990

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.

Department of the Treasury

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Internal Revenue Service

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022

B Check if C Name of organization D Employer identification number

applicable:
Maee® | Southeastern Guide Dogs, Inc.
thanee | Doing business as 59-2252352
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
AT 4210 77th Street E. 941-729-5665
ggtremin_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 30,0 62,1 64.
Amended]  Palmetto, FL 34221 _ H(a) Is this a group return
[ I6er ".ca' F Name and address of principal officerT1ltus Herman for subordinates? [ Ives No

pending same as C above H(b) Are all subordinates included’?l__—,YeS No

I Tax-exempt status: L& 501(c)(3) LI 501(c) (

)< (insertno.) || 4947(a)(1)or ] 527

J Website: » www.guldedogs.org

If "No," attach a list.
H{c) Group exemption number P>

See instructions

K _Form of organization: | X Corporation |__] Trust || Association | | Other >

[ L Year of formation: 1 9 8 2| m State of legal domicile: F'Ls

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Southeastern Guide Dogs
% transforms lives by creating and nurturing extraordinary
GE, 2 Check this box P> |_| if the 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 1a) ... 3 12
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 12
@ | 6 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 199
:"E 6 Total number of volunteers (€Stimate if MECESSANY) e 6 1000
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 43 ,588.
b Net unrelated business taxable income from Form 990-T, Partl, line 11 ..o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, line 1h) 22,422,646, 17,331,642.
S| @ Program service revenue (Part VI, line 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 2,092,709, 932,294.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€} ... ~-219,891. -207,907.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12} ......... 24,285, 464. 18, 056,029.
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 4y ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 8,205,967, 9,288,505.
2 | 16a Professional fundraising fees (Part IX, column (A), line 116} . ... . ... .. ... 0. 0.
é’- b Total fundraising expenses (Part IX, column (D}, line 25) > 2,009,4 67.
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 1124e) . . 4,702,554. 5,404,992,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 12,908,521.] 14,693,497.
19 Revenue less expenses. Subtract line 18 fromline 12 ................ccooiiiiiiiiiin, i ’ 386,943. 3 ’ 362 ;D 32.
53 Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 80,761,956.] 78,748,702.
<3| 21 Total liabilities (Part X, line 26) 994,566. 1,123,660,
2:5: 22 Net assets or fund balances. Subtract line 21 fromline20 .......................................... 79,767,390, 77,625,0 42.

[Part I | Signature Block

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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

[OTIA Tewan. | 11-14-2022
Sign Signature of officer Date
Here Titus Herman, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L[] PIIN
Paid  [Rebecca U. Stoner ‘éf,m.&{éﬁm/t. P 11/11/2022|%, . P00585910
Preparer [Fim'sname ) Kerkering, Barberio & Co. Firm's EINp 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 ... [Xlyes | INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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Form 990 (2021) Southeastern Guide Dogs, Inc. 59-2252352  page2
| Part |li | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPart Il ... ..o
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 FOrmM 990 or 890-EZ2 e [Cves [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
revenus, if any, for each program service reported.

4a (Code: } (Expenses § 11 ’ 439,9 10. including grants of $ 0. ) (Revenue § 128 ’ 667. )
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
Tife instead of living life to its fullest. Our dogs deliver hope,
confidence, courage, and lndependence 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 puppiles
and dogs training om our campus, dogs growing in puppy railser homes,
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 Q.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses =g 11 ) 439 ) 910.

Form 990 (2021)
See Schedule 0O for Continuation(s)

2
12431110 759428 14296 2021.05000 Southeastern Guide Dogs, In 14296__ 1
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Form 990 (2021 Southeastern Guide Dogs, Inc. 59-2252352  Page3
| Part IE | 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)?
If "Yes," COMPIBte SCHRAUIE A et e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . ... ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 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 G, Part Il s 4 X
5 Is the organization a section 501(c)(), 501(c})(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part lll 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? If "Yes," complete Schedule D, Part il .. .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "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 Vs 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 107 If "Yes," complete Schedule D,
PaE Ve 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "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 167 If "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 257 If "Yes," complete Schedule D, Part X . . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XLANGXI | 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 Xl and X! is optional . . 120 | X
13 |s the organization a school described in sectian 170(b)(1)(A)(i)? If "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 18T IV ... ——————— 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 lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part {.See instructions ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII|, lines
1c and 8a? If *Yes," complete Schedule G, Part Il | || _____o——————— 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete Schedule G, Part Ml .. e s 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H o 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), ine 17 If "Yes," complete Schedule |, Parts land Il ... 21 X
132003 12-09-21 Form 990 (2021)
3
14296__1
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Form 990 (2021 Southeastern Guide Dogs, Inc. 59-2252352  page4
[Part IV Checklist of Required Schedules (continued)
Yes | No

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

Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts Land 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete

SO J e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," GO t0 N@ 258 oo 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b

¢ Did the organization mairitain an escrow account other than a refunding escrow at any time during the year to defease
24c

24d

AN EBXEXEMIDE DONAS Y et
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule 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-EZ7 If "Yes," complete
SCREGUIE L, PAE I | oo 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? If "Yes," complete Schedule L, Partlll | 27 X
28 Was the organization a party to a business transaction with one of the following parties {see the 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 Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, "complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," completeA
SCREOUIB N, PALII et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, M, or IV, and
Pt V, I8 T et e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any.transaction with a controlled entity
within the meaning of section 512(b)(13)? I "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 R, Part V, line 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 vio 37 X

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

Note: All Form 990 filers are required to complete Schedule O ... F— SRS U UOT UV DUV UU SO TUTOOUT PP OR 38
- Statements Regarding Other IRS Filings and Tax Compliance
[]

Check if Schedule O contains a response ornoteto any lineinthis Part V. ..

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 15
b Enter the number of Forms W-2G included on line 1a. Enter -0-if notapplicable ... .. . 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? ... ... 1c | X
132004 12-09-21 Form 990 (2021)
4
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Form 990 (2021 Southeastern Guide Dogs, Inc. 59-2252352  Page5

art 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 199
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2p | 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 | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule (o] 3 | 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 thetaxyear? .. .. ... 5a X
b Did any taxable party notify the organization that it was oris aparty toa prohibited tax shelter transaction? ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ... 5c
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 CONtHDUtIONS Y e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHIDIE? | 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 18 FOIN 82827 oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... l 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? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h I 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 VAT 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . T 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehOlderS e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 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 s the organization licensed to issue qualified health plans in more thanone state? . ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... .. ... 13b
¢ Enter the amount of reserves oN NaNG ... oo 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 s 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? e 15 X
If "Yes," see the 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.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ... ... ... 17
If "Yes," complete Form 6069.
132006 12-09-21 5 Form 990 (2021)
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Form 990 (2021) Southeastern Guide Dogs, Inc. 59-2252352  pageb
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI ..
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
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 0.
b Enter the number of votihg members included on line 1a, above, who are independent ... .. 1b
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?
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 since the prior Form 990 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 Stockholders? s
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?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the Governing DOGY 7 e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

(4]

CACRENS
LT o T -] o e o B oo

7b

ga | X

A The QOVEIMING DOAY 7 ettt
gh | X

b Each committee with authority to act on behalf of the governing body?

