b Other Describe inPart XN ... ... [ab

o Addinesdaanddb .. o 4o | 104,500,

Total revenue. Add lines 3 and 4c.ﬂh:s mustegua!Fonn 950, Parfl e *I_L ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5 | 21,584,014,

| Part X IRaconclllatlon of Expenses per Audlted Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part iV, line 12a.

1 Total expenses and ksses per audited financial statements .~~~ T 4 118,025,458.
Amounts included on line 1 but not an Form 990, Part IX, line 25:
a Donated services and use of facilities ... ... ...~ | o 6,017,946,
b Prior year adjustments 2b
¢ Otherlosses ... ... 2c
d Other (Describe in Part Xlil.) 2d
e Add lines 2a through 2d Oe 6,017,946.
8 Subtractline2efromline 1 . ... a 12,007,512,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a [nvestment expenses not included on Form 990, Part Vili, ine7b .. . 4a 104 ,500.
b OCther (Describe in Part X!Il.) OO D PUPPUYORT L. .-
© Addlinesdaand db | 4c 104,500.
12,112,012,

5__ Total expenses. Add lines 3 and 4. (This must equal Form 990, Part I, line 1 8.) 5
] Part X1Ii] Supplemental Information. '

Provide the descriptions required for Part N, lines 3, 5, and 9; Part N, lines 1a and 4; Part IV, lines 1b and 2b; Part ¥, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xl 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 uncertailn tax positions that would have a material impact on the
financial statements.

Part XI, Line 2d - Other Adjustments:

Change in Split interest agreements -20,356.
Reported on Southeastern Guide Dogs Endowment Trust FEIN

832054 10-29-13 Schedule D {Form 990} 2018
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Schedule D (Form 990) 2018 Southeastern Guide Dogs, Inc. 59-2252352 Pages

art Xill| Supplemental Information (continued)
65-0143994 782,242,
Total to Schedule D, Part XI, Line 2d 761,886.

Schedule D {Form 990} 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 980 or 980-EZ)| Complate If the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 930-EZ, iine 6a.

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

S oyicy P Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Southeastern Guide Dogs, Inc. 58-2252352

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 |:| Solicitation of non-government grants
b I:] Intemet and email solicitations f |:| Solicitation of govermment grants
c Phone solicitations D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? I___..] Yes |:| 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.

i) Did v} Amount paid : .
(i) Name and address of individual . . ﬁ(JIn“ aiser {iv) Gross receipts t.g (}or retaineﬁ by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have cuva? | from activity fundraiser to (or retained by)
ar con [=) i !
contributions? listed in col. {i) organizaticn
Yes | No
oAl o iiiiiiiiieiiiiieiesseieiiiieiessessssissssisesssisssiaccessesee P
3 List all states in which the organization is registerad or licensed to sclicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 890 or 980-EZ) 2018

832081 10-03-18
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59-2252352 page2

Schedule G (Form 990 or 990-E7) 2018 Southeastern Guide Dogs, Inc.
Partil| Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part [V, line 18, or reported more than $15,000

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

(a) Evgnt #1 &av(abﬁ;ent #2 {c) Other events (d) Total events
. dd col. h h
fWalkathon ights 2 m c;fi;mm
© {event type) ' (event type) (total number) )
3
[=4
§[1 Grossrecepts ..o 1,183,820.  222,271. 74,696.] 1,480,787,
2 less:Contributions- . .. ...
3 Gross income (ine 1 minusline2) . | 1,183,820. 222,271. 74,696. 1,480,787,
4 Cashphzes ... 15,000. 15,000.
5 Noncashprizes . . ...
]
@
5|6 Rentfaciitycosts . ... . 22,822, 22,822.
d
E 7 Foodand beverages ... 22,095. 1,628. 12,289- 36,012,
5
8 Entertainment ... .. ... . 4,400. 4,400.
9 Other direct expenses _____ 502,564, 15,8598, 23,536. 541,998.
10 Direct expense summary. Add lines 4 through 9 in column (0) > 620,232,
11_Net income summary. Subtract line 10 from line 3, column {d) P 860,555.

| Part ||| Gamlng Complete if the organization answered "Yes" on Form 990, Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line Ba.

