OMB No. 1545-0047

L 990 Return of Organization Exempt From Income Tax _Z_Oﬁ—

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

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenus Service P> Information about Form 990 and its instructions is at wuw irs gou/formag0 Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicable:
tee’ | FIDELCO GUIDE DOG FOUNDATION, INC
Eﬁzﬂge Doing Business As 06-6060478
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Jemin- | 103 VISION WAY 860-243-5200
gﬂ?ﬂdw City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 10,128, 486.
ton | BLOOMFIELD, CT 06002 H(a) Is this a group return
pending F Name and address of principal officerELIOT D. RUSSMAN for subordinates? . [ ves No
SAME AS C ABOVE H(b) Ave all subordinates inclugea?__1Yes [ No
| Tax-exempt status: LX] 501(c)(3) LI 501(c)( ) (insertno.) || 4947(a)(1)or || 527 If "No," attach a list. (see instructions)
J Website: pr WWW.FIDELCO.ORG H(c) Group exemption number B>
K_Form of organization: | X Corporation || Trust |__] Association [__| Other B [ Year of formation: 19 6 2] m State of legal domicile: C'T'

[Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROMOTING INCREASED INDEPENDENCE
§ TO MEN AND WOMEN WHO ARE BLIND BY PROVIDING THEM WITH HIGHEST
g 2 Check this box P> [__l 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 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) BT 4 13
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... 5 53
£ | 6 Total number of volunteers (estimate if NECESSAIY) ... oo 6 300
g 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............. i R D — 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl line Th) ..., 3,386,326. 4,366,274.
2| 9 Program service revenue (Part VIIL N 2G) ... 111,6l6. 136,698.
E 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) . T 919,852. 1,177,960.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . 156, 051. 205,752,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 4,573,845, 5,886,684.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) . ... . 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) ... L 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,37 8 r 912. 2,443, 166.
2 | 16a Professional fundraising fees (Part X, column (&), line 11€) . .. . ... 0. 0.
:"- b Total fundraising expenses (Part IX, column (D), line 25) | 2 236,780. L
Y1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) L 1,627,359, 1,792,375.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 258) . .. . 4,006,271. 4,235,541.
19 Revenue less expenses. Subtract line 18 fromline 12 ... e, 567 ;07 4. 1,651,143.
58 Beginning of Gurrent Year End of Year
25120 Total assets (Part X, 18 16) ... 22,191,846.] 24,348,827.
<Z| 21 Totalliabilities (Part X, N 26) ... 981,293. 883,646.
g.f 22 Net assets or fund balances. Subtract line21 fromline20 ........................o.oooeiceneees 21 ’ 210,553. 23,465, 181.

[Part 1l [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. Declagation of preparer, (other than officer) is based on all information of which preparer has any knowledge.

N %ﬁh&[ﬁ@humam = |

Sign Icer T Daie
Here ELIOT D. RUSSMAN, CEO & EXECUTIVE DIRECTOR U‘Zl—l’lq
Type or print name and title o LA TR
Print/Type preparer's name Prepgrep&aignatur Date Jonees [ J[ PTIN
Paid  [EDWARD G. SULLIVAN %/"/ /C/7 a7 | € f?%w 7| amgioes [PO0579546
- Preparer |Firm'sname p WHITTLESEY & HADLEY, P.C. = FifmsENp 06-0903326
Use Only | Firm's address p, 280 TRUMBULL ST 24TH FL.
HARTFORD, CT 06103-3509 Phoneno.860-522-3111
May the IRS discuss this return with the preparer shown above? (see instructions) ... i [X ] ves |_J No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 pPage2
[Part T | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Part Il .................co.cvieiiiiiieiiierieeisisssissssisasiaze iz aasseseseceases I___.l
1  Briefly describe the organization’s mission:
PROMOTING INCREASED INDEPENDENCE TO MEN AND WOMEN WHO ARE BLIND BY
PROVIDING THEM WITH HIGHEST QUALITY GUIDE DOGS.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 980 OF G80-EZ? | ........ccceiiiireriereeraseser s et st ases s st s ss s bt et st et s bt s et se s e se s [Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ............. DYes @ No
If “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code ) (Expenses $ 3, 433 185. including grants of $ ) (Revenue $ 333 697. )
BREEDING AND TRAINING HIGH QUALITY GERMAN SHEPHERD DOGS FOR USE IN
GUIDING THE BLIND. INCLUDES PLACEMENT OF DOGS WITH THEIR BLIND
PARTNERS .
4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Rovenue $ )
4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ )} (Revenue $ )
4e__Total program service expenses P> 3,433,185,
232002 Form 990 (2013)
10-26-13
2
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FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 page3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIEIE SCREAUIR A | | et 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . .............ccccvueeveirioneiisecnsssnnsinens 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 SCEdUIE C, PArtT | ____........o..omiseimisiossisssssssssssssssssmsssesess 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | . ..o eneesersesiessseis 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlil | .o, 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? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Parttl . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREUUIE D, PAITHI _____._.........oocoocceesooeeeessseeessroeessessserssss s e s 00 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 SCREAUIE D, Part IV ||| .............curiierrrreeeasreeiaesessesasesssssssessssssssssssesessssssssensssesanassstasesssssseseraen 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . ...
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIEVI. ____.oooooooooo oo etoeeeeeeeeseesssssmesssses s esemssesee e 38888 558 1af 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 16? If "Yes," complete Schedule D, Part VIl || et 1| 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 | ...........mmrimmronmmnmeeneseessnes 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 162 If "Yes, " complete SCHEAUIE D, PArtIX _______.__.........wemmmeesssisesssssssssssssssssssssssssssssssssssssssssssee Mmd| 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 XIGNG X | .................coooeeueereriessesssersussssesssstsetssessseessasesssssesseasesse s ee s con st eetaseasetasessasasesenssasasessnss 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 X/ and Xil is optional . .. .. . 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E . . 13 }_(_
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 1N IV ||| __.__.............coooommovooooooeoeoeeseeeeeeeeeeeeoeeseseeeeesseessesesesseseeeeseeee oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV || ____.......o—— 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part! .. ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1cand 8a? If *Yes," COMPIete SCEAUIE G, PAILI __________._..........ccccccoocccceerreroreesssssssssssssssesssesssssessammsissssesssssssssssssesessssons 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete SChedule G, PArtIll ________________...o———————————————————————————————————————————, 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H @ — 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?__............................ 20b
Form 990 (2013)
332003
10-29-13
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FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 page4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? /f “Yes," complete Schedule |, Parts land Il e, 21 X
22 Did the crganization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If *Yes," complete Schedule |, Parts 1and ll | | . .. . . .. ......oooo——————————— 22 X

