o 990

Department of the Treasury
internal Revenus Service

Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2020

Open to Public
Inspection

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

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Checkif € Name of organization D Employer identification number
applicable:
tree | Southeastern Guide Dogs, Inc.
bamge | Doing business as 59-2252352
rotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fanenny 4210 77th Street E. 941-729-5665
sted City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 56,509,3 28.
Amended| Palmetto, FL 34221 H(a) Is this a group return
[_loee "_ca' F Name and address of principal officerT1tus Herman for subordinates? . [ ves [(X]INo
iy same as C above H(b) Are all subordinates included’?I:]Yes D No

| Tax-exempt status: [X] 501{c)(3) L] 501(c) (

) (insertno.) ] 4947(a)(1)or L] 527

If "No," attach a list. See instructions

J Website: > www.guldedogs.oxrg

H(c) Group exemption number B>

K Form of organization: _L}_{J Corporation || Trust || Association || Other B>

| L Year of formation: 198 2| m State of legal domicile; F'Ls

[Part1| Summary

[Parthl

o | 1 Briefly describe the organization’s mission or most significant activites: Southeastern Guide Dogs
g transforms lives by creating and nurturing extraordinary
g 2 Check this box P> L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 12) ... 3 14
S 4 Number of independent voting members of the governing body (Part VI, ine 1b) ... 4 14
@ | 5 Total number of individuals employed in calendar year 2020 (PartV,line2a) . ... ... 5 208
‘g 6 Total number of volunteers (estimate if NECESSANY) . e e e eaeae s 6 1000
E 7 a Total unrelated business revenue from Part VI, column (C}, line 12 s 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIl line Th) . 23,017,544. 22,422,646.
€| 9 Program service revenue (Part VI, iN€ 26) ................ccccooooooormmnrerinnrriresnoenine 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..o 447,595. 2,092,709.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... .. -289,662. -219,891.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 23,175,477. 24,295,4 64.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) .. ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 7,984,230. 8,205,967,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . ........oirrn. 0. 0.
:l’- b Total fundraising expenses (Part IX, column (D), line 25) » 1,4 93,571.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 411F24€) . . .. ... 4,997,230. 4,702,554,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 12,981,460, 12,908,521,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 10,194,0 17. 11,386,94 3.
Eg Beginning of Current Year End of Year
£5| 20 Totalassets (PartX, Ne 16) .. 69,588,477.] 80,761,956,
<3| 21 Total liabilities (Part X, H1e 26) .__......coc.ooororrcsorosose e 2,277,462, 994,566.
23| 22 Net assets or fund balances. Subtract line 21 fromlin@ 20 ... 67,311,015, 79,767,390,

ignature Bloc

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

true, correct, and completesPEClgation of pjeparer (other than officer) is based on all information of which preparer has any knowledge.
S va U/ X1V YW [ 14.21
Sign Signatufe =TTl Date
Here Titus Herman, CEO
Type or print name and title
Print/Type preparer's name Prgparer's signature Uale _(f:heck L] PTIN
Pad  [Rebecca U. Stoner M@{ Slenee OPA 1111212021 htengops PO0585910
Preparer [Frm'sname ) Kerkering, Barberio & Co. Firm'sEINp 59-1753337
Use Only |Firm's address ), P.O. BOX 49348
Sarasota, FL 34230-6348 Phoneno.941-365-4617
May the IRS discuss this return with the preparer shown above? Seeinstructions ..o, (XJves L _INo
Form 990 (2020)

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2020) Southeastern Guide Dogs, Inc. 59-2252352 page2
| Part lit | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part lIF ..o X]

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

nurturing extraordinary partnerships between people and dogs.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ Jves (XINo

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

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

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

4a (Code: ) (Expenses $ 10 ’ 140 ’ 817. including grants of $ 0. } (Revenue $ 126 ’ 872. )
When people lose vision, it's easy to lose hope. When veterans lose
hope, it's easy to give up everything. It's easy to let darkness define
Iife instead of living life to its fullest. Our dogs deliver hope,
confidence, courage, and independence to people with vision loss,
veterans with disabilities and children with significant challenges.
That 's why we develop extraordinary partnerships between our dogs and
the people who need them, and offer our dogs and services at no cost.
Our three largest program service accomplishments include:

* We ensure the wellbeing of more than 1,200 dogs, including puppies
and dogs tralining on our campus, dogs growing in puppy raiser homesg,
and active guide and service dogs transforming lives throughout the

4b  (Code: } (Expenses $ including grants of $ ) (Revenue$ )

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

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

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses p- 10,140,817.
Form 990 (2020)
032002 12-23-20 See Schedule O for Continuation(s)
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Form 990 (2020) Southeastern Guide Dogs, Inc. 59-2252352  page3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," Complete SCREAUIE A e oo 1| X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part ! ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | ... 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Partlll . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part / 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, Part e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV | | | e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V| ... 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIE VL e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, thatis 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl || .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X .. ... 11e | X
f Did the organization’s separate or consolidated financial statemenits for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 14 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, Parts XI @O XI et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ... .. 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /7 "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e et 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts fland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lf and IV ... 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SChedule G, Part Il | e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f "Yes," complete Schedule |, Parts land ll . . oo 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020 Southeastern Guide Dogs, Inc. 59-2252352  page4
[PartVTC

hecklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 /f "Yes," complete Schedule |, Parts fand Il 22 X
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, " complete
SCHEAUIE U _.........coooot oo oot 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. 1 "ND," GO €0 lIM8 258 || | ____...ooooooooooooooeooeeeoeoooe oo eeeeeee oo eeeseeet oo eeseereeee s s see e eee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXeMDt DONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Scheaule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCheQUIB L, PAIt] e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, ' complete Schedule L, Part il 26 X
27 Did 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 committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV e 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedufe L, Part vV 28b X
¢ A 35% controlted entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes,” complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheauleM . 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHAUIE N, PRIt Il oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PAIEV, N T oo e oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 51 2(b){13) 2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule B, Part V, ine 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If 'Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ......................... i 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line inthis Part V e ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic [ X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) Southeastern G Guide Dogs, Inc. 59-2252352 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... ... 2a 208
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ______________________________ 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a E
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3p | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 . ... . it 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMMIBULIONS ? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHbIB? e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 FOMM 82827 o oo ee e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ... .. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L LTS X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section AOB6 7 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities , ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShareNOIderS s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOmM theIM. ) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one St e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reserves ON Nand s 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax YEAN e 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule © . ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEAr? s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s 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 (2020)
032005 12-23-20
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Form 990 (2020) Southeastern Guide Dogs, Inc. 59-2252352  page6
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part Ml ... @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... . ... 1a 14
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 Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent | . . . 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? | e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .. .. . ...

4 Did the organization make any significant changes to its governing documents sinice the prior Form 890 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or StoCKNOIARIS Y e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

A TRE GOVBINING DOTY ? e g8a | X

b Each committee with authority to act on behalf of the governing body ? e gb | X
9 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 addressesonSchedule O ... 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

L]

o |u & |w
PO o B o] e e I

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone . . . . ... 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? e 14
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization | ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the YOI e ee e 16a X
b If "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 930 s required to be filed P> See Schedule O
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
IZ] Own website IX‘ Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Gloria Manzenberger,VP Finance - 941-729-5665
4210 77th Street East, Palmetto, FL 34221
032006 12-23-20 6 Form 990 (2020)
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Form 990 (2020) Southeastern Guide Dogs, Inc. 59-2252352 Ppage?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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 compensat
able compensation (Box 5 of Form W-2 and/or Box 7 of Fori

ed employees (other than an officer, director, trustee, or key employee) who received report-
m 1099-MISC) of more than $100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) € o) (E) {F)
Name and title Average | 4o not c,igks':]'ggth - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oificer andla director/tyystoe) from from related other
(list any g the organizations compensation
hours for | S . 5 organization (W-2/1099-MISC) from the
related | £ | £ Z (W-2/1099-MISC) organization
organizations| = | = g § and related
below El2|.[EEEls organizations
CERHHHESE
(1) Titus Herman 55.00
Chief Executive Officer X 398,316. 0. 81,458.
(2) Andrew Kramer 55 .0 0
Ve, Philanthropy X 174,643. 0.] 21,509.
(3) Kevin Conrad 55.00
Senior Veterinarian X 167 ’ 559. 0. 96.
(4) Gloria Manzenberger 55.0 0
VP, Finance & Risk Managem X 119,166. 0. 28,472.
(5) Joel Clark 55.00
VP, Information Management X 136 y 416. 0. 8 s 914.
(6) Stacy Howe 50-00
VP, Marketing & Communicat X 130,086. 0. 14,015.
(7) Tammy Prouty 50.00
VP, Operations X 115,835- 0. 18,596-
(8) Shannon Starline 50.00
VP, Human Resources & Volu X 95,152. 0. 12,608.
(9) Ray Bishop 2.00
Member X 0. 0. 0.
(10) John Compton 2.00
Member X 0. 0. 0.
(11) Kenneth Folkman 2.00
Member X 0. 0. 0.
(12) Gary Johnson 2.00
Member X 0. 0. 0.
(13) Vice Admiral Joe McGuire, USN 2.00
Member X 0. 0. 0.
(14) Chris McNamee 2.00
Member X 0. 0. 0.
{15) Bobby Newman 2.00
Member X 0. 0. 0.
(16) Kathy Saunders 2 .00
Member X 0. 0. 0.
(17) Dr, Harris Silverman 2.00
Member X 0. 0 . 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) Southeastern Guide Dogs, Inc. 59-2252352 page8
{Fart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (E) _(F)
Name and title Average (o not cf egff,ﬁg,gm an one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week aficerland 2 difectorftrustee) from from refated other
(istany | = the organizations compensation
hours for | 5 = - organization (W-2/1099-MISC) from the
related | g | € 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 |g and related
below [Z|5|, |55 . organizations
(18) Dulce Weisenborn 2.00
Member X 0. 0. 0.
(19) John Whitcomb 2.00
Member X 0. 0. 0.
(20) Robert Meade 20.00
Chair X X 0. 0. 0.
(21) Drew Asher 10.00
Treasurer X X 0. 0. 0.
(22) Tim Griffy 10.00
Vice Chair X X 0. 0. 0.
(23) Andy Taylor 10.00
Secretary X X 0. 0. 0.
Tb SUBRO Al » 113381173' 0‘ 1851668'
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 1,338,173. 0. 185,668.
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
line 1a? /f "Yes,* complete Schedule J for SUCh InaivigUal 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . 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 . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (#)]
Name and business address Description of services Compensation
CMP, Inc., a Corporation Construction
901 Lamberton Pl NE, Albuquerque, NM 87107 Management 1,661,718,
&Barr
600 E Washington St, Orlando, FL 32801 Marketing 166,723.
Dana Site Development, Inc. Construction
3408 17th St E, Palmetto, FL 34221 Management 102,815.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B>
Form 990 (2020)
032008 12-23-20
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Form 990 (2020) Southeastern Guide Dogs, Inc. 59-2252352 Page9
] Eaﬁ Elil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... e e ) {:]
(A (B) (C) D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

