I IRS e-file Signature Authorization OMB No. 1545-1878
rom SO19-EC for an Exempt Organization

For calendar year 2018, of fiscal yeer beginning J UL: 1 ,2018,andending JUN 30 zoﬂ 20 1 9
Department of th Treasury P Do not send te the IRS. Keep for your records.
Internal Revenue Servica I P Go to www.irs.gov/FormB878EO for the latest Information.
Name of axernpt organization Employer [dentificaticn number
Southeastern Guide Dogs, Inc. 59-2252352
Name and fitle of officer B
Titus Herman
CEO

[Part1]  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5h,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form990 checkhere B{X] b Total revenue, if any (Form 880, Part Vill, column (), ine12) 1 23,175,477.
2a Form900EZcheckhere B[] b Totairevenue, ifany Fom990-EZ, line® . 2n
3a Form1120POL checkhere B [ 1 b Totaltax(Form1120POL,line22) . gy
4a Form 990-PF checkhere P 1 b Tax based on investment income (Form 990-PF, Part V1, line5) ......... 4b
5a Form 8868 check here P |:| b Balance Due (FOrm 8868, e 80 .. ..o Bb

[Fartli | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and compiete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
(a) an acknowledgement of recelpt or reason for rejection of the transmission, {b) the reason for any delay In processing the retum or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to Inftiate an slectronic funds withdrawal {direct
debit} entry to the financlal 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 revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 na later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions Involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box cnly

[X] | authorize Kerkering, Barberio & Co. toentermyPIN[__14296 |

ERO firm name Enter flve numbers, but
do not enter all zeros

as my signature on the organization's tax year 2019 electronicaliy filed retumn. If | have indicated within this retumn that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementloned ERO to
enter my PIN on the return's disclosure consent screen.

] Aa an officer of the organization, ! will enter my PIN as my signature on the organization's tax year 2018 electranicalty flled return. If | have
indicated within this return that a copy of the retum is being flled with a state agency(les) regulating charities as part of the IRS Fed/State

program, | wyl_ag;q PIN onthe retum’s disclosure consent screen.
Officer's signature P> i P A pae > |], 15 ) 2_0

| Eaﬁ m | Certificétion and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic flling Identification

number (EFIN) followed by your five-digit self-selected PIN. I 65021619908 ]

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum In accordance with the raquirements of Pub. 4163, Modemized e-File (MeF} Information for Authorized IRS
e-fils Providers for Business Retums.

cosspan s Pebeeca A STernee CPA e 11/12/2020

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

LHA For Paperwork Reduction Act Notice, see Instructions. Form 8879-EO (2019)
923051 106-03-19
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990 Return of Organization Exempt From Income Tax I———""B e
Form Under section 501c), 527, or 4947{a)(1) of the Internal Revenue Code [except private foundations) 20 1 9

(Rev. January 2020) P> Do net enter soclal securlty numbers en this form as It may be made public. |~ Open to Public
Duapartment of tha Treasury
Intamz| Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B ggmh C Name of organization D Employer identification number
[l&se’ | Southeastern Guide Dogs, Inc.
L_|g|="n5a Doing business as B 59-2252352
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ JFinal, 4210 77th Street E. 941-729-5665
siwd” | City or town, state or province, country, and ZIP or foreign postal code G _Grose receis 8 36,717,600,
amndedl Palmetto, FL 34221 Hi{a) Is this a group retum
(188" ['F Name and address of principal officer: TLtUS Herman for subordinates? . [_lYes [(X]No
prdie | same as C above H{b) Are ail subordinates incuudec?___Yes [ No
| Tax-exempt status: LE] 501(c)(3) |1 501(c) ( ) (insertno.) || 4947¢2)(1yor | 527 If "No," attach a list, (see instructions)

J Website: pr WWW . guldedogs «O'g Hic) Group exemption number
I L Year of formation: 198 %i M Stats of legal domicte: F'L

K Form of organization; L] Corporation |__| Trust ,_I Association I:I Other
|Partl| Summary

8 1 Briefly describe the organization’s mission or most significant activities: Scutheastern Guide Dogs
£ transforms lives by creating and nurturing extraordinary
2 Checkthisbox P L._lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) 3 16
« | 4 Number of independent voting members of the goveming body (Part VI, fine 1b) 4 16
21 & Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 2277
S| @ Total number of volunteers (eSHMAte if NBCOSSANY) __...............cooooocooocooeeooeoe et seeeseenes 6 1000
§ 7a Total unrelated business revenue from Part Vill, column (C), line 12 IR TRTTROT ¥ ; - 0.
— | b Net unrelated business taxable income fromForm990-T line39 ..., |7TD 0.
Prior Year Current Year
o | 8 Contrioutions and grants (PartVilline ) ... ["20,243,518.] 23,017,544,
E| 9 Program service revenue (Part VIl N€20) ..o 0. 0.
ég:, 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ... . 311,800. 447,585,
11 Other revenue (Part VIIl, column (A}, iines 5, 8d, 8, 8c, 10c,and 11e) 1,028,656, ~289,66
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (), line 12} ... 21,584,014.] 23,175,477,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, colurmn (4), line 4) n N 0. _ 0.
15 Salaries, other compensation, employee benefits (Part [X, column (A), Tnee 5 10) _________ 7,451,523, 7,984,230.
E 18a Professional fundraising fees (Part IX, column (A}, ine 14€) ... 0. 0.
E- b Total fundraising expenses (Part IX, column (D), Ine25) W 1,579,748.
17 Other expenses (Part X, column (A), lines 11a-11d, 11§24e) . 4,660,489, 4,997,230.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (8), ine 25) 12,112,012.] 12,981,460.
18 _Revenue less expenses. Subtract ine 18 from @ 12 ... 9,472,002.] 10, . .
&% Beginaing of Current Year End of Year
82120 Total assets (Part X, e 16) ... | 57,081,295. 69,588,477,
<o 21 Totalliabilities (Part X, 0€26) ... 585,846.] 2,277,462,
=5[22 Net assets or fund balances. Subtract line 21 from i@ 20 ... 56,495,449, 67,311,015.

K
2

ghature Bloc
Under penalties of perjury, | declare that | have examinad this retum, including accompanying schedules and statements, and to the best of my knowladge and beflef, it is
irue, correst, and complete. Declaration of preparer (other than officer) is based on afl infermation of which preparer has any knowledge.

Sign } Cignaturg of officer | Dale
Here Titus Herman, CEO
TyDe oF print name and e

Print/Type preparer's name Preparer's signaturg Dae thek || PTIN
Psid Rebecca U. Stoner M&Q‘WJ‘ OPA11112/2020 | Nenos PO0585910
Preparer [Frm'sname_, Kerkering, Barberio & Co. Firm's EIN p. !§I§— 1753337
Use Only | Firm's address »> P.0. Box 49348
_ Sarasota, FL 34230-6348 Phoneno.941-365-4617
May the IRS discuss this retum with the rer shown above? (seginstructons) ... X vYes | {No

932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 £019)






Form 990 (2019) Southeastern Guide Dogs, Inc. 59-2252352 page2
I Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ..o cenceicsreninenci i e e 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

PrOFFOMM 890 OF 9B0-EZ? oot [ves XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . _._.......... T ves No

If "Yes," describe these changes on Schedule C.

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 (Ondl‘ )(Expanlus 10,089,0860 Inciuding granta of § Ol ) (Rwenuaﬁ 142,731- )
When people lose vision, it's easy to loge hope. When veterans lose
hope, it's easy to give up everything. It's easy to let darkness define
Tife instead of living life to its fullest. Our dogs deliver hope,
confidence, courage, and independence to people with vision Jloss,
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 doge training on our campus, dogs growing in DUppy ralser homes,
and active guide and service dogs transforming Jlives throughout the

4b  (Code } (Expanses § including grants of § ) {Revenue § )

4c  {Cods: Y {Expenses $ including grants of § ) (Revenue $ )

4d Qther program services (Describe on Scheduls Q.)