Revenue

1 GrosSrevenue ..................cceeeeeeeees

{a) Bingo

{b) Pull tabs/instant
bingo/progressive binge

{d) Total gaming (add

{c) Cther gaming col. {a) through col. (¢}

2 Cash prizes

Direct Expenses
2}

5 Cther direct expenses

Noncash prizes ...

4 Rentffacllitycosts | . ...

6 Volunteer labor

[ Yes %
No

[ Yes %
No

| Yes %
|:|No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

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

a Is the organization licensed to conduct gaming activities in each of these states? . . L Yes —I No
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... L] Yes L] No

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or990-F7) 2018 Southeastern Guide Dogs, Inc. 59-2252352 PaFe 3
Nec

LI Yes
to administer Chartable GAMING? ... ..o ¢ooeoeoeoesoeseses s rseeseeseese s [ ves [INe
13 Indicate the percentage of gaming activity conducted in;
3 The organization's facility . __........ccccoooiieieecs e esrssomsieessssssses e eeeeeseeeeeeee s eeees s ssts e ee oo eeeeeeeeoeeeosoene 1380 %
B AN OULSIBR TAGHIY .. ..ot sssstae e eeeees e e et eses s eeeeeoeeeeoeeen 13D %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

12 Is the organization a grantor, beneficiary or trustee of a frust, or a member of a partnership or other entity formed

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ] Yes [ No
b [f "Yes," enter the amoéunt of gaming revenue received by the organization = $ and the amount

of gaming revenue retained by the third party = $

¢ If "Yes," enter name and address of the third party:

Name »

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

—

Description of services provided P

|:| Director/officer l:l Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... i L ves T ne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year - $
-Part IV Supplemental Information. Provide the explanations required by Part |, fine 2b, columns i) and (v); and Part I1l, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicabile. Also provide any additional information. See instructions.

832083 10-03-16 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) Southeastern Guide Dogs, Inc. 59-2252352 Pages
art Supplemental Information (continusd)

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

{Form 290} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensaied Empioyees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Departmant of the Treasury P> Attach to Form 990. Open to P}.lb[lc
Intarnal Revenua Sarvice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the organization Employer identification number

Southeastern Guide Dogs, Inc. 59-2252352
|T°art I Questions Regarding Compensation

Yas N_o

1a Check the approptiate box(es) if the organization provided any of the following to or for a person listed on Form €90,
Part Vll, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these items,

First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
[_] Tax indemnification and gross-up payments |:| Health or social club duss or inftiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked onlineta? . ... ... | 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant IE Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any perscn listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controf payment? et 4a
............................................................ 4b
¢ Participate in, or recelve payment from, an equity-based compensation armangement? 4c

If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 1)

-]
n
]
=
3]

o
=
[+:]
3
o
.2
2
o
4
(1]

o
bl

~
3
a
3
-
=
%)
3
o
w
=

o
g3
]
3
o
5
E
=3
2
=1
o
[=
=N
=
-
&

@
3
[+.]
5
-+
g
o
3
~J

b | b

Only section 501(c)(3), 501(c)(4), and 501{¢){29) organizations must complete lines 5-9. )
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TH OIGAMZANIONT _._........oooooo o eeeeeeceeseamesae e ses s s ss st sttt ees s essereseenerer s . 5a X
b Any related organization?
If "Yes" on line 5a or Sb, 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
contingent on the net earnings of:

b Any related organization? 6k X

If "Yes" on line 8a or Bb, describe in Part Iil.

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e 7 |1 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)? If "Yes," describe inPart Wl ... ... . [:] X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? _ e I

LHA For Paperwork Reduction Act Notloe, see the Instructlons for Form 990 Schedule J (Form 990) 2018

832111 10-26-18
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Sohedule ) [Form 980) 2018 Southeastern Guide Dogs, Inc. 59-2252352 Page2
Part Il | Officers, Directors, Trusteaes, Key Employess, and Highest Comp ted Emplayses. Usa duplicate copies if additional space is nesded,

For each individual whose compansation must be reportad on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row {i).

Do not list any individuals that aren't listed on Ferm 890, Part VII.