23 Did the organization answer "Yes" to Part V|, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREUUIB J | __.........oeomeeeeeeeeeeeeeeeeeestescestessessas esss s st st eas st b ek ea RS ee2eSRe £ 22 se ekt o R s e e e b ne s et i 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 N0, GOTONE 258 ... \i¢eeoeoeoeooooooososooooooeseseseseessesseesesesesssesesssessse s seseseesmesseessesesens oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptDONAS? | et bbbt et be b bas 24¢c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) 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 980 or 990-EZ? If "Yes," complete

SCHEAUIB L, PAMtT | et ee e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cument or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

COMPIEte SCHEAUIE Ly PARII | _.......ooooooeoeeee oo eeeee oo esssesesssesesessmseses s eesseseeeserereseereeeeeeee 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes," complete Schedule L, Partlll | .......................icoroseoniesessrsssssesesesnescesssseens
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Partv . . . X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,® complete Schedule L, Part IV X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” COMplete SChETUIE M | .. . ..oeeomiooesssressosseeessesoesessseeessssoessessene 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part] . . _..oo————————eeeeeeeeseseeeseesessnree 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
SCREOUIE N, PAIEH ____.........oooooooooeeeeeeeeeese e seeee e ssss s s s s e e seeeee s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part | . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ili, or IV, and
PAEVLEIE T ooooooooooeeeeeeeveoussossssssesssssesses s ssssssss s s e seeseeeseseeemeeeneeeseessee 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)(13)? . e, 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes,* complete Schedule R, PartV, line2 | . . ..o 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,liN@ 2. | | .............oiiomiooeeoeeeeesssessssssssssosssssssseeseeeseeeseesseesenseennn 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, Partvi . 37 X
38 Did the organizaticn complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2013)
332004
10-28-13
4
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Form 990 (2013) FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Page5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGs tO Prize WINREIS? .............c.ccoouimermrreiriesiersesecmerseenesecssesstseeseeseeasessressassensaces
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 ... . .

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . ...
If “Yes," has it filed a Form 990-T for this year? /f “No," to line 3b, provide an explanation in Schedule O
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)?
If “Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

If “Yes," to line 5a or 5b, did the organization file FOMM 8BBE-TT .............ccccecerurimeuerieinreiinsenes st sessssesesessesanesssens
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaticn solicit

any contributions that were not tax deductible as charitable contributions? ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduCtiDIe? e bbbt sae et arsees b
7 Organizations that may receive deductible contributions under section 170(c). " ' w :
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
O MR FOIM B2B2? ...t ste e e e e s st s s e e n e s ae s aes b e st e asasnsteaessnest et ases e m e e anseiseese e nnesansssesaesnsanes
d If "Yes," indicate the number of Forms 8282 filed during the year . . .. .. . .. .. .. | 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ... .. ... ... ..
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting B .___
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 ... . .......——
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... ... . i, 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilites ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or Shareholders . ................cccocooeerememerrcmrnescemreirenercreseesessesseses 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fTOM TheML) ..o e e sess s ssessessssans 11b L
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 I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ...,
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 healthplans .. ..., 13b
¢ Enterthe amountofreservesonhand . .. . .. . 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. .. . . 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? /f *No,* provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 pageb

lE al"l:"!! | 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 in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanyline inthisPart VI

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear . ........ 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 in Schedule 0.

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body?

b Enter the number of voting members included in 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, Orkey emMplOYEE? | . ..........ccciiiviiierrre e res st e r e se e e reneae e nne s X
3 Did the organization delegate contrcl over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ,..............c.cooeu.. 5 X
6 Did the organization have members or StockhOIderS? || ... ... seenesa s snnans 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVeMING DOUY? | ...ttt e eeasae s seee et s eae e e ete e e e anants 7a X

X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEMING DOGY? | ... .....cooeeeeereieeeeeeieeesaeseesescseeseeeessassssesesessasstesasesssesseseasasasasssassesensasnesssssenstosnsasnsensressrenstonssssns

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

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ... ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflilates? .................cc.couvvemireeieereee e resesseseeesesssses e sesneeees 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purpoSes? . .o, 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? If "NO," GO 20 line 18 e ——— X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
inSchedule OROW thiS Was dONE | . ...ttt sssssessssastassassesessensesson 12¢| X
13  Did the organization have a written whistleblower POIICY? ..............c..cocoouirmiviiteiceece et et nens 13| X
14  Did the organization have a written document retention and destruction POCY ? . oo 14 | X

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 CEO, Executive Director, or top management official

b Other officers or key employees of the OrganiZation | ... ... .. . .....oiereiseeeeee oo eee e eeeeeeeseeeseeeeeeeeseseeeeseeeson

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dURNG TNE YEAI? ... .......c.c.ocoiiiiiiececce ettt et e ee e see et e e et se e e eseseseantenesesenen e rerenanaene

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 arangements? ... .. ..o

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed »CT ,MA ,NY , PA , FL , NJ

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, 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 Another's website I)_LI Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

DIANE LINDELAND - 860-243-5200

103 VISION WAY, BLOOMFIELD, CT 06002

332006 10-29-13 Form 990 (2013)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthisPart 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 instructions for definition of "key employee."

® | ist 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[_J check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Form 980 (2013) FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 page?