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 addresses on Schedule O ... ... 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? ... ... ... 10a
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No, o toline 18 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
on Schedule O how this Was dONe e 12¢
13  Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 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 on 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 dUMNG the YEAr? ettt s
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pSee 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.
Own website DT_] Another's website Upan 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 >
Gloria Manzenberger,VP Finance - 941-729-5665
4270 77th Street East, Palmetto, FL 34221

132006 12-09-21
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16a X

16b

Form 990 (2021)
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Form 990 (2021} Southeastern Guide Dogs, Inc. 59-2252352  page7
|F_’ar1 Eil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoany lineinthisPart VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
e 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 the 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) (8) () (D) ) F)
Name and title Average | (4o not c,icc’f':"g;‘m [ Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offices andsa diractar/iruzios) from from related other
{list any -g the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC/ from the
related é § N (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g e 1099-NEC) and related
below 22|, |2 BE s organizations
in)  [E|Z|E |5 58|
(1) Titus Herman 55.00
Chief Executive Officer X 387,826. 0. 92,912,
(2) Andrew Kramexr 55.00
vP, Philanthropy X 155,552. 0.l 18,544.
(3) Kevin Conrad 55.00
Senior Veterinarian X 163 ’ 570. 0. 113.
(4) Stacy Howe 50.00
VP, Marketing & Communicat X 141,879. 0. 20,760.
(5) dJoel clark 55.00
VP, Information Management X 130,847. 0.l 14,251.
(6) Gloria Manzenberger 55.00
VP, Finance & Risk Managem X 114,274. 0. 22,845-
(7) Tammy Prouty 50 .00
VP, Operations X 103,446. 0. 24,525.
(8) Shannon Starline 50.00
VP, Human Resources & Volu X 96,821. 0. 18,846.
(9) John Compton 2.00
Member X 0. 0. 0.
(10) Kenneth Folkman 2.00
Member X 0. 0. 0.
{(11) Gary Johnson 2.00
Member X 0. 0. 0.
(12) Vice admiral Joe McGuire, USN 2.00
Member X 0. 0. 0.
{(13) Bobby Newman 2.00
Member X 0. 0. 0.
(14) Kathy Saunders 2.00
Member X 0. 0. 0.
(15) Dr, Harris Silverman 2.00
Member X 0. 0. 0.
(16) Dulce Weisenborn 2.00
Member X 0. 0. 0.
(17) Robert Meade 20.00
Chair X X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) Southeastern Guide Dogs, Inc. 59-2252352 Page8

lPart w Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea)
(A) (8) (C) (3)] (E) (F)
Name and title Average | o C,ch’ksgiggthan e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{istany |2 the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC/ from the
related | g [ £ Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g E 1099-NEC) and related
below ERE-RINE-3 -1 1 organizations
(18) Drew Asher 10.00
Treasurer X X 0. 0. 0.
(19) Tim Griffy 10.00
Vice Chair X X 0. 0. 0.
(20) andy Taylor 10.00
Secretary X X 0 . 0. 0 .
1b Subtotal ... 1,294,215, 0.] 212,796.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 1,294,215. 0.] 212,796.
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? If "Yes," complete Schedule J for Such individual ||| || ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "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 a;tractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the arganization. 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
&Barr
600 E Washington St, Orlando, FL 32801 Marketing 306,506,
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 3
Form 990 (2021)
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Form 990 (2021

Southeastern Guide Dogs, Inc.

59-2252352

Page 9

Statement of Revenue

[ Part VIll |

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

(A)
Total revenue

Related or exempt

function revenue

(]
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

2 £| 1 a Federated campaigns ... 1a 64,890,
g 3 b Membershipdues ... ... .. 1b
,,,“E— ¢ Fundraisingevents . . ... ... 1c 1,251,191,
%g d Related organizations 1d 134,682,
uca“ uE, e Government grants (contributions) | 1e
B 5 f Al other contributions, gifts, grants, and
B8 similar amounts not included above | 1f 15,880,873,
gg 9 Noncash contributions included in lines 1a-1f 1g $ 463 ’ 549,
O8] h Total.Addlinesta-tf ..o > 17,331,642,
Business Code
g | 2o
£2
el ¢
] e
a f All other program service revenue .. . ...
___g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts) ... > 959,716. 959,716.
4  Income from investment of tax-exempt bond proceeds P>
5 ROVaMeS ... >
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6c
d Netrentalincome or (Jo$S)  ........oooooooiiiiiriiiiiieiiaees »
7 a Gross amount from sales of (i) Securities {i)) Other
assels other than inventory |7a| 11,560,220, 1,550,
b Less: costor other basis
% and sales expenses 7b| 11,589,192, 0.
% ¢ Gainorfloss) ... 7c -28,972, 1,550,
o d Net gain of (I0SS) .....o.ooeoeoeee e > -27,422. -27,422.
E 8 a Gross income from fundraising events (not
<] including $ 1,251,191, of
contributions reported on line 1c). See
PartIV,line18 . 8a 0.
b Less: directexpenses ... 8b 395,407,
¢ Net income or (loss) from fundraising events _............... » -395,407. -395,407.
9 a Gross income from gaming activities. See
PartIV,line19 . ... ... 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities ................ | 2
10 a Gross sales of inventory, less returns J
andallowances ... 10 36,781,
b Less: cost of goods sold 1O 21,536,
¢ Net income or (loss) from sales of inventory ... | 15,245, 15,245,
» Business Code
§0 11 a Career change revenue 900099 97,700, 97,700,
Eg b Marketing revenue 900099 46,062, 2,474, 43,588,
Eg ¢ Program revenue 900099 28,493, 28,493,
é’ d Allotherrevenue
e Total. Addlines 11a-91d ..., > 172,255,
12  Total revenue. Seeinstructions ... | 2 18,056,029, 128,667, 43,588, 552,132,
132009 12-09-21 Form 990 (2021)
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Form 990 (2021 Southeastern Guide Dogs, Inc. 59-2252352 page10
art IX atement 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 note toany linginthisPart IX ... ; C) ................................ [D ) Ll
Do not include amounts reported on lines 6b, ) -
75, 85, b, and 10b of Part VIl Total expenses e il | Feponses’
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ... .
5 Compensation of current officers, directors,
trustees, and key employees 1,603,370. 997,053, 349,728. 256,589.
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 ... ... 6,479,217. 5,073,393. 166,411. 1,239,413-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 174,562, 140,272. 163. 34,127.
9 Otheremployee benefits . ... 519,003. 410,268. 8,853. 99,882.
10 Payrolltaxes 512,353, 411,254. 101,099.
11 Fees for services (nonemployees):
a Management | .
b Legal 22,126, 22,126.
¢ ACCOUNtiNG ... . ... 39,150. 39,150.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... .. 197,005, 197,005.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 220,124. 154,754. 39,860. 25,510.
12  Advertising and promotion ... 565,437. 559,680. 5,327. 430.
13  Office expenses .. 274,930- 163,062- 34,305- 77,063-
14 Informationtechnology .. . . .. ... 93 ] 392. 93,392,
15 Royalties | ...
16 Occupancy 225,577. 185,678. 22,825- 17,074.
17 Travel 250,423. 242,242, 1,679. 6,502.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .
19 Conferences, conventions, and mestings
20 Interest .. 8,122. 8,122.
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization 1,318,9 66. 1, 055,686. 263,280.
28  INSUIaNCE 261,683. 193,019. 19,526- 49,138.
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 797,266, 797,212, 54.
b Maintenance and Equipme 736,677. 696,458. 15,800. 24,419.
¢ Supplies 117,917. 87,580. 12,924. 17,413.
d Dues & Fees 69,674. 58,260. 3,554, 7,860.
e All other expenses 206,523. 120,647. 32,928. 52,948.
25  Total functional expenses. Add lines 1through24e | 14,693 ,497.] 11,439,910.] 1,244,120, 2,009,467.
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 ’ :I if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021}

Southeastern Guide Dogs, Inc.