Note: The sum of columne (B){i}-(il) for aach listed individual must equal the total armeunt of Form 980, Fart Vi, Section A, line 12, eppliceble column (D) and (E) amounts for that individual,

{B] Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirament and {D} Nontaxable |[(E} Total of columns| (F} Compsnsation
0B e 2 T o other deferred benefits Bi-0) in coturmn (B)

I} baae onus il . campensation reported as deferred
[A)Name and Titls compenaatian incentive repartable s ;‘ prior Farm ;90
compansation compensation

(1) Titus Herman m| 231,511.[ 100,000. 0. 55,340, 16,739, 403,590.
Chief Executive Officer {ii) 0. 0. 0. 0. . 0.
(2) Andrew Kramer i) 97,204. 306,000, 0. 3,058. 8,313, 198,575,
VP, Philanthropy {n C. 0. : 0. 0. 0. 0.
[3) Kevin Conrad m| 144,353, 0. 0. 4,385. 5,245, 153,983.
ganior veterinarian [ii) 0. 0. 0. 0. 0. 0.
{iy
(i}
(i
(i}
U}
(i
0}
{ii}
(i}
{ii}
fi}
{ii}
(it
{i}
i
{ii}
m
{ii)
{il
{ii)
U]
{H)
{i)
{ii)
0
{ii)

OO O Of OO
a|a

Schedule J (Form 990) 2018
832112 10-28-18 36



Scheduls J (Form 990) 2018 Southeastern Guide Doge, Inc. 59-2252352 Page 3

Part 11l | Supplemental Information
Provida the information, explanation, or descriptions required for Part i, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, Sb, 6a, 6k, 7, and 8, and for Part II. Also complste this part for any additional informatisn.

Part I, Line 7:

The executive review and evaluation committee is composed of six

independent board members. A written evaluation is prepared after input

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

evaluation and particularly against specific targets that were predefined

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

outgide compensation consultant based on organizations of similar size.

Additionally the committee loocks at 990 data from other gimilar

organizations.

Part II - Deferred Compensation Plan

During 2015, the organization adopted a deferred compengation agreement

for the CEQ under Internal Revenue Code 457. The organization's

reserve under the deferred compensation plan totaled $271,408 for the

Year ended June 30, 2019, and is included in accrued expenses together

with an amount representing investment earnings on the unpaid balance.

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

following each contribution date provided the emplovee has been

employed by the organization continuously until that time.

Schedule J {Form 690) 2018

432113 10-26-18 3 7



rantal Infor .

Schedule J {Form 990) 2018 Southeastern Guide Dogs, Inc. 59-2252352 Page 3
l Part lll I S

Provida the information, explanetion, or descriptions required for Par I, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, 5b, Ba, 6b, 7, and 8, and for Part II, Also complets this part for any additional information,

Schedule J {Form 290} 2018
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SCHEDULE M Noncash Contributions LR

(Form 990) W—

> Complete if the 6rganizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depariment of the Traasury P Attach to Form 990. Open to Public
. P Go to www.irs.gov/Formg90 for Instructions and the latest information. Inspection
Name of the organization Employer identification number

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

{a) {b) (€} {d)
Check if Nt{mbgr of Noncash contribution Method of determining
applicable | ¢ontributions or | amounts reported on noncash contribution amounts

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

Art-Worksofart ||
Art - Historical treasures
Art - Fractional interests |, ..........ccco.eo.ee.
Books and publications ,..............c........c...
Clothing and household goods ...
Cars and other vehicles
Boats and planes

X 7 2,376.fhird Party Company

Intellectual property '
Securities - Publicly traded X 31 999 ,903.NYSE

Securities - Closely held stock ...
Securities - Partnership, LLC, or
trust interests

O 00 ~N D0 B W R e

s
o

-
-l

—h
]
o
@
a
c
3.
=
8
'
=
@
4]
o
o
E
c
w

Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial |
17 Real estate - Other
18  Collectibles | ...
19 Food inventory

-—h
[~]

20 Drugs and medical supplies . ....................
21 Taxidermy et e
22 Historical artifacts
23 Scientific specimens ...
24  Acheological artifacts . . ... -
25 Other P ( Puppy Raisers) X 0 214,699.FMV
26 Other » ( Scrubs ) X 0 723 . [FMV
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. .. | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PErIOT? || .. ... e s reeseene e eeenenes st ararsnseneenensneneens | 308 X
b If "Yes," describe the arrangement in Part Il ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? [ 31 | X
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
b If *Yes," describe in Part Il.
33  [f the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule M {Form 990) 2018
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Schedule M (Form 990) 2018 Southeastern Guide Dogs, Inc. 59-2252352  Page2

I Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Liine 32b:

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

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

Additionally, investment accounts are held at major financial

institutions with money managers processing and selling stock

contributions.