(Expanace § including grants of § } (Revanue$ }
de _Total program service expenses P> 10,089,086.
Form 990 (2019}
32002 01-20-20 See Schedule 0 for Continuation(s)
2
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Form 990 (2019 Southeastern Guide Dogs, Inc. 59-2252352  page3
Part IV | Checklist of Required Schedules

Yos | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . cerer S . ot e |l |
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f *Yes, " complete Schedule C, Part| 3 X
4  Section 501{c}{3) organizations, Did the organization engage in Iobbymg actwltles or ha\re a sectlon 501 (h) eleotlon in effect
during the tax year? /f "Yes," complete Schedule C, Partif L4 X
5 Is the organization a section 501{c){4), 501{c)(5), or 501 (c)(6) orgamzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, * complete Schedule D, Part| | & 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 i, 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or cther similar assets? if 'Yes comp.rete
Schedule D, Partllf . ........ v L8 X
2 Did the organization report an amount ln Part X I|ne 21 for 2SCrow or custodral aocount ||ab|I|ty. serveasa custodlan for
amounts hot listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV el oa X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restncted endowmems
or in quasi endowments? /f *Yes," complete Schedule D, Part V. || ... eeesees 10 X
11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organizaticn report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,
PAIEVI oo seeessssssssssssss oo aoesos e o sesessssom s seeeeeees s seeressssrosssosseessssssssassnsesteesseseerereeeeeeessseesessseesmenre 1 198 | K
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 I "Yes, " complete Schedule D, Part Vi v 1110 X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more ot rts total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Vil ol 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 /f *Yes, " complete Schedule D, Part IX e |1d] [ X
e Did the organization report an amount for other Ilabllntles in Part X I|ne 25? If Yes compiete Scheduls D Paer 11| X
t Did the organization's separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedufe D, PartX |11 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xif ... cererenrieen e, | 122 X
b Was the organization |ncluded in consolldated mdependent audrted flnanclal statements for the tax year?
if “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XIand Xl isoptional _ [12b| X
13 Is the organization a school described in section 170(b)(1){A)i)? If "Yes," complete Schedule E T I | 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 grantmakrng, fundrarslng, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes," complete Schedule F, Parts 1and IV || . . ... e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or for any
foreign organization? If "Yes," complete Schedule F, Partsland IV s, | 1B X
16 Did the organization report on Part IX, column (8), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes,* complete Schedule F, Parts iiland IV i | 18 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column {A), lines 6 and 11e? /f "Yes," complete Scheduls G, Part L X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII ||nes
1c and 8a? if *Yes," complete Schedule G, Partlf . ... SOOI I 38 P ¢
19 Did the organization report more than $15,000 of gross income from gamlng actrvrtles on Part VIII Ilne Qa? If 'Yes, )
complete Schedule G, Part il . . OO I |- X
20a Did the organization operate cne or more hosprtal 1acrlrt|es? If "Yes, complete Schedule H ISR . - X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements tothrs retum? 120D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government cn Part IX, column (&), ine 12 # “Yes,* complete Scheduie |, Partsiandf . . . 21 X
932003 01-20-20 Form 980 (2019)

3
09471112 759428 14296 2019.05000 Southeastern Guide Dogs, In 14296__1



Form 990 (2019 Southeastern Guide Dogs, Inc. 59-2252352  Paged
Part IV [ Checklist of Required Schedules (continued)

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (&), line 27 If "Yes," complete Scheduule /, Parts [and Il ___..........croccmemmremssssesserss s 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 ahout compensation of the organization's current

and former officers, directors, trustess, key employees, and highest compensated employees? /f *Yes," complete

Schedute J ... Ll X
24a Did the orgamzatlon have a tax exempt bond issue wrlh an outstandlng prmmpal amount of more than $1 00 000 as of 1he

last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

SCHedUle K. I "NO," GO0 MIB 258 ... .\ oo¢ooeoeeoeeeeeeeeeeee st eeeneesees oo oeeoeset oeeeseeeeeeeesereoeeesseeseeeeeeses e eseseeesessoee s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e ireeenes, | 240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-BXBMPE DONASET || ..ot sere et ettt et st shes e ee s seteteaatseeh et om et s eem et et et emee e et ee et eemr s enm e eem e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . |24d
25a Section 501(ck3}, 501(c){4), and 50-1(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Fart 1 | @ — 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27 /f "Yes, * complete
R Y 3 SO 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these parsons? If "Yes," complete Schedule L, Partlf i | 28 X
27 [id the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee

creator or founder substantial contributor or employee thereof, a grant selection commlttee member, or to a 35% controlled

28 Was 1he organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes," COMPIBtS SCREAUIE L, PAEIV . .\ e 28a X
b A family member of any individual described in ling 28a7 If *Yes," complete Schedule L, Parttv/__ o 128b X
¢ A35% controlled antity of one or more individuals and/or organizations described in lines 28a or 28b?lf
"Yes," complete Schedule L, Part IV U - - X
29 Did the organization receive more man $25 000 in noncash contnbutlons? !f 'Yes, compfete Schedu!eM T - | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complets Schedule M . . R I X
31 Did the organization liquidate, terminate, or drssolve and ceaso operations? If 'Yes, complete Schedule N ParH __________________ 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, ® complete
Schedule N, Partif ... .. R I -~ X
33 Did the orgamzatson own 100% of an entrty dtsrega:ded as separate fmm the orgamzatlon under Regulahons
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schadule B, PartT | e seereersessetssostssenesssearassasanas 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Scheaule R, Part fi, Iil, or IV, and
PBIEV, 18 1| oo\ otoooeeeeesssssmssusemsseessesee e o 00505 e 58 155814858588 RS 521508158258 0 1120 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 ScheaUle R, Part ¥, e 2 | e ————— 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers t¢ an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V@ 2 ||| . e ees s est e ees e eeeenseemee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes, ' complete Schedufe R, Part\t a7 X
38 Did the organization compilete Schedule Q and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 880 filers are required tocomplate Schedule O ... ag | X
- Statements Rega#ing Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthis Part Vi ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable ... 20
b Enter the number of Forms W-2G inchuded in line 1a. Enter -0- f not applicable 1
i the organization comply with backup withholding rulss for reportable paymients to vendors and reportable gaming
__ (gambling) winnings to prize WINNerS? . ... . . NN . e | X
832004 01-20-20 Form 9980 (2019)
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Fair 990 (2019) Southeastern Guide Dogs, Inc. 59-2252352  pageb
| Bart V| _Statements Regardlng Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employeas reported on Forra W3, Transmittal of Wage and Tax Statements, I_ L
filed foi the calendar year ending with or within the year covered by thisreturn 2a I Z 2 ]
b If at feast one is reported on line 2a, did the organization file all required federal employmenttaxretums? | ... | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... ..o,
3a Did the organization have unretated business gross income of $1,000 ormore during the year? . .. ... i | 8 X B
b If "Yes,* has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Scheduie O T
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or cther financialaccounty? ... | 4a X
b If "Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ..., 5a X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... &b X
¢ If "Yes" to line 5a or Sb, did the organization file FOrm 8BBE-TT | _..........ccococei ittt e et e saeaese 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 deductible as charitable COMABUONS? ... . ....cocoooooeeeeeeeoeeeesseseesseeessssesrreronss |60 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUcbIB? e eees oo emen e s e eesennnen e | OB
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a }_I
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . 76 | X
¢ Did the organjzation sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm B2B27 .........coocevicerrierrreerrrersrees e ers s s sraresarearsnrenssnsenae . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . B | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefrt contract? . . ... 78 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 1 X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? | ..., |8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions UNder SeCtoN 40867 | . . oo rvearteesraaaas 8a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? ..., | 8D
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vill, line 12 ... T I |
b Gross receipts, included on Form 980, Part VIIL, line 12, for public use of club facllrtles s | 10D
11 Sectlon 501{c}{12) organizations. Enter:
a Gross income from members or shareholders . e kL
b Gross income from other sources (Do not net amounts due ot pald to other sources agalnst
amounts due or received from them)) 11b
12a Section 4947{a)}{1) non-exempt charl'lﬂble husts Is the orgamzatlon flllng Form 990 in Ileu of Form 10417 12a
b K "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... S [ -
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ..o s 13b
¢ Enterthe amount of reserves onhand | .........ccooooiiirmnimmiivcicr e rersssevnr s erar s senenes 13c —
14a Did the organization receive any payments for indoor tanning services duning the tax Year? | e 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule Q 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 YBAI?, . ..o e e srasesces e vessasssses sesessess s rassersnsenmes amene e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Mo" responsa
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule . See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthisPart Vi ... oo X
Section A. Governing Body and Management

Form 990 (2019) Southeastern Guide Dogs, Inc. 59-2252352  page$
—

Yes | No
1a Enter the number of voting members of the goveming body atthe end of the tax year ... 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Scheduie 0.
b Enter the number of voting members included on 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, trustse, orkey employee? ... . . 2 X
3 Did the organization delegate control over management dutles customaﬂy performed by or under the direct superwsron
of officers, directors, trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . L B X
7a Did the organization have members, stockholders, or oiher persons who had the power to elect or appomt one or
more members of the goveming body? | 7a X
b Are any govemance decisions of the orgamzatlon reserved to (or subjeot to approval by) members stockholders or
Persons other than the GOVERING BOUY? |.__.._..........cooue.ueeesroroeseessssseeeereess e s sssseeee st s s 7b X
8 Did the organization contemporaneously document the meetings hatd or writtsn actions undertaken during the year by the followlng:
a The goveming body? X
b Each committes with authonty to act on behaH of 1he govemlng body? X

8 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses on Schedule O . N A - | X
Section B. Policies (This Section B requests information about poficies not required by the Intemal Hewnue Code )

Yes | No
10a Did the organization have local chapters, branches, oraffiiates? | ... e e 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 compiete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if *No,"goto fine 13 | . i 120 X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that ouuld give rlse to conflicts? il X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yas,® descnbe
in Schedule O how this was done ______..... O -1 I
13  Did the organization have a wntten \mmleblower pollcy‘? N 13 | X
14 Did the organization have a written document reterttion and destructlon pollcy? 18l X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organkzation's CEO, Executive Director, or top management officlal .. ....cccoooresemmeeeerersssssrerssmssrmerne | 158, & 1
b Other officers or key employees of the organization .. . 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see nstmctions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
12XEDIE ONEHLY QUANG TE YEAI? | _._........usuuueeeresveeeeseeessesssssssessessssosessssss 0450444 £ 4 51 8RR RS R e 162 X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? R e —— . e, | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be fled >Seée Schedule O
18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 890, and 990-T (Section 501{(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website X] Upon request [ other (explain on Schedute )
19 Describe on Schedule O whether (and if so, how} the arganization made its goveming 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 P
Gloria Manzenberger,VP Finarce - 941-729-5665
4210 77th Street East, Palmetto, FL 34221
932008 01-20-20 : Form 990 (2019)
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Form 990 (2019) Southeastern Guide Dogs, Inc. _ 59-2252352  page7
meompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule C contains a response or note to any line in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in eolumns (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 current highest compensated employees (other than an officer, director, trustee, or key empioyee) who 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.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