59-2252352 page1d

[Part X [Balance Sheet

Check if Schedule O contains a response ornotetoany lineinthisPart X ......................cccei L
(A) (8)
Beginning of year End of year
1 Cash-nONNtereStbeaNng ... ... ..o 600.[ 1 600.
2 Savings and temporary cash investments . 2,9 14,3 05.] 2 3, 654,817.
3 Pledges and grants receivable, net 1,563, 823.] 3 946 . 289.
4 Accountsreceivable,net 4
§ 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)(3)(B) ... 6
] 7 Notes and loans receivable, net 94,064.] 7 90,912.
ﬁ 8 Inventoriesforsale oruse ... ... 35,265.| 8 40,731.
< 9 Prepaid expenses and deferred charges .. .. 94,02 8.] o 107, 113.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a| 35,342,417.
b Less: accumulated depreciation ... ... 10b 8,635,758. 27,517,803- 10c 26,706,659.
11 Investments - publicly traded securities ... 47,784, 294.] 11 46,5 47 ,363.
12 Investments - other securities. See Part IV, line 11 ... ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible aSSEtS s 14
15  Other assets. See Part IV, line 11 757,774.] 15 654,218.
16__ Total assets. Add lines 1 through 15 (mustequalline33) ... 80,761,956.] 16 78,748,702,
17 Accounts payable and accrued expenses ... 961,577.] 17 1,096, 226,
18 Grantspayable | 18
19 Deferred reVeNUE | . ... ... 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
e 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 ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCHEAUIB D ... 32,989.] 25 27,434.
26 Total liabilities. Add lines 17 through 25 .o 994,566, 26 1,123,660,
" Organizations that follow FASB ASC 958, check here > [X]
g and complete lines 27, 28, 32, and 33.
‘_‘: 27 Net assets without donor restrictions s 61,971,955, 27 59,993,25 1.
g 28 Net assets with donor restrictions i 17,795,435.| 28 17,631,791,
5 Organizations that do not follow FASB ASC 958, check here P [:]
‘,‘_‘6 and complete lines 29 through 33.
@ |29 Capital stock or trust principal, or currentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f' 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Totalnetassetsorfundbalances . e, 79,767,390.| 32 77,625,042,
33 Total liabilities and net assets/fund balances ... 80,761,956.] 33 78,748,702,
Form 990 (2021)
132011 12-p9-21
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Form 990 (2021) Southeastern Guide Dogs, Inc. 59-2252352 page12
| Part Xl [ Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart Xl ...

18,056,029,
14,693,497,

3,362,532,
79,767,390.
-5,524,144.

Total revenue (must equal Part VIII, column (A}, line 12) s
Total expenses {must equal Part IX, column (A), fine 25) e
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) .. ... ...
Net unrealized gains (losses) oninvestments . e
Donated services and use of facilities
IV et XSS e e e e e e
Prior period adjUSTMENntS e
Other changes in net assets or fund balances (explain on Schedule O) ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUIMIN (B ..o ettt iiieiiiieiiiineieieiiiiiiiei 10
[ Part X|I| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII ...
Yes | No

[-Ri--RA R R ILEE AN NP

19,264.

W 0o ~N DO R ON =

Y
o

77,625,042.

1 Accounting method used to prepare the Form 990: [:' Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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? ... 2b
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 [:l 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
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrGUIAr AvTB37 ettt
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 takentoundergosuchaudits ... 3b
Form 990 (2021)

2a X

3a X

132012 12-09-21

12
12431110 759428 14296 2021.05000 Southeastern Guide Dogs, In 14296__1



OMB No. 1545-0047

SCHEDULE A 3 . .
Public Charity Status and Public Support 2021

(Form 990) 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 Public
iiEpal REEnue Seivice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Southeastern Guide Dogs, Inc. 59-2252352
[Partl | Reason for Public Charity Status. (All 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.)

1

2
3
4

0 00 B0 0 0000

10

11

]
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 990).)

A hospital or a cooperative hospital service organization described in section 1 70(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 I.)

An agricultural research organization described in section 170{(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-fand-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 lil.)

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 on

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

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

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

b D Type l. 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.

c L—_l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Ent

Provide the following information about the supported organization(s).

functionally integrated, or Type !ll non-functionally integrated supporting organization.

er the number of supported organizations ||| ... ... s |

(i) Name of supported (i) EIN {iii) Type of organization [ V) lsr:hg\?er%é}:qlza'm" ised | {v) Amount of monetary {vi) Amount of other
(described on fines 1-10 [HL-iuLE0veIning document?

organization support (see instructions) | support (see instructions;
¢ above (see instructionsl) Yes No pport { ) pport { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Southeastern Guide Dogs,

Schedule A (Form 990) 2021 1
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 Il. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Inc.

59-2252352 page2.

Section A. Public Support

Calendar year (or fiscal year beginning in) B>
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
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 _Public support, Subtract line 5 from line 4.

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

13,132,352,

20,243 518,

20,882,896,

22,422,646,

17,331,642,

94,013,054,

13,132,352,

20,243,518,

20,882,896,

22,422,646,

17,331,642,

94 013,054,

5,678,736,

88,334,318,

Section B. Total Support

Calendar year {or fiscal year beginning in) >
7 Amounts fromlined . ...
8 Gross income from interest,

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

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

(a) 2017

(b) 2018

(c) 2019

(d) 2020

{e) 2021

{f) Total

13,132,352,

20,243,518,

20,882,896,

22,422,646,

17,331,642,

94 013,054,

463,906.

650,136.

657,089.

867,254.

959,716.

3,598,101,

43,588.

43,588.

198,577.

127,426.

126,872.

128,667.

724,273,

98,379,016,

12 |

5,673,765,

13 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 2021 (line 6, column {f}, divided by line 11, column (f))
15 Public support percentage from 2020 Schedule A, Part |1, line 14

14

15

16a 33 1/3% support test - 2021. 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 quaiifies as a publicly supported organization
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2021. 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 - 2020, 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 ...

132022 01-04-22
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59-2252352 page3

Schedule A (Form 990) 2021 Southeastern Guide Dogs, Inc.
{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 to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (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 1through5 .

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

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

cAddlines7aand7b ...

8 Public support. (sybiacifine 7c fm fng 5.
Section B. Total Support

Calendar year (or fiscal year beginning in) B~ (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts from line 6

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

¢ Add lines 10aand10b . ...
11 Net income from unrelated business
activities not included on 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 (Explainin Part V1) oo
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 DOX and STOP NETE ... o p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column (f)) .15 %
16 Public support percentage from 2020 Schedule A Part L line 16 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c¢, column (f), divided by line 13, column (f)) 17 %

18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2021. 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 .. ... .. »
b 33 1/3% support tests - 2020. 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 _.................. | |:|
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Southeastern Guide Dogs, Inc. 59-2252352 Ppages
] Eart |E | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part 1, 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)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

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 |, 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? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if appiicable). 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;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

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

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

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 7'7
If "Yes," complete Part | of Schedule L (Form 990). 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 VL. 9a

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

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

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

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

supporting organizations)? /f "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
132024 01-04-21 Schedule A (Form 990) 2021

16
12431110 759428 14296 2021.05000 Southeastern Guide Dogs, In 14296__1

4c




Schedule A (Form 990) 2021 Southeastern Guide Dogs, Inc. 59-2252352 Ppages
[Part IV | Supporting Organizations (continued)

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 on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above?!f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

11a
11b

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? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated 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 operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lil 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 990 that was most recently filed as of the date of notification, and (jij} 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? If "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 on 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 befow.
b |:| 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 on 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 VI 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 V1 the role played by the organization in this regard. 3b

132025 01-04-22 Schedule A (Form 990) 2021
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[T’art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 {__| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

O IN =

|0 |h (D IN |-

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
i . ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
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 1a, 1b, and 1c¢) 1d
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  Muttiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 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 LI 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) 2021
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Southeastern Guide Dogs, Inc.

59-2252352 page7

Schedule A (Form 990) 2021 )1 T
] Part V | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinyed)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N G (N

3
4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI
6
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

(-]

9 Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

a
b
c
d
e
f
__ g9 Appliedto underdistributions of prior years
h Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7: $

Y

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

(2]

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

© Q|0 |T|w

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 Southeastern Guide Dogs, Inc. 59-2252352 pages

] Eart !I I Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 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.)