%g 1 a Federated campaigns ... .. 1a 60,273,
g 3 b Membershipdues . ... 1b
,,,'E ¢ Fundraising events . 1c 1,122,698,
%_E d Related organizations 1d 92,885,
4 E e Government grants (contributions) | 1e 1,489,550,
.gg f Al other contributions, gifts, grants, and
_.55 similar amounts not included above = | 1f 19,657,240,
%g Q@ Noncash contibutions included in fines 1a-1f | 1g |$ 2,434 446,
S&| h Total.Addlinestatf ..o B 22,422,646,
Business Code
'g 2a
2 b
5 3| d
o f All other program service revenue .. ... .
g Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and
other similar amounts) . ... > 867,254. 867,254,
4 Income from investment of tax-exempt bond proceeds B>
5 Royalties ... s
(i) Real (i) Personal
6a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss}) |6¢
d Net rental income or (I0SS)  ....oooovvoiiiiiiiiiieeeiae »
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory |7a| 33,049,918, 11,379,
b Less: cost or other basis
% and sales expenses 7h| 31,835,842, 0,
% ¢ Gainor(oss) ... 7c| 1,214,076, 11,379.
c d Net gain or (I088) _......ooouivervrooeoeee e > 1,225,455, 1,225,455,
E 8 a Gross income from fundraising events (not
6 including $ 1,122,698, of
contributions reported on line 1c). See
PartIV,line 18 ... .. 8a 0.
b Less:directexpenses . ... 8b 368,873,
¢ Net income or (loss) from fundraising events ___............ | 2 -368,873, -368,873,
9 a Gross income from gaming activities. See
PartiV;line 19 .., 9a
b Less:directexpenses ... 9b
¢ Netincome or (loss) from gaming activities _.................. | <
10 a Gross sales of inventory, less returns
and allowances ... 10a 31,259,
b Less:costofgoodssold . .. .. .. 10b[ 9,149,
¢ Net income or (loss) from sales of inventory ... | 2 22,110, 22,110,
> Business Code
§g 11 a Career change revenue 900099 81,100, 81,100,
55 p Marketing revenue 900099 33,387, 33,387,
EE ¢ Program revenue 900099 12,385, 12,385,
§ d Allotherrevenue . ...,
e Total. Addlines 11a11d ..., > 126,872,
42 . Total revenue. Seeinstructions .. ... | 3 24,295 464, 126,872, 0. 1,745,946,
032008 12-23-20 Form 990 (2020)
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Form 990 (2020)

Southeastern Guide Dogs, Inc.

59-2252352 page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto any lineinthisPart IX ... ... . ... [ ]
o notigekddTagaUntsrepersdiontines €0, Total eti;])enses Progragn service Managt!:%}ent and Funi Ir:ja]ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 @Grants and other assistance to domestic
individuals. See Part IV, line22 ... . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid toorformembers ... ..
5 Compensation of current officers, directors,
trustees, and key employees ... 1,471,603. 932,971. 322,807. 215,825.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ...
7 Othersalariesandwages ... 5,703,464.,] 4,581,928. 196,592, 924,944.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 72,933. 67,523. 5,410.
9 Other employee benefits 404,662. 330,244, 8,282. 66,136.
10 Payrolltaxes .. 553, 305. 442,893. 33,171, 77,241,
11 Fees for services (nonemployees):
a Management ...
b Legal e 30,574. 30,574.
C ACCOUNING .. _.\\ooooooeoeeeeeeeeerereo 37,150, 37,150.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
t Investment managementfees .. ... ... 222,982. 222,982,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 244,337. 205,137. 7,250. 31,950.
12  Advertising and promotion 354,889. 348,056. 6,383. 450.
13 Office expenses ... 254,436, 188,718. 31,140. 34,578.
14 Information technology .. .. . .. ... 45 ’ 269. 45, 2 69.
15 Royalties |
16 QCCUPANGY oo 201,648. 164,211. 21,462. 15,975.
17 Travel 139,460. 137,514. 72, 1,874.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings .
20 IntereSt ..o 3,267. 3,267.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 1, 313 s 535. 1,051, 850. 261,685.
23 Insurance ... ... 262,537. 197,531. 15,159. 45,847.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Breeding/Vet/Kennel Exp 696,319. 696,319.
b Malntenance and Equipme 505,559. 464,759. 21,208, 19,592.
¢ Supplies 99,664. 89,024. 5,462. 5,178.
d Dues & Fees 74,284, 62,760. 2,975. 8,549.
e All other expenses 216,644. 134,110- 42,512. 40,022.
25  Total functional expenses. Add lines 1 through 24¢ | 12,908,521, 10,140,817.[ 1,274,133.] 1,493,571.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ if following SOP 98-2 (ASC 958-720}
032010 12-23-20 Form 990 (2020)
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Form 990 (2020)

Southeastern Guide Dogs, Inc.

59-2252352 page11

[Part X | Balance Sheet

Check if Schedule O contains a response or note toany ineinthisPart X ... ...

(A} (8)
Beginning of year End of year
1 Cash-non-interest-bearing ... ... ... 1 ;225 1 600.
2 Savings and temporary cash investments 7,121,644.] 2 2,914,305.
3 Pledges and grants receivable, net 4,108,782.] s 1, 563,823,
4 Accountsreceivable, net s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@)B) ... 6
i) 7 Notes andloans receivable, Net e 98,06 6. 7 94, 064.
§ 8 Inventories for Sale Or WS s 39, 916.| 8 35 ’ 265.
< 9 Prepaid expenses and deferred charges ... 144,645.| 9 94, 028.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 34,940, 896.
b Less: accumulated depreciation ... 10b 7,423,093, 26,482,677.] 10¢c 27,517,803.
11 Investments - publicly traded securities ... 31,060,952.] 11 47,784,294.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible 8SSES .. .. ... 14
15 Otherassets. See Part IV, ine 11 . 530,570.| 15 757,774.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ... 69,588,477./ 16| 80,761,956.
17  Accounts payable and accrued eXpenses ... 757,226.| 17 961,5 77.
18  Grantspayable e 18
19 Deferred reVeNUE ... ... s 19
20 Tax-exempt bond liabiliies . ... 20
21 Escrow or custodial account liability. Complete Part 1V of Schedule D 21
9 (22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... 22
- |23 secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 1 ,485,700.| 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNEAUIE D ..o 34,536.| 25 32,989.
26 Total liabilities. Add lines 17 through 25 . 0 2,277,462.] 26 994,566.
" Organizations that follow FASB ASC 958, check here > X]
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions .. e 50,3 15, 384.| o7 61, 971 v 955.
l_g 28 Net assets with donor restriCtioNS s 16,995,631.] 28 17,795, 435.
g Organizations that do not follow FASB ASC 958, check here » |:|
L and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund . .. .. 30
S 31 Retained earnings, endowment, accumulated income, or other funds .. .. 31
2 |32 Totalnet assets or fund DalANCES ..o 67,311,015.] 32 79,767,390.
33 Total liabilities and net assets/fund balances ... 69,588,477.| 33 80,761,956.
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) Southeastern Guide Dogs, Inc. 59-2252352 page12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part X1 ...
1 Total revenue {must equal Part VIII, column (A), ine 12) 1 24,2985,464.
2 Total expenses (must equal Part IX, column (A), ine 25) e 2 12,908,521,
3 Revenueless expenses. Subtract line 2 from ine 1 e 3 11,386,943.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ... 4 67,311,015.
5 Net unrealized gains (losses) on investments 5 1,048,888.
6 Donated services and use of facilities __ 6
7 Investment eXPENSES | . et e 7
8 Prior period adjUSIMENTS e 8
9  Other changes in net assets or fund balances (explain on Schedule ©) ... .. 9 20,544.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 32,
COIUMIN (B)) oo oo oo oottt e e oo e oot e e ee e 10 79,767,390.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 ... ... x]
Yes | No

1 Accounting method used to prepare the Form 890: El Cash IX‘ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2n | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis 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? ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Giroular A183? et 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ................................... 3b
Form 990 (2020)

032012 12-23-20
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(Form 990 or 990-EZ)

SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support _Wﬂ_

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 990 or Form 990-EZ. Open to P_ubiic
Internal Revenua 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
art eason for Fublic arity Status. (Al organizations must complete this part.) See instructions.