A ) ©) o) (E) (F)
Nama and title AVerage | ot omasiON  ena Reportable feportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week @m gadidiec o fisies) from from related other
(tist any g the organizations compensation
hoursfor | = I organization (W-2/1099-MISC) from the
related | 3 | & Z {W-2/1088-MISC) organization
organizations| = % £1E and related
below R RN I 1 organizations
iney  |21E[£|52E| E
{1) Drew Asher 2.00
Mewber X 0. 0. 0.
{2) Kenneth Folkman 2.00
Member X 0. 0. 0.
(3) Tim Griffy 2.00
Member X 0. 0. 0.
{4) Gary Johnson 2.00
Member X 0. 0. 0.
(S5) Lea LeVines 2.00
Member X 0. 0. 0.
(6) Chrls 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
Menber X 0. 0. 0.
{10) Harrie Silverman 2.00
Member 1X 0. 0. 0.
{11) Dulce Welgenborn 2.00
Member X 0. 0. 0.
{12) John Whitcomb 2.00
Member X 0 - 0 . 0 »
{13) Ray Bishop 20.00
Chair X X 0 a 0 L] 0 L]
{14) Andy Taylor 10.00
Treasurer X X 0. 0. 0.
{15) Robert Meade 10.00
Vice Chair X X 0 - 0 » O .
{16) John Compton 10.00
Secretary X X 0. 0. 0.
{17) Titus Herman 55.00
chief Executive Offlcer X 409,739. 0. 76,525,
532007 01-20-20 Form 990 {2019)
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Form 990 (2019) Southeastern Guide Dogs, Inc. 59-2252352 Page8
i Saction A, Officers, Directors, Trustses, Key Employees, and Highest Compensated Employees (continued)
{A) (B} {C} (D) (E) (F)
Name and title Average | cf &sﬁ‘:ﬁmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week SHficer sndl S dbeoton sy Stos) from from related other
(list any '-g the crganizations compensation
hoursfor (5 organization (W-241099-MISC) from the
related | 5 | § é (W-2/1009-MISC) organization
organizations E § g £, and related
bfelow g £ tEIEE] = organizations
IR HEH
(18) Gloria Manzemberger 55.00
VP, Finance & Risk Managem X 111,556. 0.] 17,344.
(18) shannon Starline 50.00
VP, Humen Resources & Volu X 91,573. 0. 11,552.
(20) Joel Clark 55.00
VP, Information Management X 131,019. 0. 9,959.
(21} stacy Howe 50.00
VP, Marketing & Communicat X 116,050. 0.] 13,990.
(22} Andrew Kramexr 55.00
VP, Philanthropy X 169, 443. 0.] 12,399.
(23) Tammy Prouty 50.00
VP, Operations X 113,291. 0.] 19,157.
{24) Kevin Conrad 55.00
Senior Veterinarien X 149,855, 0. 8,897,
I I — T — » | 1,292,526, 0.] 169,823,
c Total from continuation shoets to Part Vil, Section A . _............... > 0. 0. 0.
d_Total {add (NS 10 80 1C} ...vv.. e p| 1,292,526, 0.[ 169,823,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
fine 1a? If *Yes, " complete Schedule J for SUCH INGVIURL ... ..............coooooerervereeeereeec s trenmmssesesarssceserssrmneeessre | £
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f 'Yes," complete Schedule J for such person _...... .- 8 X

Section B. Independent Contractors

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

(A) (B) <)
Name and business address Description of services Compensation
CMP, Inc., a Corporation Construction
901 Lamberton Pl NE, Albuguerque, NM 87107 Management 1,169,117.
&Barr
600 E Washington St, Orlando, FL 32801 karketing 624,295.
Dana Site Development, Inc. onstruction
3408 17th St E, Palmetto, FL 34221 . anagement 566,076.
Miller Recreation Equipment & Design, Inc
2017 91st St NW, Bradenton, FL 34209 Shade Sails 165,296.
Foley/Kolarik, Inc. Engineer & Design
PO Box 188, Palmetto, FL 34221 Services 138,697.
2 Total number of independent contractors (including but not limited to those listed above) who recsived more than
$1G0,000 of compensation fiom the organization B> 6
Form 980 2019)
932008 01-20-20
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Form 990 (2019 Southeastern Guide Dogs, Inc. 59-2252352  Page8
| Part VIl | Statement of Revenue
R . Cheuk if Schedule O contains a response or fiote to any ling in this Part M. B A i
Total revenue | Belated or exemnpt Ungl:.fited Htl\f&iﬁ!ﬁ!ﬂﬂﬂdﬂd
function revenue [business revenus| frorm tax under
sections 512- 514
42 % 1 a Federated campaigns _ e 1a 91,796, Eok o | e
g é b Membership dues 1B
dd ¢ Fundraisingevents . ... .. .. |1¢ 2,134 648,
Eﬁ d Related organizations e 154,192,
g‘g e Gaovernment grants (contributions) | 1e
;E - f Al other contributions, gifts, grants, and
gg Jirlar amownts notincluded above | | 1f 29,636 908,
’E-g g Noncesh contisutions includad in dinos 121 | 19 [$ 755,271,
38| b TotaLAddinestatt oo B | 23,017,544,
Business Code
3 2a
;E sl b ___ _— - S
[
B § d s
BT
e o
a f Al other program service revenue
19 Total. Addlines2a-f .......ooococccccccc i B
3  Investment income {including dividends, interest. and
other similar amounts) ... P 657, GBS, 857,084,
4  Income from investment of tax-exempt bond proceeds P
5 FlOYAlIBS Lol i e i e >
{i) Real (i) Personal
6 a Grossvents .
b lLess: rental expenses  |6b
¢ Rental income or {loss) |6¢c .
d Net rental income or {lOS8) ..o e >
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory [7a{ 12,479,455, 315,000,
b Less: cost or other basis
g and sales expenses 7h| 12,676,919, 325,000,
% ¢ Gainorfloss) ... ... |7l 77-7119717433;““-13_,‘000.
= d Net gairs or §058) ....oooverin.on R i » 203,404, ~209 494,
8 8 a Gross income from fundraising events (not
g including $ 2,134,648, of
contributions reported on line 1c). See
PartlV. line 18 . 8a 67,153,
b Less:directexpenses . ... .. |8b 512,040
¢ Net income or (loss) from fundraising events . P —444,887, -444,887.
9 a Gross income from gaming activities. See
Part IV, line 18 ..., |92
b Less: direct expenses e |20
¢ Net income or (loss) from gaming activities ................. B
10 a Gross sales of inventory, less retums Dal
and allowances _................ 1 38,628,
b Less:costofgoodssold ............. [0 26,134,
¢ _Net income or (loss) from sales of inventory ............... | 2 12,494, 12,494,
- Business Code
§° 11 a Career change revenue 200059 101,250, 101,250,
F'E bk Program revenue 200059 41,481, 41,481,
5 d AlOther revenue ...............ccooomvececen
e Total, Addiines 112118 ..o e > 142,731,
12  Total revenue. Sesinstructions ... ... | 2 23,175,477, 142,731, 0. 15,202,
32000 01-20-20 9 Form 990 (2019)
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Form 980 (2019
art 1X | Statement

Southeastern Guide Dogs,

Inc.

59-2252352  Page 10

unctiona

penses

Section 507(c)3) and 507(c){4) organizations must complete all columns. All ather organizations must complete column (A).

Check if Schedule O contains a response ornote to any lineinthis Part IX ...............

Do not Iinclude amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Viil.

A)
Total expenses

(
Program service
expenses

(C)
Management and
_general expenses

Furag)ising

expenses

1

2

3

10
11

m =0 0 0 oo

Grants and other assistance to domastic organizations
and domestic governments. See Part IV, line21 |
Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members s
Compensation of current officers, dlractors,
trustees, and key employoes

.Compensation not included above to disqualifisd

persons (as dsfined under section 4958(f)(1)} and
persons described in section 4958{c){3)(B)
Othersalariesand wages ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) smployer contributions)
Cther employee benefits
Payroll1axes ... ...
Fees for services {nonemployees):
Management | ...
Accourting

Lobbying .

Professional fundraislng serwces. Sea Part IV Ime 17
Investment management fees ...

Other. {If Ine 11g amourt excaads 10% of llna 25
column {A) amount, list ne 11g expenses on Sch 0.)
Advertising and promotion ...,
Office @XPeNSeS. . ....vrirveecceniinenes
Infarmation technology

ROYRHES .o

OCCUPANGY ..ot e rrmecee e eeeenens
Travel e s
Payments of iravel or entertainment expenses
for any federal, state, or local public officials |,
Conferences, conventions, and mestings
Interest ..o
Payments to affiliates _

1,445,834.

906,430,

314,455.

224,948.