132028 01-D4-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990) P Attach to Form 990 or Form 990-PF. 202 1

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Southeastern Guide Dogs, Inc. 59-2252352
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

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

0000

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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 890), Part II, 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 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and [l.

D For an organization described in section 501(c)(7), {8}, or (10) filing Form 990 or 890-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), Il, and lil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an 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 theyear .. . ... ... ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B8 (Form 930}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

123451 11-11-21



Schedule B (Form 990) (2021)

Page 2

Name of organization

12431110 759428 14296

Southeastern Guide Dogs, Inc.

Employer identification number

59-2252352

Parti 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

$ 1,775,548.

Person DE]

Payrofl
Noncash

{Complete Part il for
noncash contributions.)

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

{c)

Total contributions

{d)
Type of contribution

$ 522,569.

Person
Payroll

Noncash

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

$ 500,000.

Person LTLI
Payrol [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 500,000.

Person @

Payroll
Noncash |__—]

{Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribu'tion

$ 473,000.

Person LTS__]

Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

128452 11-11-21
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Schedule B (Form 990) (2021) Page 2
Name of organization Employer identification number

Southeastern Guide Dogs, Inc.
Partl

59-2252352
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b} (c) (d)
Name, address, _a_rlg ZIP+4 Total contributions Type of contribution

(a)
No.

Person
N Payroll
Y $ 350,000. Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|

Payroll
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person EI

Payroll
$ Noncash [ |

(Complete Part ll for
noncash contributions.)

(a) (b)
No.

{c) o {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |—_—]

Payroli
$ Noncash

{Complete Part I} for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I__—I

Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

{c) : (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:I
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

123452 11-11-21

Schedule B (Form 990) (2021)

23
12431110 759428 14296 2021.05000 Southeastern Guide Dogs, In 14296__1



Schedule B (Form 990} (2021)

Page 3

Name of organization

Employer identification number

Southeastern Guide Dogs, Inc. 59-2252352
Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

° . ) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
parti (See instructions.)

(a)
No. (b) @ (@)

L . FMV (or estimate) .
from Description of noncash property given . . Date received
Part| {See instructions.)

(a)
(c)
No.

. ®) N FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
No. (c)

. (b . FMV (or estimate) (@ i
from Description of noncash property given : . Date received
Part| (See instructions.)

(a)

No. (6 FMV (or(:)stimate) (d)
from Description of noncash property given . : Date received
Part| (See instructions.)

(a)

No. (b) (e) (d)

. . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (See instructions.)

123453 11-11-21
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Schedule B (Form 990) (2021)

Page 4

Name of organization

Employer identification number

Southeastern Guide Dogs, Inc. 59-2252352
Pal-"f “l 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 > s
)

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthis info. once.

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

(a) No.
g:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’raorTI {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:éﬂl (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:rﬂ {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

123454 11-11-21
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. y
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Name of the organization

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

1 Totalnumberatendofyear . .
2 Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) ...
4 Aggregatevalueatendofyear . . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? e, |:| Yes |:| 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 DeNETIt? ... ..o i
] Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat Preservation of a certified historic structure

w

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

a Total number of CONServation @asemMENtS 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
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
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes l:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)(})
aNG SECHION TTOMMANBIINT oo Clves [lno

9 In Part Xlll, 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.
_ 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, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill 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) Revenueincluded on Form 990, Part VIl line 1 e > $
(i) Assetsincluded 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 990, Part VL Ne 1 > 3
b_Assets included in FOrm 990, Part X ..o | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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59-2252352 page2

Schedule D (Form 990) 2021 Southeastern Guide Dogs, Inc.
[ Part Il | Organizations Maintaining Collections of Art, Hlstorlcal 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 [:] Public exhibition d |:| Loan or exchange program

D Other

b [:] Scholarly research e
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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 880, Part IV, line 8, or

reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

1a

Amount
€ BeginniNg Balante . e e 1c
d Additions duringthe year ... .. 1id
e Distributions during the YEar e e e
B ENING DAINCE et 1f
I_I Yes

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xlil

[ Part V ] 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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants orscholarships ...

o a o T

Other expenditures for facilities
and programs ...

f Administrative expenses

g Endofyearbalance .. ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

3a

(1) Unrelated organizations ... .. e
(i) Related OrGaNIZaAtIONS e e e
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ...

Yes | No

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

4 Describe in Part XIll 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
1a Land 408,651. 408,651.
b BuildingS 29,761,308.] 4,754,055.] 25,007,253.
¢ Leasehold improvements ... 724,646. 630,336. 94,310.
d EQUIPMENt e 4,225,690.] 3,251,367. 974,323,
€ OtNGr oo 222,122, 222,122,
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10¢.) . .. ... . . . p | 26,706,659.

132052 10-28-21
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Schedule D (Form 990) 2021 Southeastern Guide Dogs, Inc. 59-2252352 page 3

] Part VII[ 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 ¢ategory (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
(38) Other

A

(B)

(©)

(D)

(E)

(A

(G)

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

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

[ Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
@)
@)
(4
{5)
(6)
@)
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 15.} ... oo S >

[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

29 Gift Annuity Liability 27,434,

(3)

(4)

(5)

(6)

(1)

8

)

Total. (Column (b) must equal Form 990, Part X, Col. (B) iN€ 25.) ... ...\, > 27,434.
2. Liability for uncertain tax positions. In Part Xlli, 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 Xlit .
Schedule D (Form 990) 2021
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Schedule D (Form 9902021 Southeastern Guide Dogs, Inc. 59-2252352 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . ... 1 25,690, 012.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments ... 2a | 5,524,144,

b Donated services and use of facilities | 14,024,035.

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XILY oo 2d -668,903.

e Addlines2athrough2d s 2 | 7,830,988.
3 Subtractline 2e from e 1 e 3 | 17,859,024.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b ... ..

b Other (Describe in Part XIL) ... ..\ oo s

4c 197,005.

¢ Addiinesdaanddb s
Total revenue. Add lines 3 and de. (This must equal Form 990, Part|, line 12.) 5 | 18,056,029.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities s 2a| 14,0 24,035.
Prior year adjustments
Otherlosses . ..
Other (Describe in Part XIIl.)
Add lines 2athrough 2d s
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

28,520,526,

2¢ | 14,024,035,
3 | 14,496,491,

n
o oo T o

a Investment expenses not included on Form 990, Part Vill, line7b ... .. 4a 197,005.
b Other (Describe in Part XIL) e 4b 1.
c Addlinesdaanddb e . |4c 197,006.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) 5 | 14,693,497,
]T’art Xili] Supplemental information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Under the Income Taxes Topic of the FASB Accounting Standards

Codification, the School and Trust have reviewed and evaluated the

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

accounting principles generally accepted in the United States of America

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

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

financial statements.

Part XI, Line 24 - Other Adjustments:

Change in Split interest agreements 19, 264.

Reported on Southeastern Guide Dogs Endowment Trust FEIN
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Southeastern Guide Dogs, Inc. 59-2252352 pages
[Part XIlI | Supplemental Information (continued)

65-0143994 -688,167.

Total to Schedule D, Part XI, Line 2d -668,903.