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

]
[

W N -

0 00 "0 0

10

1 ]

12 ]

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 980 or 990-E2).}
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 Ii.)
A federal, state, or local government or governmental unit described in section 170{b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170({b){1){A){vi). (Complete Part il.)
A community trust described in section 170({b)(1){A)(vi). (Complete Part 1)
An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.
Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the suppoarted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

c D Type 1Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e L1 Gheck this box if the organization received a written determination from the IRS that it is a Type |, Type 11, Type Ill

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

f Enter the number of supported OrganizationS ... [ |
g Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN {iii) Type of organization TV TS Fie organizalion lised | (v) Amount of monetary (vi) Amount of other
organization (described on lines 110 (LY 104 document support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Southeastern Guide Dogs, Inc.

59-2252352 page2

[PartTl] Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

4 Total. Add lines 1 through 3

furnished by a governmental unit to
the organization without charge

5 The portion of total contributions

6

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public support. Subtract line 5 from line 4.

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

9,293,311,

13,132,352,

20,243,518,

20,882,896,

22,422,646,

85,974,723,

9,293,311,

13,132,352,

20,243,518,

20,882,896,

22,422,646,

85,974,723,

7,394,142,

78,580,581,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ..
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2016

{b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

9,293,311,

13,132,352,

20,243,518,

20,882,896,

22,422,646,

85,974,723,

319,504.

463,906.

650,136.

657,089,

867,254.

2,957,889,

204,556.

198,577.

127,426.

142,731.

126,872.

800,162.

89,732,774,

12 |

7,

246,337,

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part II, line 14

14

87.57 o

15

82.42 o

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

b 33 1/3% support test - 2019. 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

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

032022 01-25-21
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59-2252352 Page 3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails t0
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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 furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount online 13 for theyear
cAddlines7aand7b ...
8 Public support. (sisiactling 7¢ from fine 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30,1975
c Add lines 10aand10b .. ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ---oeo
13 Total support. (add lines 9, 10c, 11, and 12.)
14 First 5 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 BoxX and SEOP NEIe ... o i oo
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column O 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 . ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column o ... 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 .. 18 %
19a 33 1/3% support tests - 2020. 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 andstop here. The organization qualifies as a publicly supported organization ... | 2 I:l

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... > |:,
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... i
032023 01-25-21 15 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Southeastern Guide Dogs, Inc. 59-2252352 pagea
a Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /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 IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below. 3a

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 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 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f ‘Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 290 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Southeastern Guide Dogs, Inc. 59-2252352 pages
[Part IV] Supporting Organizations (-ontinued)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11aor 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that aperated, supervised, or controlled the supporting orgahization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iij) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing 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). 2

3 By reason of the relationship described in line 2, above, 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. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a l—_—l The organization satisfied the Activities Test. Complete line 2 bejow.
b C_]The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. . 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part V| the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 17 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 830-£2) 2020 Southeastern Guidp Dogs, Inc. 59-2252352 pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |__| Check hereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® %;,rtzi:';l\)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® g;rt?zrrmlta;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1c) 1id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 Southeastern Guide Dogs, Inc. 59-2252352 Page?
| PartV | Type Il Non- n-Functionally Integrated 509(a)(3) Supporting Organizations -oniinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(i) (i) b (iii) b
Section E - Distribution Allocations (see instructions) Excess Distributions U“del;ge'fg(')ggt"’"s Am:ﬁ::’f“:?&)e 3

1 Distributable amount for 2020 from Section G, line 6
Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From 2018

e From 2019

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

|20 |0 |»
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Schedule A (Form 990 or 990-£2) 2020 Southeastern Guide Dogs, Inc. 53-2252352 pages

a Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, 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 01-25-21 Schedule A (Form 920 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047
g”é&"@ 9:‘9), 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 2 0
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Asvenue Service

Name of the organization Employer identification number

Southeastern Guide Dogs, Inc. 59-2252352

Organization type (check one):

Filersof: Section:

Form 990 or 990-EZ [Xl 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

Joo0oand

501{c)(3) taxable private foundation

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

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

General Rule

filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare (in money or

] Foran organization
a contributor's total contributions.

property) from any one contributor. Complete Parts | and l. See instructions for determining

Specia! Rules

For an organization described in section 501(c)(@3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VIl line 1h;

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

|:] For an organization described in section 501 (), (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 | (entering
"N/A" in column (b) instead of the contributor name and address), I, and HI.

l:l For an organization described in section 501{c)(7), (8), or (10) filing Form 980 or 090-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 organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... > $

Caution: 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 890-EZ or on its Form 990-PF, Part |, line 2, to

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Page 2

Schedule B (Form 990, 990-EZ, or 980-PF) (2020)
Employer identification number

Name of organization

59-2252352

Southeastern Guide Dogs, Inc.

el

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

(a)
‘No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1

1,615,236,

Person
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(©
Total contributions

(@
Type of contribution

!

1,360,000.

Person IXI
Payrol [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

1,067,922.

Person x]
Payroll
Noncash [ ]

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

“(d)
Type of contribution

1,043,6089.

Person D—Ll
Payroll |:|
Noncash [X]

{Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1,000,000,

Person
Payroll

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

et 1

729,375,

Person
Payrol [
Noncash

(Complete Part i for
noncash contributions.)

023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Southeastern Guide Dogs, Inc.

Employer identification number

59-2252352

Pait]

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

(a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7 -

$ 679,377.

Person IE

Payroll
Noncash

(Complete Part li for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 510,553

Person III

Payroll
5 Noncash

(Complete Part ll for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

500,125.

Person II]

Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10

450,000.

Person [II
Payroll
Noncash

(Complete Part Il for-
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

fc)
Total contributions

(d)
Type of contribution

Person I:'

Payroli
Noncash

(Complete Part i for
noncash contributions.)

(a) ()
No. Name, address, and ZIP + 4

(c)
Total contributions

(o)
Type of contribution

Person [:l
Payroll l:]

Noncash [ |
(Complete Part llfor

noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Employer identification number

Name of organization
Southeastern Guide Dogs, Inc. 59-2252352
[PE_’rE’ 1  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
‘No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 S e Person
Payroll
_ 1,615,236. Noncash [ ]
(Complete Part Il for
- noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| _ ! Person  [X]
Payroll J
1,360,000. Noncash [
{Complete Part i for
_ - e noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| - Person  [X]
Payroll
_ 1,067,922, Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) “{d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person Eil
Payroll
- 1,043,609. | Noncash
(Complete Part il for
noncash contributions.)
(a) (b) (c)- (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
' 5 _ _ Person
Payroll
1,000,000. Noncash
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 R ——— person X
Payroll
729,375. Noncash [ |
(Complete Part |l for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

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), (8), or (10) that total more than $1,000 for the year

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

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

(a) No.
I!'r:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igra‘)rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;:jtl‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 890-PF) (2020)
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u - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. }
Department of the Treasury P> Attach to Form 990. Open to_ Public
Internal Revenue Service 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

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

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

Total number at end ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .~
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. et e e e eensanean I:l Yes D No
[T’art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) L] Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O A WN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ... .o 2b
¢ Number of conservation easements on a certified historic structure includedin@ . 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | e 2d
38 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemenits during the year

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

and SECHON T7OMMANBII? .............eooeeeeseeees oo eer e ees e seee e eee oo Llves [Ino

9 InPart XIlI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
| Part 1l [ 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 Xl the text of the footnote to its financial statements that describes these items.

b 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 service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1 P $

(i) Assets included in Form 990, Part X e, > $

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

a Revenue included on Form 980, Part VIll, fine 1 > s
b _Assets included in Form 880, Part X ... et e e eseennsseseeian | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20
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Schedule D (Form 990) 2020 Southeastern Guide Dogs, Inc. 59-2252352 page?2
[PartT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 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):
a I:‘ Public exhibition d [:, Loan or exchange program
b ] Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes I___l No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 880, PAEX? oot et Cdves [no

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

Beginning balance ... et ic
Additions dUrNG the YEar | . . . e 1id
Distributions during the year
ENAING DAANCE | e 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... LI Yes L_InNo

b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XNl ...

[PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o Qa0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses
g Endofyearbalance . ... . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) Unrelated organizations
(i) Related organizations | ...
b If “Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?
4 Describe in Part Xli| the intended uses of the organization's endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment} basis (other) depreciation
LaNd e 408,651. 408,651.
b Buildings ... 29,453,276.] 3,815,191.] 25,638,085.
¢ Leasehold improvements 724,646. 612,543. 112,103.

d EQUIPMENt e, 4,174,745.] 2,995,359.] 1,179,386.

@ Other ... 179,578, 179,578.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), 10 10C) . pvoseeeceviceieiiciiininirnns, » | 27,517,803.
Schedule D (Form 990) 2020

o a0 T

-+

Yes | No

3a(i}
3a(ii)
3b

032052 12-01-20
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Schedule D (Form990)2020  Southeastern Guide Dogs, Inc. 59-2252352 page3
| Part VlI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely held equity interests
(3) Other

(A)

(B)

(€

(D)

(E)

F)

(]

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, €ol. (B) lin€ 18,) ... ... |
[Part X'] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@ Gift Annuity Liability 32,989.

(]

(4)

(]

(6)

@)

(8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 25.) ... ..........cooooooiiiiiiiiiiiiieee e » 32,989.
2.. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization'’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil.. .