5,574,446.

4,477,087.

181,040.

916,319.

80,290.

65,078,

1,143.

14,0689.

417,393,

339,998,

B,614.

68,781,

466,267.

359,034.

31,329.

75,904.

173,015.

173,015,

,700.

32,700.

148,506.

148,506.

165,095,

76,405,

§,231.

80,459,

735,594.

729,451,

5,615,

528.

185,803.

124,944.

26,491.

34,368,

39,485.

39,485,

230,975.

186,589,

25,634.

i8,752.

243,821.

205,824,

4,492,

33,505,

4,977.

4,977.

Depreciation, depletlon and amortlzatlon ......
Insurance ...

Other expenses. Itemlze expensas not cnvered
above (List miscellaneous expensas on line 24e. If
line 24¢ amount excesds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )

Breeding/Vet /Kennel Exp

1,277,466.

1,022,995,

254,471.

178,940,

133,282.

12,999.

32,659.

726,952,

726,952,

Maintenance and Equipme

533,296.

472,689,

31,073.

29,534,

Supplies

108,731.

86,672,

6,854.

15,205.

Dues & Fees

72,214.

60,088.

5,764.

6,362.

All other expenses

139,660.

76,083.

35,223.

28,354.

Total functional expenses. Add lines 1 through 24e

12,981,460.

10,089,086.

1,312,626.

1,579,748.

Joint cests. Gomplete this line only if the organization
reported In column (B) Joint costs from a combined
educational campalgn and fundraising soliciation,
Check here - D f follawing SOP 68-2 (ASC 968-720)

832010 01-20-20
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Form 990 (2019 Southeastern Guide Dogs, Inc. 59-2252352 page 11
[Part X | Eaiance Sheet
Check if Schedule O contains a response or note to any ine I this Part X ... i e coessasees s sseseseacaasa |:|_
(A) (B
Beginning of year End of year
1 Cash-noninterestbearing _ ST SO— 600.] 1 1,225,
2 Savings and temporary cashinvestments | 10,813,650, 2 7,121,644,
3 Pledges and grants receivable, M6t ... 5,190,523.] 3 4,108,782,
4 Accounts receivable, net | 4
5 Loans and other receivables from any current or former oﬂ' icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons &
6 Loans and cother receivables from other disqualified persons (as deflned
under section 4858(f}(1)), and persons described in section 4958{c)(3)(B) ... . 6
§ | 7 NotoSand 0anS MOCONALIG M8L ... 101,665.] 7 98,066.
8  Inventories forsale OrUSe . . ... 43,269.] 8 39,916.
< 9 Prepaid expenses and deferred charges 119,664, o 144,645,
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of Schedule D 10a| 32,666,150. : _
b Less:accumulated depreciation 10b 6,183,473, 24,881,883.[10c] 26,482,677.
11 Investments - publicly traded securities ... 15,100,616.] 11 31,060,952,
12 Investments - other securities. See Part IV line 11 T 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . SO RO 14
15 Other assets. SeePartIV line 11 829,425.( 15 530,570.
___| 16 Total assets. Addllnes1through15[mustegualll ne 33) _ 57,081,295.[ 6| 69,588,477.
17 Accounts payable and accrued eXPENSeS _.___._...............oooerrine 553,390.] 17 757,226.
18 Gramtspayable | .o 18
20 Tax-exempt bond Ilabllrtles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ [[P— 21
H 22 Loans and cother payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
f!' controlled entity or family member of any of these persons 22
- |28 secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 1,485,7700.
25  Other liabilities {ncluding federal income tax, payables 1o related third
parties, and cther liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 32,456.| 25 34,536.
__ |26 Totalliabilities. Add lines 17 through 25 _ . 585,846.] 26 2,277,462,
Organizations that follow FASB ASC 858, check here } Lx._l
§ and complete lines 27, 28, 32, and 33.
.§ 27  Net assets without donor restrictions 44,253,347.| 27| 50,315,384.
@ 128  Netassets with donor restrictions ........... 12,242,102.] 28] 16,995,631.
5 Organizations that do not follow FASB ASG 958, check here } |:|
"'; and complete lines 29 through 33.
s |20 Capital stock or trust principal, or current funds 29
ﬁ 30  Paid-in or capital surplus, or land, building, or eqmpment fund a0
2 31 Retained eamings, endowment, accumulated income, or other funds ____________ ai
$ |2 Totainetassetsorfundbalances . """ 56 4065 449, as| 67,311,015,
-1 33 Total liabilities and net assetsAund balances - = 57,081,295.] a3 69,588,477,
Form 890 (2019)
932011 01-20-20
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Form 990 (2019) Southeastern Guide Dogs, Inc. 59-2252352 page12
MPart XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany line inthisPart X| oo

1 Total revenue (must equal Part VIIl, column (&), line 12) 1 23,175,477,

2 Total expenses (must equal Part IX, column {A), line 25) 2 12,981,460.

3 Revenue less expenses. SUDTEC NG 2 fTOM INE T .. .. ooooceeeessmmseesssommmemssasessronereeeeeseresess et 3 10,194,017,

4 Netassets or fund balances at beginning of year {must equal Part X, line 32, column (&) ... . 4 56,495,449,

5 Net unrealized gains (0SSES) O INVESHMBNTS _____..._.........ooooooecoeoeeeesse e eeeresceesessassnsesmsnenene | D) 276,891,
6 Donated services and use of faciliies | . ..o e 6
7 INVESHMENL XPEIISES | . ......ccocieieeiieeiieincseecetitnsssssresssrass e s srasmmtece s ea s i shres s raetsarsmreem et assbans e e nanenann 7
8 Priorperlod adjUSIMENES . . ... ... ..eeseoioeic et s aessa s oner e seaseraER e s serenetsiRe b 8

9 Other changes in net assets or fund balances (explaln onSchadulg O) e eeee e aaenarareas 9 44,658,

10 Netassets or fund balances at end of year. Combine lines 3 through € (must equal Part X, line 32,
COIUMN (B)} _.....c.oieesiieesioestermoororoomamaseiosiiioosssosissoszazassssissstissssomsessasasnsnsiossssnztisias znsnazzszes i ns e cona sz 10 67,311,015,
Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any line in this Part b | [ — s S —————————— " G——— S II‘
Yes | No

1 Accounting method used to prepare the Form 990: [ Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... Za X
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis (1 consolidated basis "1 Both consolidated and separate basis
b Were the crganization’s financial statements audited by an independent accountant? . .. o | 2 X
If *Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate baS|s,
consolidated basis, or both:
1 Separate basis (X1 consolidated basis [} Both consolidated and separate basis
¢ if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e L 2¢ X
i the organization changed either its oversight process or selection process during the tax year, explan on Schedule 0
3a 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 Clroular A133? e | _Sa X
b If "Yes," did the organization undergo the: requ:red audlt or audlts? If 1he organlzatlon dld not undergo 1he requrred audrt
or audits, explain why on Schedule O and describe any steps taken to undergo such audls . o e _3b
Form 890 (2019}

£32012 09-20-20
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SCHEDULE A . . OMB No. 1545-0047

A, Public Charity Status and Public Support 2019
Complete if the organization is a section 501{c)(3) organization or a section
4947{a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 980 or Form 990-E2. Open to Public
P RO TR S P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Southeastern Guide Dogs, Inc. 59-2252352

| Part | I Reason for Public Chanty Status (All organizations must complete this part.} See instructions.

1
2
3
4

5

il

[+ -]
i
Ldicd

[

10

1 ]
122 ]

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

A church, convention of churches, or association of churches described in section 170{b){1{A)(i}.
A school described in section 170{b){ 1){A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){ 1}{A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)}{1)(A)iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ 1){A)(iv). (Complete Part I1.)
Afederal, state, or local government or governmental unit described in section 170{b)(1}{A)v).
An organization that normatly receives a substantial part of its support from a governmental unit or from the general public described in
seution 170(bK 1){A}vi). (Compiete Part I1.)
A community trust described in section 170{b){1}{A)(vi). (Complete Part I1.}
An agricultural research organization described in section 170{b}{1{A){ix} operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508(a){2). (Complete Part ill)
An organization organized and operated exciusively to test for public safety, See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509(a){1) or section 50%{a}{2). See section 50%{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 |. A supparting 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 crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

its supporied organization(s) (see instructions). You must complste Part IV, Sectlons A, D, and E.