Part XII, Line 4b - Other Adjustments:

Rounding

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 2 1
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revenue Service P Go to Www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Inspection

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 D Mail solicitations ] Solicitation of non-government grants
b [:] Intemet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations 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 ViI) or entity in connection with professional fundraising services? Yes l:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i) Did v) Amount paid . .
(i) Name and address of individual L 0 ey {iv) Gross receipts u(, 2or retaine‘c)j by) | Vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activit fundraiser to (or retained by)
contrbutions? Y listed in col. (i) organization
Yes | No
TOUAl oo eee e 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} 2021
132081 10-21-21
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Schedule G (Form 990) 2021 Southeastern Guide Dogs, Inc. 59-2252352 Page2
] Part Il | Fundraising g 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 Hav(;)nE;ent #2 (c) O;Ihgif:nts (d) Total events
. (add col. (a) through
Walkathon Nights 0 col. ()
® (event type) (event type) (total number) )
>
=
[
t§>:) 1 Grossreceipls . 950,808. 300,383. 1,251,191.
2 Less: Contributions ... .. 950:808- 300,383- 1,251:191-
3 Grossincome (line 1 minus line2) ... ...
4 Cashprizes ... ... ... 12,000. 12,000.
5§ Noncashprizes . .. ...
3
12
§_ 6 Rentfacilitycosts .
o
|7 Foodandbeverages ... .. . ... 5,277, 5,277,
5
8 Entertainment 135. 135.
9 Otherdirectexpenses . . ... . ... 377:079- 916. 377,995,
10 Direct expense summary. Add lines 4 through Qincolumn (d) ... ... > 395,407,
_Net income summary. Subtract line 10 fromline 3, column (d) ... | 2 -395, 407,
I Part 1] | Gaming. Complets 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
[
3 (a) Bingo bingo/progressive bingo |  (6) Othergaming o) ) through col. (c))
o
1 Grossrevenue . ..o
0|2 Cashprizes ...
3
2
213 Noncash prizes ..
(]
k3]
8|4 Rentfacilitycosts .
a
5 Otherdirectexpenses . ... ....................
L] Yes = % [_Ives % l_[ Yes %
6 Volunteerlabor l___| No [:I No D No
7 Direct expense summary. Add fines 2 through Sincolumn (d) ... >
___| 8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... oo | =

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? |__| Yes I_J No

b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... ... L_] Yes [ I'no
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 890) 2021 Southeastern Guide Dogs, Inc. 59-2252352 Page3
11 Does the organization conduct gaming activities with nonmembers? L_ves [ INo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? | .. e Cves Llno
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

D AN OUESIAE T Y ettt a e 13b %

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

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

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

Name p

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

D 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 ICENS@T et [dves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
aorganization’s own exempt activities during the tax vear B> $
|Part IV[ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G {Form 990) 2021
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Schedule G (Form 990) Southeastern Guide Dogs, Inc. 59-2252352 pages
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990}
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1
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 B> 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 990,
Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
I:' Discretionary spending account l:l Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partlli to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/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 lil.
Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an équity-based compensation arrangement? e, 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 1.
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TN OFGANIZANIONT . oo 5a X
b Any refated organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
@ TROOGANIZALON? ||| || | oo 6a X
b Anyrelated Organization? e . 6b X
If "Yes” on line 8a or 6b, describe in Part ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe in Part 1l 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 Part 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations seCtON 53.4958-6(C)7 ... i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 20 2 1
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue 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
[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 At-Worksofart .
2 Art-Historical treasures
3 Art- Fractional interests
4 Books and publications .
5 Clothing and household goods
6 Carsandothervehicles ..~
7 Boatsandplanes .. ...
8 Intellectualproperty . [—
9 Securities - Publicly traded X 17 132,989 .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 Realestate-Other .. .. .
18 Collectibles . . . ...
19 Foodinventory . .. ...
20 Drugs and medical supplies ..
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( Puppy Raisers) X 0 330,560.FMV
26 Other P )
27 Other P | )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, 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 far the entire holding period? e 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
COMMABULIONS? oo 32a| X
b If "Yes," describe in Part Il.
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 li.

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132141 11-17-21

12431110 759428 14296
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Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021 Southeastern Guide Dogs, Inc. 59-2252352 Page 2

I Eaﬂ II]  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.

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

contributions.

132142 11-17-21 Schedule M (Form 990) 2021
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. OMB No. 1545-D047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additianal information. —
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B> Go to www.irs.qov/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. OQur 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. 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

to offer far more value and services than we could otherwise afford.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

Southeastern Guide Dogs, Inc. 59-2252352

Our puppy raiser and volunteer satisfaction ratings stand at 98.6%, as

we strive to engage our volunteers in meaningful ways.

* Campus volunteers: More than 264 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 genetics and

reproduction department to serve as breeders.

* Walkathon volunteers: Several hundred volunteers help us plan and

execute multiple Walkathon events every spring.

* Board members: our governing board is comprised of 14 business and

community leaders throughout the United States who provide important

direction and oversight to the organization.
132212 11-11-21 Schedule O {(Form 990) 2021
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Page 2
Employer identification number

Southeastern Guide Dogs, Inc. 59-2252352

Schedule O (Form 990) 2021
Name of the organization

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

country. Over the past 12 months, we placed 118 dogs into important,

life-changing careers.

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

about 615 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 99.8% overall

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

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

satisfaction rating in our annual graduate survey.

* 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 1llb:

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

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

together with our independent auditors.

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

Board members and members of the executive management team complete annual
132212 11-11-24 Schedule O (Form 990) 2021
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Schedule O (Form 890} 2021 Page 2
Name of the organization Employer identification number

Southeastern Guide Dogs, Inc. 59-2252352

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 lba:

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.

In concert with the VP, Human Resources, the CEO conducts annual
132212 11-11-21 Schedule O (Form 990} 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

Southeastern Guide Dogs, Inc. 59-2252352

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 6 MI, MN,MS,6NH,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 19,264.

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

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

132212 11-11-21 Schedule O (Form 990} 2021
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Schedule R (Form 890) 2021 Southeastern Guide Dogs, Inc. 59-2252352 Ppages

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

132165 11-17-21 Schedule R {Form 990) 2021
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Unrelated Business Income

CARRYOVER DATA TO 2022

Name
Southeastern Guide Dogs, Inc.

Employer [dentification Number

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.
FL Net Operating Loss 37,964.
119341
04-01-21
50.1
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
June 30, 2022

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

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. After you

have reviewed the return for completeness and accuracy,
please sign, date and return Form 8879-TE to our office.
will transmit the return electronically to the IRS and no
further action is required.

We

100941
04-01-21



IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning JUL l , 2021, and ending JUN 3 0 . 202 202 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Southeastern Guide Dogs, Inc. 59-2252352
Name and title of officer or person subjecttotax ~ T1tus Herman
CEO
|Part] | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the returmn. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 43, 53, 6a, 7a, 8a, 9a,
or 10a 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, 7b, 8h, 9b, or 10b,
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 .

ia Form990checkhere . [ 2 I:] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) ... .. 1b

2a  Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line 9) . 2b

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

4a Form 990-PF check here P> |__—] b Tax based on investment income (Form 990-PF, Part V, line 5) ... 4b

5a Form 8868 check here . > b Balance due (Form 8868, liNe 3C) ... ...t 5b

6a Form 990-T check here . > E b Total tax (Form 990-T, Partlll, line d) .. ... 6b 0.
7a Form 4720 check here | > D b Total tax (Form 4720, Partlll, fine 1)...................... [ 7b

8a Form 5227 checkhere P> D b FMV of assets at end of tax year (Form 5227, ltem D 8b

9a Form 5330 check here . | I:I b Tax due (Form 5330, Part I, line 19) 9b

10a Form 8038-CP check here B> D b Amount of credit payment requested (Form 8038-CP, Part IlI, line 22} 10b

|Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that LKJ | am an officer of the above entity or LJ 1 am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 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 retum 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 retum 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 2021 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 subiject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this retum that a copy of the retumn 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.

Date >

Signature of officer or person subject to tax )
] Part Il | Certification and Authentication
ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 56249519908 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized RS 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 Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22
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rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545 0047

{and proxy tax under section 6033(e))
For calendar year 2021 or other tax year beginning JUL 1 ’ 2 0 2 1 , and ending JUN 3 0 ’ 2 0 2 2 . 202 1

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

Efé’ﬁ.ﬁ?“ﬁ:i:!&?eslﬁii““’ P> Do not enter SSN numbers on this form as it may be made public if your organization is 2 501(c)(3). 507(eK) OEQaIﬁi'zﬁﬁencslgT\l; '

A | |Check boxif Name of organization ( L__| Check box if name changed and see instructions.) DEmployer identification number

address changed.