Schedule D (Form 990) 2020

032053 12-01-20
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Schedule D (Form 990) 2020 Southeastern Guide Dogs, Inc. 59-2252352 paged
Feet

1 Total revenue, gains, and other support per audited financial statements ... 1 37,6 18,651.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments .. 2a 1,048,88 8.

b Donated services and use of facilities | ... ... 2| 11,881,176,

¢ Recoveries of prior year grants | ... 2¢c

d Other (Describe in Part XIIL) ... 2d 616,105.

e AAlINES 28throUGN 2d e 2 | 13,546,169.

3 | 24,072,482.

3 Subtract line 2e from fine 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIil, line 7b 4a 222,9 82.
b Other (Describe in Part XIILY . 4b
cAmNms%am4b . 4c 222,982.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 24,295,464.
] Part XIl | Reconciliation of Expenses per Audited d Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . ... 1 24 7 566 ’ 715.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a| 11,881, 176.
b Prior year adjustments ... ... 2b
c Otherlosses . ... 2c
d Other (Describein Part XIIL) ... 2d
e AJAINES2athrougn 2 e 2 | 11,881,176.

3 | 12,685,539,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a 222,98 2.

b Other (Describe in Part XIL) e 4b

C AJDINESAAaNA AD e e 4c 222,982.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 | 12,908,521,

]T’art Xili] Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lli, 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 2d - Other Adjustments:

Change in Split interest agreements 20,544,

Reported on Southeastern Guide Dogs Endowment Trust FEIN
032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Southeastern Guide Dogs, Inc. 59-2252352 pages

a | Supplemental Information (continued)
65-0143994 595,561.
Total to Schedule D, Part XI, Line 24 616,105.

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
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
Internal Revenus Servics 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
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e Solicitation of non-government grants
b [ internet and email solicitations f ':I Solicitation of government grants
c |:| Phone salicitations g [:l Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes l:l No
b If "Yes," fist 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) Did v) Amount paid . :
(i) Name and address of individual o f\(m raiser | (iv) Gross receipts t(o %or retaine(pj by) (vi) Amount paid
or entity (fundraiser) (i) Activity it o from activity fundraiser to {or retained by)
cantrol ol i i
contriputions? listed in col. (i) organization
Yes | No
TOMAl i ee e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
032081 11-25-20
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Schedule G (Form 990 or 990-£7) 2020 Southeastern Guide Dogs, Inc.

59-2252352 page2

| Part I| | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
H?Vana None (add col. (a) through
Walkathon Nights 0 col. (c)
o {event type) (event type) {total number) )
=]
c
§| 1 Grossreceipts ... 973,132. 149,436. 1,122,568.
2 Less:Contributions 973,132. 149,436. 1,122,568.
3 Gross income (line 1 minus line2) ... ...
4 Cashprizes . ...
5 Noncashprizes ...
[}
[
z‘é_ 6 Rent/faciltycosts ...~~~
i
B |7 Foodandbeverages ... ... .. 1,697. 1,697.
5
8 Entertainment ...
9 Otherdirectexpenses ... 364,150. 478. 364,628.
10 Direct expense summary. Add lines 4 through 9 in column (d) 366,325,
11 Net income summary. Subtract line 10 from line 3, column (d) | -366,325.

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

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

. (b) Pull tabs/instant . (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
o
1 GroSSrevenue ...
@ |2 Cashprizes ...
3
5]
S— 8 Noncashoprizes ...
B -
£|4 Rentfacilitycosts .
=]
5 Otherdirectexpenses ...
[_Ives % [_IYes % [ Yes %
6 Volunteerlabor . No l:] No D No
7 Direct expense summary. Add lines 2 through S incolumn (d). >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... ... ............... |
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L lves [ ] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [ lves [_INo

b If "Yes," explain:

032082 11-25-20
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Schedule G (Form 990 or 990£2) 2020 Southeastern Guide Dogs, Inc. 59-2252352 pages
11 Does the organization conduct gaming activities with nonmembers? LI Yes [ INo

D Yes |—__, No

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

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facilty ... 13a %

D AN QUESIAE FACHIEY o oo ee ettt et et ch e an e R 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. [ Yes L Ino
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

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

Name B

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

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

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? C ves ] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year P> $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-£2) Southeastern Guide Dogs, Inc. 59-2252352 pagea

] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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SCHEDULE J Compensation Information OMEB No. 1645-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
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.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Open to Public
Inspection

Employer identification number
Southeastern Guide Dogs, Inc. 59-2252352
[Part] | Questions Regarding Compensation

Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[_] First-class or charter travel ] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[_] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
|:] Discretionary spending account D 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 il toexplain .. ... ib
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 checkedonline1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I1l.
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations lZl Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VlI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? s 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part 11
Only section 501(c){3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VHI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . ... 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, 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 1f "Yes," describe in Part Il e e e 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Partill ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2020
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59-2252352

Use duplicate copies if additional space is needed.

Inc.
SEmol

pPloy

Schedule J (Form 990) 2020 Southeastern Guide Dogs,

Page 2
| Part Il I Officers, Directors, Trustees, Key Employees, and Highest C

For each individual whose compensation must be reported on Schedule J, report compensation fram the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VI,

Note: The sum of columns (B)(i-ii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and {E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirement and (D} Nontaxable |{E) Total of columns| {F) Compensation
nE B y i o other deferred benefits B)()-(D) in column (B)
i) Base i) Bonus or i
{A) Name and Title compensation incentive raportable SEREEAIE rzmu:reigral:soi:f;rgrgd
compensation compensation
(1) Titus Herman [ 323,316. 75,000- 0. 69,214. 12,244. 479,774. 0.
Chief Executive Officer (i) 0. 0. 0. 0. 0. 0. 0.
(2) Andrew Kramer (| 104,643.] 70,000. 0. 12,000. 9,509.] 196,152. 0.
vP, Philanthropy (i) 0. 0. 0. 0. N B 0.
(3) Kevin Conrad @] 157,559. 10,000. 0. 0. 96. 167,655, 0.
Senior Veterinarian (i) 0. 0. 0. 0. 0. 0. 0.
U}
(i)
M
(i)
i)
(i)
®
{ii}
U}
{if)
(M
(i)
(U}
i)
()
(i)
(i
(i)
(i
(i)
M
(i)
M
(i)
U}
{ii}
Schedule J (Form 990} 2020
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Schedule J (Form 990} 2020 Southeastern Guide Dogs, Inc. 59-2252352 Page 3
| Part 1 | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I1. Also complets this part for any additional information.

Part I, Line 7:

The Executive Review and Compensation Committee is composed of six

independent board members. A written evaluation is prepared after input

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

evaluation and particularly against specific targets that were predefined

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

outside compensation consultant based on organizations of similar size.

Additionally, the committee looks at 990 data from other similar

organizations.

Part II - Deferred Compensation Plan

During 2015, the organization adopted a deferred compensation agreement

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

reserve under the deferred compensation plan totaled $258,633 for the

year ended June 30, 2021, and is included in accrued expenses together

with an amount representing investment earnings on the unpaid balance.

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

following each contribution date provided the employee has been

employed by the organization continuously until that time.

Schedule J (Form 990) 2020
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Scheduls J (Form 890} 2020 Southeastern Guide Dogs, Inc. 59-2252352 Page 3
| Part 111 | Supplemental Information
Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J {Form 990) 2020
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SCHEDULEM Noncash Contributions idibian s
(Form 990)
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2020
Open to Public

Department of the Treasury P> Attach to Form 990.
intemal 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
|Part ] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vi, line 1g
1 Art-Worksofart
2 Art- Historical treasures ...
3 Art-Fractionalinterests . ...
4 Booksand publications ...
5 Clothing and household goods .
6 Carsandothervehicles ... X 3 876 .Third Party Company
7 Boatsandplanes .
8 Intellectual property ...
9 Securities - Publicly traded ... .. X 46 2,196,30 4 .NYSE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or

trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . ...
19 Food inventory
20 Drugs and medical supplies

21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 other » ( Puppy Raisers) X 0 215,047 .FMV
26 other » (GYMS for Dogs) X 0 11,332.FMV
27 other » ( PupAcad Equip) [ X 0 6,475.FMV
28 other P ( Puppy Banks ) X 0 1,497.FMV
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, 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? | s 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMUBUEONS? ... 1.\ \oooooeeoeo oo oo oee oo oot 32a| X
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 (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20
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Schedule M (Form 990) 2020 _Southeastern Guide Dogs, Inc. 59-2252352 Page 2

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

Part I, Other Types of Property:

Sidewalk Lights

(a) Check if applicable = X

(b) Number of Contributions = 0

(c) Revenue Reported on Form 990, Part VIII § 1051.

(d) Method of determining revenue: FMV

Sod

(a) Check if applicable = X

(b) Number of Contributions = 0

(c) Revenue Reported on Form 990, Part VIII $ 980.

(d) Method of determining revenue: FMV

Pictures

(a) Check if applicable = X

(b) Number of Contributions = 0

(c) Revenue Reported on Form 990, Part VIII § 884.

(d) Method of determining revenue: FMV

Schedule M, Line 32b:

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

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

Additionally, investment accounts are held at major financial

institutions with money managers processing and selling stock
032142 11-23-20 Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 Southeastern Guide Dogs, Inc. 59-2252352 Page 2

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

contributions.