(A) (8 ©) (D) E) (3]
Name and Title Average | oot Position one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week Officer and a directorfinustea) from from related other
(list any g the organizations compensation
hoursfor | s 2 organization (W-2/1099-MISC) from the
related |z £ 3 (W-2/1099-MISC) organization
organizations| 2 | £ g e and related
below g AN organizations
i ; 3 > |58| E
tine) E|Z2|E|8 (888
(1) STEPHEN H, MATHESON 1.00
CHAIRMAN X X 0. 0. 0.
(2) JOHN H, GOTTA 1.00
DIRECTOR X 0. 0. 0.
{3) G, KENNETH BERNHARD, ESQ. 1.00
DIRECTOR X 0. 0. 0.
(4) GLYNIS CASSIS 1.00
SECRETARY X X 0. 0. 0.
(5) MARK T, BERTOLINI 1.00
DIRECTOR X 0. 0. 0.
(6) BRUCE TRIVELLINI, DDS 1.00
DIRECTOR X 0. 0. 0.
{7) HONORABLE M, JODI RELL 1.00
DIRECTOR X 0. 0. 0.
{8) LILLIAN JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(9) MARY P, CRAIG, DVM, MBA 1.00
TREASURER X 0. 0. 0.
(10) LOUISE C, ENGLAND 1.00
DIRECTOR X 0. 0. 0.
(11) PAMELA K. GOODLING 1.00
DIRECTOR X 0. 0. 0.
(12) KAREN TRIPP 1.00
VICE CHAIRMAN X X 0. 0. 0.
(13) EDWARD H, BUDD 1.00
DIRECTOR X 0. 0. 0.
(14) ELIOT D, RUSSMAN 60.00
CEO & EXECUTIVE DIRECTOR X 197,252. 0.] 10,760.
(15) JULIE UNWIN 50.00
€00 X 98,541, 0. 5,795.
332007 10-26-13 . Form 980 (2013)
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Form 990 (2013) FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Page8
Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
® ®) © (D) € 5]
Name and title Average | ot DPoattion Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hoursfor |5 K organization (W-2/1099-MISC) from the
related | 5 2 2 (W-2/1099-MISC) organization
organizations| 2 g g|E and related
below :,’g" § s | E é_%’ z organizations
ine) |2]|2]|E]|5|56|=
b Sub-total s > 295,793, 0. 16,555,
¢ Total from continuation sheets to Part Vil, SectionA . ... . . (3 0. 0. 0.
d Total{addlines 1 and 10) ..., > 295,793. 0. 16,555.

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 p»
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If “Yes," complete Schedule J for SUCh INGIVIGUI . . .....................cocooeeueveuerereeeeereeeeeeeeeeeteeesesses s s e ssesesaoseeen
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . .. ... ... .. .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the crganization? /f “Yes," complete Schedule J for such person

Section B. Independent Contractors

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

(A)

Name and business address

NONE

®)

Description of services

©
Compensation

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>

332008
10-28-13

13490624 756208 17300-11
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Form 990 (2013) FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 pPage9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VIIL ... eeieieee e i:l
A (B) ©) 12—
Total revenue Related or Unrelated R?rvc?r%uta;?ﬁi"lge?
exempt function business sections
revenue revenue 512-514
*g % 1 a Federated campaigns ... 1a
58| b Membershipdues . .. ... 1b
4&| ¢ Fundraisingevents . ... 1c 130,086,
$5| d Related organizations . 1d
g"g e Govemment grants (contributions) 1e
2 5 £ All other contributions, gifts, grants, and
.Eg similar amounts notincluded above 1f 4,236,188,
g-g g Noncash contributions included in lines 1a-1f: $ 25,119,
Oow h Total. Addlinesa-1f ... ... .. | < 4,366,274,
Business Cod
8 2 a SALES OF PRODUCTS AND SERVICES 9500099 136,698, 136,698,
ol b
- .
ES
s2| o
o e
o f All other program service revenue . .
g Total. Addlines2a-2f ... o | 2 136,698,
3 Investment income (including dividends, interest, and
other similaramounts) ... | 312,856, 313,856,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .........cccceeu.e.. e e, »
(i) Real (i) Personal
6 a Grossrents .
b Less:rental expenses . .
¢ Rental income or (loss) ...
d Net rentalincome or (loss) ................... [ROTTPTTTPPPTRPPPTIION »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 5,054,553,
b Less: cost or other basis
and sales expenses 4,188,081, 1,374
c Gainor(loss) .. ... 866,478. -1,374,
d Netgainior (088) ...cwwimasmmssmnism s » 865,104, 865,104,
o 8 a Gross income from fundraising events (not
E including $ 130,086, of
E contributions reported on line 1c). See
5 PartIV,line18 . ... ... a 6L, 00
g b Less:directexpenses b 52,347,
¢ Net income or (loss) from fundraising events ... | - 8,753, 8,753.
9 a Gross income from gaming activities. See
PartlV,line19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. | <
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold .. ... b
c_Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Cod
11 a
b
[+
d Allotherrevenue . ... . ... 300033 136,939. 196,999,
e Total. Addlines 11a-11d . ... > 196,999,
12 Total revenue. See instructions. . . ... . =8 5,886,684, 333,697, 1.186 713,
T30 o Form 990 (2013)
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‘orm 990 (2013)

FIDELCO GUIDE DOG FOUNDATION,

INC

06-6060478 page10

| Statement of Functional Expenses

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

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

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

(B)
Program service
expenses

(A)
Total expenses

©)
Management and
| es

1

2

-

10
1

@ -0 a6 e

12
13
14
15
16
17
18

19

YBRYNSB

®© 0 0 U o

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line22 . .
Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 __
Benefits paid to or formembers ...
Compensation of current officers, directors,
trustees, and key employees . ... .. ..
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages . ...........................
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes . ...
Fees for services (non-employees):
Management .

Accounting ...
Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment management fees . ....................
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office eXPenses. . ..........cocooverereereenns
Information technology
Royalties

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest e
Paymentsto affiliates . ............c.cccocevennn.
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line|;

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

KENNEL COSTS

1,922,926.] 1,557,728.

259,683. 105,515,

332,151. 234,468.

75,159. 22,524.

188,089. 149,733.

26,845, 11,511.

55,090. 40,198.

14,892.

19,350. 12,530.

6,820.

85,089.] 85,089,

93,017. 69,267.

23,750.

248,882. 132,197.

51,745. 64,940.

11,223. 6,023.

5,200.

200,942, 200,942,

181,953. 177,928.

4,025.

10,274. 7,680.

676. 1,918.

150,437. 150,437.

109, 956.