B Exempt under section | Print | Southeastern Guide Dogs, Inc. 59-2252352
s01e )3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. 'E(Gs_;‘;”gsi’:jg{’;r';;' numier
[Jaose) [ J220e) | ¢ | 4210 77th Street E.

[ Ja08a |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[529(a) [_1529A Palmetto, FL 34221 F || Check box if
C Book value of all assets atend of year............ » 78,748,7 02. an amended return.

Check organization type P> [ X] 501 (c) corporation [_I501 {c) trust [ 1401 (a) trust [__| Other trust

Check i 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  ................oeceoiiiiiiiis » L__|

Enter the number of attached Schedules A (FOrM 990-T) ..ottt oottt | 1

Ale|T|T|®

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P> [_J Yes LX_I No
If "Yes," enter the name and identifying number of the parent corporation. »

The books are in care of > Gloria Manzenberger ,VP Finance  Telephone number > 941-729-5665

L
[Part1 | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 0.
2  Reserved 2
3 Addlinestand2 3
4  Charitable contributions (see instructions for limitation rules) 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . ... 5
6 Deduction for net operating 10ss. See INStructions e 6 0.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 fromline 5 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9 Trusts. Section 199A deduction. See INStrUGHONS e 9
10 Total deductions. Add INES BN D ... ... 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
OIEEE ZEIO oo il iiiiiiiiiiieiiiiiooiiiiiiciiiiiiiiiciiiiiiiiiiiiii: 11 0.
| Partll | Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) ... ... > 1 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}y . »| 2
3 Proxytax.Seeinstructions . ... »| 3
4  Other tax amounts. See instructions 4
5  Altemnative minimum tax (trusts only) s 5
6 Tax on noncompliant facility income. See instructions e 6
7__Total. Add lines 3 through 6 to line 1 or 2, Whichever applies ... 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

123701 07-06-22
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Page 2

Form 990-T (2_021)
[Part il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 11 16) .. 1a
b Other credits (see instructions) . 1b
¢ General business credit. Attach Form 3800 (see instructions) . ... 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827} . .. ... 1d
e Total credits. Add lines 1a through 1d e
2  Subtractline 1efrom Part I, INe 7 e, 2 0.
3  Other amounts due. Check if from: Form 4255 D Form 8611 |:] Form 8697 EI Form 8866
Other (attach statement) e 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 e » 4 0.
5 Current net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), lined ... 5 0.
6a Payments: A 2020 overpayment credited to 2021 ... 6a
b 2021 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) . . . Ge
f Credit for small employer health insurance premiums {attach Form 8941) . 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 L1 other Total B> | 6g
7  Total payments. Add lines 6athrough 60 . ... ... 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached ... » D 8
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed .. .. .. . ... » 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ... ... ... » | 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax > Refunded B> | 11
[ Part W] Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2021 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
MR GN tIUSE? oo X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear | ]
4  Enter available pre-2018 NOL carryovers here P $ 37, 964 . Donotinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 4.
5  Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
6a Did the organization change its method of accounting? (see INStUCHIONS) . ... ... X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explain INPa Vo

[Part V | Supplemental Information

Provide the explanation required by Part IV, line 6b. 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,
SIQI'I correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here 1), CEO o e Showmbilaw(igs
Tignature of officer Uate Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check || it |PTIN . o
Paid self- employed
Preparer ebecca U. Stoner _ P00585910
Use Only [Firm's name p Kerkering, Barberio & Co. FirmsEIN » 59-1753337
P.O. Box 49348
Firm's address p» Sarasota, FL 34230-6348 Phoneno. 941-365-4617

123711 01-31-22

12431110 759428 14296

53

Form 990-T (2021)

2021.05000 Southeastern Guide Dogs, In 14296__ 1



Southeastern Guide Dogs, Inc.

59-2252352

Form 990-T Pre-2018 Net Operating Loss Deduction Statement 1
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/15 37,964. 0. 37,964. 37,964.
NOL Carryover Available This Year 37,964. 37,964.
54 Statement(s) 1
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SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business

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

Department of the Treasury
Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 50‘1(0)(3).

1

OMB No. 1545-0047

2021

Open to Public Inspection for
501(c)3) 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 Seguence: 1 o 1
E Describe the unrelated trade or business pAdvert is ing revenue
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P | 1c
2 Costofgoodssold (Partill, line8) . ... .. 2
3  Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions ..., 4a
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 debtfinanced income (PartV) ... . ... 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 VIl) 9
10  Exploited exempt activity income (Part VIll) . ... 10
11 Advertising income (PartiX) . 11 43,014. 1,450. 41,564.
12 Other income (see instructions; attach statement) 12
13__ Total. Combine lines 3through 12 .o 13 43,014. 1,450. 41,564.

Part Il | 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 Salanies @NA WAGES || ... ... et e e e 2

3 Repairsand Maintenance . . e 3

A BAO AEDIS et e 4

5 Interest (attach statement). See INStrUCHIONS s 5

6 TaxeS AN lICEBNSES | .. ... i e e 6

7 Depreciation (attach Form 4562). See instructions ... 7

8 Less depreciation claimed in Part Il and elsewhere onretum . ... 8a 8b

O DO N ettt e 9
10 Contributions to deferred compPensation PIANS e 10
11 Employee benefit rOGrams | e 1
12  Excess exempt expenses (Part VIII) 12
13  Excessreadership costs (Part X e, 13 41 ) 564.
14  Other deductions (attach statement) 14
15  Total deductions. Add lines 1 through 14 15 41,564.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COMN ) e 16 0.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 from line 16 18

LHA For Paperwork Reduction Act Notice, see instructions.

123741 01-28-22
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Schedule A (Form 990-T) 2021 Page 2
Partlll  Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of Year 1
2 PUICRESES oottt e 2
3 3
4 4
5  Other costs (attach statement) ... 5
6  Total. Add lines 1 through 6
7 Inventory at end Of YEAr e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line 2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ........... l_] 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 ]
pl ]
C D
2  Rentreceived or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 60%) ...
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .
¢ 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) » 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 andon Part I, line 6, coumn (B) .. ...................... | = 0.
PartV 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.
A
B[]
cl]
p[]
C D
2  Gross income from or allocable to debt-financed
PrOPeMY e
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) . . .
¢ Total deductions (add lines 3a and 3b,
columns AthroughD) ...
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . .. .
6 Dividelinedbylined ... %) % %) %
7  Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (&) . . . | 4 0.
9  Allocable deductions. Multiply line 3¢ by line 6 |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ... > 0.
41 Total dividends-received deductions included infine 10 ... ...l I 0.

123721 01-28-22
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Schedule A (Form 990-T) 2021

1
Page 3

Part VI Interest, Annu

ities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made that is included inthe|  connected with
. . controlling organiza- | . .
number (see instructions) tion’s gross income income in column 5
(1)
(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 I,
line 8, column (A) line 8, column (B)
Totals . > 0. 0.
Part VIl 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)
@
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 o, > 0. .
Part VIl 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 1,
N 10, COIUMN (B) oottt ettt e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
BNES B tTOUGN 7 e e et e 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered online 5 | 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartILfine 12 ... i 7

Schedule A (Form 990-T) 2021

123731 01-28-22
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Schedule A (Form 990-T) 2021 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more pericdicals 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 43,014.
Add columns A through D. Enter here and on Part |, line 11, column ) .~~~ > 43 ‘ 014.
a
3 Direct advertising costs by periodical l 1,450 .| |
a Add columns A through D. Enter here and on Part |, line 11, coluln®y ...~~~ > 1, 450.
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 41,564.
5  Readership COSIS . ... 108,827.
6  Ciroulationincome ... ... 573.
7 Excess readership costs. If ine 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . .. . 108 , 254,
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of ine 4 orline 7 41,564.
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part W ine 18 ..o > 41,564.