032142 11-23-20 Schedule M (Form 990) 2020
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Southeastern Guide Dogs, Inc. 59-2252352

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

partnerships between people and dogs. Our organization operates the

most advanced training facilities of any service dog organization in

the world. Our 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 vision loss, veterans

with disabilities, and children with significant challenges such as

vision loss or the loss of a parent in the military. Southeastern Guide

Dogs has successfully created thousands of guide dog and service dog

teams throughout the United States since its inception in 1982, and

today ensures the care and wellbeing of more than 1,200 dogs.

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

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

robust alumni 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 6, Volunteers

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

more than 1,000 volunteers, including campus volunteers, puppy raisers,

breeder hosts, and board members. These wonderful people contribute

approximately $13 million worth of service hours annually, enabling us
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Southeastern Guide Dogs, Inc. 59-2252352

to offer far more value and services than we could otherwise afford.

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

strive to engage our volunteers in meaningful ways.

* 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,

serving as ambassadors, assisting in administrative special projects,

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

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

* puppy raisers: More than 300 puppy raisers 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 environments.

* 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 gemetics 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 United States who provide important
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-£7) 2020 ’ Page 2
Name of the organization Employer identification number

Southeastern Guide Dogs, Inc. 59-2252352

direction and oversight to the organization.

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

country. Over the past 12 months, we placed 95 dogs into important,

life-changing careers.

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

about 600 graduates throughout the United States, including guide dog

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

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

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

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

satisfaction rating in our annual graduate survey.

* Southeastern Guide Dogs operates 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 quality dog food, monthly

preventatives, vaccinations, and annual veterinary wellness visits.

Form 990, Part VI, Section B, line 11b:

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 1l2c:
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
44
14161009 759428 14296 2020.05000 Southeastern Guide Dogs, In 14296__ 1




Schedule O (Form 880 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Southeastern Guide Dogs, Inc. 59-2252352

Board members and members of the executive management team complete annual

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

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

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

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

committee discussions or decisions on the matter. Continuous monitoring of

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

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

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

board member themselves from entering into a vendor relationship with

Southeastern Guide Dogs.

Form.990, Part VI, Section B, Line 1l5a:

A) CEO - The board's Executive Review and Compensation Committee conducts a

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

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

long-range performance goals.

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.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

Southeastern Guide Dogs, Inc. 59-2252352

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

performance assessments for each member of the executive team. In

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

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

databases of salary information.

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

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

WV ,WI,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 Southeastern Guide Dogs

Endowment Trust (a related organization).

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

Change in Split Interest Agreement Value 20,544,

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

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

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
46
14161009 759428 14296 2020.05000 Southeastern Guide Dogs, In 14296__1



OMB No. 1545-0047

SCHEDULER Related Organizations and Unrelated Partnerships
{Form 990) P Completa if the organization ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2020
Attach to Form 990. >
Department of the Treasury . > . . . . Open to Public
Internal Revanue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Southeastern Guide Dogs, Inc. 59-2252352
Parti Identification of Disregarded Entities. Complete if the organization answered “Yes® on Form 990, Part IV, line 33.
(a) (b) {c) (d) (e} U}
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income | End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partil Identification of Related Tax-Exempt Organizations. Gomplete if the organization answered *Yes* an Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
a) . ® =~ (c) d _(e) . | @ . Section(glz(hlla)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section antity antity?
501(ci3 Yes | No

Southeastern Guide Dogs Endowment Trust - 'o provide and hold funds

55-0143994, 4210 77th Street East, Palmetto, [for Southeastern Guide
FL 34221 bogs, Inc, Florida 501(c)(3) Line 12b, II N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020

032161 10-26-20 LHA 47



Schedule R (Form 990} 2020

Southeastern Guide Dogs, Inc.

59-2252352  Page2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered *Yes® an Form 990, Part IV, line 34, because it had one or more related
- organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (o) (U] (9) (h) U} N k)
Name, address, and EIN Primary activity | ,-°% | Direct controlling | Predominantincome | Share of total Share of Disproporionale | Code V-UBI  [General elPercentage
of related organization {state or entity ('relaled, unrelated, income end-of-year alocationsy | 2mount in box ownership
Torslgn excluded from tax under assets L 20 of Schedule |fertne?
cauntry) sections 512-514) Yos | No | K-1 (Form 1065) lvesiNo
PartiV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
() Ol = @ (o) ® (o) m o
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512ibx13)
of retated organization {atats or entity (G corp, 8 corp, income end-ofyear |ownership| contalied
c'ZLT{%) or trust) assets ty
Yes | No
032162 10-28-20 48
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Schedule R (Form990) 2020 Southeastern Guide Dogs, Inc.

59-2252352  Page3

PartV  Tr tions With Related Organizations. Complets if the organization answered “Yes* on Form 990, Part IV, line 34, 35b, or 36.
Note: Complste line 1 if any entity is listed in Parts II, IIl, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of {i) interest, {ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) ... 1b X
¢ Gift, grant, or capital contribution from related organization{s) .. 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantess by related organization(s) 1e X
f Dividends from related organization(s) ... 11 X
g Sale of assats to related organization(s) . 1g X
h Purchase of assets from related organization(s) . 1h X
i Exchange of assets with related organization(s) 1i X
j Leass of facilities, equipment, or other assets to related organization(s) 1] X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performancs of services or membership or fundraising solicitations for related organization(s) 14 X
m Perfarmance of services or membership or fundraising solicitations by related organization(s) m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... in| X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
a Reimbursemant paid by related organization(s) for expenses . 1q X
r Other transfer of cash or property t0 related OFGANIZAtION(S) ..., ... ... .o cmserass i orerees e s as 8o e eSS EEE Ehnro ir X
s Other transfer of cash or property from related organization(s] ...........c.cooooiiiniiniiii e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, cluding covered relationships and transaction thresholds.
(a) o (b} (c) (d
Name of related organization Transaction Amount involved Method of determining amount involved
type (a9)

()

(2)

(3)

(4)

(5)

(6)

49 Schedule R (Form 990) 2020
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Schedule R (Form990) 2020 Southeastern Guide Dogs, Inc. 59-2252352  pages

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answerad "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue}
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) {d) A(:)“ ® (9) (h) (i) [0} (i)
Name, address, and EIN Primary activity Legal domicile Pretlioménam irllclome atners et Share of Share of Dt;mgr CodE,V-éJBI [General orPorcentage
of entity (state or foreign excﬁr:dao}g fr'r:mrfa)a( S?fder Soe) total end-ofyear |;iocdtons? aé'f’%"c'ﬂwm:ﬁ 4 | Sartner? | OWnership
country) sections 512-514)  |ves|No income assets vos|No| (FOM 1065) |ealno
Schedule R (Form 990) 2020

032164 10-28-20 5 0



Schedule R (Form 990) 2020 Southeastern Guide Dogs, Inc. 59-2252352 pages

art VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20 Schedule R (Form 990) 2020
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Unrelated Business Income

CARRYOVER DATA TO 2021
Name Employer Identification Number
Southeastern Guide Dogs, Inc. 59-2252352

Based on the information provided with this return, the following are possible carryover amounts to next year.

Federal Pre-2018 Net Operating Loss 37,964.
019341
04-01-20

51.1
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING

June 30, 2021

Prepared for

Southeastern Guide Dogs, Inc.
4210 77th Street E.
Palmetto, FL 34221

Prepared by

Kerkering, Barberio & Co.

P.O. Box 49348

Sarasota, FI. 34230-6348

Amount due
or refund

No amount is due.

Make check
payable to

No amount is due.

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has qualified for electronic filing.

have reviewed the
please sign, date
will transmit the
further action is

return for completeness and accuracy,
and return Form 8879-EO to our office.
return electronically to the IRS and no
required.

After you

We

000841
04-01-20



IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879~-EO for an Exempt Organization

For calendar ysar 2020, or fiscal year beginning JUL 1 , 2020, and ending JUN 3 0 , 20 2 1 2020
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
Southeastern Guide Dogs, Inc. 59-2252352

Name and title of officer or person subject to tax

Titus Herman

CEO

{Partl [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, 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 Form 990 check here P D b Total revenue, if any (Form 990, Part Vlll, column (A), line 12) .. ... 1b

2a Form 990-EZ check here P> |:] b Total revenue, if any (Form 990-EZ, [ine ) . . . i, 2b

3a Form 1120-POL check here P> El b Total tax (Form 1120-POL, line 22) . . 3b

4a Form 990-PF check here P> [ ] b Taxbased on investment income (Form 990-PF, Part VI, line 5) ........... 4b

5a Form 8868 check here > D b Balance due (Form 8868, in@ 3} ... 5b

6a Form 990-T checkhere P b Total tax (Form 890-T, Part L, ine 4) i 6b 0.

7a Form 4720 check here }D b Total tax (Form 4720, Part lll. line 1) ... 7b

[Part il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that LX | 1 am an officer of the above organization or L liama person subject to tax with respect to

(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the 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 no 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 electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize Kerkering ’ Barberio & Co. to enter my PIN 14296

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

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax » Date >

[Part Tl Certification and Authentication
ERO?’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 65021619908 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Maodernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Retums.

ERO's signature p» Date P>

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-EQ (2020)

023051 11-03-20
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rom 990-T Exempt Organization Business Income Tax Return QM8 No. 15450047

(and proxy tax under section 6033(e))
For calendar year 2020 or other tax year beginning JUL 1 7 2 0 2 0 , and ending JUN 3 0 ’ 2 0 2 1 . 2020

P> Go to www.irs.gov/Form990T for instructions and the latest information.