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

e [] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

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

f Enter the number of supported organizations . ... eeemeeeeeeeemeeeee oo | |

__4a Provide the following information about the supported orgamzatlon(s}

{i) Name of supported — WEN {iif) Type of organization it'ﬂ ST0E Grganizaton "Eﬁaw {¥) Amount of monetary {vi) Amount of other
" described on lineg 1-10 (HILYQUA0VeNiga dosument? i
organization ( support {see instructions) { support (see instructions)

above (see instructiong)) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. gaz021 ve-25-10  Schedule A {(Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Southeastern Guide Dogs, Inc. 59-2252352 page2
- Fsupport Scﬁeﬁ ule for Organizations Descri in Sections 1 v} an Vi
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organtzation failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part (1.}

Section A. Public Support
Calendar year {or fiscal year beginning in} - {(a) 2015 {b) 2016 (¢} 2017 (d) 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 17,773,743, 9,293,311, 13,132,352, 20,243,518, 20,882 ,896.] 81,325,820,

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

3 The value of services or facllities
fumnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 17,773,743, 9,293,311, 13,132,352, 20,243,518, 20,882,896, 81,325,820,

5 The portion of tetal contributions
by sach person (other than a
govemmental unit or publicly
suppoerted organization) included
on line 1 that exceeds 2% of the
amournt shown on line 11,

coomn(® e, 11,574,334,
6 _Public support. Svoiract iine 5 from line 4. . 69,751,486,
Section B. Total Support
GCalendar year (or fiscal year beginaing in} > {a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2019 {f) Total
7 Amountsfromlined .. ... 17,773,743 9,293,311 13,132,352, 20,243,518,] 20,882, 896.] 81,6325,6820,

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources | 373 ,734.] 319,504.] 463,906.| 650,136.) 657,089.] 2,464,369,

9 Net income from unrelated business
activities, whether or hot the
business is regularly carried on

10 Other income. Do not include gain

or foss from the sale of capital

assets (Explainin Partvl) . 165,265.] 204,556, 198,577.] 127,426, 142,731.] 838,555,
11 Total support. Add lines 7 through 10 84,628,744,
12 Gross feceipts from related activities, €tC. (68 INSUUCHONS) ...........c..oecvorvvrcseeereeroeseereseers e e 12| 8,652,428,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)

organization, check this Dox and STOP Ore® ... ... .iiiiie;eosseessssiesossissoi i i ittt pl ]
ection omputation of Public upport Percentage
14 Public support percentage for 2019 {iine 6, column () divided by line 11, column () 14 82.42
15 Public support percentage from 2018 Schedule A, Part il line 14 ... 15 81.39 %
16a 33 1/3% support test - 2019. if the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and
stop here. The organization qualifies as a publicly supported OrganiZation | ... .......cc.ccomvencnnmc et >
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organZation __.._.............c.cccoeoiinnic e e ceen
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization .. ....cocoecvecverserenn. P
b 10% -facts-and-clrcumstances test - 2018, If the organization did not check a box on fine 13, 18a, 18b, or 17a, and line 15 is 1036 or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization _................... > ]
18 _Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ [

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Southeastern Guide Dogs, Inc. 59-2252352 pages
| E: ||l ] gupport Ecﬁegule for Organizations Described in Section 509(a)2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I}. If the organization fails to
ualify under the tests listed below, please complete Part [1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2015 {b} 2016 {c) 2017 {d} 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 =
& The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 . .
Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand 7b
8 Public support, isyera-ting fe nmiins i
Section B. Total Support S
Calendar year (or flsca! year beginning in} |  (a} 2015 {b) 2016 () 2017 (d) 2018 (e} 2019 fTotal

9 Amountsfromline6 .. ...
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

cAddlines 10aand 10b . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --.....e.o.
13 Total support. (add iines 9, 10¢, 11, and 12,3

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

check this box and stophere ... T R | 3 []
Section C. Computation of Public Support Percentage
16 Public support percentage for 2019 {line 8, column (f), divided by line 13, column {f}) | . L15 %
16 Public support percentage from 2018 Schedule A Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (®) ... ... 17 %
18 Invesiment income percentage from 2018 Schedule A, Part U, INe 17 e 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly suppotted organization ... P I:l
20 Private foundation. If the organization did not check a box on line 14, 19a,or 19b, check this box and see instructions .................... B> Q
932023 09-25-19 Schedule A {Form 990 or 980-EZ) 2019

15
09471112 759428 14296 2019.05000 Southeastern Guide Dogs, In 14296__1



Schedule A (Form 990 or 890.E7) 2019 Southeastern Guide Dogs, Inc. 59-2252352 paged_
| Eart “_l | Supporting Organizations

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

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

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

Yes | No

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

2 Did the organization have any supported organization that does not have an |RS determination of status
under section 509(a)(1) or (2)7 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)? /f "Yes," answer
(b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6} and
satisflad the public support tests under section 508{a){2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and If you checked 12a or 12b in Pert |, answer (b) and () below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a)(1) or (2)? /f “Yes, " explain in Part VI what controls the organization used
te ensure that all support to the foreign supported organization was used exclusively for section 170(c}{2(B)
DUIDOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,®

answer (b) and {c) below {if applicable). Also, provide detall 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;
(i the authority under the orgenization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by cne or more of its supported organizations, or (ilj) ather supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, * provide detaif in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or cther 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? if "Yes,* complete Part | of Schedule L (Form 990 or 990-E2). 7

B Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 880 or 990-E2Z). -]

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or {2))? /f "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detall in Part V.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes," provide detail in Part V1.

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

b Did the organization have any excess business holdiings i the tax yeai? (Use Schiedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

932024 09-25-18 Schedule A {Form 980 or 990-EZ) 2019
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59-2252352 Pages

Schedule A (Form 990 or 900-E7) 2019 Southeastern Guide Dogs, Inc.
|IsaFE WV | Supporting Organizations s ntinyed)

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?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or {b) above?/f "Yes" to g, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

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

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

Yes

Section C. Type Il Supporting Organizations

1 Woere 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 contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s).

Yes

No

Section D. All Type il Supporting Organizations

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 wiitten notice describing the type and amount of support provided during the prior tax
yaar, {ii} a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next lo the method that the organization used to satisfy the Integral Part Test during the yeatsee Instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [1he organization supported a govemmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially afl 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 exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Iz Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's suppotted organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported orgarnization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the rofe played by the organization In this regard.

Yeos

e e e . o

3b

982025 09-25-10 Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 900-£7) 2019 Southeastern Guide Dogs, Inc.

[Part VT Type Ill Non-Functionally Integrated 509{(a)(3) Supporting Organizations

59-2252352 pages

1

L__! Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

other Type Il nonfunctionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

({B) Current Year
{optional)

Net short-1erm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

RN LN B

Db

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

7

QOther expenses {see instructions)

8

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-usse assets

ie

Total {add lines 1a, 1b, and 1¢}

1id

R - -t

Discount claimed for blockage or other
factors (explain in detail in Part VI).

N

Acquisition indebtedness applicable to non-exempt-use agsets

N

/-]

Subtract line 2 from line 1d.

o

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

see instructions).

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

Multiply line § by .035.

~I |® jth

Recoverles of prior-year distributions

8 __Minlmum Asset Amount (add line 7 to ling 8}
Section C - Distributable Amount

o~ |0 | |

Current Year

Adjusted net income for prior vear {from Section A, line 8, Column A)

Enter 85% ofline 1.

Minimum asset amount for prior year ffrom Section B, line 8,_Column A)

LR RES

Enter greater of line 2 or line 3.

5 __Income tax imposed in prior year

LR LA a e

Distributable Amount. Subtract line 5 from line 4, unless subject to
[ ency temporary reduction {(see instructlons).

7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

832026 08-25-19
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Schedule A (Form 990 or 990-E7) 2019 Southeastern Guide Dogs, Inc. 59-2252352 Page 7
| Part V | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontinyed)

Section D - Distributions _Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
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 n Part V). See instructions.
9 Distributable amount for 2019 from Section C, line 6

10 _Line 8 amount divided by line 9 amount

@ [~ || [ |G

i (i} [{)]
i . . . i - . Underdistributions Distributable
Section E - Distribution Alfocations {see instructions) Excess Distributions Pre-2019 Amount for 2019

1 Distributabla amount for 2019 from Section C, jine 6
Undendistributions, if any. for years prior to 2019 {reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

{_ Total of lines 3a through e

__9 Applied to underdistributions of prior years

h_Applied to 2019 distributable amount

i Carryover from 2014 not applied {see instructions)

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

4 Distribwitions for 20119 from Section D.
line 7: 3

a _Appiied to underdistributions of prior years
b Applied to 2019 ¢istributable amount

__&¢ Remainder. Subiract lines 42 and 4h from 4,

5 Remairing underdistributions for years prior to 2019, if
any. Subtract ines 3g and 4a from iine 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2013, Subtract lines 3h
and 4b from line 1. For result greater than zero, axplain in
Part V. See instructions.

o oo (o

and 4c.
8 Breakdown of line 7:
Excess from 2015
Exgess from 2016
Excess fiom 2017
Excess from 2018
Excess from 2019

[ E= TN Lo B L=} -]

Schedule A {Form 980 or 990-EZ) 2019
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Schedule A {Form 990 or 990-£7) 2019 Southeastern Guide Dogs, Inc. 59-2252352 pages
- Supplemental Information. Provide the expianations required by Part II, fine 10; Part |1, ine 72 or 17h; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, Ba, b, 8¢, 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.)

032028 09-25-19 Schedule A (Form 980 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545-0047

ﬁwm 9'?'9)- 890-EZ, P Attach to Form 990, Form 990-E2Z, or Form 990-PF, 20 1 9

Depertment of the Treasury P Go to www.irs.gov/Form890 for the latest information.

Intemal Revenue Service |

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

Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ 501(c){ 3 ) (enter number) organization

.+ 4947{a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

00Ot

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the ragulations under
sections 508(a)(1) and 170(b){1)(A)(v]), that checked Schedule A (Form 990 or 980-EZ), Part 1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {j) Form 930, Part VIlI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts land Il.

(] Foran organization described in section 501{c{7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, 11, and III.