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
Q) %]
(2) Y,
(3) o
(4) %
Total. Enter here and on Part Il line 1 » 0.

Part XI  Supplemental Information (see instructions)

123732 01-28-22
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12431110 759428 14296

- 8925 |Report of Employer-Owned Life Insurance Contracts| ous . 1ses2om0

(Rev. September 2017) P> Attach to the policyholder’s tax return. See instructions. Attachment
Department of the T . . .
e Fovenio Servies (59) 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 taxyear .. ... ... 1 164.
2 Enter the number of employess 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 exchangesfor an eXCEPHON || ... e 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 INE 2 e 3 500,000.
4a Does the policyholder have a valid consent for each employee included

0N liNe 27 SEE INSHUCHONS ..o XIves [Ino

b If "No," enter the number of employees included on line 2 for whom the policyholder does not have a valid
CONSENE oo 4b

120501 04-01-21 LHA  For Paperwork Reduction Act Notice, see instructions.
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2021 TAX RETURN FILING INSTRUCTIONS
FLORIDA FORM F-1120

FOR THE YEAR ENDING
June 30, 2022

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

Prepared by
Kerkering, Barberio & Co.

P.0O. Box 49348
Sarasota, FL. 34230-6348

To be signed and

dated by Not Applicable

Amount of tax Total tax SRR 0.00
Less: payments and credits $ 0 . 0 0
Plus: other amount s 0 .0 0
Plus: interest and penalties O UUURUSOOTR 0.00

No pmt required g

Overpayment Credited to your estimated tax ~ $ 0.00
Other amount VORI 0.00
Refunded to you B 0.00
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

100084 04-01-21



Florida Corporate Income/Franchise Tax Return F-1120,R. 01/22 1019
FEIN _59-2252352 Florida Ad i iotoe ol
For calendar year 202 1 , 2021 JUN 3 0 , 20 22 Eﬂeﬁg\é:qw%

or tax year beginning JUL 1 ending

813302022063000020050379359225235200000

Name Southeastern Guide Dogs, Inc.
Address 4210 77th Street E.
city/statezP 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 negative ... 0.00
2, State income taxes deducted in computing federal taxable income
(attach schedule) . . e Check here if negative ..
3. Additions to federal taxable income (from Schedule 1) ... ... Check here if negative .
4, TotalofLines 1, 2and 3 Check here if negative . 0.00
5. Subtractions from federal taxable income (from Schedule ly .. Check here if negative . 37,964.00
6. Adjusted federal income (Line 4minusLine 8y .. Check here if negative X -37,964.00
7. Florida portion of adjusted federal income (see instructions) Check here if negative X -37,964.00
8. Nonbusiness income allocated to Florida (from Schedule R) . ... Check here if negative
9. FOrga eXEMPON e 0.00
10. Florida netincome (Line 7 plus Line 8 minUS LiNe 8) e, 0.00
1. Taxdues 3.535% OFLING 10 . .. . oo oo 0.00
12. Credits against the tax (from Schedule V)
13. Total corporate income/franchise tax due (Line 11 minusLine 12) . 0.00
14, a) Penalty: F-2220 b) Other
c) Interest: F-2220 d) Gther Line 14 Totalp» ...

15, Total Of LINES 13 @n0 14 .ot
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 19 .
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 ...,

144081 10-21-21

Payment Coupon for Florida Corporate Income Tax Return 1o
Do Not Detach YEARENDING 06/30/22 R.01/22

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
Citystate/zP Palmetto, FL 34221 of the taxable year.

592252352 0 0 0

20210701 3796400 0 0

20220630 -3796400 0 0

00000000 0.000000 0 0

012 3796400 0 0

202 0 0 0

0 0 0 0

0 0 0 0

0 8133 0 20220630 0002005037 9 3592252352 0000 O
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Page 2 of 6
FEIN 59-2252352 06/30/22

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 subjectto a penalty. The statute of limitations will not start until your return is property signed
and verified. Your return must be completed in its entirety.

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, corect,
and complete, Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge.
Sign here ’ Title ’
0 Signature of officer (must be an original signature) Date CEO
Preparer Preparer's
o Preparer's check if self- PTIN } P00585910
al signature employed
preparers| > Date ployed [ ]
only
Firm's name Kerkering, Barberio & Co. FEIN D> 59-1753337
(or yours if
seitemployed) ” £+ 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: FLORIDA G-2. Part of a federal consolidated return? ~ YES [:l NO If yes, provide:
B. Florida Secretary of State document number: 7 6 5 9 7 6 FEIN from federal consolidated return:
C. Florida consolidated return? YES D NO Lx_l Name of corporation:
D. I:‘ Initiat return |:| Final return (final federal return filed) G-3. The federal common parent has sales, property, or payroll in Flarida? YES I__' NOLX_.i
E. Principal Business Activity Code {as pertains to Florida) H. Location of corporate books:

- 4210 77th Street East
451211 _ T Gity, State, ZIP: Palmetto, FL 34221
F. A Florida extension of time was timely filed? YES I:l NO 1. Taxpayer is a member of a Fiorida partnership or joint venture? YES LJ NO ‘_E—
G-1. Corparation is a member of a controlled group? YES D NO If yes, attach list. J.  Enter date of latest IRS audit:
a) List years examined:
K. Contact person concerning this return: Titus Herman
a) Contact person telephone number: 9 4 1 — 7 2 9 - 5 6 6 5

L. Type of federal return filed |:I 1120 11208 or 9 9 0 _‘T

I b) Contact person e-mail address: G 1 or i a.Manz enberge reé

Where to Send Payments and Returns

Make check payable to and mail with return to: Remember:
Florida Department of Revenue +~ Make your check payable to the Florida
5050 W Tennessee Street Department of Revenue.

Tallahassee FL 32399-0135

. . » ite .
If you are requesting a refund (Line 19), send your return to; Write your FEIN on your check

Florida Department of Revenue .

7
PO Box 6440 Sign your check and return.
Tallahassee FL 32314-6440 ,

Attach a copy of your federal return.

» Attach a copy of your Florida Form F-7004
{(extension of time) if applicable.

144082 10-21-21
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Page 3 of 6
NAME Southeastern Guide Dogs, Inc. FEIN 59-2252352 TAXABLE YEARENDING 06/30/22
Schedule | - Additions and/or Adjustments to Federal Taxable Income
1. Interest excluded from federal taxable income {see instructions} 1.
2. Unéistributed net long-term capital gains {see instructions) 2.
3. Net operating loss deduction (attach schedule) 3.
4,  Net capital loss carryover (attach schedule) 4.
5. Excess charitable contribution carryover (attach schedule) 5.
6. Employee benefit plan contribution carryover (attach schedule) 6.
7. Enterprise zone jobs credit (Florida Form F-11562) 7.
8. Ad valorem taxes allowable as enterprise zone property tax credit {Flarida Form F-1158Z) 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. Florida Tax Credit Scholarship Program Credits {AKA credit for cantributions for nonprofit scholarship-funding organizations) 12.
13. Florida Renewable enewuction tax credit 13.
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. s. 168(k) IRC special bonus depreciation 18.
19. Qualified Improverment Property Decoupling. 19.
20. Business Meal Expenses at a Restaurant. 20.
21. Film, Television, and Live theatrical production expenses. 21,
22, Other additions (attach scheduls) 22,
23, Total Lines 1 through 22. Enter total on Line 23 and on Page 1, Line 3. 23,
Schedule Il - Subtractions from Federal Taxable Income
1.  Gross foreign source incame less attributable expenses
{a) Enter s. 78, IRC income $
{b) pluss. 862, IRC dividends $
{c) pluss. 951A, IRG, income - $ 1.
{d} less direct and indirect expenses
and related amounts deducted
under s. 250, IRC $ Total »
2,  Gross subpart F income less attr[butable expenses
{a) Enter s. 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 6, and complete Schedule IV,
3.  Florida net operating loss carryover deduction (see instructions) Statement 1 3, 37 ’ 964.00
4 Florida net capital loss carryover deduction (see instructions) 4.
S 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. 8. 179, IRC expeanse (see instructions) 9,
10. s. 168(k), IRC special bonus depreciation (see instructions) 10.
11. Depreciation of qualified improvement property 1.
12, Film, Telavision, and Live Theatrical Expenses. 12.
13. Other subtractions {attach statement} 13.
14. Total Lines 1 through 13. Enter total on Line 14 and on Page 1, Line 5. 14, 3 7 7 9 6 4 . O O

144091 10-21-21
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NAME Southeastern Guide Dogs, Inc.