E.?&iiif“ﬁ?ié’n'u‘ﬁ%l?ﬁ?;” i P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 56’15(2)(3) O‘:gal::\iznastloicslg?ﬂ'; '
A LI Check boxif Name of organization ( || Check box if name changed and see instructions.) OEmployer iclertiication nnoer
address changed.
B Exemptunder section | Print | Southeastern Guide Dogs, Inc. 59-2252352
501c)(3 ) o ["Number, street, and room or suite no. If a P.0. box, see instructions. _'Egg;uig;tjjggr;;g; BumGeEr
[ Jaose) [_1220(e) | '*¢ |4210 77th Street E.
[_J408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) (5298 Palmetto, FL 34221 F | Check box if
C Book value of all assets atend of year............ | 80,7 61,956. an amended return.
G Check organization type P> [X ] 501 {c) corporation L1501 (c) trust [ ] 401(a) trust [_| othertrust [ ] Applicable reinsurance entity
H Check if filing only to » || Claim credit from Form 8941 [ Claim a refund shown on Form 2439
| Check if a 501(c)(3) organization filing a consolidated return with a 501 (c)(2) titleholding corporation ... L
J  Enter the number of attached Schedules A (Form 9@90-T) ... > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > L_Ives (X No
If "Yes," enter the name and identifying number of the parent corporation. =
L The books are in care of P> Gloria Manzenberger,VP Finance Telephone number B 941-729-5665
[Part 1 [ Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHUCHONS) ..o 1 0.
O RESEIVEA et e et e eEeeeen et ee e Rt b e R e h s 2
3 ADAIINES T AN 2 et e e a e s 3
4 Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 . 5
6 Deduction for net operating loss. See inStruCtions e 6 0.
7 Total of unrelated business taxable income before specific deduction and section 198A deduction.
SUDBIFACE N B 10 I 5 ettt ettt 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,0 00.
9 Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add Nes 8 and O e 10 1,000.
41 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, '
OITE T ZET0 oo ettt e ee et ntiesteaeiiiii i ieiiiiiiiiiiiiiioiiiciiiiiicciiiiiiiiiiiiiiiiiiiii 11 0.
| Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% .21 e | 2 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:, Tax rate schedule or D Schedule D (Form 1041) o, | 2
3 Proxytax. SEeINSUUCHONS et | 3
4 Othertax amounts. S INSIUCTIONS | .. it s et sae e 4
5  Alternative minimum tax (FUSES ONIY) oottt ee e 5
6 Tax on noncompliant facility income. See instructions . 6
7__ Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 0.
Form 990-T (2020)

LHA For Paperwork Reduction Act Notice, see instructions.

023701 02-02-21
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Form 990-T (2020) Page 2
[Part 1] Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} 1a
b Othercredits (seeinstructions)
¢ General business credit. Attach Form 3800 (see instructions)
d Credit for prior year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 1a through 1d 1e
2  Subtract line 1e from Part I}, line 7 2 0.
3  Other taxes. Check if from: |:| Form 4255 Form 8611 |:| Form 8697 |:| Form 8866
Other (attach statement) . . 3
4  Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294, Enter tax amount here =3 4 0.
5§ 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), ine4 . 5 0.
6a Payments: A 2019 overpayment credited to 2020 .. .. 6a
b 2020 estimated tax payments. Check if section 643(g) election applies 6b
¢ Taxdeposited with Form 8868 . ... . ... 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f  Credit for small employer health insurance premiums (attach Form8941) 6f
g Other credits, adjustments, and payments: Form 2439
(I Form 4136 [ other Total B | 6g
7  Total payments. Add lines 6a through 69 ... e 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . » D 8
9  Taxdue. Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . | )
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid p | 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax P> Refunded > | 11
[Part IV] Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
FOPBIGN fIUSE? L. oot e oo eee oo oo eeeeeeeee e X
If “Yes," see instructions for other forms the organization may have to file.
3  Enterthe amount of tax-exempt interest received or accrued during the taxyear | ]
X

4a Did the organization change its method of accounting? (see instructions)
b If4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No,"

XN I P AN Vo iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieieiiiesiiieeesiiiiieseisiiesseeesseiseessesirssessessissisessisssssssssiiescosinsieses

[PartV | Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here | CEO May the IRS discuss this return with
the preparer shown below (see
’blgnature of officer Uate Title instructions)? Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check || if |PTIN - -
Paid self- employed
Preparer Rebecca U. Stoner ) P00585910
Use Only Firm's name p» Kerkering, Barberio & Co. Firm'sEIN » 59-1753337
P.O. Box 49348
Firm'saddress pp ~ Sarasota, FL 34230-6348 Phoneno. 941-365-4617
Form 990-T (2020)
023711 02-02-21
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SCHEDULE A
{(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Entity

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).

1

OMB No. 1545-0047

2020

QOpen to Public inspection for

501(cX3) Organizations Only

A Name of the organization B Employer identification number
Southeastern Guide Dogs, Inc. 59-2252352
C Unrelated business activity code (see instructions) P> 453220 D Sequence: 1 of 1
E__Describe the unrelated trade or business pAdvertis ing revenue
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and alfowances ¢ Balance P | 1c
2 Costof goods sold (Part il line8) . ... .. 2
3  Gross profit. Subtract line 2 fromlinel1c ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) . da
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) e 5
6 Rentincome (PartiV) ... ... 6
7  Unrelated debt-financed income (Part V) ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) ... 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) ... 9
10  Exploited exempt activity income (Part VIIly ... 10
11 Advertisingincome (Part IX) .. 11 33,110. 591. 32,519.
12  Other income (see instructions; attach statement) . ... 12
13 Total. Combinelines3through 12 . . .. ... 13 33,110. 591. 32,519.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) 1
2 SAANES NG WEGES | ettt et oot 2
3 Repairs and maintenance 3
4 Baddebts ... ... 4
5 |nterest (attach statement) (see instructions) 5
6 Taxesand liCeNSES . ... ... 6
7  Depreciation (attach Form 4562) (see instructions) 7
8 Less depreciation claimed in Part lll and elsewhereonreturn ... 8a 8b
O DRI O et R 9
10 Contributions to deferred compensation PIaNS e 10
11 Employee benefit programs 1
12  Excess exempt expenses (Part VIIl) 12
13 Excess readership COSS (PArt IX) | .. ...t 13 32,513.
14  Other deductions (attach STAIEMENT) e e 14
15 Total deductions. Add lines 1through 14 s 15 32,513.
16 Unrelated business income befare net operating loss deduction. Subtract line 15 from Part I, line 13,
QO () oo oo e 16 0.
17  Deduction for net operating loss (see iNStrUCHONS) | ... . ... . e 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... .o 18
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
023741 12-23-20
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Entity 1

Schedule A (Form 990-T) 2020 Page 2
Partlll Cost of Goods Sold Enter method of inventory valuation P>
1 Inventory at beginning OF Year ettt 1
2 PUMGRESES ... oo 2
3 CostofdabOr | e 3
4  Additional section 263A costs (attach statement) 4
5  Other costs (attach statement) 5
6 Total. Add lines 1 through 5 6
7 Inventory at end of year 7
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part 1, ine2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ............ [_|Yes| [No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B[]
cl]
p[_]
A B (4] D
2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ...
b Fromreal and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit orincome)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD
3  Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) P> 0.
Deductions directly connected with the income
4  inlines 2(a) and 2(b) (attach statement)
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ......................... B 0.
Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
all
s [
cl]
p [
A B C D
2  Grossincome from or allocable to debt-financed
ProRemty e
3  Deductions directly connected with or allocable
to debtfinanced property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) . .
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) .. ...
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5 Avérage adjusted basis of or allocable to debt-
financed property (attach statement)
6 Dividelinedbyline5 % % % %
7  Gross income reportable. Multiply line 2 by line6 .
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A} . = 0.
9  Allocable deductions. Multiply line 3c by line 6 | l i
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) ... . » 0.
11 Total dividends-received deductions includedinline10 ... | < 0.

023721 12-23-20

14161009 759428 14296
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Schedule A (Form 990-T) 2020

Entity 1
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

6. Deductions directly

1. Name of controlled 2. Employer 3. Net unrelated | 4. Total of specified | 5. Part of column 4
organization identification income {loss) payments made that is included inthe|  ¢onnected with
. . controlling organiza- | . .
number (see instructions) tion’s aross income | INOMe in column 5
()
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. . controlling organization’s . .
(see instructions) gross income income in column 10
(1
2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TOMAIS > 0. 0.
Part VII Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides p. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) {add cols 3 and 4)
(1)
(2)
(3
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals e > 0. 0.
Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column A 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
18 10, COIUMIN (B) oottt ee e ee e et ettt 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
INES B ENIOUGN 7 ettt e e 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable toincome entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhereand on Part I, ine 12 . i o 7

023731 12-23-20
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Entity 1
Schedule A (Form 990-T) 2020 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reparting two or more periodicals on a consolidated basis.

A [ lYouTube videos

B ]
cl]
p[_]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2  Gross advertising income 33 r 110.
Add columns A through D. Enter here and on Part |, line 11, coluron () ... . . > 33,110,
a
3  Direct advertising costs by periodical |_ 591 -] A |
a Add columns A through D. Enter here and on Part |, line 11, column (8} . =3 591.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8 32,519.
5  Readership COStS ... 71,937,
6 Circulationincome ... .. . 272.
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . . 71,665,
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 .. ... 32,519.
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part I N 18 . oo > 32,519.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %)
(2) %!
(3) %l
(4) %
Total. Enterhere and on Part I, 6ne 1 b 0.
Part XI Supplemental Information (see instructions)
023732 12-23-20 Schedule A (Form 990-T) 2020
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14161009 759428 14296

o 8925 |Report of Employer-Owned Life Insurance Contracts| owsn. sz

(Rov: Septe’“?"; 2017) P Attach to the policyholder’s tax return. See instructions. Attachment
Department of the Tr .
m?é’,";a. ng;ue%eﬁ?ci“gg, P Go to www.irs.gov/Form8925 for the latest information. Sequence No. 160

Name(s) shown on return

Southeastern Guide Dogs, Inc.