13,734.

123,690.

310,642. 310,642,

All other expenses

301,786. 188,367,

87,072, 26,347.

Total functional expenses. Add lines 1 through 24e

4,235,541, 3,433,185.

565,576. 236,780.

3]

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soticitation,
Check here };l if following SOP 98-2 (ASC 858-720)

332010 10-28-13

13490624 756208 17300-11
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FIDELCO GUIDE DOG FOUNDATION, INC

06-6060478 page 11

.| Balance Sheet

9 Prepaid expenses and deferred charges

Check if Schedule O contains a response or note to any fine in this Part X ... essesisissassssessaszesssain: L]
(A) )
Beginning of year End of year
1 Cash - NON-NErESEDEAING ..............occccouvverreereerssssesssorssoerssneesnsoesnne 559,263.] 1 3,390,463.
2 Savings and temporary cash INVEStMENts ___...................cccccccoverrrrrsssrroreee 136,387.] 2 6,482,
3  Pledges and grants receivable, Net ... 106,396.] 3 75,680.
4 Accountsrecelvable,net 4 94,262.
5 Loans and other receivables from current and former officers, directors, - o
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Partllof Sch L .
2 | 7 Notes and toans receivable, net _...........ococoocooeoeoeseereseo
< 8 Inventories for sale or use

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ... 10a 6,466,419. : q
b Less: accumulated depreciation ... ... 10b 3,718,836, 2,742,505.] 10¢ 2,747,583,
11 Investments - publicly traded securities ................ccococonvencnnnnininiicrnecnns 1"
12 Investments - other securities. See Part IV, line 11 ..., 13,229,282.] 12 13,250,256,
13 Investments - program-related. See Part IV, line 11 . .....ocoooiviieveiiiiiiiia, 1,590,732.[ 13 1,764,770,
14 Intangible @SSels | ... ...t 14
15 Otherassets.See Part IV, e 11 ... 3,750,000.] 15 2,900,000.
| 16 Total assets. Add lines 1 through 15 (mustequalline34) ... 22,191,846.] 16 | 24,348,827.
17 Accounts payable and accrued EXPENSES ._....................ccccccccrrrrorrrrrrrsrn. 981,293.] 17 883,646.
18 Grants payable | ... sna s
19 Defemed reVENUE . .. .........cocooveviiiinecriniriesster s e ssnnens
20 Tax-exemptbondliabiliies . ... .. ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K} Complete Part of Schedule L ...\
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties

parties, and other liabilities
Schedule D

Organizations that follow SFAS 117 (ASC 958), check here p-

25 Other liabilities (including federal income tax, payables to related third

not included on lines 17-24). Complete Part X of

26  Total liabilities. Add lines 17 through 25

981,293.

and

883,646.

2 complete lines 27 through 29, and lines 33 and 34. i -
€ |27 Unrestricted netassets .. .. .. .. ._...o——— 9,925,141.[ 27| 11,010,668,
8 |28 Temporarily restricted net assets ... 830,101.] 28 2,826,657,
T |29 Permanently restricted NEtassets ................ccccvvrmrmeeressessssssssssonones .. 1 10,455,311.] 2 9,627,856,
& Organizations that do not follow SFAS 117 (ASC 958), check here B[] [ . i |
5 and complete lines 30 through 34, i i
% 30 Capital stock or trust principal, or currentfunds ... 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... . ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . ... 32
£ |33 Totainetassets orfund balances ..o 21,210,553./ 33| 23,465,181.
__ 134 Totalliabilities and net assets/fund balances ... 22,191,846./ 34| 24,348,827.
Form 990 (2013)
W
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Form 980 (2013) FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 page12

Part: Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl ..............ccceeeeiiieiieiiieiiiinesiieeceeeeess

Total revenue (must equal Part Vill, column (A), iN@ 12) ..ot ssae e eee s

5,886,684.

Total expenses (must equal Part IX, column (A), line 25)

4,235,541,

Revenue less expenses. Subtract line 2 from line 1

1,651,143.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) |

21,210,553,

1,382,526.

Donated services and use of facilities

Investment expenses

Prior period adjustments

1
2
3
4
5 Net unrealized gains (losses) on investments
6
7
8
9

Other changes in net assets or fund balances (explain in Schedule O)

-779,041.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

23,465,181,

columN B))  ......o.ocoiiiiiiiiiiiiiii i e s 10
ncial Statements and Reporting

1 Accounting method used to prepare the Form 9S0: |:| Cash sz Accrual :] Other

If the organizaticn changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
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 D Consolidated basis l: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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

332012
10-26-13
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iﬁ:ﬁouotx_w Public Charity Status and Public Support ————ogaii& °3w

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. 10

Internal Revenuo Servico P> Informatien about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. | 8 L4

Name of the organization Employer identification number
FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478

jPart] | 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 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){ 1)(A)(i).

2 A school described in section 170(b}(1)(A}ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)(iii).

4 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:
[:l An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il.)

|:] A federal, state, or local govemment or govemmental unit described in section 170(b){1}{A}{v).

7 IX] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
]
(I

5

section 170(b)(1){A)}{vi). (Complete Part Il.)

A community trust described in section 170{(b)(1}(A}{vi). (Complete Part I1.)

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 50%(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 508(a)(1) or section 509{a)(2). See section 509(a){3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al 1] Typel b Type Il ] Type Il - Functionally integrated a1 Type lll - Non-functionally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

[+ ]

10
1

0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, CRECK TNIS DOX |, . .............c.ccioeeeeceetetetcctee et ebs et s sss s sas s es e s snsasssasasas et anssemntan (.
9 Since August 17, 2006, has the organization accepted any gift or contributicn from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, No
the governing body of the supported organization? __....................ccovueeeeeenreiesiiee st es
(i} Afamily member of a person described in () @DOVE? .. ... ...cccceiirrreeee s
(i) A 35% controlled entity of a person described in () or (i) above? .. . ...............———
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization l(i") Is the organization| (v) Did you notify the | (Vi) Is the 1. | (vii) Amount of monetary
organization (described on lines 1-9 fn col. (i) listed in your| organization in col. '()ir)ggrr;;%%ti[z%% M She support
above or IRC section  [governing document?| (i) of your support? us?
(see instructions}) Yoo No Yos No Yos No
Total . i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ,