1019
F-1120
R.01/22
Page 4 of 6

FEIN 59-2252352 TAXABLEYEARENDING 06/30/22

Schedule Il - Apportionment of Adjusted Federal Income

business outside Florida, exceptthose providing insurance or transportation services.

III-A For use by taxpayers doin
@ ® Col (a)(?)CoI (b ngi)ht Weightég)Factors
WITHIN FLORIDA TOTAL EVEBYWHERE Rounded to Six Decimal | any factor in Coﬁxmn m)iszer, | Rounded to Six Decimal
(Numerator) (Denominator) Places see note on Pg 8 of the instructions. Places

1. Property (Schedule IIl-B below) X 25% or

2. Payroll X 25% or

3. Sales (Schedule HI-C below) X 50% or

4. Apportionment fraction (Sum of Lines 1, 2, and 3, Column [e]. Enter here and on Schedule IV, Line 2. 1 . 0 0 O 0 0 0
ilI-B For use in computing average value of property WITHIN FLORIDA TOTAL EVERYWHERE

(use original cost). a. Beginning of year b. End of year

c. Beginning of year

d. End of year

1. Inventories of raw material, work in process, finished goods

Buildings and other depreciable assets

Land owned

2
3
4

Total (Lines 1 through 4)

. Other tangible and intangible financial ora. only) assets (aitach schedule]
5.
6. Average value of property

a. AddLine 5, Columns {a) and (b) and divide by 2 (for within Florida)

b. AddLine 5, Columns (c)and (d) and divide by 2 {for total everywhere}
7. Rented property (8 times net annual rent)

a. Rented property in Florida

b. Rented property Everywhere
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 {l-A, Line 1,

Column {g) for total average property in Florida

b. Enter Lines 6 b. plus 7 b, and also enter on Schedule lll-A, Line 1,

Column (b) for total average property Everywhere

HI-C Sales Factor TOTAL WI'I’E:?N FLORIDA TOTAL EV‘;;{WNHERE
(Numerator) {Denominator)

1. Sales (gross receipts) 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 on Schedule lll-A, Line 3, Columns [aland [b])

n . ; . ) (c) FLORIDA Fraction {{a] # [b])

WI-D Special Apportionment Fractions (sce instructions) (a) WITHIN FLORIDA | (b) TOTAL EVERYWHERE | Rounded to Six Decimai Places

1. insurance companies (attach copy of Schedule T - Annual Report)

2. Transportation services

Schedule IV - Computation of Florida Portion of Adjusted Federal Ihcome

1, Appaortionable adjusted federal income from Page 1, Line & 1.

Florida apportionment fraction (Schedule llI-A, Line 4)

Tentative apportioned adjusted federal income (multiply Line 1 by Line 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 to Florida {attach schedule; see instructions)

Total caryovers apportioned to Florida (add Lines 4 through 7)

oo [~ ]o |o & o |

Lol P Fl S B

Adjusted federal income apportioned ta Florida {Line 3 less Line 8; see instructions)

144092 10-21-21

5
12431110 759428 14296

2021.05000 Southeastern Guide Dogs,

In 14296__ 1



TN N AR
F-1120
R. 01/22
Page 5 of 6
NAME Southeastern Guide Dogs, Inc. FEIN 59-2252352  TAXABLE YEARENDING 06/30/22
Schedule V - Credits Against the Corporate Income/Franchise Tax
1. Florida health maintenance organization credit {attach assessment notice) 1.
2.  Capital investment tax credit (attach certification letter) 2.
3.  Enterprise zone jobs credit (from Florida Form F-1156Z attached) 3.
4,  Community contribution tax credit (attach certification letter) 4.
5. Enterprise zone property tax credit (from Florida Form F-1158Z attached) 5.
6. Rural job tax credit (attach certification letier} 6.
7. Urban high crime area job tax credit {attach certification letter) 7.
8. Hazardous waste facility tax credit 8.
9.  Florida alternative minimum tax (AMT) credit 9.
10. Contaminated site rehabilitation tax credit (AKA voluntary cleanup tax credit) (attach tax credit certificate} 10.
11. State housing tax credit (attach certification letter) 11.
12, Florida Tax Credit: Scholarship Program Credits. (AKA credit for contributions to nonprofit scholarship-funding organizations) (attach certificate) 12.
13. Florida renewable energy production tax credit 13.
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 totai credits on Page 1, Line 12 19,
[ Schedule R - Nonbusiness Income =
Line 1. Nonbusiness income (loss) allocated to Florida
Type Amount
Total allocated 10 FIOMHA ... ... et e et 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 e 2.
Line 3. Total nonbusiness income
Grand total. Total of LINes 1 and 2 e 3.

(Enter here and on Schedule ll, Line 7)

144093 01-12-22
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NAME Southeastern Guide Dogs, Inc. FEIN 59-2252352 TAXABLE YEARENDING 06/30/22
Estimated Tax Worksheet
For Taxable Years Beginning On or After January 1,
1. Floridaincome expected intaxable Year . e 1. $ -37,964.00
2. Florida exemption $50,000 (Members of a controlled group, see instructions on Page 14 of
Florida FOMM F-1120N) e et e 2. $
3. Estimated Florida net income (Line 1 less Line 2) 3. 3
4. Total Estimated Florida tax (6.5% of Line 3) ... .. e,
Less: Credits against the tax ... 4. 8
5. 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 0.25of Line4 ... 5b.
Last day of 9th month - Enter 0.25 of Line4 ... 5c.
Last day of fiscal year - Enter 0.25 of 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).
1. Amended eSHMAIEd taX | | ... e 1. 8
2. Less:
(a) 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{D) ... ... e $
3. Unpaid balance (Line 1 less Line 2(C)) ... ... $
4. Amount to be paid (Line 3 divided by number of remaining installments) $

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

Eligibility for Corporate Income Tax

Form F-1158Z Enterprise Zone Property Tax Credit Rule 12C-1.051, F.A.C.
Form F-1120N Instructions for Corporate Income/Franchise Tax Return Rule 12C-1.051, F.A.C.
Form F-1120ES ' Declaration/Installment of Florida Estimated Rule 12C-1.051, F.A.C.

Income/Franchise Tax

144094 10-21-21
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Southeastern Guide Dogs, Inc.

59-2252352

FL F-1120 Net Operating Loss Carryovers Statement 1
Current Yr NOL/
Apportion Section Net Operating Loss Previously Net Loss
Year Factor 382 limit Loss Carryover Deducted Remaining
2014 0% 0. 37,964. 0. 37,964.00
Total Net Operating Loss Carryover Available 37,964.00

8

Statement(s) 1

12431110 759428 14296 2021.05000 Southeastern Guide Dogs, In 14296__1
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FEIN 59-2252352
DATA Page 10f 2

592252352 0 0 3796400
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

144083 10-21-21
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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

144084 10-21-21