832142 10-18-18 Schedule M (Form 930) 2018
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OMB No. 1545-0047

SCHEDULE O | Supplemental Information to Form 990 or 990-EZ 20 1 8

Complete to provide informaticn for rasponsas to specific questions on

{Form 890 or 990-E2} 1 ; £
Form 990 or 280-EZ or to provide any additional information.
Drepartment of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revenus Servica P Go to www.irs.gov/Form990 for the latest Information. Ingpection
Name of the organization Employer identification number
Southeastern Guide Dogs, Inc. 59-2252352

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

partnerships between people and dogs throughout the United States. We

train dogs of the highest pedigree and provide them and our

life-changing services to people with vision loss, veterans with

disabilities, and children with significant challenges such as vision

loss or the loss of a parent in the military - all at no cost to the

recipients.

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 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 and provide them

and our life-changing services to people with vision loss, veterans

with disabilities, and children with significant challenges such as

vision loss or the loss of a parent in the military - all at no cost to

the recipients.

Our services include selective breeding and expert dog training;
LHA For Paperwork Reduction Act Notice, see the Instructfons for Form 990 or 990-EZ, Schedule O {Form 950 or 990-EZ) (2018}
832211 10-10-18
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Schedulse © {Form 880 or 990-E2) (2018) Page 2
Nams of the organization Empioyer identification number

Southeastern Guide Dogs, Inc. ' 59-2252352

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 1,000 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.

Qur puppy raiser and volunteer satisfaction ratings stand at 99%, as we

strive to engage our volunteers in meaningful ways.

- Campus volunteers: More than 300 dedicated volunteers support daily

operations, including conducting early puppy education, operating our

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

serving as ambassadors, assisting in administrative special projects,

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

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

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

young puppieg, providing early training for future working dogs from

ages 10 weeks to about 18 months. These volunteers meet twice monthly
832212 10-10-18 Schedule O {(Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018} Page 2
Name of the organization Employer identification number
Southeastern Guide Dogs, Ing. 55-2252352

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 genetics and

reproduction department to serve as breeders.

— Walkathon volunteers: Several hundred volunteers help us plan and

execute five Walkathon events every spring.

- Board members: our governing board is comprised of 16 business and

community leaders throughout the southeastern United States who provide

important direction and oversight to the organization.

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

months, we placed 138 dogs into important, life-changing careers.

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

nearly 600 graduates throughout the United States, including guide dog

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

veterans with post-traumatic stress disorder-report a 99.7% overall

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

whose lives are impacted dynamically because of our dogs-report a 98.3%

satisfaction rating in our annual graduate survey.

832212 10-10-18 Schedule O {(Form 990 or 990-EZ) (2018}
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Schedule O {Form 990 or 990-E7) {2018) Page 2
Name of the organization Employer identification number
Southeastern Guide Dogs, Inc. 59-2252352

- We successfully launched our first Camp for Teens in March, so far

welcoming nine families to our campus for a once-in-a-lifetime

experience. Teens and their parents learned about caring for a guide

dog, working with a dog in harness, dog obedience, and more. Most of

the participating teens have already applied for a guide dog.

Form 990, Part VI, Section B, line 1l1b:

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 12c:

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 decisions on the matter. Continuous monitoring of

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

possible or actual conflicts being addressed and resolved as needed.

Form 990, Part VI, Section B, Line 15a: .

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

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

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

long-range performance goals.

832212 10-10-18 Schedule O (Form 920 or 980-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018} ___Page2
Name of the organization Employer identification number
Southeastern Guide Dogs, Inc. 59-2252352

2) Conducts objective performance assessments in the areas of mission

fulfillment, resource development, financial performance, staff development

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

on the ocutcome of the annual assessment, and with input from an outside

compensation consultant, the committee recommends the CEO's compensation to

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

B) Other officers or key employees of the organization.