Identifying number

59-2252352

Name of policyholder, if different from above

identifying number, if different from above

Type of business
Exempt organization

1 Enter the number of employees the policyholder had at the end of the tax year . ... 1 156.
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

7035 exChanges for 8N eXCEPHON | ... ... .. ittt 2 1.
3 Enter the total amount of employer-owned life insurance in force at the end of the tax year for employees

who were insured under the contract(s) specified on Ne 2 e 3 500,0 00.
4a Does the policyholder have a valid consent for each employee included

online 22 See INStUCHONS .. . s Yes [INo

b If "No," enter the number of employees included on line 2 for whom the policyholder does not have a valid
COMSOIE ke ettt n s st e 4b

020591 04-01-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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2020 TAX RETURN FILING INSTRUCTIONS
FLORIDA FORM F-1120

FOR THE YEAR ENDING
June 30, 2021

Prepared for

Southeastern Guide Dogs, Inc.
4210 77th Street E.
Palmetto, FL 34221

Prepared by
Kerkering, Barberio & Co.
P.O. Box 49348

Sarasota, FL 34230-6348

To be signed and =
dated by Not Applicable

Amount of tax Total tax

Less: payments and credits
Plus: other amount

Plus: interest and penalties
No pmt requireds

Overpayment Credited to your estimated tax
Other amount
Refunded to you
Make check Not Applicable
payable to
Mail tax return
and check (if This return has qualified for electronic filing. Please review
applicable) to your return for completeness and accuracy. We will then

transmit your return electronically to the Florida DOR. Do not
mail the paper copy of the return to the Florida DOR.

Return must be
mailed on

or before Not Applicable

Special
Instructions

000084 04-01-20



Florida Corporate Income/Franchise Tax Return F-1120,R. 01/20 1019
FEN _59-2252352 orida Adm?nlstmu$e10%5d1e
For calandar year 2020 , 2020 JUN 30, 20 21 Effecti 01/21

tax year beginning JUL 1 ending Page of 6
813302021063000020050372359225235200000
Name Southeastern Guide Dogs, Inc.
Address 4210 77th Street E.
City/StateZIP Palmetto, FL 34221
|:] Check here if any changes have been made to name or address
Computation of Florida Net Income Tax
1. Federal taxable income (see instructions) - Attach pages 1-5 of federal return Check here if negatve 0.00
2. State income taxes deducted in computing federal taxable income
(attach schedule) ... . s Check here if negative ..
Additions to federal taxable income (from Schedule ) ... Check here if negative
TotalofLines 1, 2and 8 e, Check here if negative 0.00

Check here if negative
Check here if negative ..

Florida portion of adjusted federal income (see instructions) Check here if negative : _________ 0.00
Nonbusiness income allocated to Florida (from Schedule R) Check here if negative _

e FIOT8 BXEMPHON e 0.00
10. Florida netincome (Line 7 plus Line 8 minus LiNg Q) e 0.00
1. Taxdues 8458% 0fLING 10 oo 0.00
12, Credits against the tax (from Schedule V) .

13. Total corporate income/franchise tax due (Line 11 minus Line 12) ... 0.00
14. a) Penalty: F-2220 b) Other

c) Interest: F-2220 d) Other Line 14 Totalp» ...
16, Total OFLINES 13 AN 14 oo et oot e ettt ettt ee e e s st e st et e r e e
16. Payment credits: Estimated tax payments 16a $

Tentative tax payment  16b $

17.  Total amount due: Subtract Line 16 from Line 15. If positive, enter amount due here and on payment coupon.

If the amount is negative (overpayment), enter on Line 18 and/orLine 18 .. ...
18. Credit: Enter amount of overpayment credited to next year's estimated tax here and on payment coupon ...
19. Refund: Enter amount of overpayment to be refunded here and on payment coupon ...

3
4
5
6. Adjusted federal income (Line 4 minus Line8) ...
7
8
9

044081 10-20-20

Payment Coupon for Florida Corporate Income Tax Return A

Do Not Detach YEARENDING 06/30/21 R. 01/20
To ensure proper credit to your account, enclose your check with tax return when mailing.

Name Southeastern Guide Dogs, Inc. If6/30yearend, return is due 1st day of the 4th month after the close of the
Address 4210 77th Street E. taxable year, otherwise return is due 1st day of the 5th month after the close
City/staterzIP Palmetto, FL 34221 of the taxable year.

592252352
20200701
20210630
00000000
012

202

0

0

.000000

[=NoeleNoNoNoNo ol
COO0OODOOOO
[>NoNoNoNoNoNeNe]

0 8133 0 20210L30 0002005037 2 3592252352 DOOO O



1019
"" III I"ll“""ll|I||I||II"|I| "I II Scutheastern Gujde Dogsl, Iac. R, 0112

Page 2 of 6
FEIN 59-2252352 06/30/21
This return is considered incomplete unless a copy of the federal return is attached.
If your return is not signed, or improperly signed and verified, it will be subject to a penalty. The statute of limitations will not start until your return is properly signed
and verified. Your return must be completed in its entirety.
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign here ’ Title ’
9 Signature of officar (must be an ariginal signature) Date CEO
Preparer Preparer's
I o S checkifset-  [PTN ) p00585910
signature mplo
preparers 9 Date smployed [
only
i(:irm'snargr}e } FEIN b 59-1753337
or yours |
ol P P.O. Box 49348
and address Sarasota, FL zpp 34230-6348
All Taxpayers Must Answer Questions A through M Below - See Instructions |
A State of incorporation: F LIORIDA G-2. Part of a federal consolidated return? ~ YES |:| NO If yes, provide:
B. Florida Secretary of State document number: 7 6 5 9 7 6 FEIN from federal consalidated retum:
C. Florida consolidated return? YES I:] NO LX_| Name of corporation:
D. I:l Initial return I:l Final return {final federal return filed) G-3. The federal comman parent has sales, property, or payroll in Florida? YES LJ NB@_
E.  Principal Business Activity Code (as pertains to Florida) H. Location of corparate books:

4210 77th Street East
451211 T City, State, ZIP: Palmetto, FL 34221

F. A Florida extension of ime was timely filed? YES I:] NO |X| I Taxpayer is a member of a Florida partnership or joint venture? YES | no LK_J_
G-1. Carporation is a member of a controlted group? YES I:l NO Izl If yes, attach list. J.  Enter date of latest IRS audit:

a) List years examined:
e ————
K. Gontact person concerning this return: L 1 EUS Herman
a) Contact person telephone number: 9 4 1 - 7 2 9 - 5 6 6 5

L. Type of federal return filed I:l 1120 l 1120S or 9 9 0 _T

I b} Contact person e-mail address: Gloria.Manz enberger@

Online Information Reporting Requirement .
Visit the Department website to obtain a list of the required Remember'
information, due date, penalty rate and application to enter the » Make your check payable to the Florida
information. (See section 220.27, Florida Statutes) Department of Revenue.
Where to Send Payments and Returns ¥ Write your FEIN on your check.
Make check payable to and mail with return to:
Florida Department of Revenue ¥ Sign your check and return.
5050 W Tennessee Street
Tallahassee FL 32399-0135 »# Attach a copy of your federal return.
If you are.requestinga refund (Line 19), send your return to: » Attach a copy of your Florida Form F-7004
Florida Department of Revenue (extension of time) if applicable.
PO Box 6440

Tallahassee FL 32314-6440

044082 10-20-20



1019
F-1120
R. 01/20

Page 3 of 6
NAME Southeastern Guide Dogs, Inc. FEIN 59-2252352 TAXABLEYEARENDING 06/30/21

Schedule | - Additions and/or Adjustments to Federal Taxable Income
1.  Interest excluded from federal taxable income (see instructians) 1.
2. Undistributed net long-term capital gains (see instructions) 2.
3.  Net operating loss deduction (attach scheduls) 3.
4, Nt capital loss carryover (attach schedule) 4.
5.  Excess charitable contribution carryover {attach scheduls) 5.
6. Employee bensfit plan contribution carryover (attach schedule) 6.
7.  Enterprise zone jobs credit (Florida Form F-1156Z) .
8.  Ad valarem taxes allowabls as enterprise zone property tax credit (Florida Form F-11562) 8.
9,  Guaranty association assessment(s) credit 9.
10. Rural and/or urban high crime area job tax credits 10.
11. State housing tax credit 11,
12, Flarida Tax Credit Scholarship Program Credits 12.
13. Florida Renewable energy production tax credit 18.
14. New markets tax credit 14.
15, Entertainment industry tax credit 15.
16. Resaarch and Development tax credit 16.
17. Energy Ecanomic Zone tax credit 17.
18, s. 168(k) IRC special bonus depreciation 18.
19. Other additions (attach schedule) 19.
20. Total Lines 1 through 19. Enter total on Line 20 and on Page 1, Line 3. 20.
Schedule 1l - Subtractions from Federal Taxable Income
1. Gross foreign source income less attributable expenses

(a) Enters. 78, IRC income $

(b) plus s. 862, IRC dividends $

(c) plus s. 951A, IRC, income $ 1.