332021
09-25-13
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Schedule A (Form 990 or 980-E7) 2013 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 page2
- Support §cﬁe§ule for Organizations Described in Sections 17W5ﬂ1 YA)(iv) and 170[B)YT)AYVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any *unusual grants.®) 3,365,290, 3,614,855, 2,902,817, 3,386,326, 4,391,393,| 17,660,681,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through3 . 3,365,290, 3,614,855, 2,902,817, 3,386,326, 4,391,393, 17,660,681,

§ The portion of total contributions ' R i
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)

Mﬂm‘b‘mﬂ line 5 from line 4. S
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts from line 4 3,355,290. 3,614,855, 2,902,817, 3,386,326, 4,391,393, 17,660,681,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ | 312,199.| 689,330. 340,918.] 357,754.| 312,856.] 2,013,057,

9 Net income from unrelated business
activities, whether or not the
business is regularly camied on . 169,792, 169,792.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partiv)) ...

11 Total support. Add lines 7 through 10 {*"

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

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX and SEOP REIe  ...........ccoiioiiiiiiiiiiiiiiiiiiiiiiii i it ieieiieesieiiiessszsssessnssisssnnssssassssssnssssssnssssssssssasssnsssssre » I:I
Section C. Computation of FuBﬁc Support Percentage

14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column (f)) 14 85.95 %

15 Public support percentage from 2012 Schedule A, PartIl, line 14 ... .. . .. 15 86.40 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization || .. ...........ociioimiieioiecrieeeeeeeeeeeeeerseseeeeesesesesenenenenas
b 33 1/3% support test - 2012, 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 . .................cc.cccoeiiivimeeeeicecseeeeeen e esee e sene e »
17a 10% -facts-and-circumstances test - 2013, 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 IV how the crganization

17,660,681,

35,277. 188 126. 171,569,/ 111,616. 196, 999. 703,587,
o NETRNEE B N B 20,547,117,

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. .........coooiiiiimiieeeeeeen, »
b 10% -facts-and-circumstances test - 2012, 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... . > l:,

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 _........ > D
Schedule A (Form 990 or 990-EZ) 2013

332022
08-25-13
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Schedute A (Form 990 or 980-EZ) 2013 Page 3
[Partll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) D> (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 throughS ...

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 i
Section B. Total Support

Calendar year {or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amountsfromlineé ...
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 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) «..ccoeeneet

13 Total support. (add lines 9, 10c, 11, and 12))

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

checkthisboxand StOPREre ... oo | 2 [=__|_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (fine 8, column (f} divided by line 13, column (f)) .._........... o |15 %
16 Public support percentage from 2012 Schedule A, Part L line 15 . ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column ()} _..................... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ..................c..... >
b 33 1/3% support tests - 2012, 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 and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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2013 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 pPages
| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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?cheduleEE Schedule of Contributors OMB No. 1645-0047

orm 990, 990-

! P> Attach to Form 990, Form 890-EZ, or Form 990-PF.

::pm’:z)m Troasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

tntemal Revenue Service its instructions is at www.irs.gov/formggo0 -

Name of the organization Employer identification number
FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478

Organization type(check cne):

Filers of: Section:

Form 980 or 980-EZ X] so01 e) 3 } (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

[ 501(c)(3) taxabte 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

D For an organization filing Form 980, 980-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

LY.I For a section 501(c)(3) organization filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on ()) Form 990, Part Vil, line 1h, or (i) Form 9890-EZ, line 1. Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 880 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, Il, and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religicus, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this crganization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear . i, » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 9S0-EZ, or 980-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 980-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NORMA F. PFRIEM FOUNDATION, INC. Person
C/0 HERMENZE AND MARCANTONIO, LLC 19 Payrofl
LUDLOW ROAD SUITE 101 1,000,000. Noncash [ ]
(Complete Part Il for
WESTPORT, CT 06880 noncash contributions.)
(a) (b) () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 REDACTED Person @
Payroll l:l
REDACTED 500,000. Noncash [ ]
(Complete Part Il for
REDACTED, CT nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 REDACTED Person @
Payroll D
REDACTED 266,250. Noncash [ ]
{Complete Part Il for
REDACTED, MA noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 REDACTED Person m
Payroll |:|
REDACTED 159,613. Noncash [ ]
{Complete Part Il for
REDACTED, CT noncash contributions.)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NEWMAN'S OWN FOUNDATION Person X]
Payroll D
246 POST ROAD EAST, SUITE 2C 105,000. Noncash [ ]
(Complete Part |l for
WESTPORT, CT 06880 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | J WALTON BISSELL FOUNDATION, INC Person x]
Payrol [
PO BOX 370067 90,000. Noncash [ ]
(Complete Part |l for
WEST HARTFORD, CT 06137 noncash contributions.)
323452 10-24-13 Schedule B (FOT 9-9-0._9-90-EZ,N’99_TI"-FW20_1-3)
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Schedule B (Form 980, 980-EZ, or 980-PF) (2013)

Page 3

‘Name of organization Employer identification number
FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478
Partlll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@)
()
No. {b) . (d)
. FMV (or estimate) .
;l’::' Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) " (@
from Description of noncash property given FMv i(or estlwate) Date received
Part| (see instructions)
(a)
No. (b) © (a)
FMV (or estimate) .
fr
o :r'tnl Description of noncash property given (see instructions) Date received
(a)
No. ®) FMV (or(:)stimate) @
fr i .
b :r;nl Description of noncash property given (see instructions) Date received
(a)
No. ®) FMV (or(z)stimate) (d)
fr .
p ::' Description of noncash property given (see instructions) Date received
(a)
No. ®) FMV (or(ﬁlu te) (@
tr - mate] .
o :rl:ll Description of noncash property given (see instructions) Date received

323453 10-24-13

13490624 756208 17300-11

Schedule B (Form 980, 890-EZ, or 980-PF) (2013)
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Schedule B (Form 980, 980-EZ, or 950-PF) (2013) _ _ Page 4
‘Name of organization Employer identification number

FIDELCO GUIDE DOG FOUNDATION INC 06 6060478

gious, zZations
year Elomﬁ/lete columns (a)through (e) andthe fo[lowmg Ime entry. For orgamzat:ons completmg art 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (eaterthis information once)

Use dupticate copies of Part |l if additional space is needed.