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

performance assessments for each member of the executive team. In

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

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

databases of salary information.

Form 590, Part VI, Line 17, List of States receiving copy of Form 990:

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

WV,WL,KY

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

Governing documents, conflict of interest policy and audited financial

gtatements 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).
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

Southeastern Guide Dogs, Inc. 56-2252352

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

Change in Split Interest Agreement Value -20,356,

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

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

832212 10-10-18 Schedule O {Form 990 or 990-EZ) {2018}
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SCHEDULE R ‘Related Organizations and Unrelated Partnerships B ta R R0T
[Form saq} P Complete if the organization answered “Yas" an Form 890, Part IV, line 53, 84, 35h, 36, or 3T. 2018
) . P> Attach to Form 990. Open to Public
;L’ﬁ"ﬁ"mmgm’“;"’ P Go to www.ire.gov/Form9g0 for instructions and the latest information. tnspection
Name of the organization Employer identification number
Southeastern Guide Pogs, Inc. 59-2252352
Part| Identification of Disregarded Entities. Complste if the erganization answered "Yes" on Form 980, Part IV, line 33,
(a) {b) {el {d) (e) lui}
Name, addrass, and EIN (i applicable} Primary activity Lagal domieile {stats or Total income End-of-year assets Dirset controlling
of disragarded entity forsigh eauntry) entity

Identification of Related Tax-Exempt Organiza

‘Partl ifica | tions, Complete if the organization answered "Yea" on Form 980, Part IV, line 34, bacause it had ane or more relatad tax-exermpt
organizations during the tex year.
= G G (e o I
Name, address, and EIN Primary activity Legal demicile {(state or Exempt Code Public charity Direct contralling contralied
of related organization foreign counitry) section status (f section antity entity?
501(c)3) Yos | No

Southeastern Guide Dogs Endowment Trust - To provide and hold funds
65-0143984, 4210 77th Styeet East, Palmetto, [for Scutheastern Guide
FL 34221 Pogs, Inc, Florida 501(c}(3) Line 13b, IT K/a X
For Paperwork Reduction Act Notice, ses the Instructions for Form 900, Schedule R (Form 890) 2018

832181 10-02-18  LHA
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Schedule R (Form 990) 2018 Southeastern Guide Dogs, Inc. 59-2352352  Page2
pasty)) Identifioation of Related Organizations Taxable as a Parinership. Complate if the organization anawered *Yes* on Form 999, Part IV, line 34, bacauss it had one ar mare related
organizations treated as a partnership during the tax year.
{a} ] [€) {d) (e) U} 1] {h i i} (k)
Name, address, and EIN Primery activity o200 | Direct controlling Pral?otrengmm irg:tganﬂ Share of total rE‘:lduarfa of Disprogorionate COdﬁt \a_’-UbBI jamriecal "Psrcamﬁga
f ralat izati riti ralated, unralated, -income -of- . amount in box ownershi
of related organization titn o antity ax c(ludqn‘ Hrom tas tudar| - e ot | S e |Bartnar? P
county) sactions 512-514) Yes | No | K1 Form 1085) “T\Io
Partiv Identification of Related Organizations Taxable as a Corporaticn or Trust. Complste if the organization answerad *Yes' on Form 890, Part [V, line 34, bacause it had one or mora related
organizations treated as a corporation or trust during the tax year.
(el ) fe) (e (e} i () fhh T
Name, addrass, and EIN Prirary activity Legal domicie| Direct controlling | Type of entity Share of tota? Share of Percentage| 51213
of relatad organization {state or antity (C comp, 5 corp, income end-ofyear | ownership | sepirolled
Joraign or trust) assets ¥
kil Yes | No
B32162 10-02-18 48 Schedule R {Form 900) 2018



Schedule B Form9omy 2018 Southeastern Guide Dogs, Inc.

59-2252352  pages

PartV  Transactions With Related Organizations. Complet if the organization answered *Yas" on Form 990, FPart IV, line 34, 35b, or 36.