[_l Foran organization described in section 501(c}{(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this crganization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... P §

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 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 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form $90, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 820, 990-EZ, or 880-PF. Schedule B (Form 900, 980-EZ, or 980-PF) {2018)

923461 11-08-19



Schedule B (Form 990, 990-EZ, or 990-PF} (2019)

Page 2

Name of organization

Southeastern Guide Dogs, Inc.

Employer identification number

59-2252352

Part |

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

{a)
Ne.

(b)
Name, address, and ZIP + 4

{c)
Totai contributions

{d)
Type of contribution

1

675,000.

Person
Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

(=)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2,100,000.

Person x]

Payrol [ ]

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

(&)

(b
Name, address, and ZIP + 4

ic)
Total contributions

(d)
Type of contribution

1,595,941,

Perzon II_I
Payroll D

Noncash [X]

(Complete Part II for
noncash contributions.}

(a)
No.

~ ' Name, address, and ZiP + 4

{c)
Total contributions

(d}
Type of contribution

1,526,994,

Person

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions .}

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

1,006,271.

Person
Payroh [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of confribution

914,827.

Person III
Payroll |__...|
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-08-18

09471112 759428 14296

Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

2019.05000 Southeastern Guide Dogs, In 14296 __1



Schedule B (Form 990, 980-EZ, or 990-PF) {2019)

Name of organization

Southeastern Guide Dogs, Inc.

Parti

Page 2
Employer identification number

59-2252352

{a}

Contributors (see instructions). Use duplicate copies of Part I if additional space Is needed.

No.

7

(k)
Name, address, and ZIP + 4

{c)

Totai contributions

{d)

$ 564,781.

Type of contribution

Person
Payroll I:]

{a)
No.

(b}

Noncash [ ]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of conftribution

Person x]
Payroll D

(a)
No,

(b)

$ 500,000.

Noncash [ ]

{Complete Part Il for
noncash contributions )

Name, address, and ZIP + 4

(c)
Total contributions

(d)

3 1,651,796.

Type of contribution

Person III
Payroll |:]

{a)

(b}

Noncash [ |
{Complete Part Hl for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person 1
Payroll 1

(a)
No.

{b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

]
Total contributlons

(d)

{a)

Type of contribution

Person I:l

Payroll I:I

Noneash [ ]
(Complete Part It for
noncash contributions.)

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)

823452 11-06-19

Type of contribution

Person D
Payrol [ ]
Noncash [ |

{Compilete Part il for

noncash contributions.}

09471112 759428 14296
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Schedule B (Form 890, 990-E2, or 990-PF) (2019)
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Schedule B {Form 990, 990-EZ, or 890-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}
FMV {or estimat
;r:r't“l Description of noncash property given (Soe ti:;tru ct'i:nse.)' Date raceived
Securitilies
3
$ 196,263. 04/2%/20
(a)
(c)
No. {b) {d)
FMYV (or estimate)
;r:r'tnl Description of noncash property given (See instructions.) Date recelved
$
{a)
(c)
No. (b} = (d)
;r::l Description of noncash property glven ':;ve g:;::c:;:g Date received
$
(a)
(c)
No. (b) ) {d}
g::l Description of noncash property given g:ve E:;tenf;::?)) Date received
$
(a)
{c)
No. {b) . {d)
FMV (or estimat
;r::l Description of noncash property given (See E:rstru ct'i::ns‘.;), Date received
$
(a)
)
No. ) FMV (or estimat 5
:::I Description of noncash property given (See E:;ttu ct'i:ns'.e)) Date received
$

923453 11-06-18

Schedule B (Form 890, 980-EZ, or 990-PF} {2019)
24
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Schedule B (Form 990, 890-E2, or 990-PF) (2019)

Page 4

Name of organization

Southeastern Guide Dogs, Inc.

Employer identification number

59-2252352

Part M Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (B), or (10} that total more than $1,000 for the year
from any one contributor. Complste columns (a) threugh (e) and the following line entry. For organizations

complgting Part Ill, enter the total of exclugively rellgious, charitable, ete., contributions of $1,000 or less for the year. [Enter this info. onee.) | &

Uss duplicate copies of Part Ill if additional space is needed.

{(a) No.
lgraor;nl (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 transferes
{a) Na.
Igr:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfercr to transferee
(a) No.
Ff’l':':'ll (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
) {e) Transfer of gift
Transferee's name, address, andZIP + 4 Relaticnship of transferor to transferee
{a) No.
g:rlt‘l!l {L} 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

923454 11-06-18

09471112 759428 14296
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Schedule B (Form 990, 890-EZ, or 990-PF) (2015}
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OMB No. 15:5-0047

SCHEDULE D Supplemental Financial Statements
{Form 980) P Compiete if the organization answered "Yes” on Form 990, 20 1 9
Part IV, line 8, 7, 8,9, 10, 11a, 11b, 11c, 11d, 118, 11, 124, or 12b.
Dspartment of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P>-Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
Southeastern Guide Dogs, Inc. 59-2252352

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplets if the

organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatend of year .. ..........
2 Aggregate value of contributions to (dunng year) ____________
3 Aggregate value of grants from (during year) ...
4 Aggregete valueatendofyear
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . ... L1 ves L Ino
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

impemmissible private benefit? R
[Partil [Conservation Easements. Gomplete ifthe organlzatlon answerad “Yes" on o Form 990 Part |v ine 7.

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

1

[+ T I -

Pu {s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
|:| Praeservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easerment on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation SASEMEIIS | | .. ... .....cceiirrereci e rireccees s s smmen e et e e 2a

Total acreage restricted by conservation @aSeMENS ... ........ccccceememimeeiiiiesiiiseammmsersescsssrvaser s emmnsnsnrs 2b

Number of conservation easements on a certified historic structure included in (@) ___. . L 2c

Number of conservation sasements included in {c) acquired after 7/25/06, and not on a hlstonc struciure

listed in the National Register .. 2d

Number of conservation easements modlﬂed transferrad released extlngmshed or terrmnated by the organlzatlon during the tax

year p»

Number of states where property subject to conservation easement Is located >

Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... N I:] Yes |:| No
Staff and voluntesr hours devoted to monitoring, inspecting, handling of VIoIatlons and enforclng consewatlon easements during the year

>

Amount of expenses incurred in menitaring, inspecting, handling of viokations, and enforcing conseivation easements during the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(#)(B)()

and 86GtON T70MAIBIINT ........occcoeversereceee e emceeeemeiesctbasarasees s e semstas bt semsse s s b AR bR e R AR AR RS g PR s b Llves [ Ino

in Part XiIl, describa how the organlzation reports conservation easements in its revenue and expense statemant and
talance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

"Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the fooinote to its financial statements that describes these ftems.

If the organization elected, as permitted under FASB 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 gervice,
provide the following amounts relating to these items:

() Revenueincluded on Form 880, Part VIl line 1 . .......coeeee
{ii) Assetsincluded in Form 990, PartX et s

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, PArt VIIL TN T ... et seen s s s s s > $
b_Assets included in Form 990, FartX_......... T
LHA For Paperwork Reduction Act Notice, see 1he Inslructlons for Form 990 Schedule D (Form 990) 2019

932051 10-02-18
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Schedule D (Form 990} 2019 Southeastern Guide Do ogs, Inc. 59-2252352 Page 2
|Ert i"l

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

3

a
b
c

4

5

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

i i

1o be sold to raise funds rather than to be maintained as part of the organization's collection? _ D Yes i _i No

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

reported an amount on Form 890, 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? . OO SN YR B

b If “Yes," explain the arrangement in Part XIII and comp!ete the followmg tab!e
Amount
¢ Beginning balance ic
d Additions during theyear id
e Distributions during the year | 1e
f Fnding balance .. 11
2a Did the orgamzatlon |nclude an amount on Form 990 Part X llne 21 for eSCrOw or custodsai account Ilabllrty? _______________ LI ves L_INo
b _If "Yes ' explain the arrangerment in Part Xlil. Check hers if the explanation has been providedonPart XIit ...
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ling 10.
{a} Current year {b} Prior year (c) Two years back | (d) Thres years hack | (e} Four vears back
ita Beginning of year balance
b Conttbutions
¢ Net investment earnlngs gams and Iosses
d Grants or scholarships . ...
e Other expenditures for facilities
and programs
f Administrative P-XPEHSBS
g Endofyearbalence
2  Provide the estimated percentage of the current year end balance (iine 1g. colurn () held as:
a Board designated or quasi-endowment I ) %
b Permanent endowment %
¢ Termendowment B %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Ave there endowinent funds not in the possassion of the organization that are held and agministered for the oiganization
by: Yos | No
() Unrelated organizabtions ... e e e 3ali)
(ii} Related organizations 3afil}
b If “Yes" on line 3afil), are the related organizations listed as required on Schadule Rl %
Describe in Part X|ll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or cther {b) Cost or other {c) Accumulated (d} Book value
basis (investment) basis (other) depreciation
LT 408,651. 408,651.
b Buldings 24,734,408, 2,988,361.| 21,746,047.
c Leaseholdsmprovements _________________________ 724,646, 594,7751. 129,895,
d EQUIpMeNt ..., 4,082,599.] 2,600,361.] 1,482,238.
e Other .. 2,715,846, 2,715,846.
Total. Add Ilnes 1a throug_Lle (Colu _n@ must equal Form 990, Part X, coumn (B), fine 10¢)} ... p | 26,482,677,

Schechle D (Form 980) 2019

832052 10-02-19

27
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Schedule D (Form 900) 2019 Southeastern Guide Dogs, Inc. 59-2252352 page3
‘m Investments - Other Securities.