(d) less direct and indirect expenses

and related amounts deducted
under s. 250, IRG $ Total P>

2. Gross subpart F income less attributable expenses

(a) Enters. 951, IRC subpart F income $

(b) less direct and indirect expenses  § Total ’ 2.
Note: Taxpayers doing business outside Florida enter zero on Lines 3 through &, and complete Schedule V.
3.  Florida net operating loss carryover deduction (see instructions) 3
4. Florida net capital loss carryover deduction (see instructions) 4.
5.  Florida excess charitable contribution carryover (see instructions} 5.
6. Florida employee benefit plan contribution carryover {see instructions) 6.
7.  Nonbusiness income (from Schedule R, Line 3) 7.
8. Eligible net income of an international banking facility {see instructions) 8
9. 5. 179, IRC expense {see instructions) 9
10. s. 168(k), IRC special bonus depreciation (see instructions) 10.
11. Other subtractions {attach statement) 11.
12. Total Lines 1 through 11. Enter total on Line 12 and an Page 1, Line 5. 12.

044091 10-20-20
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14161009 759428 14296

NAME Southeastern Guide Dogs,

Inc.

1019
F-1120

R. 01/20
Page 4 of 6

FEIN 59-2252352 TAXABLE YEARENDING 06/30/21

Schedule lil - Apportionment of Adjusted Federal income

lll-A For use by taxpayers doin

business outside Florida, except those providing insurance or transportation services.

(a) (b) (c) (d) (e
WITHINFLORIDA | TOTAL EVERYWHERE LoLa) s ek ) Weight Weighted Factors
(Numerator) (Denominator) Rounde Pt|(2)1 cSelg Decimal SL?H“X[L“SL"?;‘ gg}ummenl rgbm):rltf 2, Rounded l-"tl‘:lcse';( Decimal
1. Property (Schedule [il-B below) X 25% or
2. Payroll X 25% or
3. Sales (Schadule {ll-C belaw) X 50% or
4. Apportionment fraction (Sum of Lines 1, 2, and 3, Column [g]l. Enter here and on Schedule IV, Line 2. 1 . 0 o 0 0 0 0
l1l-B For use in computing average value of property WITHIN FLORIDA TOTAL EVERYWHERE
(use original cost). a. Beginning of year b. End of year ¢. Beginning of year d. End of year
1. Inventories of raw material, wark in process, finished goods
2. Buildings and other depreciabla assats
3. Land owned
4. Qthertangible and intangible (financial org. only) assets (attach schedule)
5. Total (Lines 1 through 4)
6. Avarage value of property
a. Add Line 5, Columns (a) and (b) and divide by 2 (for within Florida) . Ba.
b. Add Line 5, Columns (c) and (d) and divide by 2 (for total everyWhere) . . e, 6b.
7. Rented property (8 times net annual rent)
a. Rentedproperty in Flarida . . . 7a.
b. Rented property EVEIYWREI® . . . ittt ettt e e e et e e e e e e e e e e e e e e et e e e e e anrn—an 7b.
8. Total (Lines 6 and 7). Enter on Line 1, Schedule lll-A, Columns (a} and (b).
a. Enter Lines 6 a. plus 7 a. and also enter on Schedule lll-A, Line 1,
Column (a} for total average property in Florida . .. ... ... ............... 8a.
b. Enter Lines 6 b. plus 7 b. and also enter on Schedule lll-A, Line 1,
Column (b} for total average property EVEryWhere .. ... . ... ...ttt et a s 8b.
oy o7
II-C Sales Factor TOTAL WITHIN FLORIDA TOTAL EVERYWHERE
(Numerator) (Dsnominator)
1. Sales (gross recsipts) N/A
2. Sales delivered or shipped to Florida purchasers N/A
3. Other gross receipts (rents, royalties, interest, etc. when applicable)
4. TOTAL SALES (Enter an Schedule lll-A, Line 3, Columns [a] and [b]}
R . . . {c) FLORIDA Fraction {[a} # [b])
IN-D Special Apportionment Fractions (see instructions) (3) WITHIN FLORIDA (b) TOTAL EVERYWHERE | Rounded to Six Decimal Places
1. Insurance companies (attach copy of Schedule T - Annual Report)
2. Transportation services

Schedule IV - Computation of Florida Portion of Adjusted Federal Income

1.  Apportionable adjusted federal income from Page 1, Line 6

Florida apportionment fraction (Schedule {li-A, Line 4}

Tentative apportioned adjusted federal income {multiply Line 1 by Li

ine 2)

Net operating loss carryover apportioned to Florida (attach schedule; see instructions)

Net capital loss carryover apportioned to Florida (attach schedule; see instructions)

Excess charitable contribution carryover apportioned to Florida (attach schedule; see instructions}

Employee benefit plan contribution carryover apportioned ta Florida (attach schedule; see instructions)

Tatal carryovers apportioned to Florida (add Lines 4 through 7)

oo |~ o o s fw e

Adjusted federal income apportioned ta Flarida (Line 3 less Line 8; see instructions)

Bl Bl P E o R E i T Pl
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Page 50f 6

NAME Southeastern Guide Dogs, Inc. FEIN 59-2252352  TAxABLE YEARENDING 06/30/21

Schedule V - Credits Against the Corporate Income/Franchise Tax

1. Florida health maintenance organization credit {attach assessment notice)

Capital investment tax credit (attach certification letter)

Enterprise zane jobs credit {from Florida Form F-1156Z attached)

Community contribution tax credit (attach certification fetter)

Enterprise zone property tax credit (from Florida Form F-1158Z attached)

Rural job tax credit (atach certification lettar)

Urban high crime area job tax credit (attach certification letter)

Hazardous waste facility tax credit

© |o |~ o o |a e |o
o o |~ o o |a e e

Florida alternative minimum tax (AMT) credit

o

10. Contaminated site rehabilitation tax credit (attach tax credit certificate)

11. State housing tax credit (attach certification letter) 11.

12, Florida Tax Credit: Scholarship Program Credits. (attach certificate) 12.

13. Florida renewable energy production tax credit

14, New markets tax credit 14,

15, Entertainment industry tax credit 15.

16. Research and Development tax credit 16.

17. Energy Economic Zone tax credit 17.

18. Other credits (attach schedule) 18,

19. Total credits against the tax (sum of Lines 1 through 18 not to exceed the amount on Page 1, Line 11).

Enter total credits on Page 1, Line 12 19.

| Schedule R - Nonbusiness Income

Line 1. Nonbusiness income (Joss) allocated to Florida
Type Amount

Total allocated 10 FIOMAA ... .. .. oo ettt 1.
(Enter here and on Page 1, Line 8)

Line 2. Nonbusiness income (loss}) allocated elsewhere
Type State/country allocated to Amount

Total allocated elsewhere 2.

Line 3. Total nonbusiness income
Grand total. Total Of Lines 1 and 2. . e e 3.
(Enter here and on Schedule Il, Line 7)

044093 10-20-20
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NAME Southeastern Guide Dogs, Inc. FEIN 59-2252352

Estimated Tax Worksheet
For Taxable Years Beginning On or After January 1,

1019

F-1120
R.01/20
Page 6 of 6

TAXABLE YEARENDING 06/30/21

Florida income expected in taxable year 1. 8
Florida exemption $50,000 (Members of a controlled group, see instructions on Page 14 of
Florida Form F-1120N) e 2. 8
. Estimated Florida net income (Line 11885 LN O} e 3. 8
. Total Estimated Florida tax (4.458% of Line 8) . . . $
Less: Credits againstthe tax $ 4. $
. Computation of installments:
Payment due dates and If 6/30 year end, last day of 4th month,
payment amounts: otherwise last day of 5th month - Enter 0.25 of Line4 5a.
Last day of 6th month - Enter 0.25 of Line4 .. 5b.
Last day of S8th month - Enter 0.25 of Line4 5c.
Last day of fiscal year - Enter 0.25of Line4 . .. . . ... . .. 5d.
NOTE: If your estimated tax should change during the year, you may use the amended computation
below to determine the amended amounts to be entered on the declaration (Florida Form F-1120ES).
o Amended eSHMAted taX | et 1.8
Less:
(@) Amount of overpayment from last year elected for credit
to estimated tax and appliedtodate . ... 2a.- $§
(b} Payments made on estimated tax declaration (Florida Form F-1120ES) 2b.- $
(c) Totalof Lines 2(a) and 2(B) ...t 2c. §
Unpaid balance (Line 11ess LIN@ 2(C)) ...t 3. 8
Amount to be paid (Line 3 divided by number of remaining installments} 4. $

References

The following documents were mentioned in this form and are incorporated by reference in the rules indicated below.

The forms are available online at floridarevenue.com/forms.

Form F-2220 Underpayment of Estimated Tax on Florida
Corporate Income/Franchise Tax

Form F-7004 Florida Tentative Income/Franchise Tax Return Rule 12C-1.051, F.A.C.
and Application for Extension of Time to File
Return

Form F-1156Z Florida Enterprise Zone Jobs Credit Certificate of Rule 12C-1.051, F.A.C.

Eligibility for Corporate Income Tax

Form F-11582Z Enterprise Zone Property Tax Credit
Form F-1120N Instructions for Corporate Income/Franchise Tax Return
Form F-1120ES Declaration/Installment of Florida Estimated

Income/Franchise Tax

Rule 12C-1.051, F.A.C.

Rule 12C-1.051, F.A.C.

Rule 12C-1.051, F.A.C.

Rule 12C-1.051, F.A.C.

14161009 759428 14296
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FEIN 59-2252352
DATA Page 10f2

592252352 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
00000000 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

0 0 0 100
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FEIN 59-2252352
DATA Page 2 of 2
592252352 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0.000000 0 0
0 0.000000 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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