Note: Completa line 1 if any entity is listed in Parte IF, lIl, or IV of this scheduls. Yas | No
1 During the tax year, did the organization engage in any of the follewing transactions with ona or more related organizationa fisted in Parts [HV?
4 Receipt of i) interest, {ii) annuities, {iii} rovalties, or {iv} rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capltal contribution from related organization(s) | 10! X
d Loans or loan guarantees to or for ralated organization(s) . ... 1d X
@ Loans or loan guarantess by relatad OIGANIZETIONS) ... ... ..cc..ieevovoueseeeoes e eoe e sees esss e s e seeseseees e sees e seeeoeseeeeeeee e seee e L] £
f Dividends from related erganization{s} 1t X
¢ Sale of assets to related organization(s) __ 1g X
h Purchase of assets from related organization(s) . ih X
i Exehange of assets with related crganization(s) . 1i X
I Leasa of faciltias, squipment, or other aasets to relatod OMGANZANONIEY ... ... ..o eeee oo oeee oo oo eees e soee e eeeee oo eeeee e eeeeee st ee et eeeeset e, h| X
k Lease of facllities, squipment, or other assets from related organization(s) . . . 1k X
I Performance of services or mambarship or fundraising selicitations for related organization(s) 1l X
m Parformance of services or membership ot fundraising salicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other asssts with related organization(s) ... X
o Sharing of paid employees with rslated organization(s) X
P Raimbursement paid o related organization(s) for expenses X
o Reimbursement paid by related crganization(s) for axpenses ig X
r Other transfer of cash or property to related orpanization(s) ir X
a_Other transfer of sash or property from related crganization(s) .. 1s X
2 Ifthe anawer to any of the above is "Yes," ses the instructions for information on whe must complete this line, including covered relationships and transaction thrasholds.
{a) - {b) ¢ (d)
Name of refated organization Transastion Amount invalved Msathod of datermining amount invelved
typo {g-8)

{1}

2

[£:)]

i)

B

18}
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59-2252352  pages

Scheduls R (Form8g0) 2018 Southeastern Guide Dogs, Inc.
PartVl  Unrelated Organizations Taxable as a Partnership. Complets if the organization answered *Yes* on Form 990, Part IV, line 37.
Provide the following informatian far each entity taxed as a partnership thraugh which the organization eanducted mors than five pereent of its activities (measured by total assats or gross revenus)
that was nat a related organization. See instructions regarding exclusion for certain investmant partnerships.
[a) (b) (e (d} A(:ill n {a) th) m 0} {k}
Name, address, and EIN Primary activity Legal damicile Pmligiminam i?aooma ariners sac. Share of Share of nimmr- Gnda_V-ll,JBl o m:;_lﬂ:Parcsrﬂaga
of entily (stats or forelgn | (folaled, urrelted, /s0ilp) totl ondofyear gl Tann O 20} et | cwnarship
country) sections §12-514)  |yasl No income assets L_,.,l No| {FOrm 1065) [voe| o
Schedule R {Form 990) 2018
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Schedule R (Form 990) 2018 Southeastern Guide Dogs, Inc. 59-2252352 pages
] Eart !ll Supplemental Information.

Provide additional information for responses to guestions on Scheduie R. See instructions.
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o 8920

Report of Employer-Owned Life Insurance Contracts| owmz o, 15452080

Se\r. Saptan::ar 2017) P Attach to the policyholder's tax return. See Instructioris. Attachrment
it
rn?é’riﬁ?’p?:md'.?ilﬁi';“{é'a, P Go to www.irs.gow/Forma925 for the latest information. Sequence No. 160

Name(s) shown on retum

Southeastern Guide Dogs, Inc.

ldentifying number

59-2252352

Name of policyholder, if different from above

|dentifying number, if different from above

Type of business
Exempt organization

1
2

Enter the number of employees the policyholder had at the end of the taxyear .. .
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, 2008. See Section

1035 exchangesfor an eXCEPLION | . . oo eee et
Enter the total amount of employer-owned life insurance in force at the end of the tax year for employees

who were insured under the contract(s) specified online2 . . ... ...
Does the policyholder have a valid consent for each employee included

online 27 See iNSUUCHONS . | ..o es et as e [Xlves [Tlno
If "No," enter the number of employees included on line 2 for whom the policyholder does not have a valid
NS e it e et eaeseas

166.

I

500,000,

4ab

820501 04-01-18 LHA  For Paperwork Reduction Act Notlce, see instructions.
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