(a) No.
gorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’r::tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r't“l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 980-EZ, or 990-PF) (2013)
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__OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2013
izati d "Yes," to F 990,
(Form 550) BTt e 60 7, 8,0 T0e Ta 1Ibe 110 190, THe 115, 158, or 12b.
Department of the Treasury P> Attach to Form 930.
Intemal Revenue Service D> Information about Schedule D (Form 990) and its instructions is at www jrs gow/formaag. L
Name of the organization Employer identification number
FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Totalnumberatend of year .. ..............cccceeuvecrvrrrveereenes
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal COntrol? .. . . o —— D 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 benefit? ... ;l Yes l;l No
] Part il I Conservation Easements. Complete if the organization answered "Yes* to Form 90, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

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

A H WO 2

day of the tax year.
:| Held atthe End of the Tax Year

a 2a
b 2h
c 2c
d Number of conservation easements included in (c) acquired after 8/17/C6, and not on a historic structure

listed in the National RegiSter | . .. ...t sesess e sssenssanes 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 p»
5§ Does the organization have a written policy regarding the periodic monitoring, inspecticn, handling of
violations, and enforcement of the conservation easements itholdS? ... ... iesieeteeeeeeee oo e Clves [Ino
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 1T70(hMA)(B)(I)? .................cooerreeeeecicectr ettt s bbbt ba st aen Cves [Clno
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" to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill, line 1
(i) Assetsincluded INFOM 980, Pat X | .........cocoooiriirrreecteiee ettt es e eee st eesesresenes e seens |

2 | 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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vi, line 1 > $

b Assets included in Form 980, Part X

~N o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 930) 2013 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 page2
Partili Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition d L__l Loan or exchange programs
b (] Scholarly research e Other

c I:' 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 XIll.
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? . .............................. I;I Yes [ INo
Part IV/| Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, fine S, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMOU0, PAIX? ... ..ot sre oo e oo eeesses et Yes [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C BeginMNG DAIANGCE ... ........ccceiieueeeiiiiete s sseesae s e s e s eses b e sttt s e e et e e ic
d Additions dUNG e YEAr | . ...t s aen 1d
@ Distributions dUriNG the YEAr | ... ..ottt sas st enare s e
T OERGINGDAIANGCE |...........cccoiieieciieicinieretsi e snesesssseaseseemec s eessb s am st bbb s sm et if
2a Did the organization include an amount on Form 980, Part X, Bne 212 . oot eresnerres Llves LIno
b_If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XUl ..o l:l
| PartV | Endowment Funds. Complete if the organization answered "Yes" to 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 yearbalance .. ... . 19,028,763, 17,527,963, 19,661,538, 17,547,512,
b Contributions ... 1,263,029, 1,248,783, 1,002,500, 1,256,800,
¢ Net investment eamings, gains, and losses 2,561,860. 1,920,570, -1,150,903, 1,536,127,
d Grants or scholarships ........................
e Other expenditures for facilities
andprograms 1,655,904, 1,598,749, 1,888,577, 626,738,
f Administrative expenses 85,089, 69,804, 56,595, 52,163,
g Endofyearbalance ... 21,112,659, 19,028,763, 17,527,963, 19,661,538,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> 41.00 %
b Pemmanent endowment p> 46.00 %
¢ Temporarily restricted endowment p» 13.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(D) UNPRIALET OFGANIZALIONS |_..................eoooveoeeeeseveoeeseseseeseseeseessessseseseseeeesesesesessseseseseseessseaseseesseseesessessessressesesseeeseeree saf) X |
() 1EIAtET OFGANIZALIONS ...................coooerovereesneeeseeeoeseeeeeseeseeeseseesseseseseseseesemsssesesessseseesseeesseessessssssesessessoessesesssssesresasrrees 3afii) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? | ... ... 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 980, 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) deprec:atlon
18 080d e 150,000.F ‘ 150,000,
b BUIINGS ..o 5,392,104, 2,553,971.
¢ Leasehold improvements ... ... 49,642, 0.
d EQUIPMENt ..o, 874,673. 43,612.
e Other ... I
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . » 2,747 ,583.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 page3
@'%‘,Vlll Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (inctuding name of sacurity) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financlalderivatives . ... ...
(2) Closely-held equity interests
(3) Other N
(8 INVESTMENTS 13,250,256.] END-OF-YEAR MARKET VALUE
(8)
(%)
(©)
()
()
[(©)
H)
Total. fCoI. fb) must equal Form 980, Part X, col. (B) line 12)p» | 13 ,250,256.[

Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 830, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment I (b) Book value (c) Method of valuation: Cost or end-of-year market value

() INVESTMENTS HELD IN TRUS 1,171,959.] END-OF-YEAR MARKET VALUE
¢¢) CHARITABLE REMAINDER _
(3 TRUST 592,811.] END-OF-YEAR MARKET VALUE
(4)
(5)
(6)
(U]
8
)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 1,764,770.|
ther Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value
(1) INVESTMENTS - PROPERTY 2,900,000,
2)
3
@
(5)
(6)
(4]

(8)
9

Total. (Column (b) must equal Form 990, Part X, Col. (B) N8 15.) ... ..ot seessesscssessscsssesics > 2,900,000,
‘ Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 rt X, line 2
1. (a) Description of liability (b) Book value S
(1) Federal income taxes
(2)
(3)
4)
5)
6)
@
8
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | 2
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s ﬁnancnal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli IE
Schedule D (Form 990) 2013

332053
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total revenue, gains, agother support per audited financial statements 1 7,321,557,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains cn investments

Schedule D (Form990) 2013 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Paged
[PartXT ]

a

b Donated services and use of facilities | .. ..o,
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIIl.)