Complete if the organization answered "Yes" on Form §90, Part IV, line 11b. See Form 880, Part X, line 12.
(a) Description of security or category (including name of sscurity} {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ... .. ...
{2} Closely held equity interests
{3) Other

(A

(B}

c

(D)

E

(9]

@)

H)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) | o
| Part Vlii| Investments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11c. See Form £90, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
(2]
(3}
{4
(S}
{6)
{7
{8}
{9)

Total. (Col {b) must equal Form 990, Part X, col. {B) ling 13.)
{Part IX i Other Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

{1
2}
@)
“
{8
(8}
4]
8
{9)

Total. (Column (b) must equal Form 890, Part X, col. (B Ine 15) ...
| Part X | Other Liabliities.

Complete if the organization answared "Yes" on Form 980, Part |V, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

@ Gift Annuity Liability 34,536.

3)

(]

)

6

{7

(8

©)

Total. (Column (b) must equal Form 990, Part X, €ol. (B) € 25) ...\ . \\ooooooooooioeoeooeee e > 34,536.
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part Xl ,
Schedule D (Form 990} 2019

932053 10-02-19
28
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Schedule [ {Form 990) 2019 Southeastern Guide Dogs, Inc. 59-2252352 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1] 28,170,520,
Amounts included on line 1 but not on Form 990, Part VIl line 12:~

a Net unrealized gains (losses} on investments Za 576,891.

b Donated services and use of facilities ... .. e 1L 2 4,368,906.

¢ Recoveries of prior year grants | ..........cccooiiiiiriicriee e seeeeenn. |26

d Other Describe in Part Xili.) 197,752,

e Addlines2athrough2d S N 2e | 5,143,549.
8 Subtractline 20 oM NG 1 . oo 3 | 23,026,971.
4 Amounts included on Form 990, Part V!, line 12, but not on line 1:

a Investment expenses not included on Form 830, Part Vil line?b . 4a 148,506.

b Other eseribeinPart XIlL) b

© Addlinesdaand A s oo o 4c 148,506,
5 Total revenue. Add lines 3 and 4e. (This must equa! Form 990 Parrl e 12) o 5 | 23,175,477,

[Part XiT [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered "Yes" on Form 980, Part IV, line 12a,

1 Total expenses and losses per audited financial statements ... ... ... [4]237,201,860.
2 Amounts inciuded on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faciities ... | 20| 4,368,906,

b Prioryearadiustments | e 2

G OhEIIOSSES ... ...cciieeiieceeeeee e et eee e e eee e eneseesstseesee s reneereererene | O

d Other (Describe in Part XIIL) 2d

& Addlines2athrough2d eeeemneessresseessessssmeaseseenss oo | 28] 4,368,908,
3 Subtractline 28 OMENE 1 || . s eeesesseee e sseseeeeeeeseeenee e | 3 1 12,832,954,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL line7b ... ... 4a 148,506-

b Other(Describein Part XILY e |22

¢ AdDENes4@and 4b ..o | € 148,506.

5 Total expenses. Add lines 3 and 4e. {This must equal Form 990, Part 1, in€ 18)  .oeereecereeeeee. | 5 | L2, 981, 460.
I Part XIlI| Supplemental Information.

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

Part X, Line 2:

Under the Income Taxes Topic of the FASB Accounting Standards

Codification, the School and Trust have reviewed and evaluated the

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

accounting principles generally accepted in the United States of America

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

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

financial statements.

Part XI, Line 24 - Other Adjustiments:

Change in Split interest agreements 44,658.

Reported on Southeastern Guide Dogs Endowment Trust FEIN
032064 10-02-18 Schedule D {Form 990) 2019
29
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Schedule D (Form 990) 2019 Southeastern Guide Dogs, Inc. 59-2252352 pages
[Part XI] Suppiemental information coniinued)

65-0143994 153, 094.

Total to Schedule D, Part XI, Line 2d 197,752.

Schedule D {Form 990) 2019

B32055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

o
{Form 990 or 990-EZ)| Complete if the organization answered “Yes" un Form 990, Part IV, line 17, 18, or 18, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

it b P> Go to www.irs.gov/Form890 for Instructions and the latest informatian, Inspection

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

| Part i | Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to completa this pant.

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

a I:] Mail solicitations e ]:l Solicitation of non-government grants
b [;] Internet and email solicitations f |:| Solicitation of government grants
= L,_:] Phone solicitations 9 L] Special fundraising events

d LJ In-person solicitations
2 a Did the organization have a written o oral agresment with any individual (including officers, directors, tnistees, or )
key employees listed in Form 980, Part VII) or entity in eonnection with professional fundraising services? |:| Yes D No
b If “Yes.* list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Di v} Amount paid ; .
(i) Name and address of individual () Actiity hﬁ%ﬁgy {Iv) Gross receipts | (o for retainad by) tio\"(lo{‘-'rg?;gggig%
ity (fundrai f tivi fundraiser i ati
or entity (fundraiser) cgﬁﬁmm rom activity listed in oot {i) organization
Yes | No
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 08-11-18
31
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Schedule G 990 or 990-E7) 2019 Southeastern Guide Dogs, Inc.

59-2252352 page2

Fundraising Events. Complete if the arganization answered "Yas® on Form 990, Pzrt IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 980-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 i) Other events {d) Total events
Gl - (add col. {a) through
flalkathon ights 2 c<;l ©)

g {event type) (event type} {total number) '

§1 rssrocops | 1,917,187.] 268,614.]  16,000.] 2,201,801.
2 Lless:Contributons 1,917,187, 201,461, 16,000.] 2,134,648.

__| 3 Grossincome (ineiminusline2) ... 67,153. 67,153.

4 Cashprizes ... . 15,000, 15,000.
5 Noncashoprizes .........ccminn.

g

§ |6 Rentftaciitycosts . . .. ... 4,095. 7,000. 11,095,

]

E’ 7 Food and beverages 5,376. 19,631 25,007,

a
8 Entertainment . 12,675. 500. 13,175,
@ Otherdirectexpenses 387,413. 12,142 35,720. 435,275,
10 Direct expense summary. Add lines 4 through 8in COMMN {d) ... ..oooooorroeoeemeeeeeeoes e sens e > 499,552,
11_Net income summary. Subtract tine 10 from line 3, column (d) ..o > -432,399.

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

Gaming. Complets if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than

8 __Net gaming income summary. Subtract line 7 from line 1, column {d} .......oceiieiiniienniinsiisiniiiei i

. {b) Pull fabs/instant " {d) Total gaming (add
T
: {a} Bingo bingo/progressive binga | (1 Othergaming 1o o o rough col. (c))
4
o
1 _Grossrevenue .. ...........;........
w|2 Cashprizes _
2
&
3 3 Noncashprizes _ ...
g 4 RentAaciltycosts . .......conee.
5 Otherdirectexpenses ........................
LI ves % ||| Yes % || Yes %
6 Vonteerlabor ... |[1Neo Lne [ o
7 Direct expense summary. Add lines 2 through S colimn () ..o seseeenisineeanss. P

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

a Is the organization licensed to conduct gaming activities in each of these states?

b ¥ "No," explain;

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

b If "Yes," explain:

$32082 08-11-18
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Schedule G {Form 990 or 90-EZ) 2019 Southeastern Guide Dogs, Inc. 59-2252352

Page 3
11 Does the organization conduct gaming activities with nonmembers? . .. . e TINOPN=P O0 | L_Tves dﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member ofa partnershlp or other entrty formed
to administer charitable gaming? ... ... OO OUOUO SN (S

13 Indicate the percentage of gaming activity condueted in:
a The corganization’s facility

13a %
b An outside facility _ 13b %
14 Enter the name and address ot the person who prepares the organlzatron S gamlng/specla! events books and records
Name p .
Address p _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... EI Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name p

Address

16 Gaming manager information:

Name p

Gaming manager compensation I $

Description of services provided P

[ pirector/officer [ Employee ] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . ... [ Jves [_!no
b Enter the amount of distributions reqmred under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year - $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 08-11-19 Schedule G (Form 820 or 880-EZ) 2019
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59-2252352 Pages

Schedule G (Form 990 or 990.E7) Southeastern Guide Dogs, Inc.
i Part IV I Supplements! Information (continued)

Schedule G (Form 990 or $80-EZ)

932084 04-01-19
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SCHEDULE J Compensation Information OMI No. 1644 1047
(Form 990) For certain Officers, Directors, Trustees, Key Employess, and Highest izi i 19

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Servios P Go to www.irs.gow/Form990 for instructions and the latest information, Inspection

Name of the organization Empioyer identification number
. Southeastern Guide Dogs, Inc. 59-2252352
[PartT] Questions Regarding Compensation

Yos | No

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

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

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

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

Compensation committee [ written employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other crganizations III Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement PN
¢ Participate in, or receive payment from, an equity-based compensation arrangemenrt? . o
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III,

-3

&
N,N'N

Only section 501(c)(3), 501(c){4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VIl, Sectien A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ Theorganizaton? | .. ........ooeoeeeeonnooeooe,
b Any related OIGaNZALIONT ... ... ... .o oo e e
If "Yes" on line 5a or 5b, describe in Part 111,
€ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 THE OIGANZANONT || . .ceoiooooooo oot ceee e eee e e e oo eee e et oe e oo e oo oeeeeeee oo
b Any related organization? .. e
If *Yes" on line 6a or Bb, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments .
not described on lines 5 and 67 If "Yes," describeinPartl ... . . 7] X
& 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," describeinPartit . a8 X
@ If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? . ... , TR 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2019

g
NIN

g8
e B

32111 10-21-19
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complets if the organizations answered *Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
Go to www.irs.govw/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

- 2019

Cpen to Public
Inspection

Mame of the organization

Southeastern Guide Dogs, Inc.