Add liNes 2athrouUGN 2d || ..ot sen s e sttt ae et es et st aenar s e sesessaarneaen
3 Subtractline 28 IOMIINE 1 | . .......coiitrirrrrsieeee st cesc e ses ettt s et et s mrere e
4 Amounts included on Form 980, Part VIl line 12, but not on line 1:

1,434,873,
3 5,886,684.

a Investment expenses not included on Form 980, Part Vill, line7b ... 4a
b Other (Describe N Part XIIL) | ..........cccccooiirecerere st rererer e eas 4b
¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl, line 12.) . ... ... 5 5,886,684,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements ... ... 4,287,888.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ..., 2a

b Prioryearadjustments . ... 2b

€ OhErIOSSES ...t s ses e seseaseess e sss e s s s s nnnnna 2c

d Other (Describe inPart XIIL)  ..............cc.coruerirerrerrnernereeeremeireesersasesenenasenenes | 2d

€ ADANINES 28HhIOUGH 20 | . ..o eeeessssssss s s eeseeneneeneenesenereeeesesee 52,347,
3 SUDLrACEHNE 26 FOMENE T || ...\ \\oooo oo esmeees oo sseemsereeeeeessesmsessesssereeseseseneeseesessesessererer 3| 4,235,541,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -

a Investment expenses not included on Form 980, Part Vill, line7b ... .............. 4a

b Other(Describe N Part XIll) | ..........cccocoieiererrere e ereeereenees s 4b e

C ADDINESAQaNdAb . s 4c 0.
5 Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part I, i@ 18.)  ...........oooveevvevveeveevveen. 5 4,235,541.

.Part.Xlll| Supplemental Information.
Provide the descriptions required for Part ll, 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 X, lines 2d and 4b. Also complete this part to provide any additicnal information.

PART V, LINE 4:

EXPLANATION: THE ORGANIZATION INTENDS TO USE THE ENDOWMENT TO FUND FUTURE

PROGRAMS.

PART X, LINE 2:

EXPLANATION: FASB HAS ISSUED ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

(ASC 740). THE FOUNDATION CONTINUALLY EVALUATES EXPIRING STATUTES OF

LIMITATIONS, PROPOSED SETTLEMENTS, CHANGES TO TAX LAW AND NEW

AUTHORITATIVE RULINGS TO DETERMINE IF IT HAS ANY UNCERTAIN TAX POSITIONS.

AS OF DECEMBER 31, 2013, THE FOUNDATION DOES NOT BELIEVE IT IS EXPOSED TO

ANY UNCERTAIN TAX POSITIONS.

332053
08-25-13 24 Schedule D {(Form 990) 2013
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Schedule D (Form 950) 2013 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 pages
2artAlll

Il Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 52,347.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 52,347,

332055 Schedule D (Form 990) 2013
09-25-13
25
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities -
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
oy o mroasury P> Attach to Form 990 or Form 990-EZ.
| Information about Schedule G {Form 990 or 990-EZ) and its instructions is at yiwy jrg gavifa

FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [X] Mail solicitations e Sclicitation of non-govemment grants
b X1 Internet and email sclicitations f I:I Sclicitation of govemment grants
c D Phone solicitations g 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 980, Part VII) or entity in connection with professional fundraising services? |:| Yes IE No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

il v) Amount paid :
(i) Name and address of individual (i) Activity " af:(:’g ﬁ%‘%{ {iv) Gross receipts t((, %or retaine‘c)i by) tg'?om?;:te gzgc}i{)
tit i ivi fundraiser S aty
or entity (fundraiser) oo control of, from activity listed o1, ) organization
Yes | No
Total »
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.
CT,MA,PA,NJ,FL,NY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 950-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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chedule G (Form 990 or 990-E2) 2013 FIDELCO GUIDE DOG FOUNDATION, INC

06-6060478 page2

undraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
RIDE FOR (add col. (a) through
WALK/RUN INDEPENDENCE 1 col. (¢)
© (event type) (event type) {total number) )
3
=
§ 1 Grossreceipts ... 95,955. 51,981. 18,131. 166,067.
2 Less: Contributions ._.................... 87,695. 42,391. 18,131. 148,217.
1.3 Grossincome (iine 1 minusline2) ... 8,260. 9,590. 17,850.
4 Cashprizes | ...
5 Noncashprizes ... . ... 4,397. 4,397.
[}
]
§|6 Renvtaciitycosts ... 9,288. 6,012. 1,527. 16,827.
o
§|7 Foodandbeverages ... 573. 5,376. 813. 6,768.
5
8 Entertainment | . ...
9 Otherdirect expenses ... . 7,598. 8,424. 8,333. 24,355,
10 Direct expense summary. Add lines 4 through 9in COUMN (d) .....................ooovvvvvovoeveomeeeeereeessmsaeecseessccesssesens »|  52,347.
Net income summary. Subtract line 10 fromline 3, column{d) ... ... ...................... | 2 -34,497.
‘ aming. Complete if the organization answered "Yes" to Form 880, Part IV, line 19, or reported more than
$15,000 on Form S80-EZ, line 6a.
. (b) Pull tabs/instant . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo | (¢} Othergaming | ) {a) through col. (c))
g
— 11 Grossrevenue ... ...
o |2 Cashprizes | .. ...
&
[ =4
8|8 Noncashprizes ...
g 4 Rentffacilitycosts | . .. ...
5 Otherdirectexpenses ...
L] Yes % [L_ Yes % [L_I Yes
6 Volunteerlabor ... ... . . Lo CIno [ No
7 Direct expense summary. Add lines 2 through S incolumn (d) ..o >
-1 8 Net gaming income summary. Subtractline 7 fromlined, column{d) ................................... | 2

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

a Is the organization licensed to operate gaming activities in each of these states? . ... e, L ITves L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L_Ives [L_Ino

b If "Yes," explain:

332082 09-12-13

13490624 756208 17300-11

27

Schedule G (Form 990 or 990-EZ) 2013

2013.03061 FIDELCO GUIDE DOG FOUNDATIO 17300-11



Schedule G (Form 990 or 99062 2013 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 pages
11 Does the organization operate gaming activities with nonmembers? LI ves |j‘ No
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? | .. et st ettt Cyves [Cno
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... 13a %
b AN OUESIR FACIIY .............coevereeeireeeteeeie et ces et saeeae b sen oo bbb bbbt b bbbt st stk s msn e s 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? .. .. .. . Elves Tlno
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>

[ pirector/officer ] Employee l:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaMING lICENSET | ... ... ... ...ccccceiiiririiererereeees et s se o sse s sass s s sessts b sssanssbessstsessassssnsssasnsans

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

organization’s own exempt activities during the tax year p» $
‘ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ji) and (v), and Part ill, lines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 paged
| Supplemental Information (continued)

332084 Schedule G (Form 990 or 990-EZ)
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13490624 756208 17300-11

SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. it
Department of the Treasury P> Attach to Form 990. P> See separate instructions, ‘ss»:im«
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www irs gov/fogmoon 1 s
Name of the organization Employer identification number

FIDELCO GUIDE DOG FOUNDATION, INC 06—

6060478

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VII, 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
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
] Discretionary spending account (] Personal services (e.g., maid, chauffeur, chef)

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

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

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

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

4 During the year, did any person listed in Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan? _,
c Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

-3

Only section 501(c}(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . ..............
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 980, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part ll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part lll
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part lll
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? _........ococoiciiiiiiiii

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2013
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Schedule J (Form 890) 2013

FIDELCO GUIDE DOG FOUNDATION, INC

06-6060478

Page 2

| Partdi-] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (j) and from related organizations, described In the instructions, on row (ij).
Do not list any individuals that are not listed on Form 990, Part Vil.

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

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(i) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
(B)(HD)

(F) Compensation
reported as deferred
in prior Form 990

(1) ELIOT D, RUSSMAN
CEO & EXECUTIVE DIRECTOR

@
{if)

~

197,252.

0.

0.

0.

10,760.

208,012.

0.

0.

0.

0.

0.

0.

0.

0.

(0]
{if)

0]
(i)

@
(ii)

0]
(i)

@
{if)

(ii)

0)
{ii)

®
{ii)

0]
{ii)

0]
(i)

0]
(i)

(0]
(i

W
{i5)

0]
{ii)

®

332112
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SCHEDULE M Noncash Contributions OMB No. 15450047

{Form 990)

Department of the Treasury P Attach to Form 990.

| Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Intomal Revenu Servico P Information about Schedule M {(Form 930) and its instructions is at ; nspection i
Name of the organization Employer identification number
FIDELCO GUIDE DOG FQUNDATION, INC I 06-6060478

[Partl.| 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
|~ litems contributed| Form 980, Part Vill, line 1g
1 Art-Worksofart ... ...
2 Ant-Historicaltreasures . ......................
3 Art-Fractionalinterests .........................
4 Books and publications ...
5 Clothing and household goods .................
6 Carsandothervehicles | . . . . . . ...
7 Boatsandplanes . .. ...
8 Intellectualproperty . ........cc.ooevrreinnns
9 Securities - Publicly traded ,.......................
10 Securities - Closely heldstock .. ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures | ... ...
14 Qualified conservation contribution - Other
15 Real estate- Residential ...
16 Real estate - Commercial .................ccc.....
17 Realestate-Other | .. ... ............
18 Collectibles .. ...
19 Foodinventory . ............coomceimnenernees
20 Drugs and medical supplies ... ... .. ..
21 Taxidermy ...,
22 Historicalartifacts .............cccccoeceernnnen.
23 Scientific specimens ...
24  Archeological artifacts ..............c..cc.oocreueee
25 Other » ( PROGRAM SUPPL) X 21 17,670.
26 Other » ( SPECIAL EVENT) X 17 4,799.
27 oter » (MISC GENERAL ) | X 2 2,650,
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROIING PBHOTT ... ........ccceiriueieiieieietetesssesesssseses e e esesesesesas e s sasesasesesenes et sessesssssssessnassasabassssassssnsassssssasnsssans
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIBULIONST | .. i s et b ettt ssasbees s sassebebe st ensaesesta st ss st e b e s s ersses et et basabesabesstsesenrasarasasasasestesntasats
b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l.

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

332141
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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 (Form 990) (2013) FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Page 2

332142 09-03-13 Schedule M (Form 990) (2013)
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. OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 980 or 990-EZ

Intemal Revenue Service bg dule 0 9 : ig ou/forma90

Name of the organization ) Employer identification number

FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QUALITY GUIDE DOGS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE PROVIDED TO

THE CEO, CHAIRMAN OF THE BOARD AND AUDIT COMMITTEE IN DRAFT FORM. THEY

REVIEW THE DOCUMENTS AND, ONCE APPROVED, THEY ARE PRESENTED TO THE ENTIRE

BOARD. UPON THEIR APPROVAL, THESE ARE AVAILABLE FOR DISTRIBUTION AND

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ON AN ANNUAL BASIS, THE CORPORATE GOVERNANCE COMMITTEE

DELIVERS THE CONFLICT OF INTEREST POLICY TO EACH BOARD MEMBER. THE POLICY

IS READ BY EACH MEMBER OF THE BOARD AND THEY ARE REQUESTED TO SIGN AN

ACCEPTANCE FORM FOR THE CONFLICT OF INTEREST POLICY. THE ACCEPTANCE RATE

HAS BEEN 100%.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES ARE

DETERMINED BY THE CEQ & EXECUTIVE DIRECTOR WHO REVIEWS SALARIES FOR VARIQUS

NON-PROFIT ORGANIZATIONS AND PRESENTS A RANGE TO THE EXECUTIVE COMMITTEE.

THE PRINCIPAL OFFICER DETERMINES THE ACTUAL COMPENSATION AND/OR RAISE.

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED BY THE

BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

3I_:‘HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
2211
09-04-13
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Schedule O (Form 980 or 980-EZ) (2013) Page 2

Name of the organization Employer identification number
FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST. THE 990 IS ALSO AVAILABLE IN THE SECRETARY OF STATE'S OFFICE WHERE

FILED AND ON THE INTERNET.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

IMPAIRMEMT LOSS ON BUILDING HELD FOR SALE. -850,000.
PENSION RELATED CHANGES 70,959.
TOTAL TO FORM 990, PART XI, LINE 9 -779,041.

FORM 990, PART XII, LINE 2C

EXPLANATION: THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

THIS PROCESS HAS NOT CHANGED DURING THE YEAR.

fin 26 Schedule O (Form 990 or 990-EZ) (2013)
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