Employer identification number

592252352

[Part] | Types of Property

(a) {b) {c) {d}
Check if Number of Nencash contribution Method of determining
applicable _contributio_ns or amounts reported_ on noncash contribution amounts
items contributed| Form 890, Part VIII, line 1g
1 At-Worksofart .. ...
2  Art-Historical treasures
3 Art-Fractional interests ... . . ...
4  Books and publications ... ...
5 Clothing and household goods
6 Carsandothervehicles | X 13 5,028.Third Party Company
7 SBoatsandplanes
8  Inteliectual property =R
9  Securities -Publiciytraded | X 50 755,271 .NYSE
10 Securities - Closelyheldstock .
11 Securities - Partnership, LLC, or
trustinterests .. ...
12 Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures | ...
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles .
19 Foodinventory | .. . . N
20 Drugs and medical supplies . .
21 Taxidermy .
22 Historical artifacts TR
23 Scientific specimens |, ... ...
24 Archeologicalartifacts
25 Other B { Puppy Raisers) X 0 231,085 .FMv
26 otter » ( Nylabones ) X 0 6,930.FMV
27 Other » 1 Dog Treats ) X 0 671.
28 Other P ¢ )
29 Number of Fonng B283 recaived by the organization curing the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? | .. ... | 308 X
b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? -
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If “Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column {g) is checked,
describe in Part |1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 990) 2019

832141 08-27-18
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Schedule M (Form990) 2018 Southeastern Guide Dogs, Inc. 59-2252352  Page?

Part Supplemental Information. provide the infermation required by Part !, lines 30k, 32b, and 33, and whethar tha crganization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complate
this part for any additional information.

Schedule M, Line 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.

932142 09-27-18 Schedule M (Form 990j 2019

40
09471112 759428 14296 2019.05000 Southeastern Guide Dogs, In 14296__1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘:‘“‘§”

{Form 990 or 990-E7) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Dapartenant 7 e Teansury P Attach to Form 990 or 990-EZ. Open to Public
Intrnal Ravanve Service P Go to www.frs.gov/Form990 for the latest information. inspection
Name of the organization Emplover identification number
Southeastern Guide Dogs, Inc. 59-2252352

Form 990, Part I, Line 1 Description of Most Significant Activities:

partnerships between people and dogs. Our organization operates the

most advanced training facilities of any service dog organization in

the world. Qur experts breed, raise, and train elite working

dogs-including guide dogs, service dogs, and skilled companion dogs-and

provide life-changing services for people with visgion loss, veterans

with disabilities, and children with significant challenges such as

vision loss or the loss of a parent in the military. Pursuing our

mission since 1982, Southeastern Guide Dogs now has over 1,200 dogs

under our auspices.

All of our services-which include selective breeding and expert dog

training; comprehensive on-campus student instruction; and the most

robust alummi support program in North America-are provided at no cost

to recipients. We rely 100% on private donations. 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. Learn more at www.GuideDogs.org.

Form 990, Part I, Line &, 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.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 290 or 980-EZ) (2019)
932211 08-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organizaiion Employer identification number
Southeastern Guide Dogs, Inc. 59-2252352

strive to engage our volunteers in meaningful ways.

- Campus volunteers: More than 350 dedicated volunteers support daily

operations, including conducting early puppy education, operating our

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

gserving as ambassadors, assisting in administrative special proijects,

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

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

- Puppy raisers: More than 300 puppy raisers throughout the United

States foster our young puppies, providing early training for future

working dogs from ages 8 weeks to about 18 months. These volunteers

meet twice monthly and reinforce education daily, teaching puppies’

basic obedience and early house manners while providing socialization

experiences in real-world envircnments.

. Breeder hosts: About 75 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 multiple 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.

022212 09-08-19 Schedule O (Form 990 or 990-EZ) (2019)
42
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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. 58-2252352

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

country. Over the past 12 months, we placed 108 dogs into i@gortant,

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. OQur students-people with vision logs and

veterans with post-traumatic stress disorder-report a 99.6% overall

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

whoge lives are impacted dynamically because of our dogs-report a 99%

satisfaction rating in our annual graduate survey.

-~ In March, 2020, Southeastern Guide Dogs launched the most

comprehensive alumni support of any service dog organization in North

America. Thanks to partnerships with Fromm Family Pet Food, Elanco and

private donors and veterinarians, the organization now ensures that

every graduate can receive - completely free of charge - high gquality

dog food, monthly preventatives, vaccinations, and annual veterinary

wellness visits.

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

The organization approved amended and restated bylaws on August 11, 201%.

In Article V - Officers, Section 7, the duties of the organization's

Treasurer were restated as follows:

Previous Section 7: The Treasurer shall be responsible for and oversee all

financial matters of the Corporation. The Treasurer shall ensure staff

932212 09-06-19 Schedule O (Form 980 or 990-EZ) (2019)
43
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Schedule O (Form 990 or 990-F7) (2019) Page 2
Name of the organization Employer identification number

Southeastern Guide Dogs, Inc. 59-2252352

members properly receive and give receipts for moneys due and payable to

the Corporation and deposit all such moneys in the name of the Corporation

in appropriate banks, and in general perform all the duties incident to the

office of Treasurer and such other duties as from time to time may be

assigned to him or her by the Board of Directors.

Amended and restated Section 7: Treasurer. The Treasurer shall work with

the CEO and the VP Finance to advise and assist those individuals as they

oversee the financial matters of the School, including the School's

internal control over financial reporting. The Treasurer will also perform

duties as from time to time may be requested of him or her by the Board of

Directors. The Treasurer shall alsc serve as the Chairman of the Finance

and Audit Committee and oversee that Committee as outlined in the

description of such committee's activities.

Form 990, Part VI, Section B, line l1llb:

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

and Audit Committee and then reviewed by the full board of directors

together with our independent auditors.

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

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

832212 08-08-19 Schedule O {Form 990 or 980-EZ) (2019)
44
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Schedule O (Form 990 or 990-E7) 201G) Page 2

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

possible or actual conflicts being addressed and resolved as needed. The

conflict of interest policy precludes board members or firms that enploy a

board member themselves from entering into a vendor relationship with

Southeastern Guide Dogs.

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

A) CEQ - The board's executive review and compengation committee conducts a

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

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

long-range performance goals.

2) Conducts objective performance assessments in the areas of mission

fulfillment, resource development, financial performance, staff development

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

on the outcome of the annual assessment, 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 CEO conducts anpual

performance assessments for each member of the executive team. In

addition, the CEQ annually collects and reviews comparable galaries (for

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

databases of galary information.

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

932212 09-06-19 Schedule O {(Form 990 or 880-EZ) (2019)
45
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Schedule O (Form 990 or 890-E7) (2019) Page 2

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

FL,AL,AR,CA,CT,GA,IL,KS,MD,MA,MI ,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

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

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

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

The average hours per week for Titus Herman and Gloria Manzenberger

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

Endowment Trust (a related organization).

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

Change in Split Interest Agreement Value 44,658.

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

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

832212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
46
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Schedule R (Form 990) 2019 Southeastern Guide Dogs, Inc. 59-2252352 pages
[Part VIl [ Supplemental Information

Provide additional information for responses to questions on Schedule R, See instructions.
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09471112 759428 14296

- 8925 |Report of Employer-Owned Life Insurance contracts! OME Mo, 15452088

(Rov. Septembar 2017) P> Attach to the policyholder’s tax return. See Instructions, Attachment
Department of the Treasury f : No. 160
Intamal Revenue Service (89) P Go to www.irs.gov/Form8925 for the Iztest information. Saquence No.
Name(s) shown on retum Identifying number
Southeastern Guide Dogs, Inc. 59-2252352

Name of policyholder, if different from above

|dentifying number, [f different from above

Type of business
Exem;)t organt zation

1 Enter the number of employees the policyholder had at the end of thetax year . ..........cccoeveiienncsveenann,

2 Enter the number of employees included on line 1 who were insured at the end of the tax year under the
policyholder’s employer-owned life insurance contract{s) issued after August 17, 2006. See Section
1035 exchangssfor an exception

3 Enter the total amount of employer-cwned life insurance in force at the end of the tax year for employees

who were insured under the contract(s) specified ONlINB 2 e ————

4a Does the policyholder have a valid consent for each employes included

on line 27 See instructions Yes !:] No

b If “No," enter the number of employees inciuded on line 2 for whom the policyholder does not have a valid

COMSOME ... s snais

1 135.

2 1.

3 500,000.

020501 04-01-18 LHA  For Paperwork Reduction Act Notice, see instructions.
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